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ADOLESCEN‘IS‘%N CRISIS: PARENTAL
INVOLVEMENT

FRIDAY, FEBRUARY 24, 1984

U.S. SenaTs,
SuscoOMMITIEE ON FAMILY AND HUMAN SERVICES,
oF THE Cosarrrae ON LABOR AND HuMaN Rmuucm.
ashmgton. DC.

< Thesuboommitteemet, t to natice, at 10:10 a.m., in room
‘SD-628, Dirksen Senate Buildins.ﬂon Jaemm’h Denton

(chmrman of the subcommittee) presiding.
" Present: Senntormntm. ¢

OPENING s'ramm'r OF SENATOR DENTON

- Senator DeNTON. This hearing will please come to order.
Good morning. I would like to welcome all of our guests to the
ﬁrsthean oftheSuhcommmeeonFamilyandHumanServwas,
tle. of this. morm'ng's heariag & “Parsntal Involvement
morning’s “Parn vemen
W:thThelrMo!mtsx %ﬁk‘l‘be?edenlﬂovemmt’ Re-

spons=."
Du thenextfewhoum.wewﬂlhamtheopportmﬁtywhear

from (essionals, parents, and atto: the subject of how we
can best help adolescents with the ofueoMabmdrus
nce, premature sexual i andmtahllnem
pecifically, our witnesses will address the questions of how par-
ents can help torremedythesepmblem
Ourheanngisan Few are more aware

thanlmoftheeump&uityoﬂhem us. For example,
just to ask what we can do to reduce adolescent alcohol abuse alone
18 to encounter a bewilderins number of educational, social, legsl,
and moral questions. The sameho!dstmeforanyoftheotherado-
lescent social crises that we will be
Morcover, we know that parents often itdimculthduldi
sectly with thenrteenmchﬂdrenuhouttlmir probless. For exam-
« ple, mmwmonenembarmedwm&withdhewleen:ﬁ
about sexual ng;fearoffdcingthefm that the
dren are dependent on can ~flen para-
lyae parents, pmven Mfmm action: Sumla.r-
uearentsmay s and don’ts of dealin ves
with their children who are mentally ill, if they are nof invol
by the profesaionals in the treatment process.
Finding solutions to today's especially difficult adolescent crises
should include more parenta; involvement. We know that drug and
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.
-alcohol abuse, sexual activity, and adolescent mental illness are
problems that each generation has faced, but during the last two
decades, things appear to have gotten worse, rather than better. |
am aware of and encour. by the fact that all is not gloom. The
majority of young people leave adolescence with little but pleasant
memories and expectations of future success. Others, who for a
time may have been caught up in aberrant or illegal behavior,
change their activities and make a smooth transition into the adult

worid. :

For some, however, the pain and turbulence caused by d an%
alcohol abuse, mental illness, or premature sexual activity, follow
them into aduithood. _ .

As an example of the pain and suffering of the type we are talk-
ing about, we need only look to our cnx streets, where men and
women call heating grutes their homes. A large proportion of these
people ardithe victims of a Government pol'cy of deinstitutionaliza-
tion of the mentally ill, which has sent mentally incompetent and
menta.ly unstable people onto the streets without necessary sup-
port and supervision. 'Fhls is an area of Federal policy which con-
cerns me, personally, and I believe we must examine the policy of
deinstitutionalization to ensure that adequate support services for
the mentally ill remain available. ‘

Whatever Government may do, the family remains our first line
of defense in combatting the problems oyr adolescents are having.
It is the question of how Government can work with parents to
help their adolescents in crisis that brings as here today. We recog-
nize that too many children today are neglected, or even aban-
doned, by their parents. Fortunately, troubled adolescents are not
forgotten or simply written off by our society. Despite some reduc-
tions in funding, the long-term trends in Guvernment and private
sgeuding indicate a willingness to allocate more resources toward
the problems faced by troubled adolescents. I favor this trend, be-
cause | believe that community agencies, community alcohol cen-
ters, alcoholism councils, mental health centers, and adolescent
family life clinics can play a ubeful role in educating cur families
und helping our children.

I believe that Federal Government policy must put ignore the
crux of the issue—that is, whether this policy should exclude or en-
courage parental involvement in the decisionmaking process of
adolescents that can lead them to engage in activities that are de-
structive to their het'th and well-being, and contrary to the values
of their parents, and sometimes contrary to State and Federal laws.

To explore the attitudes of parents, children, and the public
toward parental involvéiment in the range of social problems, we
have solicited the results of several Gallup polls, which I will dis-
cuss later, and we will hear testimony from the President of the
Search Institute.

I must say that the results of those polls and the informat.on
from the Search Institute indicate some different impressions than
those transmitted through the medis and by those who have a
slightly different opinion from myself on this issue. I do not want
to impose my beliefs on others, nor do I think others should be able
to impose their beliefs, but some set of beliefs has to exist, some set
o behavioral mores established. and they -should not be based on

*
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inaccuracies about what public opinion is. These polls are going to
show us today that public opinion is not as it has been represented
in too many cases.

To assess the nature of both pubiic and private efforts encourage-
ing parental involvement in drug and alcohol, mental health, and
adolescent sexuality programs, we have invited representatives of
parent and patient groups as well as practicing professionals. Fi-
nally, we will hear from twe attorneys with differing views about
the legal issues involved in the recent administration effort to in-
volve parents in the decisions of their children to seek prescription
bir%econtml drugs or devices.

I believe that every House and Senate’Member I have had dis-
cussions with on these overall issues would be in agreement with
everything I have said prior to this moment.

1 would like to add my personal opinion, that the decision by the
Department of Justice not to appeal the parental notification regu-
lation suit to the Supreme Court is a grave disappointment to most
American families. Feregmt that federally supported family plan-
" ning clinics can continue to provide both sexuality . unseling and
prescription contraceptives to adolescents without ntal notifi-
cation or involvement, and yet, ironically, most lescents must

have their parents’ permission to receive aspirin from a school dis-

pensary. ! " ud that anomalous.

Alther b the question of parental involvement in family plan-
ning ¢! 1.. s will be discussed by our final panel this morning, I
intend to address the issue in detail with those who, in good will,
disagree with me. when the Title X Family Planning Prog:am is
the subject of reauthorization hearings later this spring

Today's broader examination of parental involvement should
help the subcommittee to weigh the efficacy and wisdom of a possi-
ble “sense of the Senate” resolution, expressing the view that, in
most instances, parents have the right, and must be permitted to
enjoy the privilege of being involved in federally-supported treat-
ment, counseling and prevention efforts that are directed toward
their own children. ’

{The resolution referred to follows:]

e
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RISO10TION

70 express the sense of the tenits thet nrcﬁtl of adolercerts
should Be invoived An the cire, treztrent, snd counseling of
agolescents sezved DYy Teceral asEISLANCE ProQravs.

imeress constituticnsl imterrretsticn has concistetly recconized
ss"besic In the *trustule Of our society the clais cf
parentsl suthority in the@ikusehald to direct the rescine of
4ehucrmx

snereas parents have the crlaary responsibility for the
education, health, safety. and generel vell-beino of thelr
childgen, with support from churches, sChools, and cther
comrunity institutions)

WOTRas TNE 10CUS Cf BANY SOVECTESNt ASAISCONCE PCOOTaRs 21£0
feccInises the iwvportance of the fawily, vith Resd Start,
educstion for all handicarped children, child welfare
SeTviCeS, SN0 COTPINSETOrY €AuCation preoraws beling Just ¢
few guccessful erisples) 4

VNETEAS thoi'e Rave BESd SRCPPLICTS tO this Covernment gecepritior
of the importance of the favily and In some arees the
Sovernment Kie amearsd tc talie the pcrition that fasilses
ATE NOT JSHOITENT aNd aTe NCS tC Do INVCived;

vr8T-a2 pacental invclvesent and support car be lr,nmn}a: in
nelring adolescents overcose the probless of drug dependence,
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slcohol abuse, mental illness, errly unu-l intercourse, or

wxnmul pregrancy; and

WHerass t.n Congress should properly emxm mt parents who
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Aruitoxt provided by Eic:

nsh to sssist their children during periods of crisis are
antitled to the support of the laws designed to aid their
children: Bow, thorefore, be it

-

Resolved, That it is the sense of the Senate that--.

(1) the Congress should support all rnwm‘iil
sfforts to ensmae that the parents o: guarxdians of an
unemancipated minor are info:nd of a.t fnvolved in the
treatoen”, CaIgy|or counseling provided toisusch minor by
an agent or ntee of the Federal Covernment;

(4) Except in cases when--

(A) the notification sbout the receipt of
treatment, care, or counseling by an agent or grantee
of the Federal Governsent would result in physical
harm to the unmmcncipated minor by the par;utn or

quardians;

- . {P) a Federal or State énurt has found that--

(1) the parents or guardians of ap
unemancipated minor are unfit; or
{14} the corduct oxr condition of the p:lunn
or guardians of an unessncipated minor
damonatrates that such parents or guardians are
unable to properly cara for the unemaacipated
. minor; ‘
{C) there im an overriding public health
necessity of ensuring the prevention of the
SPrea Of an snfectious diswasws us
(D) there is s threat to the life or well-
being of the unemancipated winor requiring
irmdiate madical or protective intervention.

.. 9
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Senatar DENTON. Let me close by affirming my agreement with
many ‘American parents who believe that ther must have primary
responsibility for the care, health, and well-being of their own
minor children. I hold that view, not only because I believe it to be
sound from a legal and moral standpoint, but also because 1 believe
that greater reliance on ntal involvement can help prelent
many of the problems much of the unhappiness that udoles-
cents would otherwise encounter. And I hate to see Government
policy which ignores or denies that observation.

In 19%0, Dr. Robert Dupont, furmer Director of the National In-
stitute on Drug Abuse, write. quote, “The roost important new -
frontier in the primary prevention of drug abuse’~~and he meaus
adolescent drug abuse—"is parent power. It is ironic that after a
decade of parent putdowns, that we are today rediscovering that
parents, who were written off as ignorant and meddlesome, at best,
and as the problem, at worst, are now seen as a solution to drug
problems.”

Personhls'. I do not want to intrnduce the idea of pa. ent ’)omer
versus children power: [ like to see it as family er, myself. I be-
lieve that there exists a uaion of love betweeh parents and chil-
dren, und communication snd misunderstanding g:;oblems can be
¢leared up if only we are brave enough to face t facts as they
are. o

i am_!ooking forward to heuring how family power is emerging
as o new force in the prevention and treatment of all of the prob-

“lems that we are considering here todsy.

Senator Hatch is oat of town, but he asked that I express to the
audience and for the record, his own strong support of this hearing.

Senator DENTON. We are indebted, in the pursuit of our ﬁg""’*
of legislating so as to promote the general welfare and to Ip all
of us pursue happiness, to those of you who have agreed to testify
this morning.

I will acknowledge that 1 am deeply disappointed that we will
not be joined this morming by an administration witness. Secretary
Heckler of the Department of Health and Human Services was in-
vited to be our lead-off witness this morning. While travel commit-
menis prevented her from being here, 1 deeply regret that she de-
rided not to send an officia) from her department in her stead. |
believe that today's hearing is an imnportant one for the Subcom-

“mittee and the Natiop, as it continues in the perspective of the

degree and advisability or inadvisability of parental involvement in
various problems. 1 think it is a critically important subject. After
the extended and polarized debate, and subsequent defeat in the
courts, of the administration’s parental notification regulation—
which was not my initiative, but Secretary Schweiker's, and eone
which was backed by the ident of the United States—I believe
that the subcommittee agl the Presidenstand his administration
need to continue to revi refully the entire range of services 0
adolescents in crisis, to see what common ground can be developed
on tie 1ssue of parental ‘uvolvement.

! am going to try to prove that I will not make this subject an
cmbarrassment in an election year, as a Republican, and I can un-
derstand if that might have been the inte~pretation placed qg this
hearing by those who chose not to send someone from HHS. | dis-

10
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agree with it, however. I think the gubject is something that. Demo-
crats, Republicuns, conservatives and liberals can adgdress, must ad-
dress” and do so in good spirit, und Pwould say agaih that the par-
ticipation of the Department of HHS in today's hearing would have

8 useful dimension. We are going to hear some excellent
prezentations. which | wish those witnesses would have been here
t hear themselves. However, we' will submit the Department's
written letter, which frankly is not much, for the written hearing
record. Written testimony is also being prepared for submission.

[The following was received for the record:]
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The Honorsbis Jeramish Lenton,

Chai cnan ,

Subnammittoe on Family and Ruan Servives

Tammittee on Labor and Human Resources
. Unitst States SGenate
Mashirgton, N.C. 20510
Dwar Senator Dentom 0

Trank you for your iwitation to provide testimory for the Suboomi ¢ tow

on Family and Human Services febeuary 24 hearirg on “Parental {rwolvasent with
Their Molescants (n Crisis: The Federal Govesrrent’s Position,*

L4

I Lelieve parents are the sust tegortant infivence in the lives aml
aesfinige of their children. (A Kation has always recognized that perents
have the primary responsibility for providing guidsnce and support to thaic
children, As you knuw. S bas several programs that deal with sdolexconts

s in Criste situations. These inciude alool, drug sbuse and mental heslth
canseling pograms snd the mw Family Lite poogram,  In these progranyd
w reognize NS are very oensitive to the (sgortance of tha family. Owr
(rltcies mst contirsally ephrsise -wm thiv role of patents mxl fanily
_ tn the sajetry and urtaxing of aur SOR'H MONE PrOcious ASSET-Cur
chiloren. Additionally, 1 believe we 813 have a respovsibility to provote .
maximam commmication Dotween pavents angd theis childcen.

I apprwciste yur sharing s drafe of the resolution with me. We will
e forvardirg at a later Qats & statawent oorg%qmtm our sany prograsy which
atfect as~iwsconis and their familiem ¥ .

K . Bincerely,

Kedit.
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1 appreciate this Opportumity to submit f7: the recoxd the
Administration's views on parental involvement with their

sdolescents in crisis, and a deacription of aome of our

prograpiatic activities 48 this &rfea.

"3 would l1ike to stats at the outsetthat the Department
believes rhat pasenta have primary responeidility for the
veli-being of their offspring. Perents ahould, and most
pazents do, play an important tole in the lives of their
childzen during thear formative years. This 1§ especially
ipportant when & €rists OCCurs ané a child is in need of
guidance axd suppert. The pepartsent of Health and Human
Services has several programs that desl with adolescents in
criais. These include the Adolescent Family Life and Family
planning programs, Alcohol, Drug Abuse, and Nental Bealth
programs, and the Runavay and Homeless Yowth progras. In these

g:oqull We recognize and-are very .anut:xv¢ to the isportance

of the family.

GCiven & respronsibility to pProRote maKImRUR communication
between parents and their children, the Depattment ‘s activities
snclude program and policy choices that 1nvolve parents D
decisions to the fullest sstent possible; gesearch and
demongtrations on the interaction between adolescents and

patents 1n Crucial 11fe decisionss and informatiofl and

14



A s e

LI

11

educational materisl to encourage communicotion in these vital

&reas. <

Meo)escent !m!! L!!g IE !!!Q;! D;msng goggmn

Adolescent pragnancy and adolescent sexuality are aress in
wvhich parental tnvaxv-;;ne.can sake 8 substantial and positive
contribution. Findings from resesrch indiCEs Thav parental
tpvo{ycrant can have & positive impact in helping afGolescents

cope vith the freQuently negative consequences associated with

~adolescent pregaancy and pazenthucl, and in encouraging teens

'

to postpone early sexual sctivaty. Studies have chown that
when pregnant adolesSents remain with their parents, they are
mote likely to-further their education and achieve a higher
soci o-econOmic status than 8u pregnant teens who leave home
before or immediately after delivery. Tho pregnant
sdolescent's mothar often becomes & major source of emotional
support, child cafe, and instruction about parenting. other
studies have shown that the greater the arount of discuasion
within the family about tOpiCs concerning sexuality, the no:§
likely that female adolescants wili postpone sexual activity.
Add1tiOnal resesrch finds that the quality Qf the

mother-dsughter relationship is an iwportant factor in an

15
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adolescent postponing sexual activity. FPinally, sducational
ptograns fOr parents that sesult in improved parent-child
cosmunjcation appear to increase the likelihood that teens will
either postpone sexual activity oz be Rore responsiblp users of
contraceptives. )
Both the Adolescent Pamily Life {AFL) Program and the

glaixy Plannicg Program (FPP) Geal with these issues, Both

 proncte and encoucage pagental iavolvement in a nurber of

activities. Nodal desomnstration pregrame in the APL Progras
which offer care services to pregnant adolecants encourage )
_family involvement in s numbes of ways. Parents of pregnant
adolescents sttend prenatal classe> with their children,
receive family counseling, and learn informatson adoilt
patenting skills and adoption. These seIvices assist parencs
in dealing with their dsughter‘s pregaancy and enable them to
provide emotional and)p:cetteal support to the adolescent and
other membera of the family as they deal with the short aﬁd

long-ters ConsaquUeEnces Of teen PIegnanrcy. The AFL Program slso

--funds pIojiscts that evaluste a variety of prevention approaches

to encourage unnsrsied adelescents to postione sexual
sctivity. Activities in theae projects include classes and

counseling to improve general communication yttlll between

16
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parents and adolescents, snd curricula to assist parents in

comsupicating and snntructanAfhox: ¢hildren about se.ualaty.
In additioa to funding mode] demonstraticn projects, the

AFL Progras funds reseaxch projectr Sevefsl of these are

" emamining the role of the family. PFOr example, one project ias

analyzing s national sasple in whick parents and adolescents
Uirc interviewsd to determine why some sdolescents, but not
others, becose sexually active. Other Projects are examining
pacental attitudes toward premarital sex and communication of
parentsl values to their childrea. Still other researchers are
exapining the role of th. !-ntxy and other !aetot. that
snfluence the pregnant te.uagor 8 docxltcnllkxng process to
perent her child or to arrange for an adoption.

in the !lnxly ?lanning Program, esch grantes has been given
guidance to cnsnte that they have the following parental
involvesent elements in their Program: A policy which auppoits
the 1"volvement of parents in the &alivery of family planning
sefvices to their childrea; and epecific objectives which will
incressa the involvement of parents of the adolescent clientsin
thets clanics. In addition, & parental involvement seuinat is
beirj provided for all goveraing board Or advisory counci’

members of fapily planning c¢linics.

5T O Mg -2
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The Office of Family Plsnning 10 slso pz;dnctu materials
to promote parental involvemest, One project is developing
Dilingual, bicultural pareatal involvemsnt satesials based on
Rispanic family traditions to nnut Hispanic pacents
communicate tieir uluu and ptoﬁao factual informsation to
thair childsen. Znother PIcject 18 reviewing all of the
materials produced under Pesdersl sponsorship over the pnt
decade on the nhjoct..o! adolescent sexuality. There .8 mae
intereat in the lvltllhxltty o! saterials which will encourage
sdolescents to poestponhe mnl u:tnty m vtu help psrents
. to communicate their attitudes and information xegardang®
sexiality to their c¢hildren, By identifying and evaluating
what alteady exists on these topics, the Office of Famly
Planning will be 18 & position to know vhat is alrsady
available ang wslil Le helpful, what qan be onixly modified, and

what nev materials should bDe produced. .

Alcohol, Drug Abuse, Mental Healt ans

There are & wide assortsent of slcohel, drug abuse, and
sentsl health .teatment programs available in all States.
‘founseling iy  Yese PIograms i provided by various tvpes of . .

heaith care personnel such as paychiatrists, pesychologists,
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#ncial wotkers, alcohal and/for drug abuse counselors, and
peychiatric nurses. There 18 n9 rederal policy on counseling.
All of these health cate personne! must mect wvhatever State
licensure requirenents are in effect where thers facalaty or
practice 18 located.

An i1sportant role to be played by p.rents 16 1n
prevention. It is far better .to prevent young pecple fiom
developing these conditions than to deal with the tragic
ropsequences. The long-term mission of the Alcohol, Drug
Abuse, and Mental He‘lth Administration 18 t. play a4 Knowledge
developsent, techracal assistance, and information
dissemination fole an preventicn and to rely upon the block
grant, S*ates/local communities, and voluntary,organizations
for actual pProqram operation and funding., We beijeve that
within thesy¢ activities there ate four major groups as foca:
parents, Bchouls, comrunity-based programs, and youth
themselves. Action 18 neceasaty at all of these focal pointsc
to assure & ccordinated effort to Qiscourage youth [rom
inappropriate pehavior with alcchol and diugs, and to recognize
and intervene ;n mental health problems before they reach a
Cris1s stage,

Let me briefly list some of the Department’s impuitant

activities in these fields.
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Alcochol

in 1982, the Inspecior General of the pepartment of Health

and Hupan Services issued & repott on the extent of tae teenaye

alcohol abuse problem in the United S5tates. As 8 tesult, the

Secretarial Initiative on Teenage Alcohol Abise was launched

with the Mational Institute on Alcohol Abuse and Alcoholism

designated as the lead agency. Major components of the

Initiative which involve patents include:

<

in the fall of 1982, a series of 10 regional conferences on
Frevent.on and early intervention wete held across the
countty for school personnel, PTAs, and alcohol and drug
program personnel. The 1,100 people who attended the
conferences examined 8 variety of program models fot
educating yout! about alcohol and drugs, sncluding
classroon eduCation, teacher training, and parent educat 1ufn,
A series of 15 regional youth alcohol treatment conferences
were held actoss the country in the fall of 1963, The
obtjectives of these conferences were to provide
participants with information related to youth alcohol
treatrent programs; to build on and strengthen existing
local and regional collaborative information exchange and

support networks; and to identify issues, and stimulate the

20
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4eveloprent of & BtIORQel continuum of care responsible t¢
the special needs of youthful slcohol sbusers.
Approximately 3.000 people participated in the 1%
conferences including patents; youth; lav enforcement
pessonnel; alcohul and drug treatment providers; health,
welfare and probation workers; school superintendents ané
board mesbers; netional, Stste, and local legislators and
other government officialws.

A lli-page publacation, “Pcevention Plus: Ir.oivang
Schools, Parents and Coumunity in Alcohol and Prug
Education,® presents podel preverntion programs which can be
utilized by parents, schools, and communities to start to

enhance their own Programs.

Rental Health

In mental health, ve are actively stud ing nan, aspec:n of

family functioning i1n order to develop successful prevention

and i1ntervention strategies. We are <. .frently aponsoring

scientific wotkaher3 nationwide on such LOpPiCS as:

-]

o

prevention of suicide And affect ve disorders smong
adolesconts and young adulitsr

preventive child psychiatry and childhood chronic slluesses;

21
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0 primary prevention of aggressive and violent behsvior; and

-] nllcllsﬁg and promoty g healthy tamily functioning.
Additichally, the tational Institate of Mentai Health 18

sponsofing reseaich Simed st preventing sexual abuse of

éh;xd:cn. Ancr. asing the ability of single parents to cope usth/;

child rearing, understanding the effects of divotce on /

children, and developinqg coping and suppotting systems for

Fign-risk adoleacents. ThelSe workshops and papers are denlgﬁed

to help practitioners and CORBUNAILY pIodrans stay abreast A:

the latest reseazch development 1n the rield of parents, youth,

and farilies,

arug Abuse

Dtug abuse preventicn strategies and prevention sesearch
have been high pricrities for the National Inltxtupﬁ on Drug
Abuge (NIDAY fror 21ts inceptiOn. We have leatned through our
prevention research that 1t is vitally smportant to emphasize
psevention strategiec tsargeted at teenagers and younges
sdolescents. We have continuslly evalusted these strategies
whrich are designed to prevent, delay, and reduce the onset of

diug abuse and related social behavaior probless.

22
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WIDA has supported the parents sovement by lenSing
techaical assistance and publisbing a varsety of uto:s,la.
Fagents, Peors, and Pot waa developed for parents’ c:w;n. and
it hes besn the most widely requested BiDA munuu.' RIDA
sponsosed & national workshop dealing with pagents and drug
abuse prevention. Prscusston focused on comRuUnity Betworkisg,
pareating ana. and otber family-centered approaches to drug
abuse prevestion. NIBA mnau 300 Stete prevemtion
noresuz:oto and perents io regional conferencss designes to
ihcrease coordinstion asong the States. There are nov over .
4,000 orgentzed pouat.o' 9ToUPs WOIRIng tO Pronote an )
environment in which chaldren are getting "don’t do druga‘
messages fcom parents, achools, the medical piofessicn, and the
coRmunity at lagge, ‘ " . o
In addition, NIDA encouvrages and assists voluntagy citisen .
sfforts and has been fnstrusental in the tormation of &
national preveatsop coalition. The coalation, made up of
volunteer ané private sector organizatiens, such as the
Are-ican Redical Associstion, Interanational Lions €lab,
Rational Farent/Teacher Association, and the Rotary
Intexnationsl, develops ioRg-range cosmunity pnwnixoa

strategrey.
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Increasing public avareness of drug abuse and its health
conseguences 18 & principel gosl of NIDA'e cosmuniCations
pProgram. For Bany Years, NIDA has produced materisls thet
provide factual and credible information about the health

consequences 3f druge. During the past two ysais, oOver

- 7.5 million publications wete distributed 10 response to dexand

-

from parents, young people, cORmunity programs, tieatment
staff, iesesrchers, and State officaals. An Rdditional

one ®million publications have been distridbuted through @
national supurmarket disseminatidn program. .

In Septembor 19683, NIDA lsunched a drug abuse ptevention
medid carpaign in connection with the Advettising Councal.
This campalgn‘'s primscy focua i to promote abatipence anong
young pecple aged 12 to 14, and to enlist parerntal sapport in
encouraging young people to resist peer Pressure to uae drugs.
The film spote tel. young people "It‘s OK to Say NO to Peet
Pressure,” and ahow them how to actuslly *Just Say RO." The
message 1o parents 38 to get anvolved and talk to theas
childfen abou. d:uge. It 18 important for them to knov what
they cer do abuut drug abuse so that they get involved with

drugs before thear chaldren do,

-l
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Runaway and Homeless Youth Proyram

There st~ an wstimated 733,060 to 1.3 million youth who run
avway or are pushed out &f their homes every yeatf. fhe Runavay
and Boreless Yeuth Progran addresses tre crigrs needo of
tunavay and hoae;;ln youth and their faxilies through suppore
to local and State qovetnusgyl and norn-profit agencies to
dovelop or strengthen CcORRunity-based facilities which ate
o:cmide of the lav enfor~ement structure and the Juvemile
Justice system. '

An amportant gosl of the prograr 18 to ceunite )outh wath
thear families and to encourage the rasolution of intrafamily
preblens through counseliug and other services. Thas goal as
sddtesced, 1n part, through the Provision of assistence to
yo-th in re-~establishing concact with their families atter
sefvices are sought.

Thi® Goal 18 also addrecsed by the services providec .
through a Na&lonll toll~free hotline. During r1:c¢1 Year 1961,
the. ewitchhoatd sssisted 306,000 youth and farirlies; 26 percent
of the calls involved direct contact brruveen the youth and
hig/her pasents ot quardianr.,

. Counkelldrg szrvices--i1ndivaidual, group, and famrly~--and the

provision of orher types «f supp "t Bervi~7rs, eit!.r directly

e
J
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by the runswey and hbmeless youth enters or through refersals

to ather cCommunity agencies, also address sirengthening !ux.ly\ .
. ‘nuumatpa and encoutaging stable iivieg conditioas,

Ia ste seport to the Cosgress, Pederally Gupyorted Centers

.. ad .
(September 24, 1901}, the Genexal Accounting office (GAO) also
substantisied the importince of tbe centers in reunsting

REESON _Ser V] ¥ MR RUNSWHRY

3008 ek,

fanilies and resolving intrafamilisl probless zasociated with
supavay -DeRavior. I8 4ts study of 17 centera, the GAO found
that 93 potéonc of the ycuth intervieved and 98 percent of

parents delseved that ?'ng family problems would not navd peen ‘

resolved without the assistance of thp centers.

in ¢conclustion, % m?unn again out responaibility teo
promote Raxisum coRpunication Detwean patents and their
children. Our policies sust continually emphasize and support
the role of patents and family ie the reising and nurturing of

our ﬁn.uon'u Dost precious asset--olr children,

© -
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Senator DENTON. 1 have to note that president Reagan's own
- strong views on the importance of the family and its primacy in
society are directly related to this hearing on parental involve-
ment, and he expressed those views for the first time in his State
of the Union Address. For what it is worth, I intend that the ad- ‘e
. ministration have a second chance to testify within the not-too-dis-
tant future on this subject, and if I have difficulty with affording
them the second chance, | shall appeal to the President himself on
this matter. v '
‘;:::’uld like our first witness, Dr. Strommen, to come forward,
P . '
Dr. Stfommen is the president of Search Institute. He will
resent the results of a recently-completed survey on “Early Ado-
escents and Their Parents,” which examined the needs, values and
concerns of 8,000 youmadolwenm and 10,000 of their parents.
I am please to note the Search Institute recently received an
Adolescent Family Life Grant. The Adolescent Family Life Act is a
bill which I originated. It was passed unanimously in Labor and
* . Human Resources, but is now under attack as part of this ongoing -
- debate. After haviugy been passed by Congress, it is now under
attack by the ACLU, and some le who belong to one of the
grantegs in the sex counseling cont ive-issuing field.
So 1 am pleased to see that the Search itute did receive an
adolescent family life grant to develop a family-centered sex educa-
tion program. ' _ . v
m\\‘;elcomé. Dr. Strommen. Please feel free to begin when you are
y.

STATEMENT OF DR. MERTON STROMMEN, PRESIDENT, SEARCH
INSTITUTE, MINNEAPOLIS, MN ’

Dr. StrommeN. Thank you.

1 should introduce myself. I am a psychologist. I am president of
Search Institufe. This is a scipntific and an educational agency. Its
purpose is to use objective research to gain innovative kn
needed by human service institutions, Qur work tenus to b~ in
tradition of the liberal arts, which will not ignore the areas of
values.and beliefs as ﬁrt of that which one needs.to know in un-
derstanding himan behavior:

I wus asked tao re on the study that we have just completed,
of 8,156 young adolescents, grades five through ninge, and 10,467

. parents of these young peoplé. These were randomly selected from
the rosters of 13 national youthaservilﬁ agencies, and in that re-
spect, dues not represent a8 sample of the general public, but of a
ma’rjnr segment of the Anierican public. - ’
- These would be the lations that youth organizations and re-
- ligious institations would be apt to reach throuil; their programs.

In order that you might have some sense of the number of ado-
lescents that may be at risk, even in this kind of a population, 1 .
should just indicate a few indices he o of that. With to alco-

" hol uge in our sample, one out of five fifth-graders have begun
using alcohol, and by the time of ninth , over half are using
alcohol. By ninth grade, 34 percent of the boys would have been
drunk, or 21 percent of the girls.
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With respect to sexual activity, one out of five of the young
people in this age group would have had sexual intercoyrse qne on
more times, and by the ninth grade, that would be 28 percent-of

the boys and 13 percent of the girls.

With respect to the use of marijuana, about 13 percent would |

have used or experimented with marijuana in the last 12 months,
and 20 percent of the ninth-graders would have done so. Hard
drugs. a very low incidence of use. Among ninth-graders, it would
be less than 1 in 10.

I simgLy identify these to indicate thdt also in these pggulauons,'
you do have adolescents at risk, and therefore, the issue of parental
involvement is a vital one. The subject is so large that I would like,
Mr. Chairman, to simply indicate the four areas that we have ad-
dressed through our research and identify two research conclusions
in each of these areas, and then allow for the questions that vsere

uested at the {ime of invitation.
shall first identify as area number one, the families of adoles-

" cents, and two research conclusions followed it up with more specif-

ic information, should that be desired.

First of all. parents of adolescents that we studied are hopeful;
they find satisfaction in parenting; they find the task difficult and
are eager for help. I think it is significant here to note that 16
values sorted out as being most impcrtant for parents. In the
survey, which involved well over 300 items for each of the two

ps (reported thoroughly here, in a manual of 417 pages,) we
found that the top value for parents is to have a_happy family, and
the next-to-the-top value is to be a good parent. But four out of five
said. ‘“To be a good parent is one of the hardest thir s I do.”

Nevertheless, 88 percent indicated that almost always or most of
the time, they find satisfaction in being a parent. I simply identify
here, Mr. Chairman, the vitality and the strength which we have
in our American family.

The second major conclusion having to do with families of adoles-
cents is this. As children move into the adolescent period, famil
closeness and unity decline. This confirms another major study. If
one thinks in terms of stages in family life, the fourth stage, when
adolescents are in the home and of that age, family life is at its
lowest ebb in terms of closeness, and in terms of communication.
This period some now call the “'storm and stress” stage of family
life. We found that also true in our study. For instance, family or
parental harmony—would be at one level for fifth grade parents,
and decline measurably for the ninth grade parents. This is not be-
cause ninth grade youth are more difficult to handle than fifth
grade youth. In fact, clearly, the evidence is to the contrary. There
are stresses and ures or. parents at this age that are unique
and cause this to be a difficult time. ‘

More germane to this hearing is the fact that parent-{outh com-
munication drops precipitously. Fifth grade young e are very
interes: ~4 in discussing adolescent issu~s, the very things that have
been mentioned by chairman sues that are difficult for
them; 50 percent would like to dis. ss them with their parents.
This interest tapers off toward the ninth grade. Yot even in the
ninth grade, though it has dropped measurably, young people still

v,
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. bprefer their parents for discussing adolescent issues than any other T
‘ person who might be singled out. ,

So much for the families of adolescents. The second major area |
would like to identify has to do with the type or quality of parental
in;‘olven:mt in the life of the adof!esmmt.ml ! that do

_ irst, there are two patterns of parental control that do encour-
age -negative behaviors in adulescence. One is an authoritarian,
rigid, dominant, harsh approach to young people, and the other is a

rmissive one. Both have similar outcomes in terms of negative
viors. Whereas an authoritative or democratic approach en-
courages positive growth and development—which points up, then,
that one way by which one does enhance the life of parental in-
volvement is to assist parents in the type of parental control which
has positive effects for the future.

The second major conclusion for this area, No. 2, is this. Parental
nurturance or caring is a strong deterrent to negative adolescent
behaviors, and represents a positive force for healthy development.
mm&m&abm ?eurtumceangr caring, we c.e talkin abouh:

ing to young in an affirming way, expressing .
what one sa andmowoneembracesorkiswsormthe
adolescent. In homes where this is done, there is a measurable

-change in terms of behavior toward the positive side.

A third area represents information that is less available and
more unique to our study. It has to do with the value orientation
that a parent passes on to an adolescent child. '

are two conclusions I would like to give here. The first is

this. The best predictor of adolescents who are willing to delay
miﬁcation are the moral beliefs that adolescents themselves
nold. It is significant here that parents intuitively are aware of this
importance use, in their asking for help, the one item which
came to the top in terms of the most preferred type of help was
help in teaching one's child healthy concepts of right or wrong.

And interestingly, when ‘young indicated a topic they would
like to discuss with their parents, it had to do with concepts of
right or wrong.

The second major conclusion for this area is this. Adolescents
who are the most likely to evidence a sense of moral responsibility
are those who value a personal faith and are involved in the life of
their congregation. hiere, we would distinquish between two types .
of religious faith. One is moralistic, with negative effects, and the
other is a religion of grace, of forgiveness, that has positive effects.
The psychological literature makes frequent reference to the fact
that an identification with a faith does correlate and is linked with
positive behaviors.

Then, Mr. Chairman, the last area I would like to identify has to
do with the significance of parental involvement in communities of
support. One of the striking evidences in our study was the strong
desire for outside help among- parents. They would like to be
~hle to communicate better with their youth on adolescent issues.
They would like to be able to discuss matters of alcohol and drugs,
sexuality, and the like, and yet. only in a thira of the homes does
this kind of conversation laKe place. And so, the question comes,
where would they turn.

29
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So we asked them, giving them a variety of possible sources of -
belp. their preference when in need of help.- Their first choice is a
clergyrerson. Studies in the field of mental health have come up
with the same conclusion. People troubled with mental illness,
when they need help, turn first to that person or role,

My last conclusion is this. Children at risk—now, here, I am
going to identify those who are in single-parent homes, whose par-
ents retain an identification with support systems including the re-
ligious community, show few negative behaviors.. Here, 1 draw into
attention to a major study, by Gidibaldi at Kent State, who made a
national study of young people in public schools and compared the
children of divorced parents with those children of intact families.
He was able to show the sharp impact that this traumatic experi-
ence has on boys of fifth grade. He was also able to show that this
effect is mit'gated where the mother—usually the mother—has
been able to remain in contact with the support systems that have
been a part of “their past. This includes schools that are small
enough and structured enough to become a support system. We
find corroboration for this in our study. The single garents we stud-
ied—there were 4%0—are all identified with a youth-serving agency
or with a religious institution. We found very few negative behav-
iors that would distinguish the children from this group of people,
commonly seen as children at risk, from the total population.” .

So, Mr. Chairmaii, | present this as evidence of the power of the
support systems that are present in the parallel institutions that
we have in our communities.

This represents my initial statement.

{The following was received for the record:]
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1. PURPOSES AKD DESIGN .

———

T™he project, “Young Adolescents and Thete Farents,” began in 1980, with major
funa(ng pronmﬁ by 111y Endawment, Inc. The project Drings together the research
capsotlity of Search Inmstitute and the programing cxnd!n of thirteen national
youth-serving organizstions. Tha resesrch component included a J19-ftem survey given
to acre than 8,000 Sta thrgugh Sth grade young adolescents and & different, J23-item
turvey adnfnistered to more thas 10,000 parents of these gouth.l

why Is Thig Study Importent?

The Sth through JEh grade period tn the life cycle 19 & time of sfgnificent
: gromth--physically, emotionally, snd cognitively, It fs not an easy time--for youth *
. themsalses, for porents, ar for the adults in youth-serving organtzatiaons who )
; dedicete their Lives 1o Relping young people successfully negotteate the chailenges
o and crises of growing up fn g complen world. Each of the 13 orocnliatiqns involved
AU TNy tnts profect 1s committed to developing effective program and resources for young
/}Mnusccnts and thetr parents. To develop these effective resources, & systematic

- Jmd rrstanding of the needs, values, and concerns of young adolescents and parents is
/cucu!. Because so little preavious m;ench has focused on young adolescenty and
' their faxilies, this project was designed to fi11 tats “information gap.* As Jeroms

Coeqan grgued 4 decade #9u, "It (s & paredos thel adolescencs shauld be the period of .

greatest concern to parents gnd youth ang the erp lesst well comprehended by

DSyENIIgIats. Our understasding af The Musan iafant mas been enhanced emormously

Juring the ‘a3t Jecade 3% elegant methodalogy #nd rich theary aere simultanedusly

“)cisat gn the Fiest yeur. But ao compareble wisdom has been alimulsted for ear g

1901 sscence. =2

*Aty mea and ritizally needed tnformation will De used Dy each of the 1}

graantzations far develoning new rescurces for young adolescents ang familtes. As @

-
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lesder of ome of the surmmunq orgenizations has 181d, "The sore tnformation we

¢
!
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can gethar about thm/inmndw!s«m they chtldren, youth, or adults--the more

!

e BETCCDU VR y NG scCufately we can design our prograss smd materialy to meet these
ngeds.” :

people nesr moat-1'0nforutton reported in 2 way too technice! or sbstract o infore

- i rl
Too many rcsufcn prajects end up with Interesting tnforsation which too few

¢ progran planntag ’5.5 development.

Yo ne'p eﬁs«fe that this project makes & difference for young sdglescents and

tretr fomilies, fhe project facorporstes the following festures: :

O
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o Staff pgreons responsidle for progran pianning ang dorelopeent {n each of the
!

13 partficipating nationsl agancies have playet o active role in t
Ccmepf.ul”liﬂg. destgaing, and conducting the study.

}
* An uw‘um:mﬂ conference, "Listening to farly Adolescents and Their

Plreuts' (LEAP *84), fs being hald {n Navhville, February 26-29, J984. Four

nundred per sons, representing the 13 cooperating agencies, other

you{‘ﬂ-stfﬂw orgenigations, and the fields of lew, soctsl work,

o lanth-opy, medicine, #nd education, will have en opportunity to explore .
/

yne research findings, dlacuss progree hpnccuom‘. and dulld nezworks for
/

; cooperativa progras ventyres.
¢
/

~ .

/0 The two project reports are written in non-technical langudge, with & focus

on Lhe needs of progras plamners and dectsfon-wakers. This report, Summary

of Fingings, fs & briaf overview of the major dfscoveries which emerge fros
N

the nat1ona) research project. A *hrce tundred page Project Report documents

ang db scusses these findings. Soth of these reports are to be released in

1
Feorupry, 1983. Each of the 1% agenctes nas developed plans for

avum\tﬂnmq project fﬂults and tnvolving clusurs of national steff people

*n inthrareting and using the tnfarmation,

4
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L=-g The 13-Coospereting spracies will continug Lo work topether ofter-foe offtetat - -

close of thy profect (1%84). ° These groups Intend to thare resourc:s and
s ngage, m'pambu. fn cottadorative cffwis. .
§ f

. P
o In the Fell of 1983, exch of the 13 mational youth-serving agenctes recefved
&8 agency regort witich coapared its youth and perents to the conpusits
{ seples. Thess reports ncluded recommendations for program dfrections.

" Hgw uss the Servey Conducted?

O
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€ach of the 13 sponsoring agencies salectad ¢ rendom sample cf‘ u‘t affiltated
units (churches, schools, cluds, or restdential cere factiities). In sach selected
unit, . the StA-9Tth grade young sdolescents afftifsted with that Tocal unft were ¢
tavited to participate o the s;nu.‘ Oepending on the sfze of the toce! enit,
either o)) or o random sasple of young edolescents were setacted for participation.

In additton, the parents of each invited young m!’n&nt weve siked to respond to

the perent survey. Surveys were adsinistered in growd settings, gufded by a detstiled
wanua! %NICH StanCerdizes the Survey sdainistration provess. Cereful procedures were
sdopted Lo guirantes cosfidentiality. . A survey susderfng process sade 1t possiale to
’nﬂ; ®etCh the answer shagly of youlh e thefr parent or parests for analysts

. PYrposes. " &

The turvey instrusens covered 3 wide rangs of tapics. A Hst cf the topics
tactuded in the yowng adolescenst survey ére & follows:

Oemegraphics

 Socta) Contant
Sepoo!
feionds and Peers
Chyrch
Fantly Choracteristics
Family Dynamics
YOutn Geoup Involvemgnt

Mass Mpgis Exposure
v So:to-feomomic [ndfcators

A\
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Dewrlopmential Processes
Rutupary -
waturatton snd Sexuslety
{dentity
intimacy
Achtevement
Soctel [ntegratisn

Selfefs, Attitudes, and Values LY
Suctal Attitudes
sorries
i&wn velues
sTues
Religion

farspectives on Rucetiving Help
Sources of Alvice and Nelp <
Gesired Frograes from Youlh Orgenizations s
Destred Comeunicetion with Parents

Sebavicr
Prosoctal Senasiar
Anti-sactal Behsvior
Alcohol and Drugs "
Dating and Sexunlity

The garenl survey covered sietlar territory with an adgditional focus on

parerting fssues.

Insractersatics of the Youry Adulescent and Perent Serples

Tahte ) shows the s1re€s 9! the young adu!ef:cmt and pareat sanples and the
percestsye af the serples that come from eack of the i3 nations! vouth-verving
wrgantzatians . Secause this Susmary of Findings ts Dased on the tota! national
samples of youth and parents, T 18 trpartant 1o characterise the nature aad
genera'12ad‘ ity of these savples.

Frest, pecause 10 of the 13 participating organtzstions &re rational, Protestant
cRurch sodtes, the targles are clearly weighled to Tamilies wnich matntain an
avsnciati.e wilh § Jocal congregation. Th1s conndction ta & local congregation a's
Maraitartiies the west majority 9f youth and parents in the 4-H gample. Winy of the

ergident g’ faeilities afftTiated with the “attona) Assoctation of dowes far (hitaren

a
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* Table 1: .
Sample Sires and Origins
Swpte Slzes .
Graoe {n Young Adiascants Parants
Boys Girts T rMotners  Fathers Total
s 660 720 1,580
&n 87 52 1459
n_ 866 ers 1888
& * 88 1010 1898 !
A A 86 ar 1,263
Tots .80 ¥ ] s e b 9 a9 10,487
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sre church-relfted. Nowerer, THE pouth they serve ard not nccesserily from

JDeckgrounds that taciude & relfiglous dimension.

Tie thirteent™ organizstion, the Kstiona! Catmolic fducational Associatidn,

c%str!meo 18 percent of the young adolescent semple, eight parcent of the fatfer

Sem0le, g ten percent of the mother sendle. A1l the youth were enrolled ¢a s

ACEA clate a Cotnolic religious affiifstios.
" Below 18 listed the religices affiltstion of the sepTes and the religion
effiitation of the American acvit Mmm wn& 1n & recent Gallup Pol1t.3

“ Catnottc elementary school. Sdogt O pevcent of the youth ana parenty servayed Dy

h * . ' : NATIONAL
PROTESTANT Buth | Pothers | Fehert

Baptist ‘am 208 198 19%
Luthersn w - m B
 mptrodist © e 168 Ol 108
Lp'my“”. ) J % s . 43
‘Otner Protestant s 2 M 208
rorag peotestant | am 8ss o sox
gman Catholfc 158 1% " pE
Jewtsh 18 s I8 B T
Jther 1% s 13 1 - )
sone n ¥ .« ™

Conpared atth the aational demography of religious preference, the survey

serpias are Jecidediy more Protestant and Tess Catholic.

one notyceadle festure 13 the overrepresantation by Luthersns. Ovarall, =e can say’

L]

.

8

in the Protestant sphere
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trat the surves sasples, tROugh they $0 not precisely represent, rough'y appraoximate
the populat ors 2 poulh awd parenty aFF111aled with Frotestant or Cathetl'c
caongregations or parishes.

Because 87 percent _f Amerfcans clatm a Protestont or Catholic religious
grefereuce, and neerly 10 percent report thay telong to efther & Protestant or
Catmatic churen,d 11 15 tepting éo conclude that the findings reported 1n tnis
ST usrmﬁ!mte the natficnal populatrens of ycung ado’gscents end their parents.

Moweser, 1t 15 mportant to pinpotat the following:

‘ .
8 In most of the sites wheve the surveys sere given, some young ~dolescents

decided to participate, and some oid mot. It 1s lfkely that at the Church
sites, 1t was the more active or comvitted who participated. There ehwpuy
be other foctors not known to thy resesrchers which distiaguish garticipants

feom non-participants.

As shown 1n Tatle 2, there ore some demcgraphic differences petween the young
sgolescent ssrple and the national population of youth and familtes. The
Rorth Centra’ states (4 band of states that extends from Ohio to the
Dakotas’ ere wegresmted, as 1s the percentage of mothers and fatners
with four years or more of college. The percentages of Black and
Spantsn-grigin goutn is underrepresented, & (s the percentage of youth ia
stngle-parent househalds. On lown size datstridpution and Famtly tncome,

nowever, the sample i3 & close approximation of nitional figures.

faip adbout 2000 young adolescents, the mother dtd aot complete the survey,
Fir soout IS0, the fatner did not complete the survey. Thougi the pacent
samples mat~n the youtn sampla on geographica’ Jocation ang "oen §12e, 8

1rspraLortiunate nmber of Single parents d14 aot participate, rears, the
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sarents’ agnples have g wmaller percentage of single parents tnan of youth

g 8 n Ly e o4 wingle-perent Rousenold.

in swhmary, 11 cannot De s8fd that the characteristics descrided fa this report
;:ur:s:w to &'t American young adslescents and their parends. 8ut what we dc have is
& Jescerptive gorteatt of the «ings of joutﬁ and famtltes many nattonal youth-serving
agencies tend to rescr.  This tacludes not only nations! church bodtes but also
secular organfratons whose clientele tend to be connected with Protes:an; or Catholic
tnstitutions. Furthermore, 1t ts lixely that the releti~aships among different sets
uf rartab’es for example, how yaung adolescent characteristics shift with grade fn
$cheol, or with parenting style, or with mhether one fs & boy or girl) descrined in
tais stuty would not chenge aporecisbly if the samples were more nationa'ly

representstteo,
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11, FINDINGS: YOUNG ADGLESCENTS

SOC1A CONTEAT
Semogt

[ *ne major'ty of young sdolescents have positice attitudes toward schca’.
Mowgewr, tnterest 10 schoo! declines for Doth boys and girls between the s5th and
Itn grates. The jreatest decrease in interest in scnool occurs between the 5th
and Tth graces.

@ at all %iye grages [5th, 6tm, Ttn, Ath, 9tn], girls report h.gher schoo’
interest than Doys.

] .53 than Jne-thirg of 3th and 9th graders do siv nours or more 4f nomework each
weRk

* F3r botn boys and girls, schoo! ¢limate becames less positive with gach
Incrememt 1n grade.

[ *ne Aumder of young adolescents who percelve classnates using gtcohol or
mars jaana at school doudles between the Sth end 9th grades. This (ncrement is
jrapmica’ly portrayed in Table 3.

Mess Nrdig

. “a!¢ af all the gung adolescants in this study .pend three hours or more each
1ay watcming telavis‘on, .

] Yearly nne 3ut 3f four (288} devate threo Mours or more each week to playing
<t tengames.

. Inty 3ne 2f the faur farms of media exposure--rock music-~increasés milh grade
' schgel.  fenosure ta \ne ather three forms--T¢, movies, 4and videogames--is
celatr,ely stanle deteeen Sth and 9tn grade,

[} 2as¢ and yiels 20 not differ fn the amount of time spent watching televiston,
nar 1o the freguency 2f dttending movies. “owever, boys spend more time than
3iels 1a Ligteming ) rack music and Dlaying «ideogemes.

] “3ung wdn'escents who spend significant amounts of time playing videogames
vengse nure gggrassively than those eho alay videogames less frequently. It s
ngt cleyw mhetner yideaganes indute aggression or sagressive youth gravitate to

> sriecgames.

Pl
[} Eye itn Dags ang 3iols, atfitudes toward tne ¢ .urch become less favoranie
net e the 307 gnd 3R Jrades. By the §th gr e, however, 40 perceat of Boys

W, wecent 3F 3rety st17Y regort that the Laurch fs very Jmportant or
Heteome 'y o rlart T Unewm,

10
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Ta1rtp-g gnt percent of STn sna $th graders report that “church or §ynagogue
ng'as ve Snseyr 1aportent guestions | nave adout li¥e .t

s1rty nsve nore J0vIliee AR¢ Ttudes towerd the cnorch then Dogs. Tnes notls true
Far a1 five grade Yevels,

Tnhe wore favorsble 4 young sdalescent’s attitudes are toward the cnurcn, the
nore Ttegly me or she (s to have conassion for ather people and the less liwely
he 3r she s ta ase drigs or alconot or engage in anti-social dehavior.

friends ang Puers

Trere 15 8 Jramatic snift to graater sex-1ntegratian in friendsnip circles, with
4 rise e percentage of opposlle sex friends with eacn advance 1n grade. "

“here 15 8 modest shift to greater race segregatign tn feiendsnip cirg'es, with
itn jraders repariing morg race segregation than Sth gragers.

detween the Sth and Stn grade, peer Influence increases and parent inf!uence
decresses. Mowdver, in ng grade does peer influence outwetgh the tnfluence of
pargnts.

2V otee Tta, dtn, aed Sth grades, girls eve more 1nflucnced by peers thar hays.

30y eapemrence wre “peer pressure to deviance® thanm girls,

DEVELOPMENTAL PROCESSES

Autanary

‘re g2ung adalescents 'n this project wer® asked U9 rate the tmpartance of eacn
27 28 «8ties or goals. One of these was “To mgke my own Juctsions.” The
iapartance of this value cﬂ:n?ed mora betwean tne Sth srd 9th Grade than any of
Lre other salue stalewents, in other words, “To make my own deltstons” graws tn
tmportance qu'te rapidly scrass the five years of garty sdolescence, ang (¢
Fomes ey Sremgtically than any other value area. There {3 a noticeable rise
with esct at.ance 1n grade from Sth to Bta, and no tigmificant rise cccurs after
th graze. Sy the dtn grade, 6 out of 19 young adelescents (82%) place high
Tmportanie an autanomy. At each grade, girls roport as much {aterest 'n

Fat oMy A% Mags.,

s vt el exnertance equal jaias ta tne sttarnment of autonomy DEleenn 5N
g e seome

The wnount of gnuthoparent cot'io ot (defined 8% e degree t0 whioh young
ey erty raiwr T oar question perenta’ autnority; ‘ncreases Delaeen 319 and 9th
e, Tt & sMaTl tacredse with eacn advance 'n grade,

frere o ny walcr 3 fference Betaven Ygu8 ang Jirly tn ng degree F L urfli
P
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[ Onvy a minorit ¢ of goumg sdolescents report major conflicts with parenty. 8y
I grede, fewer than ) percent of goung sdulescents appesr to experience
strang cunfiic. with parents.

] wrrle parent-youth conflict does become more common by Sth grade, the ghenomenon
27 oul-and-o.t retellion against parents, or rejection of parental values, fs
re’atively rars.  Autonony-sesking by young adolescents does not necessitate or
treate cetelion, Th aulonamy sey come mOre stowly than young addlescents
au’ I prefer, thals prod.em does not sppear to call into serfous Question efther
the autnority of parents or the sffectional bonds Detween ydoung adolescents and
trete parents,

Social Competence

[ ] 8oth Doys amd Jirls fincrease in self-disclosure, empathy, erd friendshid-making
swills petween the Sth and 9th grage, In a1l three areas, girls report morg
compatency than diys,

[ t1ghty-five percent of the young adolescents {n this study report having three
ar mgre close friendgs. Only 15 percent report having two or fuwer friends,

[ The Fijure af 15 percent s alsc & good estimate of the numder of young
sg¢olestenls who eaperience soLfal alfenation or estrangement from others due
ai1tner to o Tack of sactal competancies or to beina astracized ny others.

lognt 1ty

[ ] At al! grade levels, girls express tess satisfactio~ with their bodies than
doys, snd girls' ssrtsfaction with their bodies decreaiss across the five years
atile Doys' comfort steys relativaly stable.

[ ] Benause of the many chm?es young adelescents sust, adapt to, in-luding wajor
transitions in Diological maturalion, ft seens reasonable to eapect & major
aheaval tn overall self-estees--tne degree to which one feels to be a person of
worth. Contrary 10 eéxpectation, we find no grade-related change in celf-esteem,
Seif-esteom romaing s2adle across the five years for doth boys and girt:.

M Surawen 5t and 3th grades, boys experignce a modest increase in 4 mascultce

v a-rale arientatiam, and Doys® feminime orientalion does not change,
. fetenur tng 5t and 3th grades, girls experfence a strong increase in 2 feminine
ser-rile srientation gnd 4 modest incregse 'n 3 masculine ses-rale orfentation.
Qe peement
[ ] A0 oagain geade Tewel, 31els repor? Magher &Chicvement mctivatinn taan boys.

[
H At e m geatp Tyt siele repart vighee ogucattondl aspire?ions Lhan boys.
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Sesvality

Ty the 30 jrafe, 74 pec et oF yirle Ngeg gone “atmost througn® or “completely
theough™ Jubertsl Jev@lopoent, aicariing to the mothers in the survey. Only 3§
sarcent 2f ITh grace Duys have praceeded “almast throught or “completely
through® puberty,

The frequency of “tninking about sex” rises dramatically thraugh the jrades,
=1t% g jreater ‘ncrease reparted by boys. This finding 15 showe 'a Taole 4.

Thirty-ning percent of 5tn graders report “being 1n tove.”™ Tne percentage rises
to 5! percent oy Jtn grade. This finding s shown 1n Tadle 5.

In the 9ty grade, 61 percent 3f girls are sttituginglly opposed Lo premarizal
tntercoursa. However, only 36 percent of 9ta grade toys hold the same
sttitude.

Yauny 3dplescents responded to this question: “Have you ever had sesua’
intercourse (*gone 411 the eay® or “maie love™]!" The percentasges who report
engaging tn intercourse one ar mor2 times are:

v Sth 6th  7tn 8tn gtn
122 168 1538 17x% Z0%

Tne §tn and 6% qrade data may de suspect, reflecting in part uncertataty about

tne meaning of the term “sexual intercourse.” It is safe to assume that 3th and
Itn graders inow what 15 Aeing asked. For these ten grades, nearly one tn flve

report Qaperience with sexus! intercourse.

There 1y & AT hag/girl difference on the {nterccurse 1tem. The percentages
3f Gnps and girly «ho 2 latm Lo have engaged in tntercourse one or more Times are
as fFallows:

LALINN (U 1T

80YS P2 B SO
GIRLS ™ L & 1

.
TNty angst spe-tnird )f young adolescents report that tney nave had “J004 talks
@' my Dareats adaut see

SONRIES ANO COMCERN,

Vegm g 't of autenci gl surces af eurry, young 8dalescents worry most dften

&% 4T TAaese Torag: TAdLt now ['m o d0vng 14 songol,” "About my Taoky,” ang
TA5ia® mow my froend; trest ma.t Yhe percentages far &1l 20 jquestians are shown
ta Tante 4,

woceg 8T LT e Tmization far Lhpstcg’ e sexad’ Shusei 14 nighesT amang S*n
AEREE heLe o« ndy of eueries Je regne 8% 830 Yalreases,  war'y ore 04t of
S T iRy anrriey ALt The sass1 ity af seaysl o abuse.

"Ry
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Tegoty-Five geccent af young sdolescests worry ve_;_ ruch or quite a bit adout
the poseidt ity of nuclear dntrucugm

warry ang concern stout glodai fetued Tike Runger and war fs highest fn the Sth
grade su gecreaies with sach agvance in grads,

Parenls radicelly underestingte the . tent to which young adoleicents worry
a5gut destryctive or Rarmlul events and forces.

Parents cverestimate the eutent 1o whick young &dolescents worry dbout peer
relattanships.

MORAL_BELTEFS

Young stolescents were asked ta judge the “rightness® or “wrongaeis® of sis
actigns. On the sftuations dealing with perpetrating a classroom disturbance,
shapitfting, and ractel discrimination, more than 80 percent tn esch of the five
grades judged the action ta de wrong.

The perieived wraongress of lying to parents and drinxing atcoho! at age 13
decreasdd Detween the 5th and Sth grade.

Gf the sta situatiane, the one fudged leest wrong Aad to do with & 15-pyear-old
girl getting an sdortion. This was also the only sftustion fn which percefved
wronness Incrested Letwren the Sth ang 9th grage.

On each gf the six nchaviors, girls were more Tikely to attridute wrongness than
Boys.

VALUES

Qut af the st of 24 values, the two most fmportant to young adolescents in
escn grade hetween Sth and Sth are *To have & happy fatly 1ife™ and "To get @
good job when | am Llder.® The lesst ismportant value to voung adolescents 1s
*To ve good tn music, art, or draza.” The rank order of values for each grade
ts Tisted 1n Ted'e 7. .

The ten va'ses which ingcrease most beteeen Sth and Gth grade are "To male my own
decrstons® gnd “To do something tmportent with my [ife.* ;

Va'.€s ehizh Decome less faportsnt between 5th and 9th grade tnclude God,
Lmurch, ang concera for mnle ma the world.

J1ely gre morm lixely than buys to embrace values of frigndsnip, fantly, and
~ancern for peugle and the Mv16.

19,8 are more !tae'y than Jirls to hotd redontistic values fe.q., “To do what !
agnt 1) J0, whesev@r ! mant ta 40 it,° and “To have lots of money"),

i8
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Nase lots of money 151 3.2 21 0 2
Se gtffarent from other

xtds 160 2.9 n 2 n
J0 what { want to 4o 162 2.8% 4] 2 2
S 2.79 ] a2
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Only-a mingrity of yautg 'mm u' amit to arljcmc'e onrthe basts of race,
san, or e - ‘

Thera 15 ¢ stigt dectingatn ractal\prejudice beteten the Sth and Sth grades.
@goy3 nold more cacial prejudice than girls. -
-

$ixtean percent of doys #nd three mc\ont of girly say that ‘&;s shBuld have
agre freedom thad women.* Twenty-Cu0 parcent of BoyN end teén percent af gfrls
a!ugul with the statament Thet “Nomen should heve 211 the Seme rights as-

¢
Peajudiced young stolescests tead to have\prejudices parents.®

.

NSt young adolescents oppose tacrested governeent sgending for weapons.
oSt young adolascents Tovor fncressed govarmment efforts to coat poverty end
nunger. ) : i

a . -\ {

asLiion

The sajority of young sSolescents fn this uug report thet religton ts the
most feportest or one of the wost isportant Influences {n thetr lives.

Ret1glous cantrality {the ctrn to which miigion (s regerded a8 inportant ie
ane's i) does not chenge Fer girly Satusen the Sth and 9th grade. For Doy,
1t Degins 3 Gowrward turn after grada, with s particulser drop detween the
gen and 9ty aradel s '

\

The majarity af young adolescents in this Study report that they Driy, other
chan ot apals or fiv warship services, “eviry day® er "wost days." The
parcenteges decling Dotwwen the Sth and StN grafe. Soys reves! the greater
dJectine. .

Beliefs mout God and Jesus are very stad'e across the five grades. Efghty-six
percent of all youmg acolescents 1n this Study are guite surs or sure that God

extsts, sa8 87 parcent af€ire the cestral astow Of FINtian Trafittion-<that
Jesus 4148 and wis returvected. These raies are peraliel to those veporied in
Gallup polls on the American adbit pepulation. .

Girly are mors likely they Soys to De.certaln - .,out God's eststence snd to
affirm the divinity of Jesus. !

On teo weassres of religlon--raifgiaus cecteality and lifersting religign--there
Yo a marued ecremve for boys betwesn the Sth end 9th grade. Young #dolescents
fa thre stuly tend to euperignce religlon more &3 1M0erating thén restricting,
In part, this meens tnat younj sdolescents focus more on God's love than God as
Judge or rulg-giver,
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) ifen, asked to descrine how they ynderstand the respunsidilities of the roligious
11fe, tne majorily of young sdolescents cite dath vertical [to nonor, obey.
worship God) and horizomtal (to carg for other people, eng in acts of love,
—ombat soctal InfURTTCEY responstdttetien. Fifty-sic percedt delleve both of
these dimgnsions sre toportent, * .

[ For poung sdolescents, religious centrality and @ Hhenung,reugsous
ortentation {ewphasis on God's love and forgivensss) sre relative to positive
. vatuls 403 Denaviars. Wowever, ¢ restricting religious ortedtation {an empnasis
0n GOd 4% judge and rule-qiver) sppeers to De prodiematic for young adoltescents,
Thuse who are tigh on €nis epasure tend also tu Be Migh on anti-social sehavior
N ond alcotel wse. It (s also tied to ~actel prefudice and sesfsw. One possidle
esplanation 13 thet g rntruung religion sets high Dehaviorsl standards which
contiict with 3 young adolescent’s fnclination to grow tn auionony and o
{ndependence. The conflict could create rebel11oh on the one Nand, or a kind of
sutforttirimnism which Dreeds prefudice on the other. Another possibility fs
that adults degin to use God "o% 2 hemmer® with young adolescents who engage in
grodlew dehaviors. Thers 1s svidence in the survey dats that young adolescents
high ¢n & restricting religfavs orfentation tend to experfence coercive formy of
atsctpling at Aowe. '

SEHAYION
Prosocial

. The yourg adulescent survey included six questions sbout how much one |s
tacitned o help otner people. One of these guestions wis a3 follows:

Do pou siend time gteing help to people outside the famtly thal have

specisl needs (far example, cullecting food for Musgry penple, or mowing Vawns
for people who can't do 1t themselves, or spending time with sick or handicapped
Jeaplel? Think about the helpful things you nave done fn the 1ast month-- .
for which you 4id nat get pald, dut ~rich you di¢ because you wanted to de

sind o soneone e1se. ADout Now many hours did you give help during the test
mwih?

.Tme rasponse optiuns gre: -
wne
1 te 2 nours
1 to & nours .
$ t3 10 noury -
{1 houry or more

me o4t af tnree soumg adolescents (33N reported giving no help; 40 percent
nelpes 1-7 nours, angd 2R percent reported three huurs oF more.

* A% each jraZe Tevel Detweon 5th snd 9th, girls report more prosocial behavfor

IMAr 30y§.
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Anti-Soct &l

. A

A g*oﬂt! of youny adolescent boys {66%) end & sigaificent afnority of girls
{ report that they hove "Mt or bedl up smother Xid duriag the last 12
months.” \

Stateen percest of boys report they have been Involved in six or more fights
durtng “tae last 17 manths.”

In the 5th, 6th, and 7th grades, the majority report thet they did not chest on
s test at schdal. In the 5th and 9th grades, more than 60 percent report
cheating at least once *fm the 1ast 12 months.” Nearly one-third of 9th graders
report. cheeting three tises or more “fn the fast 12 wonths.” : .

About one gut of five younq adolescents in a3ch of tha five arades ~eport
steal Ing tomething frow a store one or more times “in the last 12 months.”

Chamical Use

Use of alcaho! Becomes Quite common by the Bth and Sth grades. rmt{ percent
of 9th graders report use of merijusna once or more datin) “the Tast 12 months.”
Percentages by grade for six ftems are as follows:

§th . 6th th 8th gth
Percent who used sicahol during tre '

jast teslve months {once or more) 22 25 3 42 53
Percent who used alcohol during the
last twelve months (sis times or sore) 8 7 8 il 22

Percent who report being drunk duri
the l1ast twalve mtm‘?oacc ar more 12 11 13 17 28

Percent who repart martjusns use during
the Tast teelve months (once or wore) 12 10 10 13 20

Perceat who ORES OnNE OF MOTE

, tigarettes during the last teslve months 19 21 23 ki) ¥

Percent who report attending 8 parly
eere peers were drinking alcomol {once
or more during the 1ast twelve months) 11 12 18 30 &7

On atl s« ftews Jisplayed above, the percent )es for boys are higher then for
girls. Tadle 8 shows the sex difference for & coho! use [once or wore).

Young #dolescents were asked: “If you heve ever drunk beer, wing, or liguor,
Now 014 were you when you had your first drink? (Don‘t count taking & sip
of someone else's drink.)*

10 or younger 13 I've never had alcohol %0
% S 14 drink,
12 0 15 or older

22
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 Alcohol Use, "Last 12 Months™
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Tuenty-seven percent of Sth graders indiceted they were 10 or younger when tney
Nad their first drink, &1 cumpared with 15 percent of Bth and $th graders who
nat their First drink at 10 or younger. This suggests that experimentation with

aleghol by sge 10 is v the incresse.
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1488 ﬂﬂll'SS: MOTHERS AND FATHERS

JALUES

Out of a 1ist of 16 values, both mothers and fathers rate *To have a happy
faxily 19fa* nghest. Tadle § lists the 16 values, from most valued to Yesst
valued (each value ttem hus & range of 1 to 5).

The second highest value for both mothers and fathers 1s =To be & good parent.*

others place sgre value than fathers an: *To have God at the center of my
1ife,* Ta have a world without buager or poverty,” and "o bDe a good parent.*

Fatners plsce more valye than mothers on *Ta be successful,” and *To have lots
of soney.® . .

Lomperea with thetr parents, young adolescents place less value on *To have ]
heppy family 1ife,*--though happy family 1ife (s thair nighest priority--and
sord value on these six:

Ta g0 something fsportant with my Vife

To have friends [ cax count on

1o Nave lots of fun and good times

To have & warld eithout hunger or poverty
To.have lats of '

To do what | want to do, when [ want to do 1t

The stranyer hedanistic values of youth are balanced by high va'ue pleced on *To
fave 4 world withoutl hunger or poverty."

NORAL BELIEFS

™e yaung adolescent and perent surveys bad five moral helief ftems in common,
On fgur of these, parents are higher then their children in attributing
‘wrongness.”  Tne percentages for “wrong® or “wery wrong® are as follows:

Nothers Fathers Sons Daughters
Shoplifting 95% 94% an 5%
Lqu. to parents 955 95% 18% 86"
Teenage adbortion 6% ix 443 2
Teenage alcsongl use 968 93 1% 80%

he uther situation Ayl ty do with residents of & white nefghborhood trying to
190 4 lack family from mdving tn, In thts case, young edolescents were mo
Tixely than thefr parents to see the action as “very wrong.” :

o9
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Parents mere also prasented this situation: “Margie Satth 1s a 9th grader,

Sihen her parents are gone For the evenfng, Margie fs allowed to have her frignds
11 the Route. Wow right or wong sre the Ssfths for Tetting Margie have her
friends aver when they are fot hose?*

Fifty-tuwc percent of fatners and 54 percent of mothers judged this to be wrong.

SOCIAL ATTITUDES

Parents descrite thetr pOYItical orientstions as folloms:

Hothers Esthers
Very conservative 5% 6%
Conservative k¥ ] 0%
Moderste 548 45%
Lidersl . B 8%
Very 1idersl m 1%

Compered with recent nstionsl polls, the parent sasple s more conservative than
the national sdult population, !

Young sdolescerts [863) are wore wmort.in than parents (S0X) of more
gaveramant help for the poor and hungry.

Boys (17%), 11ke thefr fathers (14%), ara more Hiely than girls (5%) and
mothers {68) to faver more goveremer.c miftery spending.

Parents are divided on the propriety of interractal dating, with 45 percent of
wmothers and 50 percent of fathers stcepting nterracial dating. About 20
percent of parents are sot sgre and sdout percent dutpprqn. '

Parents scoring high on rectal prejudice sre more Hikely to de politically
conservative and to have Yess education than others,

Most parents adopt egalitarfan pesiticns on the roles of men and women.

Mothers Fathers
Even 1f they have fasilies, men should
e given opportunities equal to men to
work and have careers ocutside the home.
(% Agree or strongly agree) 72% 63%
Wthers snd fathars should pley &v equal
rolg fn caring for children, even if it
mans taxing some time away frow their jobs.
(% Agree or strangly agree) 63 59%

6
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Nothers Fathery
| thigh woman shoald heve all the some

rights as aes, - y

{8 Agree or strongly agree} 655 m
1 think sgn should have marg freedom -
than women. .

{% Digagree or stroogly disagres) 9% 84%

8 Parents tend 1o be stightly more traditional Sn sex-ruls expectations than thetr
&ntldren ave.

IDENTITY AND BEMAVIOR

o Eighty-eight pertent of the parents say M'm satisfaction from being a
perent. )

9  Only twelve percent say, “Somstimes [ wish 1 did aot navd chiteren.
‘s Gighty-sic percent belteve thay e ‘om, & guod J0b a5 o parent, dut
48 percent of mothers and 30 percent of fatars think that, *1 & not & good 8
parent 23 1 should de.* '

e  About 70 to B0 percest of the parents o this stusy can be descrided as having
relativaly Aigh seif-estees,

e  About half of the parents a the study say they do no volunteer work in the

commntty.
e  Fathers are mgau{ more willing to voluntesr for wrk with youth {f they have \
4 son; mothers’ willingness to voluntesr (5 oot affected by sex of child.

. Abgst one-fourth of parents say they aever use atcehol.
o Alwost theee-fourths of parents say they sover use Rebacco.

. Thirty-thres percent of fathers end 16 percent of eothers report using alcoho?
3 couple of Limgs & wemk™ O SOre.

RELIGION -
i
e  As showy 1n Table 10, most parents fa this study are involved fa & church. '

Mothers tend to be more tavolved than fathers. s 3

[ ] Though instituttonal relfgious participation 15 the nomw, rcngloa 1s not . '
commonty tathed shout at home. ¥ afolescents werg asked: “How often does i
your fantly 34t down and talh adoul . the Bidle, or other religious thingsl?® .
touth responded as follows: ]

s —
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Specific Religious Behaviors of Parents
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Percent revgonding “hever® & 61 82 &

&
Fercent responding “Once ,
tuice & monta” P s ] 3 b} ”n.

Mothgrs, a3 conpared with fathers, are mors 11Rely to esperience religion as

confurttﬂ?. challanging, eng liderating. Jothers sre 4150 more certain shout

:hﬂr beliefs than 57e hw‘. ae vigw religion a3 sere teportant then
athers. .

Parents are consideradly less Vikely then theie children to believe that
religtous responsidiiity Incluses » hovisontel atapasion {Chat 13, %0 reach out
to Nelp deople I8 acts 8F love and mercyl.

vowng afolescents wre sore 11kely 20 value tha church ond religlon 1f the r
parents 90 50, .
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V. FIMINGS: ADOLESCENTS ARD THEIR FANILIES

. FANILY OYMANICS

Qualfty of Femtly Life

1

$iaty-stx pevcent of young edolescents refort that their parents® relattonship
fs “wvery good® or “excellgnt.* ?nm! percent rate as *good,* 10 percent a3
“fair,” ond ooty § percent 83 “poor.

Stxty-ane percent of goung adofescents say they see their parests “hug or kiss
qxch ather” often or very often.

Only 13 percent of young adolescenty report that thefr parents argve or get med
ot esth otimr "often” or “wery often.*

Ngerly three-quarters (7)) of young sdolescents regort it 15 “guite true” or
“very trus® thet “There fs & 10t of love th @y family.”

MNoteers and fathers were asked, “How Ragpy would m S8y you &re with your
Scouse or pattnerT* Responsss for couples currently ltving together were o3

follows: .
Sotvery Fathurs

Nery mﬁ 131 3 16

Somewh st Sy - 8% 6%

Somewhat happy 19 - 18%

Yery happy ’ 433 45%
Lntronaly hapny 158 i

Note adgve thet almost 20 percent of perents ¢ .press unhappingss., Tyt nearly

20 percent of the relstionships could de st risk.” Thete figures do not

include couples whg are separsted ar divorced.

Overall, mast of the youth ang parents fnvolved fn tAIR study have positive
Teelings sbout famt 1{ fife, In about 15-20 percent of the families, there sre
stgns of serious merital confitice. ,

Affection

uith egcn tacrease 1n gride from Sth to 9th, young adolescents ryceive less
eerdal ng ohys cal affection from thatr parents,

S5th §th It ath St

Datly ver-tal affections from mother §4% 5is 47y 40% Jés
Gzity verdat affection from fether 48 dIf IXT i X
Dstly physical affection from mothar 68% 67% 60 S48 A4
Jatly physical affection from father sox 4% 39% % 268

3
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] Mothers tend to give more affection tham fathers.

@ Mothers tand to give affection eQqually o sons and daughters. Fathers tend to
give more affection to daughters then aons.

Contro! Tectmigues ,
Tais study examined tAree types of Cuntro! exercised Dy parents. An
thoritearien spprasch 8 ratic, aon-negotiadle, and infleaidle. T™w
Ws rutes, to! es 1ittle gaviation From these rules, end s firm
and seift with punisheent,  For 8 stic spprosch, & perent seeks to
astabltsh rules and peheviorsl guf " concert with ¢he child. The parent

seexs the child's advice any taput, and then firely explains in & rattoas! way
et the igrews-ypon rules 4sd what the consecquances for rule sialations
are. A paratssive spproach| is quite casull. Tha parent docs not take time tn
set rulay, ar bahvior, or punish, :

®  The mgst frequestly gted coatrol Rechnique is democratic, according to doth
Rung ssolescents and parants. : )

] tauts report that desocratic cosbrol techniques from bfm! parents decline
tatween the 5th and Ith grade. !

¢ others uis demcratic contrp? techniques AOre than fathers.
o  Boys esperiance move uthoritariss costrol than girls do.

e Soth parents clatm lasy use of suthoritarten control Rechnigues with sdvancing
grade of child; apwever, youth regort so changes for either parent with
advancing grade.

8 Pereissive contmp! 13 raported relatively Infreguently Oy Both parents and young
 agolescents.

Qiscipiine

Thts study Tooked aL Mow parents discipliine a child when @ Or she violates &
rule or Dehavigral standerd. The thrse majer kinds, of discipiine axplored were:
coercian, tadection, ad love withdraa!. In 1ve dinciplfng, the parent
seeks tg control the ChITG Dy Capitalizing oa'ﬂs FF WY power. The parsnt
phystcally strikes the child (or thrastess to do 89), or yells ar screams ot the
caild, or deprives the child OF something he or sn‘ wasts. Love withdrews!
refers to parestal Dedavicrs Yika pouting, expressing dfssppoTatsent, avolding
the child, or gleing tha child the “silent trgatmpnt.® Induction rrltes more on
dr15cussion end esplanatian. Unlike cosrcion and Tove wiTRdraesY, fsn.ction 13
not punishment or the thraat of (t, Rataer, It is an atteop? Lo parsusSe the
chilg, on rational grousds, why he or she should Behave diffarently. The
discusstongPOcuses on sweh topics o3 the ispertance of rulas, why rule violation
14 undesiradle, how rule violstions conflict with the child's concern for other
peaple and their walfare. {nduction appeals to a child’s omn (ntarasl resources
for controlling and monitoring Dehavior, 6% 0pPOsEd Lo CoRClon #nd love
wiIthdraws!, which functign to creste 4 faar of punfshoent 1f the viclatton 1s

32
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detectes Oy the parant. [T 13 3416 that when parents depend 1alely on coercion
or lorw withiremel, some cNildram decome clever and engage 1n -ule vialatldns
ta S1tustions whire pareats will not fiad out. e theory . %0  faduction i

LRt 1 wtll Create Internel atenderds 10 & CAITE that de or h will yse to -

control dehavior, whither or Aot the girent detects the Sedsvior,

Coercive discipling. Thres inds of Coarcive discipling sre listad dDelow, with
s af youth wio report nml?ctng e&ch form whan “1 do socetateg

wong .
from from
Msther " Father
Parent ;!QLW Sits =e.
3 Never 48¢ 92:
S Once tn o uhile b+ 24
§ Songtiees ix 15
% Qften ar very often , o foe
Pareat yalls or shouls 4T mg. -
% Never 1y 18%
€ Onca ta g adtlg s 308
% Somptimes ' : 0 in
$ Oftea or sery often | o 298
Parenty makg me sty in t'e
and_wn"t Tet A B4 WTOH g%s.
£ Rever i 28%
% Once fa 2 whvile m v
< Sosgsfmes ’ in 24x
% 0ften or very sften 208 19¢

Love Nithdrawa!, Abaut 30 percent report love witndrenal occurs “often” ar
Fvéry GTien," Twhen | do tomething wrong,* Mothers are more ltkely to use this
TECARTQue Then fathars, gortly perhaps Becovse mothars spend morg time with
taetr Cntigren than Pathers SO,

fnduction. OF tme three types of Siscipling, young adolescents report more

TRECTTeE techniques than cither Jove withdrsws) or cosrcion. About SO percent

cla'm thIL mothers use faductive ressontng processes, and sbout 45 percent gey
fatners use tnductive feasontng.

20ys report Pecaiving wgre coercive punishogat them irls da,
“he . 8 af tnductive techniques snd coerclve technigues dec!ines hetween the 5en
1 3 " ograce, ang the fraquency of love withdrawal stays stedle across the fiye

irade . Tnis Suggests tnst perents 80 less arscialining as the young adelescent
dugne . age, .
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furthgr Siﬂw of thisg ﬁ the percentage of young mmmu who rupcft tm
“aludys 9ot punished m i uuhu ay psrests (or gerent).*

. CStA 6th  Ter - Bl 9th
"8 Always got runtshed '. . .l 168 s lis 1

¥

FARILY STRESS

Tests u sam the Freguency of fhatly erun u Pepartes Dy parents (respenses
Oy mothers snd fathers ware larqu). Tuenty percent of famtlies have Ostn
toughed u unanploment, 7 percent have saperidnced & serious xc!mt

Tadle 12 msats taformatita velstes to the fasus sl physical sbute of
chitdran.  Thirteng purcent of Days and 10.percent of girls worry the" “One of
ay. parents will ¢ n 1 7 hﬂ that I uiﬂ be Bnl 8urt.” A third of aothers
nemm !v& { fr child that they Decume
sfraid of the pomum fng thatr aua. More than 30 percent of
sarénts steich thalr b e thras or more tises “fn the last suar.”

hﬂﬂmlilﬂ‘ te b the targets of o atttiugmmtanm
gf‘:;s.mm-a th graders sre aore 1fkely to De tergets than 0lder yoyng

These dats do mot Mmlnl, doscribe how mch sbuse of ohvfldren actually occurs
wn-cmmm u‘ sfolescents, & sagl! dut
ih115ty of betng

tficant parcest faer m m batt « 653 among pavents,

Nird raport baing med ewough to mmnny be Busive, ’ %
Adute of ane perent by another 13 reported 3 \'qnm‘: .
fReporred by Qeported by .
Father
artngr shoved AR

IMermmz'nmt" 1% 138
Ry partner nu', hicked, or ’ -
Rlapped a9,
% Once or more (n the past sear L "

By pertner beat we op.
% Once Or s0re 18 the past year x Fa

P
Factors thet acconpany @ report Of spovse viclence Indlude C.e e Of mrciu
arthods of discipling, family scoaonic stress, lewer Fomtly hermony as réported
by doth chue nd parents, and alcohclism fa the 7amily.
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Tenle 11:

Famiiy Crises Reported by Parents
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CILD AND PARENT COMMUSICATION

+*

Soth young adolesients snd their parents sere #sked @ nunder of questions sbout
the topics Ihey would ViNg to d14Cyst wore with esch other.

e ™e percentages of young adolescents who want more discussion wity perents are

e Yo
- L]
Parcent who want to
Tapic ’ talk more with parents
fpout how wy parents and 1 qat along 49
Aoyl my 1dess of what's right and wrong ATy
Aoyt ehat vy parants expect of me an
Axout aow ['m dotng in schual 46%
Anaut sy friends : 44%
fpout questions [ have about ses k)
Mout prodiess sy parents heve gg

Aout drugs snd alconol

[ Fiftn ang siatn graders typicelly desire more discussion then ;tn-ﬁtn araders.

® Thg sercentsges of gerents who would like ta talk more to thetr young adolescent

are as 1liows:

Percent of Percent of

Nathers Fathers
Agut my loss for my child [ Fe 2 X
aanut God and cther raligious topics ars 75%
Adout world events 60% 58%
Abaut my cAlld s questions aboutl sex 50¢ 1x
Adgut rugs and alconol 2% | kt:

Anout wy cnild's view of right and

arang ' N 34%
Maut school I a9

[} On tirge tapics, nare than ane-tnird of parents aid cnfldren want more
sonversatton etth each ather. These areas .r¢ a8«ud "%y, drugs and afconol, and

woraiity iriget snd erang).

MARJTAL STATUS

F atners

%
1§
e
”®
%%
1t
%

[] Tha rar.ts' status 3F parents in thls study 15 &5 follows:
Nozners
T Irngi# ard never mareied iz
% J1eSriec 873 now single 5%
! % e 10weg ang now sigle it
4 t leparated %
S % egrimt and remareied f%
6. % 4 fumed 8ng remarried 1%
T, % Marrceg ‘13 orizingl spluse; 35¢
kb
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@ A stngle parent witn children f3 much sore 11kely to de 3 woman than a man (our
rati0 1y aDOut 8 to 1. Natfonal Census figures put the ratic at 9 to 1l or 10 to
1.

. A compyrison was made of three of these groups: divorced and naw single,
divorced and remarried (reconstituted), and mercied. S;ame {important patteras
oerge: '

1. Life {a the single-parent homg 15 not as nevative &s many stereotype It. In
& sense, the 3ingle pareats In this study (Wm0 ave predosinately woman) are
herafc. They work agsainst graat economic disadvantsges 178X of the “&83"
parent group esrn less than $20,000 per yeer; 30X earn less than SIC, per
gcr; only sbout 20% of tee recomstituted and marrted group report less than

0,000 in family income). .

2. Single-parent fastlies are equal to Or almost gequal to the married faniifes
in aurturence, affection, childts self-estemm, and cRitd's school schieve-
. ment. Single-parent fmilies are not without prodlems. Youth in this kind
of fenily tens, for exenple, to engage fn slightly more aggression and .
slightly mare alcohol use than youth in the married perent group. But the
differences are rarely proncunced. On dalsnce, the youny sdolescents in
single-parent settings Took quite healthy. '

3. The signs of prodlems ad stress are sore visidla in the reconstituted
family than {8 the single-parent fanflies. For esample, young adolescents
1n & reconstituted famlly setting, compared with the other two settings,
repart the eost alcgho! and vse, the most worry about perentsl physical
asuse, the most ‘peer presture to deviance,” and the least trusting and most
authoriterion pareats. To scme estent, 1t may De that youth in the
reconstituted context euperience 2 deal of stress, including the
strasses of alepting tO 3 new parent snd new drothers and sisters.

e Overall, on most vartadlee the three family types do not differ eppreciadly from
each ather. e concluda that the single-pavent fantly §s functioning better
tnan sany people think. Remarrisge s not & fail-safe antidote. Rewerrtage
somet imes. places young sdolescents fn & difficult position. It 15 likely that
remarriage 1s Deneficisl to some youth Dut not to all youth. Further resesarch
t3 needed to sort out the factors whvich help make remarriage work to a child's
adwantage. '
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¥, FInDINGS: OESIRE FOR NEW PROGRAMS

Young sdalescents were glven ¢ 115t of ten program areds and w@re asked t0
espress "How wach you would be ntergsted 1€ this kind Of help were offered
by & ¢lud, school, church, or commmunity group?® The gercent of youth whe
indiceted much toterest or sams interest sre given {a Tedie 1),

Perents werw glven 2 115t of seven progren aress. ‘Table 14 shows the
pavcantages of sothers snd fathers who report they are very finterested or guite -
intergsted 1a these programs.

Theta percentagt Suggest a mumbar of progred dresd that capture the Interdst of
w01t young adolescents, sathers, angd Fathers,

39
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Table 14:

Parents’ Interest in New Programs
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VI. THEMES AND RECOMMENDATIONS

Tepre gre 3 number of tnemes present in thig Summary of Fiadings and tn the
larjer 2eatect Qeport. Some of the more saltent ones are these:
Gura hews Ascur Fimires”

in recent pesri, maay have claived that Arerican f.aMHes arg in trouble.
Accuraing to the mar, medis, marriajes are disintegrating in epidemic numbers,
parents sr1 thildren gre sponding 1ittle time with each other, children dre ratsed Oy
thetr peery ratlér then thgtr perents, and many children are victimized by refecting
#1307 #DusI7G perents.  The pictyre that emerges in this study i3 quite different,
Ty vay »e due, i,c pave, Lo the selective nature of the sanmple (e.q., primarily
rerch-ret gted fanilies).  Sonstheless, what we see {3 much more positive than the
Comnan stereot,pe of Asgrican ranity 1ife. On the whole, we see parents who are
enu wly strugyling to be good parcat., young sdolescents who feel relatively good
oul ihetr parent or parents, parent-chilyg relationships which are much more
$1fecTianate wid sdport a6 Lhan reletting or fustile, parenty and children who like
a0 il ouah Jtner, and familties relatively tovune to major Crises such &%
onee c g Tapendenr g, abuse, or alenve,

o€ 13 tat ®ean t1 mply that south and Familfes are functioning at optimal
ool TaLmerd, there are sifes.es and probilems fn most famtlies., Mowever, we find
tRal fne Twedy, lespst-c, and Tongings of Ouln ang Larents tend to De more subtle,
Yenn 1T PN T, #9d DerTapT TUre BeNign tran e nge¢ Deen led to Delifeve.  The
TR,y g Yare by tey tne gLoth and parents we gre Lrpingy TO serve, whelher T be

.

Tladt LVl AT gGUTR L Gan AT NG OF CRerches, 40@ st-onger ang neslteter tnan ts

STy tepc T ey, TR Jrast s, an Che sveérage. & pasitive setting, & strong
Fourtat e, te melsag g th ang Tamities prosier gt gre
42
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$cug News 3bout Yuung Adolescents

Just as tre Famtly 18 qtronger ther Loten qentited, we find that the youn
adalescagt Nas mare redeewing qualities tasn many dre Wt 1ling to admit. At firs,
Fience enat 15 seen fu the chags of tnis age perigd, tncluding the young 8lu'escr |
praciteity ty ingansistency--t0 want to be treated as an adult hut acting the rn o,
And granted, tnere may 9€ no greater challonge than being put in charge, alore, of 20
gr 10 Ttn to 9tn grafers. Bal Ip tRis chaus thery gare real signs of gromth, of
creattsn sfapgtatiom to & myrsad of internsl and external changes. In sune‘-ajs. fr
ts & wgndur yOuTh Burvive this simuitandaus onstauant of diolagical, emoticnal,

sel*-concept, and cagnitire changes Ayt when we look deeper, we see kids mcving

Farwerd. shen we taxe 4 single snspst t of this fast-moving 4&ge pertod, e see the

O
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vast malarity 40:ng constructtve things suth 48 butlging friendship skillg, qruwing
10 empatay, val.ing parents and family, struggling with tssues of freedom &~
sagependut g, JOR0SIng ractal discrimination, caring anout tne hungry and e poor,
ed contemaloting the future. Tngre are prodlems to be sure.  But the theme uf

canstrir® e sdaplal: . g~3 jrostn ts more descriptive if tne matority.

dartan iy

There 1y walreoe sartantlity in Rym g0wng adolescents develop. There i roos Y
thoeg, € examp'e, as 8 Tglocal Btn grader. The timtng 3f & rnumber of Ctangess--
313'0g1° 4", Cagnitree, emuteanal, soctal--varies wigely. E.en the sequencing of

tapse haryes S ffers frum 1001e13u8] ta (ndisrdual.

e Llffprenies
LA ferenrey Latecen Do 4nd 3ir's dre COomponpTace 1R TRGS study Gards, far
seavg  , ar¢ LM% 39raD y aned 2f Onps tn pubertal dese'uirent. Bri o rang ater
'

§rege, 3 7w 4,7 seen I oLtshine Roys. Snig fg Trye far Tatarest noaon il tne

tage’ Lment L tqd o cmpeter tws ., edur 170 aR4T 330109 ans, A cohoarn [

a1
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ateer peop'e  Bays, on the other hand, tend tp have & monapoly on vartous forms of
sgsressign, «tatarions of wuc1el nermy, and chemical use. Oversll, one gets the
iopression thal girls “graduate” vul of early efolescence with greater naturity than

Bays dvu.

iegurtance of Parenty wd Pes-s

There 15 no doubt that friends and peers grow in importssce Betwees the Ath and
th grades,  Youag sdolescents find exh other, C1°ng to esh other, and are
traumatized shen thay can't De with thelir freilends. It is relatively Commun to Come
L0 twe erranesus conclusions about thé,, (me 1y to characterize peer infl, e as A
tarest "o hea'lny development. Anpther 158 to ascume That &s youth move toward thelr
peers, thay shandon tRelr parents, By and large, wk find peer relationsntpy to ¢ &
cruct el process For healthy development, It 1s fn the rucitle of peer relatfonships
trat chtaren and edolescen 3 teach eegh other o grest des! about values, morality,
1#s-raies, the confrat of aggression. and g *0st of other phenofesa, What cattery is
the cromd One han s srognd with, Peers can press esch other tuwerd growth and
responsidtiity, ar towerd deviance, e Fing TRt There ts @ Jresg o ard the
farner ttan N Tattes, As ty the secand concluston, we fing that young adalesients
1- becme, or «ant T3 De, fadependent of thelr parentsy.  Though 1t 15 trye that peers
beconw more tnflyential bet.een the S5th and JIR grade, ard that perents become less
80, we 4'350 find (gt ta ac grade dais the influence of peury outee! h the tnfluerce
Of pareats,  when ssked where they eould Tura For Relp end guidance on 5 vartety of
TD'LS, 14 Cwdry T85O0, ¢Nang BdoTesconts ek Iyt parents More lnan nets eers. Aad
8% A% Lwf e The RECITN N vatees, T mase Ty :a'ents'pruud af e e e&Vuer are
Than mgeatginesg froeadghipy .
Ty onarics Yatten

Bt oy ;ée'eS“.~!$ hevme and Ngm they Sencre are stegngly tieg g Tife at

nowee  ae Ford Tamily rlaseness, parentel nurturance, parentil affection, inductive

4
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276 ptine, ARy fmen o ralis fantrg' tO b c’osely assoctateg w'ih both the 13"1b1gigq
af arti-sguts’ Betgyiary #ud cremical wed, Gnd the promotion of prosocral,

o
ra3s0ns St oeravt e, On the cther hand, wo fing euthoritarisn control, coe-itne

purtshment, and ess furturance finked to g serfes of less desiradle outcores.

Epyren and Qelrgion

f.qn though the samples 1a this study tend to value church and raligian, there
15 efOugh vartadility tn the samples tu compare those who have different lgvels of
Comnitwgrt 1n theie twg irecs. T™There 1s strong evidence that youth who value the
churcn and are tnvalved 10 1t terd to engage in Tess anti-soctal Dehavior ana have
ware concern fur geogla and the wirld they fnose who take a Yess posittve posture
tmard the church. The rale of religtous beliefs f1 & dit more complicatéd. when
ce'13'aus Fa'tn Vs experienced av !iderating, positive consequences seem to ocCur.
Mowgeus, wfied f@11310us Deltefs dre on the restricting stde (e.g., God as judge end
r.a-grenr], therg are stgns that thés forw of religion (s coun. erproductive. Many

mare goung ednlescents esperience faftn as liberatisg than restricting.

The TMurried Cnile”
Altnough tnere es1gt little obfective aats on which to prove 1t to the skoplic,

12 apgesrs tnal Ste ta 3t grade youth are now desling with 'ssues wnich previous

jeneretians confronted at an older sqe. The deta oresented on sexuality, worries and

crcernt, ard chemi 31 uve show TRAt many carrent young scflescents are thinking

AL’ IF eajer NeRTINg #1tn gress fany adults wish could wait until at least high

TR It anat s part oslarly notewdrtihy arg The percentages of Sth and Sth graders

wht are grap3 tni) @tth iosufs of sessalily and chemizal substances and alsg Navé

e ey rd tooceran glout TESu@t SuCh as seeud asbuse, world hunger, and nucleasr

[V B "hiy radses serd lus T.03lions about Naw w=ell egquigped young sdu'escents

tre LAY LR LIS W

L}
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Yrowle Spots

¥e Mave tedtifted in the pfcvlous uugrbm that there sra plenty of positive
features in talg ttm mrth celotrating. Bat thers are other festuret thet deserve
sertous thought and reflection. These tncTude: ‘
o The searly 20 parcent who experiment with muul intercowrse, a3 reported by
Tth, Stn, and 9th grade yowrg adolescents. '

o The worry sdout sanusl and physical sduse thet & significant nusder of Foung
aalescents gspress. .

. N\ :
) m.‘ invalvement some young adolescents Mave with alcono] sad martjuora.
o_The wrry out Auclesr destruction thet young sdolescats ecpress.

o The tansion m!mu by soms faniites, tacluding fans’ 1y vialence and
aqritel confitct,

¢ The retatively comonplsce cccurrmc of some forws of aggretsion asong ydung
adolescents. : '

'

o Tha soctal sltenatfon sxperienced by some youth, ur{!calnr!; beys.

Soctat Seteorns :
Thare are 1dicatiohs that much of the mati-socts! behavior of youth i3
stsociatad with tursotl, strews, frustration, or.mﬁv-cuen fn other areas of their
t1ees, whather érm. sresy Do Tamily, school, Or non-acceptance by peers, Whers
FUUTR_are found 10 & dtrong sugportive networ of famtly, church, school, snd
Community there fs both less pressure 2nd 1ess opportunity to engage in bedaviors
contrary to soctal morms and epectations.

t

Paranty o3 Models
Trese ddte pravide & veriety of 1nstances in which parents' patterns of beliefs
t
ond value preferences are found also mong thetr children, Parests are significant

role wodels for thetr youth, for DEtter or worse, and these |inkiges can be trsced,

80
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uhat grrections should progras agencias teke to help young adolescents 4nd thetr
faniies grow end grosper? This 1 the "bottom Tiae" questton, end the answers will
svelve a3 groups of concerned adults and yovth gather to discuss end {nterpret theg
fiadtngs. The procwss s’ alresdy mw 1n sach of the 13 agencies which cooper-
. ategd in this profect.
Agaitionsl girectines for programving will emerge r;u"tu invitationa!
conference, Listaning to Early Adolescests g thafr gc;mh {LEAR '84), to De fwld
tn Rashville, February N-29, 1984, ] -
= Ine st of 8 recomerdst fons presented Mere represents tial Jadmi by
the project steff gt Sesrch Institste. Thase recomssndations sre not fntonded to be
oxbastive or dafinftive, Dt rather should be seen 48 grist for discusiion and .
debate. e stete thess fn terms of directions program agencies should take, knowing
that some argentzilions are already doing sffective work tn soma Of the Aightighted

areas.

.

anetry

Youlh Progrem Processes

1. Program should tike seriously Jouny adotescents’ growtng need for autosomy
and s@lf-determinstion. Programs saould provige younp adotescents with
asperience 1o minr dectisigns, satting rules, anv shapiag program content,
while st _the sama tiee meking the Timits of tAls frecdom explicit.

2. Touth group leaters should Oecoms eware of the significant séx differences
thst occur during early adolescence. Thaugh thers are bey/q'r‘
commoPel g les, € are some significant differances in ¢ "ves, werries,
neeas, end tnterests which newd to nows and addressed.

1. Young sdotescents sxperfence 4 certain degree of turmotl fn self-concept,
nased {n part an changing physical gheracteristics and changes in adults!
expectations. Youth [T thould seek to: (2] nelp youny
s00tescents reflect om t o . () provide posftive feedback, and
{c) provide opportunities fa which/ young adoTescents Can experienie 4 sense
of mastery and Cospetence.
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mp ) Centent for Yeumg Adolescents

$.

Prograss whould 08 offerad which help yaung sdolescents explore end discyss
vocation and corewr. “To get ¢ good Job when [ am older® (s One of the
vatues of young slolescenti. e

The nighest concarn for glodal fssues 11ke pOverty’ asnd pesce (s found among
Sth and 6th graders. VIt advancing grade, this concera decresses. {t may
be that Sth gnd Sth grm youth arg glven too littie encouragement sna/or
tag Fittle opportunity to umn thase @omnu through concrete action.
Youlh m?fm should take these Conderns tivicusty by Melping young
sdolescents take constructive sitton end Melding young sdolescents reflect
on these- acperiances.

Prograns sheuld be offered on chemical awsreness. A sigaficant percent
of dolescents, including 3th gnd 5th grafers, ore experfsenting with

alconol and other sudstances. Ewen 1F locel pudlic Achools provide such
pragrav, it 1s feportaat to refsforce this srgd end tackle (f fipw sevagal
vartage potsts. . .

7. Wst young ISolgscents ngwt that they db not have good conversations nith'
. thelr parents sbout seauality, It 15 & &3ttt young adolescents
covortunity to discuss sexudlity fa & value conteat. Programs shayld de

offered Lo provide this valua-based
$tis grage 13 mol too asrly to begin.

8. Rowt 70 percent of sdolescents worry sbout the potential of sexual
sbuse. my shasld b developed wdich help adolescents .
m:m M1 prodise and develop skills for avoiding possidle sduse .
situations. .

.

Qorokeh . Blven toag of the findings,

A

Table 13 of tais report susmarizes topics that young edolescents want programs
to ssiress. o sret these needs, the following three progran aress should be

coverad: & ,
s, should be offored which help young adolgscents develop
. . R friendahip-aseing ang friendghtp aeintatning sRifly,
-

13. Programs should (e offered shiich Belp young sdolescents struggle with moral
Juggment Questtons, §

{1, Progrens shpuld De offered which help youth develop skills for
comrRicating with adults.

Target Age ‘gr Young Adolescent Prograss

12, Youth-serwing orfnuoucm such as 4-W, Boy Scouts, Girt Scouts, and Cemp
Fisa provide Quality programaing for 5t ang 6ty grade youth, Many local
Ahurches do not. Mattonal church bodies should Degin to provids direction

eng resources for this age groun, Fifth end 6th graders are Deginning to

‘a8 .
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€t needs, interesty g risks not ynlike those of junior highlage
youth,. As auch v we would Tike to believe that Sth and Sth gragers e
fasul 3ted from varigus Facits of youth and adult culture, our date suggest
atherwise. Fifth ang Ath grmﬂ are particularly tmpressionadle, prone to
warry, aod lacking fn skills To proess and underitand soow of tne things
they see and exparience, ' *

rogram for Perents :

13. nfrm shaould Be offered ta help parents develop parenting skills,

Pe
tncTuding methods of effettive discipline and contro!,

13, In church-related instit@lons, ‘t 13 significest that only & minority of
church-connected fanilies caiscuss religion ot howe with their chiidren,
Prograss should be developed which heip parests promote the faith
deselopaent of their chtldren,

15. A sv?nmcmt percentage of pa~ents of young adolescents are interasted in
partictpating tn a garents’ support group. Local program agencies should
determing thg level of t(atarast In %his and provide, 1f the interest
warrants {t, & sechaniss for {nitieting thés kind of program.

Tadvle 14 snows ather program areas that would cu/!urc the interest of parents.

Rviuemyndotions 15-17 facus of three needs of parents.

2rageamy *ar f3ung Adslescents shg Parents Togetner

16, Programs shou'd De developed which help paronte discuss ﬁxusth with
Taelr chiltdren.

17, Pragrams shou'd e developed which help parents stimulate moral development
in their children.

13, Prugrams stau'l be developed which nelp parents discuss slcohol dna drugs
»ith Therr Cnildren,

-

.

Trgre are sovery’ sress «Nere young sdolescents ang parents destre more

TAMRO e un wcin each other. Programs should oe developed whicn nelp famlites

LA

4t

ot

e temge TL00s, Famtliey nay nged s certafn amount 2f structure, supervision,
LefTOG T LI 0@gInETRRGe CUNeers8T1ONE.  &1lh 8 CaDaR'e Ang tratned facilitetor,
Tew LT e e UART BrGgeess.

cd Al sy 00" B teseTaped ahiZh Aelp Darents tal gnurg gInTes ety
Iaawy Sragsitey '
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: A\l
23, frogreny thcull be developed which help parents and yaung ojolucmx "3
i express ooth tneir 1oys and disappointagnts sbout esch other, \ !1

'21. Yrochams should be developed which help pareats and young asalescents
discuys chewical use. . T

'

22. Pragr shau'ld de gevelgped which help perents and young adnlescents
. Itscuss| jssues pf morael judgwent, ! \
{

v

: L . f
Generat Progren Derelapment Procedures : !

—————

As mational pouth-sereing agencles degin to sove from (nterpret dg this

f=tg=aition Lo reéscurce developsent, three strateglies are recossended:

23." Program developers should mske contact with thuie organizations which nave \
doveloped. or know of, prog:m targeted for tne young adolescent. Ove
important resqurce ty the lenter for farly Adolescence, Sutte 223, Carr, \

) { Mill Mall, Cersborc, Morth Carolina 27510. The Journal of Early
. Adalescenca ocrastanally provides reports on or evaluatlons of pragrams \

N TalTored o the young adolescent,

i 24, Program developers {0 ngtional youth-serving t'qeﬂc'es should develop
secnanises gnd strategies for working collaberatively or the developrent of )
new grograms and resowces. ¢ \

1%, Locel youth-sereing sgamcies should be mcé«rw to work colladoratively ,
wilth other community rescurces end agenciss in addressing the nevds of !
young sdolsscents and thelr perents. \

{ !
!‘(Qsﬂlf Carmunicat tgn \

26, The LY codpersting sgencies, and others on) serve 8 similar clientele, \
should dissemingle the findings of Inis report to thetr netiong!
canstituencies, with & focus an affirming t3e qood features and qualities \

of famtl, 11fe ptapointed in tnig study,
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Soectal thanss are extended to five Search Insfilute 1o’ memders who assisted
to the preparstion of thts dusmary of Fingings: Eltvzateth Xurak, Soante Tracy,
Caruiyn Ex)tn, Joe Erickson, and Michael Donahue.

gtagen, J. {1972). latroduction. In hLegan, J. and Coles, R, (Eds.) 12 to 16:
Early agolescence. New York: RNorth, p. vif.

Princetan Religtous Resesrch Canter {1982)., Religion 1n Americe, p. 22.

Ibtg. 0. 41,

Rationa) Figures are dased on 1980 United States census data.

™a states In these four census regions are as follows:

NORTHEAST: Connecticul, Massachusetts, Maine, Now Rgwpshire, Rhode Island,
T vsrmont, New Jersey, New York, Peansylvania

SOuTH: Oistrict of Colusdia, Deloaware, Florida, Georgla, ¥irginia, west

- ¥irginta, South Carglina, Norts Carolina, Maryland, Alsoama,
:Ntuck}. migsissippt, Ternnasses, Arkansas, Louu;mu. Ok anoma,
(.7}

RORTH .i1inofs, ladisna, W1chigan, Ohio, Nisconsin, to-a'. Kansds,

TERTRAL ; stonesota, Mssourt, Nebraska, Rorty Dakota, South Dakots

£ Artmmes, Colprado, Idsha, Nevaeda, New Mexico, Montana, Utan, Myoming,
T Atasna, California, Mawait, Oregon, Weshington

4

faung adolescent fanily income dats 15 from mothers' survey.

’
Rationa’ fiqures dased cn censys figures for 10-18 year olds.
National figures su 1o 9 percent. The (ensus buresu reports the other 6
percent as “other urban” and does not (ndicate how thaese are distridbuted by
stie.

foung Adolescent fata provided by nothers. A mother was designated in the 'abor
force 1f she reported 11 hours or more ger week of a "patd jor.*

Rational figures based on a1) women and all mer Over age 25. It s likely that
ctus! derce~teges of pirents in tne J0-44 age renge are ~igher.
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Sexaality

8y the 917 grade, T2 percent of girts Ngve gone “almost thraugh™ or “completely
thraugh™ Juberta! development, &COrdtng to the mothers in the survey. Only 3§
gercant of Jth grade Doys have g-oceeded “almst through® or “completely
torougn’ puderty.

The fregquency of “thinkting about sex™ rises dranatically through the grades,
with & grester increase reported by hoys., This finding {s shown 11 Tanle &,

Tatrty-ine percent of Sth gradars report “deing {n love.* Tng percentsge rises
ta 51 percent Sy Ith grade, Thig finding §y showm in Table 5.
-t

In <le 928 grade, 61 percent af girls are attitudinally appossd to premarital
19terzoursd. , Mowkver, Only 36 percent of 3th grade boys hold the same
attitude.

Yaung adolescenty responded to tnis question: “Have you ever had sexud!
1ntercourse ("jone all the wiy” or "nade Tove®)?* The percentages who report
engéging 1n (ntercourse one gr more times are: )

--— -Sth—$th  Teth Bth  9th
122 1% 158 I 20%

ne 5ta emd Gth arade dats may be suspect, reflecting in part uncertainty sbout

the wean'ng of the torw "sesual intercourse.,” [t (s safe to assume that 9th and
Itn graders know what 1% Detng asked. For these two grades, nesrly one tn fiye

~gport esperience «'th sexual iIntercoyurse,

Snere 15 & aajor Sog/ grrl difference on the intercourse ftem. The percent ages
3f zays and jirls o -laim to heve engeped in intercourse One or more limes are
[ILE AL

‘ 70 g 9n
80rs 2% 6% 8%
GIALS 9% n 1=

oty a0, sre-tnird af young sdolescents repgort thal they Wave had “J0ud talks
w'n Mg 3grents gbout sex.”

WwORR (£ AN0 (ONCERNS

.

Sromog st f potenttsl saurces of worry, young adolescents wurry most often

$30.° trage tneae. tADOut MOe X'm go11g fn scnoot,” "Apout wy looxs,” and

CA..T tte my froerds Teeat me.t The perigatages for atl 20 guesttons sre $hown

RPN N
*

. L ]
wirey gt ot T meratian far phgsinal ar seeud’l ghusel s nighest amang SR
FLE ML mper 4 N1y 2f eurrren decrasse 35 age increases. Yearly one out of

Qimey P r 30n jraders enrries abou’ tNe pessibility of secual sduse,

1
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Benator Denton. Thank you very much, Dr. Strommen, and |
wunt to acknowledge our gratitude to the White Foundation for
making your visit te this hearing possible, and state that [ find
your study to be fascinating, informutive, and apparently, encour-
aging. It illustrates something that 1 believe i~ quite remarkable;
the overwhelming number of the adolescents sampled want to
learn more about what is right and wrong.

Now, | have found this to be'true in my own family. Although
the kids wifl act rebellious, and sometimes “tune-out their hearing
aids”’ when the parent starts to talk, one of their deepest curivsities
and desires 158 what you said your sample indicated. They do want
to know. They do wunt te know from their parents about what is
right and wrong, and according tc you, more about how to talk
better with adults, more about how to deal with drugs and alcohol,
and more about sexuality. '

Likewise, the majority of the parents want to know how to com-
municate better with their children on each of these very same
subjects.

So it does seem that we can improve things by facilitating com-
munications.

It seems to me that parents and children want more to do with
one anather than is generally believed, and I want to make sure
that that is your irapression from your work, that children want to
near more from their parents on those subjects than is generally
eoEnIzed.

Dr StromMEeNn. Yes; that is correct. In fact, we have a number of
measures. One has to do with the internalization, a type of disci-
pline that wercall an inductive discipline, where the parent, instead
of imposing moral standards on the child. rather, in a quiet ana
rational way, gives reasons for certain positions. The parent ex-
plains how behaviors will affect the well-being of the child. how it
affects other people, und hoping in this way both to develop a con-
cern for others and insight as to what represents the best up-
prouch  And we find that with this kind of inductive discipline,
there is an internalization of woral beliefs. For these young people,
there 15 4 greater llkelihood of their not becoming involved in cer-
tuin negative behaviors.

i sheuld also comment here that Dolures Curran, in her book,
“Traats of a Healthy Family,” sarveved 551 profossionals who work
with famihies (M the 56 possible characteristics she gave them,
they rated seventh from the top the trait that says, “Teaches a
senst i right and wrong”. This tamily trait indeed is seen increas-
ingly as an nnportant element,

Sengter DEnton Much-of vour study deals with fostering buetter
comrmanication bgtween parent and chidd in terms of programs.
Whien apency do vou see as best able to provide those sorts of ei-
forte’ .

e STroMMeEN  As far as those in our sample are concerned, the
teust relationskip s w.th rehigious institutions and vouth-serving
onvanzitions  Therstore, they vall turn to them first for help and
Have depe <o on the pust We have asked them to evaluae how
heipful thes found the programs that were offered through these
sty ans A group of around AR to 10 percent indicated that they
etther tound them very helptul or quite Yelpful, to outrank any

R
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other group mentioned in the study. Community agencies, schools,
and the like, tended to taper off in terms of the percent who go to
thera and use their programs.

[ personally feel that the population that 1 am representing at
this point needs to become more aware of the many opportunities
that are present in a community for service and help from other
- institutions,

v Senator DEnTan, Could you eluborate on the point about the suc-
cessful outcomes, i terms of behavioral patterns of children later
in iife and while they arv children, as it derives from the passage
of values on frum the parents 1o them—if you wish to add anything

hat you have airendy said. '

. Srrommen. Well, this happens to be a basic stance that we
have sdopted us u result of a number of studies involving people of
all sges. We have been able to establish the fact that the pre-
dictor of what people will say or do is to know what they value and
believe. We have tee:: able to establish this through a numbe: of
studies. and most recently, the study which we did of the people in
the Senate and the House, with respect to votiug behavior.

With respect to the passage of values, we ;vgnd that values are
being communicated from the parent constantiy, so that the umbil-
wal curd is really never cut. Young people tend to adopt the same
vilues und beliefs of the parents. This points out the need for par-
ents to be given assistance in clarifying where they wish to stand
with respect to various standards.

We did ask the parenis to indicate their attitude towurd tradi-
tional tylpes of ardolescent behaviors that are either deemed right or
wrony. The vast majority, 9 sut of 10, concurred in the traditional
morai beliets that have been a part of our tradition.

Senator Tvtos. As a result of vour studies, then, would you
view with alarm. concern, categorically condemn, or approve, of
Government-funded agencies who take upon themselves the pass-
ing on of advice in such value-related areus as drug abuse, alcohol
abuse. unmarried sexual intercourve, contraceptives with heaith
imphications other than psychological and tnoral—pregrams which
the Government funds and deliberately excludes the parent, and
will bang on the table us a witness here and say, “We demand ex-
ciusive confidentiality.,” in their literature and in their movies,
which frequently remind the child thut the parent is anachronistic,
1= not to b stened to on these subjects?

[ have to aeal with this. [ do not have your knowledge in terms
of the surveys which you have undertaken, nor your expertise in
vour fie.d

How would vou state your view of sex programs?

Ir sraovweN | feel that there are certain values that are in
the interest of pudhic well-being. aud that these are values to be en-
couraged inany Government-sponsored -area. | take, for instance,
the public schnol system. | think the public schoc! needs to be, and
does, promote such values as honesty. fairness, respect for peopl:,
Aabtiity to be accepting of peonle of all races. creeds, and the like,
and these are the kinds of values that. it seeris 'o me. are neces-
sary for the health of a country and of a nation.

I am not in favor «f the imposition of values upon people-or the
impusition of o certain point of view, but rath :r, to make .vailable
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to peoﬂe the discussion, the rights, the merits, of the various posi-
tions that might be presented.

With respect to area of sexual activity and alcoholism, that
represents one of the big areas of concern. We are dealing here
with an area of health, an area that has to do with the future well:
being of young people. And it would seem very odd that there
shﬁd not be a responsible %pprmch to young mple that pro-
motes restraint in this field. To attempt a value- approach in
this area, in my opinion, is only, to give a tacit impression of aduit
approval. But to present some activities as absolutely harmful
would be in line with the Government's warning about the use of
tobacco, that over time, this can have tive health effects.

Senator . Sir, my question t specifically not with
values, but with the exclusion of parents from Government-funded

ncies which do so—consciously, deliberately, and ex icitly—ex-

- clude the parent from being involved in their version o passing on

values which may or may not conform to what you think would.
promote well-being.

Dr. StaomMMeN. Mr. Chairman, 1 feel tnat the parents should be
i first and foremost. This is their area of prerogative.

\ Senator DentoN. Could you elaborate further on the reasons for

L
~

\.
j

the difference between single-parent families and divorced and re-
married families? :

You hit me kind of on the head. My parents were divorced when
[ was in the seventh grade, I know that I am far from an idesl

rson, and | would be ¢ lot better had they remained together.

ut my mother did raise me, and did maintain an extremely close
relationship with the support system of her particular church and
mine, and also the school system in which I was involved was of a
relntw:g small student-to-teacher ratio, and did have the emphasis
on morality. Maybe that is why I did not end up in jail at 15, in-
stead of 40, when the North Vietnamese got me.

But would you care to elaborate on that?

Dr. StRoMMen. There are a number of studies, of course, in this
field. There ore single parent families where the children have
been raised successfully. The parent, usually the mother, has been
able, to be both father and mother. The majority of single parent
homes however indicate stress and pressures that result in more
Fegative behaviors among their children than typifies intact fami-
1. 3 :

The most classic study of this was just published about 2 months
ago by Guidibaldi, from Kent State. In the comparisons made, the

int of impact for children in fifth grade, and particularly the

vs, shows itself in an escalating hostility between the boy and
the mother It also shows itself in lower academic athievement, dif-
ficulty in relationship with children in the school, et cetera.

However, where the mother or the father have been able to
maintain contact with the relatives and friends of the other spouse,

. have been able to have grandparents come over to the h~me, have

been able to maintain some of their support systems, this negative
contrast is mitigated to where few of these negative behaviors

appear.
g::ator DentON. Dues there appear to be any greater under-
standing among the bulk of the teenagers, the majority, that there
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is greater hardship on the part of the single parent who is raising
them. and s there any apparent consideration or empatny shown
by the adolescent in thut case? .

Dr. StRoMMeN. Yes. | made ¢ comparison on, 1 suppose, hun-
dreds of variables between the single parent and the mothers of
intact famihies. What happens with divorce is that the mother usu-
ally has to move to more modest Housinfjand to ‘another communi-
ty. It meuns going into full-time work. Usually the income for the
mother drops precipitously. One finds greater tension in the home,
greater difficulty with discipline, and the greater likelihood of
usin - severe punishment.

Single parenthood represents greater responsibility, greater diffi-
culty, and greater pressure. .

Senator Denton. Well, it is certainly a difficult task for a single

arent—and most are mothers. Do you have any particular ideas—

know this i« rather beyond the scope of your survey—by which
Government policy or private initiative could help relieve some of
that difficulty”

Dr. StroMMEN. Yes. | think that either Government or private
initiatives ou,zht to move into the area of providing training for
parents 1 parenting We find that parents do not know what are
the besv prucedures by which to handle their kids. They tend to
parent as they have béen parented. ‘And training in this field
m)uld make a vast difference, and when offered, is much appreciat-

Senator Driton. Especially. | would think, if | may interject, in
the case of a parent who has been parented badly; that parent, be
it & female parent, knows nothing other than that, although she
may have, | ruppose, some subconscious desire to compensate with
her own children in an individual case, for that which she received
as poor porenting, but she could not have as much knowledge of it
becar« she did not experience it—is that the kind of thing you are
talking about ~and in this case, the training would be more impor-
tant

Dr SteomMeN. Yes. From the population 1 represent here this
mor.ing. one-fourth of these parents will take an authoritarian, -
moralistic, harsh approach, and one-fourth, a permissive, one
wtere the children can do whatever they choose. That represents
hiult our population For these children, it is likely they will to
parent in the same way.

We. for instance, have develo a program that has been tested
out and found extremely useful. Parents appreciate being trained
in how to discuss matters of sexuality with their children; the
words that thev might use, how to speak in a natural and helpful
way  And this kind of training can be provided hoth by Govern-
ment or by the private sector. It does not have to have any value or
religious overtones, except the values of restraint, the values of re-
apect. value of kindness. of caring. Where this has been introduced,
it hits been extremely appreciated.

Senator DENTON. So, granting that there is a communications

roblem of that subject, and that it can he somewhat ameliorated
g_v parent training. going bevond that, when there is sex counseling
which excludes the parent, it would be better were the parent to be
permitted into the problem at least at the point where the young
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girl is being afforded, say, a course of birth control pills at age 12
or 13; even though the nt may have been clumsy before, it
would seem to me—and this is the thrust behind my own rationale
on this—that that parent deserves another try at that point, be-

cause it is the desperation point, the point of decision on the part =

of her child, which will involve the parents having to pay, perhaps,
for the raising of the child of a child, aside from the trauma other-
wise unmentioned right now that occurs.

Would you agree with that?

Dr. StromMuEeN. Yes. | would saiv that it would be a time of crisis
in ‘the life of the family and would provide a splendid opportunity
for meaningful conversations between the parent and the adoles-
cent that could have an excellent outcome.

Senator DentoN. Thank you very much for your testimony, Dr.
Strommen. It has been very informative and valuable.

Dr. StrRoMMEN. Thank you.

Senator DENTON. There was to have been a second, single-person
panel. Mr. George Gallup, of the Gallup Poll, was taken iil, and we
wish him a speedy recovery. .

Mr. Gallup has asked that we insert for the record the results of
several Gallup polls relevant to-today's hearing. These polls were
conducted in recent years, and they were referred to by me in my
oﬁn::g statement as contrary to the guess, the estimate, that is -
p upon public opinion on some of these subjects.

These data were extracted from a survey in 1980 for the White
House Conference on the Family by the Gallup Poll, the November
1982 survey on alcoholism, the testimony before the Subcom-
mittee on Family and Human Services on March 22, 1983.

First, on the subject of importance of families during crises, in a
poll, the families cited the interaction between family members as
one of the most effective ways to combat threats to family life. On
the subject of alcohol and drug abuse problems, 81 percent of the
public view alcohol abuse as a major national problem.

Another item on a personal level, the report shows that 33 per-
cent of the public have experienced family problems related to al-
cohol abuse; third, the percentage increases as younger sample pop-
ulations are polled. Thus, young persons ar® more apt to notice
family problems related to alcohol abuse than older persons.

Fourth. in addition, persons who do not have a close relationship
with their parents are more likely to have low self-esteem. Perspns
with low self-esteem are more likely to develop problems with a
hol and drug abuse. . : :

Next, parents cite alcohol and drug abuse as the major problem
confronting youth.

Next, 6 in 10 respondents felt that alcohol and drug abuse are
am.ng the biggest threat to family life.

And finally. on the subject of alcohol and drug abuse problem,
the acceptance of marijuana has declined from 20 percent to
14 percent among young adults stnce the last survey. )

On the subject of attitudes on sexuality. a minority of Ameri-
Cae:fied one in four., agree that more acceptance of sexual freedom is
1) . f
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Next, young people tend to favor sexual freedom more than
adults, but they are as tradmonal as adults on the subject of extra
marital sex.

Third, the majority of Amen(:ans beheve family life is harmed by
television’s overemphasis ‘on sex.

Next, 8 in 10 adults believe that sex education with parental con-
sent is important. [ will repeat: Eight in 10 adults believe that sex
education with parental consent is important.

Next, %6 percent see a need for instruction in marriage and
family life.

And next, at least 20 percem of Americans of ail ages believe

. teenage promiscuity to mniyor threat to family life.

This is a very re iI. It is a national poll. In a nationwide
survey 1,509 indxvulnals conducted between April 15, 1983 by
Gallup Poll, Inc., and that is right in the middle of when we were
being told what was public opinion on this subject. There is a dis-
tinct divergence between that which was simply stated a? public
opinion and that which Gallup found to be public opinion.

The question is, Would you favor or oppose a regulati_n that
would require federally funded family planning clinics to notify
parents when the clinic provides prescription birth control drugs
slmgl devices, such as the pill, to femule children under the age of

N’

Without respect to age, the national opinion was 54 perrent in
favor of that regulation, and 40 percent opposed. An overwhelming-
ly opposite impression has been given in the national media.

Under age 10, only 45 percent favor, and 49 percent oppose such
a _regulation. Ages 18 to 24, 46 percent favor nd 52 percent oppose;
25 to 29, 45 percent and 45 percent, equal, with 10 percent saying
they did not know. In the age groups 30 to 49, those which are old

enough-to have teenage children, those favoring, 55 percent; oppos- .. -.—

ing, #¥ percent. Over 50, definitely old enough to have, and prob-
ably having had several teen?: children, 60 percent favor such a
regulation, 33 percent oppose. In the particular age group 50 to 64,

it is 57 percent favoring, 39 percent opposed. And over 65, 65 per-

cent favoring and 25 percent opposed.

I will ask that the Gallup Pell information just read be included
in the record without objection. :

[ The following was received for the record:|
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GALLYUP_ POLLS

Inforsation estracted fromi )

'. Survey in 1980 for White House Conference on Yamilies
2. November 1982 Survey on Alcoholism

3. Testimony deivce the Subcommiteee on Pamily and Human ~
Services on March 22, 1983 -.

tggggt-ngg of Families Dur risess

° 1ra-ilien cited the iateraction between tamily memberg as one
- of the nost effective vays to combat threats to family life.

Alcohol end Drug Abuse Problems:

o 81 rcent of the public view alcohol ab&nc as & major
natjonal prabdlen,

© On a personal level, the report shows that 33 percent of the
public have experianced family problems related to alcohol . -
abune,

0 The percentage increases as younger sample populations are
Folled. Thus, young g'rlOﬂl are more spt to notice family
; proplems related to alcohol abuse than older persons.

¢ In additiof], persons who do not have a close relationship
with their ﬁarents are more likely ro have lov self-esteen;
persons vith low self-esteem are more likely to develop
problems vith alcohol and drug sbuse.

© Parents cite alcohcl and drug abuse as the ssjor probles
confronting youth,

©  Six in ten respondents felt that alcuhol and drug abuse are
among the biggest threats to family life. .

G . The acceptance of marijusna ‘usage has declined from 20
pefcert tg 13 percent among young adults since the last
survey. .

\




Attitudes on Sexuality | -
o A minority of Americans (1 in 8) sgree that more roceptance
of sexual [reedom is needed. i

© Young pecople tend to favor sexusl freedom more than adu'ts,
Byt they are as traditional as adults on the subject of
estranarcg tal sex.

© The majority of Americans believe family life is harmed by
television's overemphasis on sex. ‘

o Eight in fen adults believe that sex education, with perentsl
consent, [is importanc.

f
o Eighty-six percent vee a need for instruction in marriage and
tamily lite. ! T
© At least 20 percent of Amarj%sn- of all ages believe teensge
promiscuity to be & mwjer ch!eat to family life.
' N
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Paretal Involvement:

The tollowing wes aried of 1,509 individuals in a nationwide
" survey conducted betveen Aptil 15-19, 1983 by Gallup Poll, Inc.:

. Would you favor or oppose & reguhtibn that would
require federally funded family planning clinics to notify
parcnts when the clisic provides pres “otion birth control

drugs and devices, such as the pill, emale children under
the age of 187 r
FAVOR OPPOSE DON'T KNOW

. Hatior_ml 54 40 6
Under 30 &5 39 6
18-28 - 46 52 © 2
_25-—29 ‘&‘ 45 45 10
30-49 G5 X} ?
Over 50 60 33 J 7
' 50-64 57 39 4
Ovar €5 - 69 25 10

gducation:

College 45 52° 3
High School 56 37 - 7

Grade School 65 27 8-

KT 0 o8s 7 97
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Senator DentoN. Our next two witnesses are Dr. Stephen Van
Cleave, with TOUCH Drug Foundation, and Mrs. J Nalepks,
who his with the National Federation of Parents for Drug-free
Youth., )

I will ask Mrs. Nalepka to give her opening statement, first.

STATEMENT OF JOYCE NALEPKA, SENIOR VICE PRESIDENT, NA-
TIONAL FEDERATION OF PARENTS FOR DRUG-FREE YOUTH,
SILVEK SPRING, MD, AND DR. STEPHEN VAN CLEAVE, MEDI-
CAL DIRE(C POR, TOUCH, SAN ANTONIO, TX

Mrs. NaLerxa. Thank you, and good morning, Senator Denton.

I am senior vice president of the National Federation-of Parents
for Drug-Free Youth, and one of its founding members.

I appreciate the opportunity to testify before you, vnd while the
focus of your hearings, “Parental Involvement with Their Adoles-
cents in Crisis,” will be far-reaching, 1 will be addressing primarily
the issue of adolescent drug use. '

However, the experierice we have gained in this area clearly indi-.
cates that many other adolescent- problems stem from drug and al-
cohol use by children. For instance, it has been estimated by teens
«in treatment that 70 to 80 percent of teenage girls they knew were

under the influence of drugs or alcohol at tg‘e time of first sex.
Teenagers commonly tell us they have frequently tried suicide or
thought of tryin~ suicide while they were using drugs. Unfortu-
nately, 5,000 chiidren succeed at suicide annually, and another
50,000 try. Adolescent crime is linked clearly and closely to drug
use. .
The National Federation of Parents was founded officially in
May 1980, opened their offices in February 1981, with the sharply
focused aim of educating primarily parents, but including all mem-
bers of the community, using a nonblaming approach for the pre-
vention of adolescent drug and alcohol use.

The core of the National Federation is the parent community
peer group or task force, which first becomes educated on the medi-
cal and scientific effects of drug use and then works ‘o network the
entire community into a safety net for children and teens.

Most of us began our efforts spontaneously during 1977, working
alone out of our kitchens with the primary concern for our own
children. When I first discovered our teenage habysitter was using
marijuana, | thought the answer to protecting my own 5 and 9
year-old sons was to separate them from any contact with drufs-
using youngsters. As | became more aware of the pandemic leve
of drug use among ch, ldren, I realized how futile this effort would
be. and I also realized that most parents had as little knowledge as
I had 1 knew that to give my sons a chance to grow up drug-free, I
had to help other parents understand how widespread and widely
accepted adolescent drug use had become and get them involved in
finding ways to prevent it.

The more | learned, the more concerned | became. The bright
spot was that parents all over the country were beginning to orga-
nize spontaneously. We all encountered some problems oi denial,
but everyone cared. The early encounters with some schools were

95 | -



95

adversarial in nature, mainly vut of frustration, fear, and anger on
our part, and our parental d’emmcb

We quickly learned that most princigs und teachers were par-
ents, wo, and that when we approac them in a nonblaming
way, they were far more willing to pitch in. Most would agree that
drug use is widespread at an” around schools—not because the
schools want it this way, but because drugs are where kids are
today, and kids are at school. They are also at camp, swimming
pools, video game parlors, sports events, and even some church
camps and trips. .

Parties commonly include drugs and alcohol as “the event” or
reason for getting together, and even the nonusing attendees
accept drug use as normal behavior.

Behavior associated with drug-using teens reported to us by
young people in treatment would shock anyone who cares about
children. Not only do they commonly become dezlers and thieves
who steal from their own families and friends, they soon become
alienated {gbm most forms of authority, and many become prosti-
tutes, botlf male and female, either because they need money, or
because of a learned sexual promiscuity, or both.

Far more difficult to measure is the generally lowered achieve-
inent potential of these children, who drop from being “A” or “B”
students to “C's” and “D’s” and frequently drop out of school.

Adolescent drug use commonly pulls the family apart. We have
had many calls also from corromtions wanting copies of our
“Parent Group Start Kit" to help organize their employees' com-
munities, because some employees have become almost nonfunc-
tional at work because of frequent arrests or school problems with
their drug-using child. . 1

It clearly affects all areas of'society. )

We are convinced that parents gene.ally have been saying no to
adolescent drug and alcohnl use. However, ip far too many cases,
others in Government agencies, schools, counselors, and even some

hysicians have counseled the responsible use of these substances.
ring the seventies, most Government publications were still un-
clear on the dangers of marijuana use and their alcohol brochures
for teens were directed toward the sufe use of alcohol and just do
not drive while drinking. *

A~ parents, we became out that our tax dollars were being
used to give messages to our children that directly opposed what
we were trying to tell them at home. We feel we must give a uni-
fied message of “Np drugs” or mind-altering substances for chil-
dren and the community and government must back us up if we
are to succeed. ' '

The news media seemed far more attracted to statements from
offbeat types like Timothy Leary or Norman Zinberg or Andrew
Weil. I need to note, | think, that both Zinberg and Weil are mem-
bers of the National Organization for the Reform of Marjjuana
Laws, the prodrug lobby that seeks to legalize marijuana. They
have been organized for around 15 years. Andrew Weil's new book,
“(*hocolate to Morphine,” includes such statements as, “There are
no good or bad drugs, only good or bad uses of drugs. If you take
PCP deliberately, avoid high doses.” And on it goes.

39
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Zinoerg testified before the House Select Committee on Narcotics
Abuse and Control that we, ""should do the same thing with mari-
juana that we have dond, let us say, today, about sex. That is, what
we have tried to teach people is not to condone early sexuality,
nothing like that. But we have said that if you are going to do it,
let's show you how to do it safely.”

Zinberg also served as the coordinator of the President’s Commis-
sion on Mental Health and choactive Use or Misuse
during 197%, and was on the Advisory Board of the National Insti-
tute on Drug Abuse during the same period. A statement from the
President’s task force that came from that committee in 1978 said:

The task panel recommends that drug education and prevention strategies be
aimed at the avoidance of the destructive patterns of peychoactive drug use and

thut un immediate cessation be imposed on the development of materials and pro-
virams armed exclusively at prevention of all use.

The<e ideas are directly opposed to advice we are giving our chil-
dren au home, and yet dur.ng that period, these ideas were clearly
reflected in government publications, misleading hundreds of thou-
sands of children into believing drug use is a harmless form of
recreation.

The problem has been that until the National Federation of Par-
ents for Drug-Free Youth was formed, no one spoke out in opposi-
tion. Even now, we are told Ardrew Weil's book, “Chocolate to
Morphine,” is being used in the classroom at Aims College in Gree-
ley, CO, as a text, and the University of Maryland School of Phar-
macy recommends it as a resource. These are tax-supported schools

giving information that clearly trivializes drug use. It.is little -

wonder our young people accept drug use as the norm. They have
been t?l;i{ by pesple that we have taught them to respect that drug
use is OK.

However, we feel there is reason for optimism. We have come a
lonk way since most of us began in 1977. The federation now serves
us an umorella for over 4,000 parent groups we have formed, repre-
senting every State in the United States. The National Federation
of Parents Nancy Reagan Speakers’ Bureau sends speakers to
every State in the United States to educate and organize parents.
Our members now serve on national and local committees, linking
treatment and prevention efforts.

One of our rd members writes a columna, for instance, for
King Features, that is now getting wide publication in major news-
popers. We receive strong support from the Drug Enforcement Ad-
ministration in our efforts to close drug paraphernalia shops ard
affect legislation in other drug-related areas.

The National Institutes on Drug Abuse and the National Insti-
tutes on Alcohol Abuse and Alcoholism are revising their materials
under new leadership, to strengthen messages to children.

The National Federation of Parents has written and circulated
its own materials to hundreds of thousands of citizens.

Service organizations like Lions, Elks, Kiwanis, and otliers, have
joined the movement. Qur friends on Capitol Hill have formed a
group strongly supporting us called Congressional Families for
Drug-Free Youth, that includes spouses from both sides of the aisle.

In communities where parents are ovganized, drug-free youth
groups ire forming, and the kids are saying. "We want it this way.
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We did not want to be involved in drugs and alcohol. We need the

&e feel that Government should be an extension of the pecple in -
our democragy, but we also recognize our responsibility as citizens
in this democracy t. make our positions clear, united and heard,
and we will continue to do just th *

I, personally, believe that adotes®ent drug use is the most pre-
ventable that teens face, but parents must first be aware
and organized to make prevention work.

We are proud to have the support of the President and Mrs.
Reagan, who have both made clear statements that there is no re-
sponsible use of drugs by children. Mrs. Reagan has traveled exten-
sively to speak to parent groups, visit treatment centers, appear on
television, and has worked behind the scenes to ensure the in-
terests of America’s children are protected in this area.

The National Federation of Parents for Drug-Free Youth is well
aware .that we have a long, long way to go. But Americans have
always had a pioneering spirit and a protective concern for crl-
dren. We must work harder and speak louder than those few
people who would hurt anyone’s children. We are receiving re-
quests for our expertise now from around the world. Just this
week, we had visitors from Venezuela and Norway, and in March,
representatives from 16 Third World countries are coming to our
offices to find out how we are doing it. because the problems are
growing in their countries as well.

The Federationg 1984-85 theme is “Come On Ameri~a, and Stick
Your Neck Out for Kids—Help 'op Adolescent Drug Abuse.” Our
symbol is a giraffe, the lapel pins provided by McDonald's Restau-
rants last - at our conference. And we feel that we must con-
vince Ame to believe in prevention and American businesses to
support it. »ne most difficult task we have faced recently has been
raising money o fund an organization that has been called by pro-
fessionals an organization that has become the most influential
force for the prevention of drug abuse-in the country.

We invite each of you to stick your necks out with us, and we
thank you again for the opportunity to make ourselves heard once
again.

Senator DenTon. Thank you very much, Mrs. Nalepka.

{The prepared statement of Mrs. Nalepka follows:]

-~
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JOYCE DER NALEPEA

Seaior Vice Presicdent

¥  WATIONAL FEDERAYION OF PARENTS
FOR DRMUG-FPRER YOUTH

.

“ESTINONY BEFORS: Sud-Committes on Panily and gHuwan .Servkce;
February 74, 19R4
Room 628 Dirksan Sepate Off lce Rijldang
APARING ~{TLRD; Farenta! Involvement With Thoir

AMolescents in Crisis:  The Federa!l
“nrerpRent's Response

A

-

Parent groups fave unified-into & nationwide parent

movenent, which has become the most influential force

for the prevention of dreg abuae in the country, affec ing
pudlic laws, nolicies end attitadss. -~

Offprint from Rulletin on
Narcotics, Vol, XX¥Vv, No., 3
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NATIONAL FEDERATION
OF PARENTS FOR DRUG-FREE YOUTH
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Nr. Chairmsn, Rembers Of the Committee, Ladies and
Gantlemen:

Ry tams h'Jog;u Nalsphka. I am Senior Vice Prestdent
of the EBational Federation of Parents for Nrug-Free Youth.
1 apprecista the opportunity to testify before you today.

#hile the foous of th.-u hearings, "Farental Involve-
mant With Their Adoldscents in Crisis” will be t r-r. aching,
1 will be addressing, primgrily, the issue of adolescemt
drov use. However, the sxperience we have gainaed in this
aren indicates clearly that sany other adolescent probleas
stem from druq and alcohol use by cbhildren.

ror instance, it hss besn estimated that 70 to 808
of tesnagoe girls were undsr the influance of drugs or
alcohol at the time of first sex. Teenagers commonly tell
us they frequsntly tried suicide os thought of trying
suicide while they were uUsing drugs. Unfartunstely, 5.000
children succeed at sulcide apnually and another 58,000 try.
Adolescent crime is Linked clearly and closely to drug use.

The !;tsrml rmratL;; of Parents was faunded office
(ally {n Nay, 1980 with a aharply focused aim of educating
parents, grandparents, educators, legialatora, religious
,eaders, physicisns, businessmen and others, using & non-

blaming approach, for the prevention of atulencent drug
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The core of the Retional Pederaticn is the parent/connunity
pesr group or task foxce which f£irst beconss sducetsd on thh medicel
and sclestific effects af drwg use smd thel works to network’ the entirs
nm:muy inte a safety net for children and tesns.

Most of us began adr efforts spontanecusly during 1977,
working alone owt of our Kitchens with a primary concern far our own
children. When I first Afscoversd pur tsenaged babysitter was using
sarijusne, I thought the saswer to protecting sy osm § and § yesr-old -
soas vas to cmnu‘ tham from any contadt with drug-using youngsters.

As % mmma!mm&e levels of drug use
amng children, 1 realised how futile this effort woald be and I slso
reslised that moet parents dad &9 little knowledge as £ had. I koaw
that, to give my sona & chence €0 grow up drog-fres, I hed to help other
parents onderstand how witespread and wilely-accepted adolescent drwg
ase hed Decosw and get them iavolved in finding ways to prevent {t.

The more I lessnsd, the mors onacdsned I becama. mnrt:at apot wes
that parents il over the countsy wers begisning to organize mgunnuz
1y. &
we all snocnmteted some problams of denial, but sveryone
tired. The early encounters with soms schools were sdverscrial in matur.

sainly out of frustration, fear and angsr on Our part and our psrentsl
demandy that schosls Decowe drug-fres. We guichly learned that sost
principsis and tsschars were parents, o0, and, that when we approschod
them in a non-hlaming way, they were far more -&_xun to pitah in.

fost will sgree that drsg tae is widespread at and aroand schools--sot
becaume the sthools wast it this way dut becsuse Arogs are nrun kids
at and hide are at school. They are also at cesp, swimming povls,
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video gsae paylore, lporn events and even church oasps and trips!

!‘.r.un commontly ftaclude drugs and #lcohol as THE YVINT or
teason for qet ing togethep.and sven the m-u-lns: sttondres accept drug
dse as norms . bensvior. h .

Behavioy associetod with drug-using teens reported to us
by young pecple 18 treatsent would shock snyons who cares about childran.
Mot only do they commonly become dealers and thieves who stsal from
their own temilies and :i—um. they soon becoms alisnated from most .
forma of authority and many becoms prostitates {(both male and fonale)
either brrause they need money or berause of & learnsd sexual promiscul ty-

~~or both.

«
far mcre 44fficult to messure is the generally lowered

' [
schisvement potentisl of these o@uﬂ who drop from heing ‘A’ students

to ‘C's’ and ‘D’s’ and frequently drop out of school.

Molascent drug use commonly pulls the family apart. “e've
hed miny calls fcom corposations wanting our “Parant Group Starter Kit”
to halp organise ssployses’ comaunities because Foma employges have
bacoms slomat non-tunctional ac work becauss of frequent arrests cr
school problems with their drug-using child,

We are convinoed that parents, gencrally, have been saying
"e0" %o sdolescent drug snd alcchol use. However, in far too many '
tases, others In govearmment sgunciss, schools, counsellors or even
soRe physicians have cmsg:nuca the “rq.ponsible use”™ of thase substances.
) Puring the 70°s, most gove:nment publica..ons were still
unclear on the dungers of sarijuene use and their slcohol drochures forx
teenas wore directed toward the “safe” use of elookrl end "just don‘'t a
drive” while drinking. As paronts, " weie gutriged that our tsx dollars
were heing used to give messages to cur children that directly opposed

what wa were trying to tell thur at home., We sust give = unified
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agussge of B0 DRICE® or mind-gltering m:mo,!o'r children and the
community and govermment must back us up If we are to su.cw-!.
The news medis seemed far more attsacted to statesents from
‘off beat™ types like Timotby Lewry of Korwsa finbderg ¢nd Andrew
Meil (Both Riabery and Weil are members of the Nationsl Organixstion for
* the Sefors of Merijuzna Lews (NORNL) the pro~drug lobby thét seeki to
legalise marijuans.}. A-cn- Nail's Ask Bood Chormlate to Nogphing
io0ludes such statamsats ss, “There ars no good or ba.d drugs, only good
o: bal vses of druge. If you take PCP Aelibe-atsly, avoid high doses.
The medical safety of sarijuana is great...used cegnlmu,.'.te 1]
no more of s health proiiem than the occasional use of coZfee or tes,
and cartainly it is less touic than alcohol amd tobacro.” (Mo sentiar
that the substence ia iliegal - or unhsalthy.) -
Iinberg teatified bdefore the Nouse Select Committee on Ragcoti.
Abuse and Control that we.....°should do the seme thing with marijuana,
that we have done, let's say, today, about sex. That is, what we have
tried to tesch people 48 not toscondone early sesuslity, *mthtng 1ike

that, But wo hawve seid that {f you are going to do {t, let's show you
Row you cen do 1t sataly.” ®

sindbery uﬂ.‘d a5 the Coordinator of the Presidant’'s Toemissic
on Rental Sealth and Wufo N’.‘ Gzo/Nisuse during 1878 and wvas
on the Advisory Bosrd of the Matiomal Inatitdtes &n Dreg Abusa during
the same pericd. A statement from the Presidest's task force in 1978
said. "The tash panel recommpnds theat dyug sducaticn snd ym"ﬁ&m
atsategion he simed at the swidance of the destructive pattrrns of
ngychoactive dcug use and that an immediate cessation be lwmoﬂ.m the
developmant of "\“)“u and prograse almed exvliusivily at prevention .

of all use.®
o

Thase ideas are disoectly opposed to advice we are giving

v

106



O

ERIC

B A . 70x provided by ERIC

108

.
our ehildyen ntk,e- and. yat, during chat ‘p.r&mi these Ldeas worg
alnrly reflected in cuvernswnt muhuwuonn mitleading hundrods of
thoasands of children into beliteving drw use 18 & harmiess form of
fecruation. ' ' . . 4

’ e problem has been that until thc Sational Federation
of parents was formed, 0O oow spoke out in oppos’tion. 1 .

fven now, wo're t0)d Andrew Weil's boox t'hnenhn to
rbrpn\no‘ is baing und 10 the classrcos at Aiws Collsgs in Graelwy,
Colora’x #a a text and the tniversity of Marglend, Schoal of Parsacy
fecOoumsTis it &% & rRROWITE! THaME Are TAX-supported schools giving
information that clearly trivializes drug use. It ls lictle wonder
our young pecple sccoept Asug use s n- “norm®. “They have peen told
by people we have taught them t0 respect that “Orug use 48 OK." '
mnummxwelnu. ¥We ve come 2 long way sincy

most of us bagas in 1877. T M-uuoh na: seTvad as an umbrells feor,
over 4,000 PAeat gYOUPs representing esery ;uh in the ontted Stares.
Nt muabers serve on naticoal and’ local committwar linking traatnesit
and pr vention efforte. W receive Strong sapport from . the Orug
‘.orcmat Adminjigtration in our efforts to close drug p.layb.tna.u. .
lhapl‘lnd affect legislation in other drug-related greas. The Hational
instituten on Drug Abuse and che fational Inetitutés on Alcohol Abuse’
snd Alcunholism ats reviaing ehatir -nnrl.ah o strengthen messages to
ehildren. The Bational ;\-anuu of Parante F1w written and circuluted
ts own muaterialt o hundreds of thousands of citism.s. S‘cr.vlco ’
organisations 1fke Lione, Eike, Kiwanla and Jt-le: Leagues hawe jotned
the movement. Our friends on Capitol Hill have lcn-d a grpup strong:,
supporting ps called fbnqronloml Paxtilies for m-rrn Yaouth® that

tncludes apouses from hoth silse ot the aisle.
GOVENNNESYT SuOULD RS AN EXTENSION OfF “ﬂl n.bm.s IR OUR DENDCRA

.
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Rowever, wa also recogpize our responsibility as cititens i1n thie

democrady to make our ponttigne clear, united and heard! wWe wilt

continue o 4o just tMt!‘ *

%a' ar@ proud o have the support of the Presjdent anggero. »

L3

Reagans Thay have hoth ;d- alear statssents that there i» “no
respansitle use of druge by children™. Mrs. feagan has trsvellcd
thousands of lll'l‘e'n speak to parents groups, visit treatment centers,
appesred many timea on televiszion -:Sslrnnnq t& issue and has worked
behsnd *he scenes tu” insure that the best intersst of Amsrica‘s

ohildfen {s protected. .

The Kational Federstion of Parents for Drug-Free,Youth'
is wel avate that we have a ;mq'. lmqovny to go but American’'s have
alvayn had a ploneering spirit and a protective concern for children.

¥e sust work Harder and lpolk- lodder than those few who would hurt

»

»

anyona's chdldren, 4

e :rl receiving requents for our expertise from sround the
world. Just this weak we '@d vasitdes . (rom Venexwela and Rorway and
raprewantatives from Ié third World Countries are coming in March to

imarn how to address the growisng probiem oi‘.-doh-nnt drug fnvolvement
t N .

in their own countries. .
The Yodaration's 1984-9% theme in "Come On Aerics--Stick

Yousr Reck Out For Eids--Relp Stop Adolescent Drug Use.® Ye must convince

Amecice to h.u.:n in PREVESTION and American bhusinestes to wpport'n.

e jnvite you to 301n us. Mlm.

108



106

Senator DeNton. Mrs. Nalepka, you mentioned the suicide situa-
tion, with 5,000 succeeding at suicide annually, another 50,000
irying. | have heard that suicide is the second-rated cause of death
m teenagers, second only to drug stuse-related automobile ac-
c

Do you happen to know whether that is true?

Mrs. Naigrxa. Yes; I believe that is from'a report rrom the Sur-

n General’s Office, that states in addition that the age gmu%of

5 to 24 is the only age :p whinee lifespan is pot improving, but

declining, and the three causss are traffic-related accidents

that are drug- alcohol-related, suicides, and homicides, in a

time in these children’s lives that should be the happiest time of
their lives. :

Senator DentoN. What would you say is the most difficult task
your ization faces? ‘

Mrs. NaLerxa. | think convincing parents to come out of the
denial and out of thot innocent belief that we all wanted to have,
that, “It won't happen to my children.” That iz one. The other it .
raising the money to make this effort go.

I just was layingwithsomeﬁgums.con%downonthe
subway. Parents tell us chat it costs from $10,000 to $25,000 per

‘child per r for treatment, ing on where you take them.
So Sﬁg. would save 20 cl':ﬁ:en, ?500,000 is $out what our

annual budget is, and we serve over 4,000 groups of parents and
communities that primarily are made up by volunteers, where one
mother in a town can 0 ize a whole town, and perhaps, save a
wlgoele community of Dcuhil re;.. “bout b

nator DENTON. Do you i:5ve any suggestions about how pareris
mfﬁht control alcohol and dt. ; wen parties? _

rs. NaLePxa. Yes, I do, and it is a very simple one. It is called,
“Pick up the telephone.” -

Senator DenTON. Called what? ‘

Mrs. NaLerxa. Pick up the telephone. If your child comes home
and tells you that he or she is invited to a Erty. call' the ganentﬁb of
that other child and ask, “Are you in fact having a party? Are vou
going to be home? What are you serving?”’ . :

And the kids are not going to like'it in the beginning, but once
all parents begin doinglthat. or forming a paremt support group
that is based on the friendship circle of your children, it is far
more important to know the parents of your child’s friends than to
know the children, perhaps. Get ther and talk to each other
sbout what do you want for your child’s teenage years. Set down
some reascnable guidelines that are appropriate for that aﬁg.hgrou )
and then enforce them. It is called adult peer pressure. The ki
tell us all the time about peer pressure, and it is sometimes an
excuse for bad behavior. It can also be an excuse for good behavior.
And parents need to use it, as well. It works, and the kids eventu-
ally—not immediately, usually, but eventually- will say they are
h.ving a lot more fun.

| spoke with a group of parents just last evening, and there were
several parents who appeared to be afraid to confront their chil-
dren—"What do you do? How do you keep them from goinyg to
these parties where you know drugs and alcohol are going to be

~ present”?”’
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You simply say, "'You don’t go.” But you hold alterrative ies.
And the kids will come, and if they are organized, and there is
enough fun there, they will come. It 1s not enough to tell your kids,
“Just don't drive.” The only responsible answer ic “No” to both al-
cohul and drugs for school-age children.

"Senator DENTON. I am in another subcommittee, of which 1 am
chairman, finding myself overseeing the Drug Enforcement Admin-
istration. But in that ovemight, frankly, I kad not come across the
information that we had ?overnment informational pamphlets, or
whetever you want to call them, that advocate responsible use of
drﬁa. and so forth. That shocks me.

owever, | can assure you, from my association with the sexual-
ity advice and movies and so on, given by some of the heaviest-
funded government programs, that your gentleman who said that
what we have tried to teach people is not to condone early sexual-
ity—nothing like that—he is inccrrect. He i8 not aware, as I am, of
the fact that they not only condone it, but effectively encourage it.
There is at best a value-free approach to most of that ment-
funded advice. That is why ¢he parent needs to know t it. That -
is why even Dr. Zinberg needs to know that it is worse than it is.

Thai is why, when they saw the most popular movie put out by
one of thosa funded ﬁnnizaﬁom, the Labor and Human Resources
Committee unanimo voted out my bill the Adolescent Family
Life Act, which was pooned by Doons’;ury in the Sunday
COMICS. - g

We do have an ignorance of what the program is and an igno-
rance of what the p-oblem is.

Mrs. NaLePkA. 1 would like to say also that the drug and alcohol
brochures are currently being revised. The only unfortunate thing
is thar hundreds of thousands of them are out there, and apparent-
ly theresis no recall process. . )

A comment on the Doonisbury column. The National Organiza-
tion for the Reform of Marijuana Laws, Gary Trudeau is a support-
er of theirs, and we used to read the column with great interest,
and it always—generally, frequently—trivialized d uge. And
when we learned—we were told that he was donating his artwork

" to support NORML—I called the Washington Post and askud if
they would clarifgothat. and they called the syndicator, who said,
“Yes, it is true.” So there is a network.

Senator Denton. Did they print that? Did they find that worth
printing? -

Mrs. NaLerxa. They gerinted it in the “Ombudsman” column,
very closely on the inside of the paper. Not many people saw it
unless we called their attention to it.

Senator Denton. Well, I am hoping that these Government-
funded organizations in the field of sexual counseling do the same .
sort of thing that you are talking about that is now being done in
the drug-related field, that is, that they correct the trend. Many of
them who have belonged to those organfzations have come to me
with tears in their eyes and said, “‘You know, you are right. We -
have been fouling up those youth, and we are going toraange."
And I am hopeful about that. )

Mrs. Narerra. | believe very strongly that if give the chil-
dren the truth in a caring, consistent way, wh r it is on drugs
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or sexuality, they will believe you. They Jo not need scare tactics;
they need the truth. And off-the-record, as an individual, not neces-
sarily representing my own broad-hased organization, I would say
that surely, there a ‘e physicians in this couniry who can m
pamphlets for teenagers, explaining to them good, sound i
reasons why teenagers not be involved in sexuality.

Senator N. How has the Drug Enforcement Administration
assisted xsm'entss in their campaign for drug-free youth?

Mrs. Nawerga. Well, when we were try'mﬁ‘to close drug para-
phernalia shops nationwide, they loaned us their expertise and ac-
tually wrote a model law that we could use nationwide. We intro-
duced it and passed it in Maryland, wrote a booklet on how we did
it and how we organized the community, and sent it to all 50 US.
Governors, and n someone wrote an article about us in the
*'Ladies’ Home Journel.” We received 1,000 orders for the book,
and the bill has now been passed in 36 states, I believe, and intro--

duced in the remainiﬁ::.
Senator DNTON. k you very much, Mrs. Nalenkn. and if
our next witness, Dr. Stephen Van Cleave, cares after his opening

statement to testify regarding any of the questions addressed by
Mrs. Nalepka, feel free, and also you, Mrs. Nalepka, as I ask Dr.
Van Cleave questions, 1 hope you will feel free after his answer, to
add anything you care to.

Dr. Stephen Van Cleave is the medical director of TOUCH, a
drug treatment and rehabilitation pregram in San Antonio, TX.
Dr. Van Cleave will discuss parental involvement in his organiza-
tior's efforts to treat the problem cof substance abuse.

L. Van Cleave?

Dr. Van CrLeave. Thank you, Senator Denton, for the invitation
to testify this momning. My testimony is on the basis of 14 years in
the rehabilitation field. I do serve as the medical director of
the TOUCH Drug Rehabilitatiomam in San Antonio, which is
a nondenominational, Christian drug rehab ministry, in addi-
tion to my practice of medicine, which is how I support myself.

I would like .to briefly review the drug problems that we have
amoni’ teenagers and adolescents—and 1 certainly concur with
what Mrs. Na e)g(lita had to say.

Surveying 1980 seniors who graduated that year, the National
Institute of Drug Abuse found that 93 percent had used alcohol
during their senior year; 60 percent, marijuana; 26 percent, am-
ﬁhemmines; 10 to 18 percent had used heroin, cocaine, sedatives, or

allucinogenic drugs. Now, those were cumulative totals during the
year and do not represent what everybody used all the time. How-
ever, 6 percent of the seniors admitted to using alcohol on a daily
basis, and  percent, marijuana. ,

numbers may not seem too bad, but also in the survey,
within 2 weeks of the survey 41 percerni of teenagers—and this is a
survey where they admit their use; it is a private-type thing
where they fill out the data—41 percent indicated that they had
been intoxicated with alcohol within 2 weeks of the survey, and 33
percent within 4 weeks of the survey, marijuana.

So we are talking about quite a large number here. '

In the epidemiology of drug abuse, we nead to remember that in
scme ways, drug abuse is like an infectious disease. Where drugs
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- are available, the amount of trafficking in illegal drugs is any-

where from $60 to $109 billion a year, more so than the total reve-
nue of the major corporations such as Exxon and General Motors.
When | use the term, "infectious disease,” what you are talki
about is that you have a host, which is the person who becomes ill,
susceptible in the presence of the infecting agent—in this cagse, it
would be drugs. .

Itis interestintgﬁ though, that the most potent preventive to drug
abuse, in all of the different studies that have been pe formed, as
well as our own cumulative data over the past 14 yerrs, is a strong
family. A strong family unit will overcome the presence and influ-
ence of negative fears. It also, even in ghetto situations, has a pro-
tective effect against the environment, so those folks who say that
a ghetto-type environment is always going to lead to drug abuse
are wr ng, in the setting of a strong family unit. .

There are, though, family factors that do contribute to drug
abuse, and cannot look at adolescent drug use without looking .
at the family. And some of the most tefling things include, in our
own patients that we work with, 25 to 40 percent of the families,
depending upon the period of time that we have surveyed, had one
parent who was actively using either alcohol or another drug.

Disturbed -child relationships are very common, includ-
ing frequently a hostile relationship with parents, a mother who
tends to be emasculating; lack of closeness in the family; discipline
that is either weak or nonexistent, or excessive, not a middle bal-
ance of pusitive discipline, but either very weak or very punitive;
vague or absent parental siandards for how the parents live their
lives; lack of a strong father figure, either because the father is
absent due to divorce or always involved in his job, or a very pas-
sive father, who does not take a leadership role; poor marital rels-
tionship between the husband and wife; concentruted stress in
terms of turmoil in the family due to illnéss, inability to get along
between parent and child, or the Yanents.

Stress itself is not harmful, as long as people have rest from the
siress. In terms of the body's own mechanism, strengthening of, let
us say, a -muscle group, 1s best done by intermittent periods of
stress, making the muscle work harder and then allowing it to rest.
The same is true in the way people live. People can grow emotion-
gily if they have periods of stress, but are allowed periods of rest in

tween.

Other factors in the family that contribute to drug abuse include
the fact that mothers are overly attached to their children and will
not let them go so they can become independent and learn how to
live independently, as they are teenagers. The drug user is fre-
quently treated as the "“black sheeg" of the family, and he is inferi-
or to other family members. All this does is tend to drive his self-
esteem even lower and encourage his use of drugs, as well as emo-
tional support by the drug-using peer culture. Another factor in
this, and one of the things we have seen, is that drug use in the
adolescent years reverses the emotional maturation process that
takes place, and most drug users that we work with, even though
they may be udults. have the emotional maturity, let us say, of an
M- to 10-year-old. My two older daughers, who a:e 10 and 11, who go
with me frequently to the dru;: programs, even have commented to

“
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me about this, that they can see this emotional immaturity. And I
can compare my dausgers. in terms of their level of emotional
mt:thmdigwmction,withwmeofthedmgusemthat!work
wi

Another factor,. asbout families is that even though the
family itself maymnmonal,the user will tend to

gemmninthefamilyandmﬁportthefamﬂy, use a bad family
is better than no family at a ,

Finally, parents—and Mrs. Nalepka was alluding to this—often
deny the probler of drug abuse, and also deny role they may
play as parents in terms of encouraging or supporting drug use.
[;enl‘ with drug abuse in a family setting—what are some of
the key things that we have come across?

One, the and most important thing is that the parent has to
admit that the lem exists. Until the parent admits the problem -
exists, we find is nothing that can be done.

Then, second, a willingness to deal with the problem. When we
have calls by ntsthattlwyhaveateenmr’withdrugkpmb-
lems, the first thing we ask them is, “Are you willing to work with
us with your child? -.

If they are unwilling, we have to tell them that we cannot help
them until they are willing. For one, if their adolescent is not in a
structure where the parents support that adolescent in his getting
help, he will not even want to come. He will not even want to par-
ticipate. He will not follow any suggestions or guidelines in terms

of g:tting ff the dr\m

other _ctor is that the parents themselves have to set stand-
ards for the family, and those standards have to be standards
example and lcadership, rather than, “Do as I say, not as I do.”

have drug-using parents—and I am including alcohol here—it
mve?easy ortheiegﬂerwmethatasanexcusenottoded
with his drug problem say, “Well, what is wrong with my pot?
My folks et drunk every weeieni"

Another factor is control of peers. As Mrs, Nalepkamd‘s?m
the parents have to work to know where their chi
are, to know who is doing thi who is giving parties, and the
parents have to band together to provide an environment that can
exclude d . Another thing is that the children have to under-
stand that drug use is not an option, period. There cannot be any
vagueness about that. And this requires that the mts are g\;::s
to have to be tough, which is not always easy. Twain
that when a child turns 13, he should be “‘put in a barrel and fed
through a knothole, and when he turns 14, you should plug up the
knothole.”” That was his approach to parenting.

Emotional support needs to be given. One of the reasons that
kids into drugs and stay into drugs is that get more emo-
tional support from their drug peer culture than at home.

Finally, 1 would like to mentior some approaches that are suc-
cessful, working with adolescents in terms of helping them to get
ofT drugs and stay off drugs.

One is the t peer group approach that Mrs. Nalepka has
very well bri the subcommittee about. )

Another is an approach by an organization called Straight, which
has several programs in cities in the Eastern United States

a &
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- -port of another parent or-another person to

1

Straight's approach is to take a drug-using child.and put him in
protective custody of the program. They stay at the program loca-
tion most of the day, and even into, the early evening. At night,
they are in the custody of a -free peer, and they stay at that
drug-free peer’s house at night. are totally locked out of their
own home. They are kept in the Straight program and prevented
from having anything to do with their family until they have an
open'mee:_in \ wl;ere the chgd h?s to admitantg this enti}x"; open
meeting of other drug peers, -free peers, ts, his drug

roblems and hus to aimit tomhfs fann'};ewhat hgamnmoblems have
geenand the fact that he has hurt the family. After a certain
period of time, when the child has made a decision that he will ?
without d and has proved that his decision is real by his life-
style, is he allowed to go back home.

One of the things that Straight requires is that the parents have
to fparticipate in the project, and the parents also have to, o&enl
before the group, deal with some of their problems—a very difficult
thing, but also very cathartic, and the parents get support. They
realize they are not the only ones with a drug-using child, that it is
not a matter that the parents are all wrong and messed up, and
the child was an innocent victim.

Our own approach at the Touch Program, we have two phases of

‘our program. One phase works with teenagers and their families.

Most of these teens were referred to us either through their school
or their church, and we work with them only in the setting of the .
parents—and both parents come, not just the mother, but both par-
ents—and the teen. Standards are set for the family, guidelines,
and over a period of months, these guid~lines and g are worked
on, oneel‘:iy one. And we have had very good success when the teen
is worked with with both parents. n we find that the parents
are unwilling to come, ‘he success rate is pretty dismaj.

In tne adult area we work with—and t are primarily heroin
addicts—one of the things thai we do—50 percent of the male ad-
dicts in our program still live with their mothers. We tell them we
have to interact with their mother or their wife, if they are living
with their wife, because for them to become drug-free, they have to
have the appropriate ~mational support of either their mother or
their spouse, and tn... 5., . rt includes the spouse or mother being
willing to be tough about o' 'gs, being unwilling to support the
druy habit, being unwilling ' wupport irresponsible behavior.

In summary, | would like to say that parents are the key to ado-
lescent rehabilitation, and we are talking about either natural par-
ents or, in some cases, surrogate parents. Certainly, there are fami-
It that are so discouraged and so broken that the child is going to
have to be out from under that setting and g:t the love and =up-

Ip that child out of

the drug life.
One last comment | would like to make. In the media, there are
lots of vorionts aout the tremendous cost of drug enforcement

pohicies, anout whether or not trying to interdict the drug supplies
15 really helpful, that they are just getting the tip of the iceberg,
and so many billions of dollars of drugs get through anyway, and
what if we just legalize these drugs or put taxes on them and we
sain revenue. Every effort that the Federal Government puts forth
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1. Or. Vsr Cloave, you penticn that treatment ¢t adulescent drug
adugsers A.| Buch mure successful it the entire family gets
fnveLved (n the rehabtliftation. You've discussed the
Dusitive sspects of this fnl}y..tnmlmnt: are there
predlems or ditficulties thae aﬂummg the family becuoes .
invelved in the r}mq:nnmv

Answer to Question £1:

Not all family fnvolvement (s positive bacause some familics have a
s choxostu!,md for a "b. shaep", and they will consciously or
wg:on:cic sly act {n. s tiet maintain the drug nu:g dehavior of
the adolesrant. Also '3 ths mother is douinant she will see harself
an pro-wccl and vtil fraquantly become too involved in the 1ife

vf tha sdole t...batling him/her cut instesd of allowing him/her
to worh through tho probless on his/her own. Then thore are those
familine who blame :ge 4 ug uée solely on the child, and deny that
ther .s any fnuz p-tlploa that could be part gt tha probies.
Their attitude is "fix sy kid, bur leave e alom™.

a

2. DOr. Van Cleave, sume of the literature yua cite indicates
that many edcleacent drug Rbusers are froo families in
trouble--that is, where there is 8 puur relationship betwaen
pasrent and child or between phrents, or where there is
parental tclerance of the drug abuse. How can the family be
brought inte the tresatmant prouceas 1f thers 5. fanily tension
or disinterest on the pore of the parents?

Answer to Question #2: : :

B Lo L var. 4F you PuLb i¢ mandatory throvgh

the court, or as a condition of treatment in & drug traatment pro-

?"ﬂ you will be sble to bring & greater number of families. or

amiiy menbexrs into the treatment process. Without leverage perents
are unlikely to participats.

LT Y
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Senator DENTON. I cannot help recalling Dr. Strommen's reter-
ence to the two extremes un thepar(sof nts in dealing with
their children in terms ¢~ discipline, one totally autocratic
and dictatorial, and the other being too gemissiw, and sort of a
democratic—I think he used the word, “authoritative,” or some-
thing like that—one being perhaps the best, as he could see.

The reason that occurs to my mind is that there was a chaplain
who was supposedly the best exy~rt on dru?ﬁﬁdmtmn treatment
a:d so on, in the armed services. He served fi: st in the U.S. Navy,
;gdthena:} fourqervicu.h:lln%rbmchm. Hehads:hmeﬂlillaglilﬁ

of experience w , < at the college
b T oo copermandant. Ho naid ot one eomeiusion of whish he
was utterly confident, and that statistics bore him out in every
case, was that the greatest percentage of alcoholics came from fam-
ilies in which alcohol was barred as a sin, as it were, during child-
- hood, adolescence and even adulthood.

Dr. Van CrLeave. | will concur with that.

Senator DentoN. You will concur with that? That is very inter-
esting, because I wondered if there was a difference there. That -
confirms it even further with me, because I would have thought,
coming from yoir particular g:;xre of thought, a nondenomination-
al Christian, that you might be of those who think it is a sin, et
cetera. Butmrdiytoh&m.mdhemamrymoml man, these
who tried to rule alcoholic indulgence out entirely in homes—al-
though perhaps, sometimes, hypocritically—and hit the kids hard
-with it did produce the highest number of alcoholics. He men-
tioned, for example, Jewish children, who are permitted to drink
wine at a very young age, and you find an extremely low propor-
tion of alcoholics among the Jewish e. He mentioned the Bap-
tists and other denominations, whic ny alcohol probably most
autocratically, and said that they had the highest percentsge as
. adults. Now, that is what he said.

Dr. VAN CLeavE. | would like to make a comment on that.

Senator DenNTON. Yes, please.

Dr. Van CLrave. Some of that may be the fact that things that
are forbidden to the adolescent are very attractive. Qur own a
proach to drug education ir San Antonio is that we only go to talk
about drugs with an addict in treatment or an exaddict, and we let
the addict hi f pcommunicate to the kid what his life is all
about. That nothing to encourage drug use, because there is a
certain, nonverbal communication they pick :;f" that here is a
person whose life has been = this point destroyed by drugs.

Education itself that says “Drugs are bad” only enconrages the
curigsity of the adclescent to say, “Well, they all say it s so bad,
but 1 think 1 am tough enough that I can handle it.”

Senator Denton. Well, we are getting into an area in which |
have heard so many children and adolescents and older youth dis-
cuss, and that is, can we truly equate in every sense—although rec-
ognizing that alcohol is a drug~—you start out by saying that
having a beer is the same as having a joint, and then you go from
maribaana being no different from another kind of drug, and you
get to Dr. So-and-So that Mrs. Nalepka quoted, who said, “There is
no such thing as a bad drug; it is only irresponsible use.” And I
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wonder if that is a series of syllogisms that we want to usefully
employ, that beer and marijuana are pretty much the same.

Dr. Van CLeave. Well, medically, they are different drugs. My
own approach to alcohol is that | abstain. And I tell my children
that arcohol. when used mropﬁntely. is not dangerous to e's
heaith, but I tell them that because I work with drug addicts, I
have to set a certain example. You know, at times, my children
have a hard time understanding that, because they see the resuits
in the addicts, so they tend to be maybe a little bit more reaction-
ary at that childhood level. But I explain to them that it would be
hypocritical of me to work with the addicts, who also frequently
have aicoho! problems, as well as other drugs, and to just say, “It is
OK for me to use it, but you can’t”"—I have to set an example
partly because, with their emotional level being very childlike, ra-
tional logic would not work. '

But alcohol is a very shorw-actti,ﬁ drug. In 24 hours or Jess, it is
completely eliminated from the body. Whereas marijuana, because
it is dissolved in fatty tissues, which make up a great percentage of
the brain tissue, remains in brain tissue for a minimum of 3 to 5
days to perhaps as 'nug as 2 weeks or greater. So, for one thing,
marihuana remains in thedrain-much, much longer.

Alcohol in small doses seems to have a relaxant effect, but does
not seem to impair people’s ability to think or to concentrate. As
you approach the -legally intoxicating level, which would be 100
milligrams percent; in most States, you find impairment of judg-
ment and motor skills. However, the level that people can have al-
cohol, let us say one beer, would be far less than that.

Marijuana, on the other hand, impairs judgment of motor skills
you cannot qusantify or regulate how maryuana affects the brain.
People do get somewhat of a degree of sedation, but they also have
interference with reasoning, in terms of complex logic and working
their way through problems. And they have a false perception, be-
cause of their marijuana intoxication, that they are actualiy better
off emotionally and intellectually.

It is one of those things where a person can have a beer and not
become intoxicated, but it is difficult for a person to have a joint
and not becoms intoxicated.

Mrs. Narerka. Marijuana is a much more complex drug than al-
cohol. We are talking about alcohol, with a single chemical.

Dr. Van CLeave. Marijuana probably has 30 different active in-
gredients that have some effect on the brain.

Mrs. NALEPRA. And there is a total of 421 chemicals in the sub-
stance that we are told interact to make as many as 2,000 when it
is burned. So we are talking about alcohol as a substance that
leaves your system in 12 to 24 hours, and ijuana, that contin-
ues 1o collect. And even with alcohol, the teens that we have talked
to in treatment—I am sure Dr. Van Cleave probably has seen this
himself—with alcohol, they drink a lot differently than we did,
growing up, maybe at 16 or 17 or 18, when it was a big deal to split
a beer three ways. These kids are going out to get absolutely blast-
ed, and they are timing each other to see how long it takes for one
kid to irink a sixpack or two sixpacks.
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Senator DentoN. Well, I have no doubt that both problems are
- much more severe than they were when we were growing up—if 1
can i that you are as old as I am, Joyce—— ¢

pretty close.
Senator DEnNTON [continuing]. And more widespread. The

‘one-parent families need some help, and my own perspective is
that we should have policy that does help the single-parent family.

a matter of necessity if we are to have a society or a nation.
Mrs. Narerra. Single parents tell us
is one of the most positive things hare ever gotten involved in

It means that as a single mother or father, if you have &elgk}wmi

a problem, you can call the parent peer group and say, “Look, I
can't deal with this. Can you come over and pme?x '

wﬁtingaﬁaaskthatyoumplywusasmasyoum., k you
very much.
alrthirdpanelcomﬁsdmﬂmmmmedwiththe

mental health ‘of adolescents. Mrs. Carol Howe s the president of
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the Alliance for the Mentally 11l of Montgomcry County in Mary-
land. She is also to testify on behalf of National Alliance for
. the Mentally {li. Dr. Richard Wilmarth i. president of the Ameri-
can Mental Health Counselors Association, and he is from my
home State of Alabama.
cg‘godmomingtobothofyou.andhlmﬂm.wouldyoupro-

STATEMENT OF CAROL HO PRESIDENT, ALLIANCE FOR THE
MENTALLY ILL OF MONTGOMERY COUNTY, ON BEHALF OF NA-
TIONAL ALLIANCE FOR THE MENTALLY ILL, WASHINGTON, DC,

'AND DR. RICHARD WILMARTH, PRESIDENT, AMERICAN
‘MENTAL HEALTH COUNSELORS ASSOCIATION

rs. Howk. Yes, I would be glad to.  *
Senator Denton, and those gathered here, I have some broc
on mental illness that I would like the perople here to have, and 1
will give them out, and also, I would like them to be put in the

[ also have a longer statement that I have submitted for the
record. and this is my oral testimony, which will be a little differ-
ent.

Senator DentoN. Your longer statement will be included in the

Mrs. Howe. Good. Thank you very much.

Mr. Chairman. good morning. I am Carol Howe. I am glad to be
here this morning. | believe that each of us who has lived with the
t y of severe mental iliness must tell others about it, what it is
like, and what needs to be done about it.

My husband and | are the ta of four beautiful children, all
adults. Two of these adult children have the diagnosis of schizo-

renia.

Today, | want to talk about five tliings. One is what is severe
mental iliness; two, some of the arithmetic of mental illness; three,
the impact of mer:ta! illness on families; four, what is hafpening to
families and their adolescents in school; and five. I will tell you
about the Alliance for the Mentally Il

Severe mental illnesses embrace a number of disgnoses, but gen-

.erally, we think of the schizophrenias, manic depression, and
severe depression as the bulk of the mental illnesses that may last
awliseases of the brain, the causes of which are

not yet well-understiye, evidence is mounting that the
causes are biological INgRgin.

Mental illness such as this is not the result of early bad parents,
or teachers, or poverty, or of emotional problems early on.

There are active and passive symptoms. The active symptoms
may include some or all of the following: thought disorders that
prevent the victim from carrying through a line of planned, logical
thinking; hallucinations: i.e., hearing, seeing, feeling, smelling, or
tasting something that does not exist; delusions: i.e., fixed, false be-
liefs, ané mood swings that may go in cycles, leaving the person
usually high or deprgpeed. These mooz may include anxiety,
anger, bewilderment, deep depression, or euphoria.
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The passive symptoms may continue after medication has allevi-
ated or removed the active symptoms. The passive symptoms inay
include ambivalence, lack of motivation, shattered self-confidence,
unreasonable fears, a flat or blunted emutional response, and poor
ability to organize one's life. - :

The arithimetic. The National Institute of Mental Health esii-
mates that there are between 10 and 14 million Americans with
disabling mental ilinesses, that iggthe serious ones. Severe mental
illness occurs in all economic and ethnic groups. It costs billions of.
dollars nationslly in care and in lost earnings. More Americans
suffer this disease than any other major disease, and more hospital
beds are occupied by this group than by those suffering from any

" other disease. o

Because there are few community suﬂport many of our
mentally ill are ending up on the park ben wandcerng, and
sick. Severe mental illness strikes our young. The onset is usually
in late adolescence or early adulthood. The number of se-
verely mentally ill persons falls between 18 and 35 years. Fewer re-
searc dollmmslpentonthﬁedisessuﬂmnonmnoerorhean
disease. In 1983, 3168 per patient with cancer was spent on re-
search, agd only $§7 per with schizophrenia. .

Muny of our mentally ill young, not knowing where to turn
when their heads are not working the way they had, turn to drugs

' to self-medicate : ‘. .

Impact on families. Mental illness affects the family in ways
similar to sther catastrophic illnesses. It is devastating. Confusion,
guilt, fear, anger, frustration, shame, loneliness, grief—all of these
emotions come to the fore. When families first become aware that
a loved one in their family is acting in a different way, there is an
all-pervasive anxiety. There is confusion. “What shall we do? To
whom shall we turn” What did we do to cpuse this? Where did we
go wrong? What will our friends and neighbors think? We cannot
turn even to our own family.”” All the old, unhelpful, scarey labels
come to mind: “My daughter is mad or insane or crazy.” The
family hurts for their child, and they hurt for themseives. They
fear that their loved one may harm himself or harm others. Stigma
causes the family to isolate themselves.

The ever-recurring ?uestions without answers sometimes numbs
them and keeps them from taking action.

Up until recently, there has n no one with whom families
could talk. The loneliness and isolation of families of the mentally
ill made their sorrow worse. Fortunately, in the z-ov decade,
mutual support advocacy groups, the alliance for the memually ill
groups, have grown up and given families of the mentally ill a
forum for mutual supﬂort and comfort. Sometimes internal strife
about a mentally ill child and what the best kind of treatment is
has caused parents to separate. In others, it has caused the rela-

« tionship of husband uina wife to grow even stronger as they seek to
find he J) for their child. . .

Shoddy treatment by providers. It seems that in no other disabil-
ity is the family so s ily treated as they have been by the very
profession that should be caring. For cecades providers were
trained in the psycho-analytical mode. If a child turned up with a
mental iilness, they were taught that it must be the family's fault.
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For example, communication theory taught that parents caused
mental iliness by not communica well.
So, when we go to providers to get help or to learn what is going -
on, our telephone are unanswered, and a wall is thrown up. ~
Families are alienated, and either blamed or ignored. .
Recently, however, new fads have p up. It is now "in" to
ipvolve the family with the mentally 1 member,butnotmfami— |
lies of other catastrophic illnesses are treated, with dignity and re-
nndinmadmﬁoﬂmode.butrather familieg of the men-
mbelll.mdtheirinmlmemiswmve

to b nor do wanttobetreat—
‘want to be as any family with a

el
5
E

ved, system

The financial impact on ieg is enormous. Families who do
’ have medical insurance find tRat it soon runs out. Some hospitals

keep‘tlheillmmberuntiltheinsuuncerumoutmdthensayhe

is we

Prudent families will husband their insurance dollars and ask

and becaus many providers have insurance dollars on .
whouzsw

) ex 'veaml’ws.or problems in living
rather mmﬂlmmmwmpw
nieshavecutbeneﬁts.

Families want education. They want to know about the illness of™
their son or daughter. They want a They want providers
wtellthemwhatiskmnabwtdw mdtheywnntthem
totellthemwhattheydonoti.now They want to know about

co
fngdonmuery Gounty.:i'mm as adults return home

from a State hospital, so f; have been into the role of
primary caregiver without education and without respite, hecause
Lhemmmveryfewmmuﬂtyfadﬂummhmhommg and a
meaningfu: day's occupation for these people to

s  Just'a little b:t about school. Public Luw 94—142. t.he Education
for All Handicapped Children Act, mandamthntallhmxdimpped
children must have an individualized education plan,
ing to the law, the family must help n the formulation of that

plan. Hereagmn.famdiesreoﬂen:ﬂamd. ven the
as finished, when in fact, ve a to contribute
to the planning of ¢heir ts future. Famlhes must judge
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whether a program is merel§ custodial. or if there is real growth
possibility. Families need o work toward inter-agency collabora-
. tion. They must insist that the vocational rehabilitation agenci: is
working in high school to bridge that awful chasm that exists when
school is no longer available because the child has grown to the age °
when the Public Law 94-142-mandated educational program ex-
ﬂires. At that point, there is literally nothing in the community for

im to turn to. There is no housing, no supportive day services, no
job training, no‘support for the family—only abundant stigma.

One of the things we have found 15 that the community mental
health centers have not helped®our people. We want the dollars
that go to the community mental health certers to give the kinds
of services that our people need—not just a 50-minute hour. They
need housing, they need case management, they need a meaningful
day’s. occupation.” It is tremendously important because this is not
- available for them.

Many of us with hindsight lament that our schools did not give
our mentally ill adolescent a marketable skill while he was in high
school, something he couid turn to and do when his illness is in re-
mission. Vocational education is paramount.

Now I wouMd like to tell you a little bit about the National Alli-
ance for the Mentally Ill. It was born in Madison, Wis., in 1979,
when representatives of self-help groups of families met and discov-
ered that 80 such self-help groups had formed across the United
States, unknown to one another. Since that tiiae, ‘ve have grown to
270 such groups in 47 of the 50 States, and we have 15,000 mem-
bers. We doubled our strength in the past 18 months Such is the
measure of the need, of the anguish, of the determinstion of thexe
stricken families. -

Typically, ‘these groups provide four services. First, thcy give
einotional support to the families by reassuring them that they are
not alone and that they did not cause the illness. They make it pos-
sible for fumilies to accept that they have a real problem that will
not go away, that must be dealt with, and they help euch other
with pryctical problems, in managing, and coping with a mentally
!l member. &

Second. they educate the families about mental illness and about
the several hotly contended thecries on treatment. The family
must have this education because they must choose among those
m;npetmg treatment moder. when they choose a doctor or a hospi-
ta

Third. they monitor the performance of providers and give them
feedack on their work—goml or bad—feedback that is welcomed
by the providers with good egos.

Fourth, they educate the public about mental illness, trying to
counter some of the myths and misunderstandings spread by the
press and by the movies and other med 1, and to promote sympa-
thetic understanding and support. .

And tinally, and very importantly, they advocate at the local,
State. and natenal level for fair treatment of the mentally ill, for
yuality care 1n the hospitals, for supportive services in the commu-
mity. that will enable the ill person tc leave the hospital when hos-
pital care 1s no longer needed.
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pening, and how to treat it if it does strike.
‘Thank you very much. .
{The prepared statement of Mrs. Howe with attachments fol-
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TRE MENTALLY ILL ARD TERIN FANILIES® PARENTAL ISVOLVENENT $1TH
THEIR ADULESCENTS IN CRISIS: THS FEDSEAL QOVEREMENT'S RESPONGE

Ry. Charrmgn, Nemders of the Committee:

Good sorniag. § am Cayol Nowe, 10808 Clermont Avenus, Garrett Park,
Meryland. S-qxﬂmtlm“uh-motemm."x

_DPelieve that it hehooves each of us who has lived with the tragedy of

severs mental illness to tell others what it is like and what needs to be
dcre about it. Ny w and I are the parsnts of four hesutiful children.
Two of these adult children have the disgnosis Of schasophcenta. Ny presdn-
tation will focus on the sentally sl esd thair families.

¢ The National Institute of Nestal Swalth estimstes that there are between
10 ant 14 mallgan h‘tncm with disadling sental illnesses.

8 Mental illnesses are dissanes of the Drain, tha causes of which are mot
yat well understood -~ though evidance !§ mounting that the causes are
byclogical An origin,

§ Nany mental illoesgys ase txestable through medication and can be im~
proved through &« well-designed commmity support and trestment Systom.

Ll
® Savers mental liness occurs in all economic and ethaic groups.

® It costs dilltons of dollars pationally in care and in lost earnisgs.
Nore Amaricans suffer this doscase thas any other disease and more
nospital beds are occupied by this grouy than by those sufferisg any
other diseese. ‘

¢ Ths three major 1llnesses that make up the bulk of the severe mantsl
1llnesses are schaifophrenis, menic depreesion and chroatc depsension.

'

& Severe mental tllness strikes our young. The cnset is umuslly in
late adolescence or early adulthood. The largest number of saverely
mentally 111 persons falls between 18 and 35 years.

e Taowsee tesesrch dollars ars gpent on these diseases than on cances or
on heast diesage. In 1981 $166.00 was spent on ressarch per patient
with cancer end §7.00 per person with schisophrenia.
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Tha Fanily iavolvement in Mental Ilinass

. Weo & family distovers thet it Aa3 & sentally 311 sesder, it typically
goss through thrse distioct ghases. The fizet is oke of grief, fesr, anger,
bawildermeat and retrest from social contect -— hiding the iliness from self,
oaighbors, !rmmmmwymmnmxpm Second,

. fami}ies mcospt thet the ilisess is not going vy and they sees help and
- enlightenment. A fow families (or sometimes just fathers) never sigrste to

this stage but Contisue t0 Sisavow the illnass, eves rejecting the 111 per-
son ~- thmlmofht.othuuhﬂut&.re&ain. In the third phase,
faaiises sask to change the sacial systes to meke & fair place for the )
mentally i1l just as other disadility groups before them have Gooe (e.g.

=  Dling, deaf, learning Gisabled, epilegtic and xetaried) and to declere a

' war of research to find the causes end treatmeats for mental illnesses.

gach strsctc;:'!mxy oseds to be found &8 S0oR as possible in utage
one, assured that they are not alone, that they did not cause the illness
. and that sowmething can De done sdout it. This kind of emotionmal support
and reassurance 4s being given today by some 270 local self-help grougs in
47 of the 50 states. These groups hawve juined togethar to form The
Hationsl Allsance for the Mentelly I31.

m':u..' most familien move Lo atage two ~~ sccepting the illness
acd seeking to ..orn about it. Unlike othexr disessas whers there i o
medical consensus nn trestments, the medical cosmunity offers meveral hotly
conteated treatment modes for mentsl illness. Therefore, fsmilies must
14arn about the disease of tneir family mesber to make the decision on
treataent mode (@.q9. paychosaalysis, msuroleptic medicines, diet, [
vataming, antsllergy treatmmnt, atc.). They need to educate thamselves
and hence they need gquidance about whach literature, lectures and counsel-
11ng wall best contribute to'theisr educstion. The best source of such
Suidance comes from families who hawe slready been through the ewperiencs.
Rentsl iliness is not & diesase vhere the family can remain passive, con-
tent that the doctor knows bast, because the femily must decide which doctor

O consult.

#
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the sead for self-efucatisn goes beyowd the dscieion on trxeatmsnt mods.
Por esangle, it Ancludes education on comsitment laws, tames, salecting &
perchistrist, insufence, and goverasental SWgpOSt programs, sad fimally, as
the family grogresses to stags thres, thare 1s & peedl to learn encugh about
the mental health system to begin to isgrowe it. At this stage the self-
Malp group offers a wehicle to chasnsl the shergiss of family voluntesr-
afvocates into those arsan and activities where they can be moat effective.

Bducation of Weatally I1) Yolesconts
rahilies of all tandicepped children Bave the ofpostunity to be part

. of the individualised education plan (tep). it is written into the law

that they must be iocludad in Belpdag to plan for their child's sducation.
Tamilies of mentally 4111 adolsscents have 8 great dwal of Anowledge adbout

that child and they are needed to help 1A the pian. It has been an unfor-

tunste part of the training of scme of our professicnals in the mestal health
arena to belisve that the family is the cause of the schizcphrenia or severe
daprension, the effect of which is to aliarate tha aficlescent from the
family. Oftimes, the femily is the cmly support system the sdolescent has
and, by convincing Dasvbher that the family is the eneay, the professionsls
Saatzoy this important support.

Farents of sentally ul“nanlncueq sust be eble to monitor the pro-
¢rass thet their childrsn ase ia. They sust be able to tell whether a
psogras 18 serely custodial, or if there is real growth poseibility. Nany
of us with hindsight lament that our schools did not give cur mentally 3111
adolescent a markstadle skill while he/she wes im high school: somthing
be could turn to sad G0 whea his illmese is $n remisaion. Vocseiomal
afucation A8 parwamt. PFamilies must promcte isterageacy collaboratica.
For asasple, they sust insist thst the Vocational Relabilitation agency
38 working in Bigh school to bridge that swful chasm that existe when school
18 out (the child reaches 18, or 27 and “ages out"}. "Age out”™ or “transi-
taun out™ means grows to the age whed the P.L. 94-142 mandated educational
frogram enpires. There is literaily sothing 4n the community for him or
her to turm to -- po ROuSIng, RO supportive day sasvices, no job training,
and no support for the family. Only abundant stigms.
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NATIONM. ALLIANCE FOR_THE SEENTALLY ILL

™Na “‘lﬁﬂl‘ Allssnce for the tentally Ili (MMRI) id a walf-~belp
wovesant of families, friends, and former mestsal patieats that advocates
for che chronicslly mtotally 111, including research into the causes and
treatment of mental §11ness acd SuPSOTt sexvices for mentally ill persoss,
end that prowides i ation, efucation and emotionsl suppart to families
with a sewer afflicted with sericus mental iliness.

™is self-nelp movement is the result of shared reactions to meny
problems. These include: (1) insufficient sttentioh dy msntal hesith
grofessionals to the chronically asntally ill; (2) fregmented and under~ ~
financed institutional and comsunity-bassd trestwent sesvices.thst lack
contisyity of care; 3} wicoordinated matiomal, stats sad lecal policies
toward the mentally ill; (43 grossly t-.-:lqulta funds for ressarch desjite
the fact that sental illosss hospitalizes more Anericans and results in
Sore long-term disability Tthar ady other Allness, (5) discrimisation against

the chronically mentally ill by snsurance companies,. service providers,

'uplergon. and governmpot; (6) lack of any concern for families of the aen-~

tally 11} who feel isclated, stigmatized, and do ROt know how to desl with
thais probless; ad, (7) destructive attention by some providers who teach
that familires caused the 1)llness.

The families in Allisnce persoym & yole for the chron cally sentally

" 4114 comperable to that plsyed by other surcwssful natiosal health organisa-

tiong such &8 those servidg the mmmtally rm. ‘the sutistic, and other
disabrlivien. RANI is unique and Sifferent from othesy organizations that
advocete for the sentally 111 4in that it is a self-halp movement CORPOSSd
primerily of relstives Of PRrsoas with severs santol ilinesses, and that
it focuses on those disabled by chronic mental illnees ap distinct from
painful but not Aisabling problems in living.

The Pusposes and Goals of the Mim«

- Russsure the afflicted familien that they are » t alone, giving
then emoticnal support, and giving them the basic education on
sental llneseces they mu-.nﬂa.o-oop-mhm prodles end to

Aruitoxt provided by Eic:
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Mnn.mm“ﬂnmﬂadmﬂdm—
mnts for the sllassses;

- Adwocate £0r research ia tHe basic srimmoes to srevant, smslicraste,
spt. eradicaty serions ssatal L1110e5968)

- Mdvocats for quality isstitutical amd commmity-besed services
for the sentally i1} iscluding sppropriste resident.al, vocatiooal ,
rehabilitation, employmint &ad AncoRe SALATONARCS SROGTANNE;

-mmnﬂmne&nﬂmﬂmmmnunﬂ
pablic) ‘

- 1nfloance meatal health prolsisionsl tratmisg, prectices,-sad atti-
tudes to focus of the neeSs of the chsanically sectally 411, asd to
mmwmmnmnnmtmg
.masbere; ‘

-Mmmsmmuthﬂﬁmmm-

———— .. cally pentally 111, to provide continaity of care smong & hwoad

sesge of m.ﬂmﬂxvﬁﬂm&n.m-im
01ve SErVicES)

- Foster pmumummmm-amm illaesses,
to remove the stigaa of sental iilnees and replace it with underwtand-

ing and syspsthetic support; snd,

.

Progease Offered:

5.

mmxwmm--gmﬂtnmmmr
heavels in family life., threatscs its stability and ragults it sewese
peychological and physical steesa. raxilies ase ot prepared to dead
nnm-tma-dla_!mtwnl-urmﬁua
ssjor santal illness. Peced with these Gifficultiss, 3ocal affiliates
Gavote considessble sttastion to gxoviding esoticmsl sugpore sod prace
e;mmx«um:mwwwpcimaa-‘m-
times called “shasing/CATING” seesicns). For families there is 20
substitute for being able to shars feslisgs and euperiences with thoes
in the same situation. Mlmnmlmndm-emtm
bp.nummwuw.nlm“mwmwm.
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Saotional sap@ort sessions are efucacioesl rather thes paycho-
thevepeutic with QlReroste BANGERRt &PPEracDes atresssd. Expheais
is placed o copiag techuiques sad copstsace models bused on the
Racuiedge and expartiehe gained by seeders ia their struggles to cops
surcapsfully with tbe mental illress of theix selstives.

wwwmﬁmmamlwmmu
smml] grouy mestings usually beid is femily homss. In eddition,
mwmmwwummmwn
especially ia crisis periods.

2. Family Btucation ~- Little Anformation 16 given to family caregivers
By tre peychiatric worid. Pamilfes are left in the dark about the
aature of the mental illnese, the trastasst beiag usad, what to xpect
o0 trostment including the variows sedications and theis side-gifects,
. now to mensge Sisturbed benavios in the Doms, and nectssary commnity
tmn nnﬂ incoms maintenance programe for the sentally disabled.

& am— e

To meet hnun' ‘nesds for such Sntormeticn, sfftiistes hodd . ... .
educat ional meetimis once & mmth, whkich mexatal health professionals,
resesrchars, and community resource pecple are iavited to address.

. Statrv.de ssssciations hold similer educationsl overnight or two-dsy
somi arS, a8 does NANI at its annual threa—day sationdl comvention.
™, meetings not onxy educate menders but also the invited experts
jearn much 3o the give and take discumsions.

Subjects discussed ieclude hiochemical origiss of serious mental
s1inecees and genetic predispositions that ressarch findings now verify,
helpful family interventions, information about various neurclsptic and
aoti-depression drugs, model Comsunity Programs, commitment lews,

. s0cipl secusity Gisability progwvems, quardianchip and trustesship
arrsngemants and other matters of comcern to familtes.

most affiliates issue neveletters wdich provide h'ls!l'l aduce-
tional information and summaries of educationsl mseetings, and alert
sembers about iocal lectures and eveats. RANI‘s bi-monthly sewslaetter
to all members is educationsl $n contest, It in dupplemented with &
b1 -sonthly letter to sach affiliate that desls with concaptual sesues,
suggeated atrat wies, and lagislative infosmaticon. Affiliates vswelly
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maintain lending litbraries with helpful booiis and articles, and WAN]
hae ¢ "Reading and Rescurce List” and recommended readings for msembers.

In ;.r.omt.ewo_l three yoars there bave Desn several new books,
sonographs, and asgasine srticles written for families by family mem-
bera oF by sympathetic professionals citing NANI and it affiliates as
helgful sesources. Additionally, KRARI is issuing guides and informa-
tional pileces for members. (Family seatw:r publications iaclude:
ramslies in Peip: Child-en, Siblinge, Sposses, and Parents Speak Qut

by Phyllis Vine, Fastheon, A002; Coping With Schikep' - .ied A Yurvival ©

Renual ty Nona Masow, Science end Sehavior, 1982; and Copany Wit
Sental Illnwss in the Pamily: The Fanily NHanual by Agnes Hatfield,
tniversity of Marylamd, 1964.)

Nantal Nealth Psofessicnsl Bducation ~- The growth of MANI seflects in
part the alienation £1om the mental health professica felt by many
famiiien. A schisa generslly has ewisted Datween professionals and
fam'lies growing out of tha nov increasingly outdated view that
tamiliws couse chronic senta) slinesies, and the lack of understanding

T e by RIGfessionals of what families swperience in desling with mestal

O

* FRIC

Aruitoxt provided by Eic:

illnens iR the Koms. T e———e S

families of the sentally 11) suffer from the same anxieties,
grief. fear, pain and frustration experienced dy those uit.h & termy-

aally 311 family member or ode seversly physically di.oﬁd or retarded.

Fazilien of the mentally i1} do aot feel they cuu:l their child's 411~
Bess any mOI@ than perents cause leukexis or Down's Syndrone. They
zesent professicnals who view thes as deficiant “patients” when thay
turn to professionals for help. They criticise the lack of tangible
and concrets help from Professioaals and the lack of iaformatiom
sharing Shich 49 ofted sicused on the grounds that the “confidentisl”
nature of the patient~doctor relationship prevents communication
betwean therspist and family even tholgh it is manifest that the

famsly 18 the primary care giver. . ~

RANI has an active Cursiculum and Training 'Committes whous purpose
18 to sinfluence the training of mental health professionals, to educate
and increase professionals’ understanding of the experience of mental
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sllanes a0 it 45 Anown Dy the family i its day to day sssociation
with & patasns in the Ratusel settiag of the home. Sost Committes
Sevbers sre professionals 4n mietal Mealth o educstion ss well as
-m1mu~mxyxumm~dmnmm
sl profsseicmal meetisgs. mmmmnw
-fessional meetings, writs joursal articles for professiomal jocuroals
end colimorhts with nca-family professionsl. on presestatices and
szticles to uum Bsalth audisaces and readexs.

Other sducational efforts with professionals occur during the
anpual comwanticme shich ase csuslly held wvith the participation of
the departaents ©of psychiatsy aad othar graduate Ssgarteemt personnel
of universities. BANI invites psofessicsals.to attand ite conference,
and in iovited to attend their professional ansual meetings. KANS's
PFresident, sho has aon-mintal health research esperience, serves on
the NNt Xdvisory Council that edvises NIMR on oental health research
directions and projects.

.- SAR! 18 ¢ member Of The fleutal Sealth Liatsos Sroup of nationsl
ssgnita]l health organisations, and is a founling mesber of the Council
for undaunndmg Rartel Illiness (CUNI) that deals with modifying
anti-stigos attitudes toward the mun! 111 -~ both groupe that are
.« s predomanantly professional in -Ioup Frofessional associstions are
' aow inviting family seabers to participete on committees. The Latest
exasple is the American Pesychiatric Association and NANI's agreement
for a 3oint committes to publish a Lendbook on paychotropic medication
for use of patisnte and families. Theus GAUeevOry INFYOVE awerenves
by professscnals of the role of fanilies Which abould lesd to batter

3
callapr ;ation betwesn providers and femllies on Dehalf of contally 811

poracns.

4. Public Rducation ~- RANI mesbers increasingly are "coming out of the
closets”. MNesbers reach the public with their accounts of their es-
pesiences and of affiliates’ activities through W, newspaper and

sadio enposure. OQccssionally the mentally 511 relative is also in-
cluded snd sntesviewed. ’
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BANI hes prepered Ga Anti-Prigue Beodnook to guide sffiliates is
mmnux«m-‘umen&cnﬂc—uqm. WANI has in
STepRIstion & seriss of Rbiid Service Ansoumcamests, thw first twe
B¢ whicd will be viewed An March 198¢ through mstionel TV chaniels,
a2 with the invelvemest of sffilistes, throush local chensels.

NNIMMMCMQM’.‘“
Juylﬂlmmxymwmmmmn
the U.6. Or. K. fuller Torrey, & sessercher asd suthor of, Surviving
Echisophrentr: A Family Nensal, togethar with family mesbers from,
the 21limodt 13, end patieats discusesd schiidopbrenia and' iGNI. The
fiigren resuliso ismedistaly sn over 7,000 calls to the Mational
Oftice el chouswis of calls to affilintes. This prograa fe rr-showsy
froe tim e tAme WRich Alwmys groduces a flood of calls.

Mvocscy for Esssarcs:, Suppostive Programe and Legislation =
msxmuaﬂmdmwmcmmg
a0 parient sod fev fanilles can iy thamselves suster the resooives

necessery for eves mininsl care. Uafortunately, sgpropriate care

. for the mentally 111 has naver Deen & priscicy wtih sither faderal,

state or Jocal governewanmts. S0 isrge part this is bacsuse thesze

hes been RO VIgurous Gosstitwemcy celling attestion to the seed.

The Matiomal Allleace and its sany affilistes hope t0 pevsuale society
that it has prime resprosibility to care for persons with ¢his afflic-
tics. To that éad, ssabevs srw learnisg the iatricacies of the legie- °
lative process asd-driaging prassure 9 heer on locsl, state, and
Astional levels of govermsent. Occasiosally, the courte axe used as

& source of reandy.

mmd'm,m-q. Tasre i a dire need for super~
visad housing. At presmmt 50-608 of patimsts return from hospitals
to live with familias. Oaly & amall percentage of persone in the
community have programs for soeisl rehsbilitaiion or vocationsl erain~
ARg. There 18 a WeReAt $Croas the country to changs stats jaws so
as to make At difficult to plead “Not Guilty Dy Reasom of Insenity”.
Budgets for n\uqn:a are infinitesinal when the magnitaie of the
oblen 18 roantdered. Publicly supposted snd even guivate hospitale

134




Y ‘ 181

often 4o agr meet standards for optime cese. Pemilies i the United
Sratas are Goaply concorntd about these astters, m—thqu.noo
‘fully sware that acne of these battise will he woo easily ~~ especisily
Aw this time of fiscal ywstraist. '
4

6. Monitorssg Pvoviders' Services ~- AB ayes Of great activity for mamy
affiliates 10 to follow the worh of meatsl Besith providars and snalyse
it end comment o (A, offering prasse when thet 49 warzanted and eriti-
ciem sbgtevas it Appears that will b helpfal. The experisnce of ssny
MU ssmbers 18 thet providess appreciste getting feefdeck on thelr work.
Nonitoriag incindes BOth pubiic and private climice and hospitals.
sacy affiliates Xeep & list Of psychiatrists that ase gatad high by
their menhers and sefer cellers to those families to guide tham in
selecting therapists. o

4

7. Reveasch -+ The Naticmal ANI Researcl Committes reviews current re-

Lo ssarch dgevelopments and applications and recommends on public policy
pPraQrities in reeoearch on peatal iliness to the Bosrd, affiliates, and
the Faderal Govesmment. Natioaal ART eacoursges scisntists to wtilise

/ the resouscens of fanily membere for research purposes zo.honor under~
stand genetic, epidaniologic and other variables involved is severe

aenta} u*nnn.

Neombders are urged o participate in resssrch scdeswors that will
furthar scientifac knowledge of mental fllnses. This includes donating
the braxe of 11] family sesdays following dssth to sstablished brain
tissus sesource centern, and collablorating with ressarch in usivessity
sectings. One such sffost saclwded the stidly "Fasilies as s Central
Rescusce in the -umnuw-.u the Sevarely Peychistrically Disshled™,
conducted by Bostos Unviersity's Center for Rehsbilitation“Ressarch and

- Tyeining sn Nental Bealth. Ancther study wes tha "Patients' Rights .
Folicy Ressarch Project” through the luman Interaction Resousces Ihsti-
- 4 tuts, Los Angeles, Californias.

*®

The Research Coumittae is deweloping plans for “Young Scientist
Awards® to foeter their involvement in vesearch activities on mental
3llness. The committes 18 also axploring the possidbility of a neticoal

o
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tavitations! workshop of ressagchers to review mejor rasverch discoveries
of the past Jecade, and ite significence in the 1960s.

T ref R ~~ This nationside service geovided through
the Mattonel Office and affilistes is svailsbie to sayone seehing help,
quidance of informstion yegasdisg a meatal fllcess. Telephone and mat)
inguiries rasge from securing relevent sergices and fecilites, infor-
metion sbout sental illoessee, asdicaticn, seseasch, obtsiniag social
sscuraty benafits, to commtmpnt procedurss, service standarda, and

forming mutual suppost Qroups. . '

Ufcantiavs, thest onlls are the first contact on the part of o
fanily mamber o1 Andividua' reaching ocut for help with tha sgonies of
& serious wantal ilinesa. Ihess parsons usually shere feelings of
Sespair and ipolation, imability to cope with the overvhalning probleas
snvolved, end are yelievmd to learn of the saistesce end svailability
of & natiunal astwork of dutual ‘suppor. affilistes and fmailies with
wtom they mey comforisbley share their experiences and®from whom they

may lears. .

Nat onal ARI marntains & "Disectory of Affilistes”, a listing of

sffiliate contect 148 pexsons with their addrasscs and phone musbars.

Thege contact parsons are sveilable for fmmediste persotal suppon‘ to
callers at times of crinis,cand are knowledgeadble on local resousces
and facities. '

The 1&0 NMaticnal Office and local services are availeble at no
cost. Individuals may call tha Mationsl Office “collect® to secure
the sexvice. Follow-up €o inquirers say inclede repsated telephone
contacts, mesling of helpful articles and seferial to lacal family
suppore affiliaten.

A recent Phil Donahue prograd (July 20, 1993) on schizophrenia
with Or. K. Puller Torrey and femily wenbers from the lllanoas AN
prevaded the Rational ANI telepnons nusber 28 & "hot 1line”. The re-
sult in desgribed above onder “Fublic Rducation®.

.



®. Losu-Person Setwosking -~ If a meatally ill relative leaves the area,

el 8o sany G0, to 4-ift arcund the COURLIY OF €O selocate to arother

e jeifele, Fat AohdT ANT ThRouihc ks aTfiliate metwork provides support
prints that may be contacted fa otber cities. Watiomal AMI affiliates
and sesbers Rave sesrched hospitals, flop Douses, soup-lines and
succonded in iacating sentally ill iadividuals. They peovide help.
astenge for an apPSopriate plan and sarvices for the individual, and
schetimes will serve as fas;ly substitutes Providing guidance and
suPesvisioh. [the network Reeps the ansious family informed of develop-
nenits.

10. Comminity Sszvices -~ Kany affiliates hsve stasulated and devsloped an

array of community support services, or offer such services through
span~of f non~-profit corporations or through the affiliate itwelt for
<hronicelly mestally 111 persons. Such community services include
residentasl. pre-vocaticnal, esployment, crisis r.c:vxcon.. soCi1alice-
tium and recrestionsl Bervices, and other services to SUPPOSt the
uptrmue functioning of scntally $11 persons in the cossunity.

wore affilraces, concerned with 'tn- large number of wentally 111
persons napbroprietely placed in jeails, ox hooeless, are developing
agwcial projects to divert and provide alternatives for such indtvi-
Aduals 1o nescd.

In summary, mental 1llnesses are catastrophic disesses that typically
strike 1n adclescence Or easly adulthood. The role of families is (1) as
Primacy care gaver espacialiy during adolescence but often lasting as long
as the parents last; (§ to reassure and give emot.Onal support to other
fauwil.e5 becoming involved ia the problem: (3 to sducate themselves because,
priforce, the fasaly must typically make tle choice of provider in a pro-
fessior that has not developed a Consensis as to Cause or tresatment and
(4) to organize themsalvas as other handicapped groups have done before to
Build & merial system that smkes a feir place for their loved ~nes; and
(51 tu deasnd thar & war of research be declired to find the causes andd

trestments Oof mantal allnesses.
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Senator DENTON. Thank you very much, Mrs. Howe. | have great
admiration for the work you and your organization are doing.

Since your statements are somewhat more allied than usual, I
would ask that Dr. Wilmarth—who | am glad to see again—would
give his statement, and then | will ask questions of you jointly.

Dr. WiLmarT. Thank you, Senator. ‘

I am Dr. Richard Wilmarth, a certified clinical mental health
counselor. | am alsc president-elect of the American Mental Health
Counselors’ Association, which is a division of the American Asso--
ciation for Counseling and Development.

I am also a licensed m essional counselor in Alabama, where I
am director of the Opel ling Center.

Senator, I am dee yhonoredtommebeforeczoutodayasarep-
resentative of the rican Association for Counseling Develop-
rent and its more than 41,007 professional counselors who work
with children and families in many settings, such as community
mental health centers, elementary and secondary schools, colleges,
reisxzbilitation centers, aixd grivath: practice. ; friends

nator, once n, lmng you greeti rom your frien
and neighbors inﬂbam, who have personally voiced to me their
sulprort of your involvement in and concern for improving the over-
all family envirunment in our societ,’.

The concern of your hearings, “Ps rental Involvement With Their
Adolescent. in Crisis,” ig an extremely important one, and one that
is well appreciated by all counselors who respond to a multitude of
youthful crises, w r they be difficulties in the home, with par-
enta or sibli problems of drug abuse or alcohol abuse, problems
within the school or emotional problems fostered, in many cases,
by an insecure and often hostile home environment. )

In many cases, the involvemeut of the t is an important in-
gredient in attempting to solve these problems. In my own practi. 2
in Alabama, I can think of many examples of the importance of
having total family involvement in working with the mental health
problems of the adolescents that I work with.

As a matter of fact, | personally encourage and almost insist
when I work with an adolescent that his parents, be they a single
parent or both parents, become actively involved in the counseling
process. I have noticed in my practice when I work with adoles-
cents, when the parents ~~fi*r > to enter into the counseling process
ond work as a team whe ' ir child has  roblem, this lack of
invulvement on the part of the parents also ..npedes, if not actually
creates a negative e&aect, on the therapeutic process.

Now, these parents really do not need to be criticized. It is my
belief that parents need he{p; they need support. 1 believe most of
the purents are truly seeking answers. In some cases, they are
facing crises of their own: Unemployment, mental illness, marital
stress, and so forth. In other cases, they are simply unable to recog-
nize that their child has a problem—or, if they do recognize that
the child has a problem, oftentimes they lack the sufficient parent-
m? skills to respond to this problem in an appropriate way.

would like to interject at this point that as ! was reading the
Washington Post on the plane up here this morning, | ha?pened to
notice an article that indicated that the Hinkleys, which { am sure
we are all aware of that case, have left their -ome in Denver, CO,
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‘ and have moved to Washington and plan to spend 6 months here to
in weekl

e o Do

Senator Denton. Dr. Wilmarth, I cannot but icterject that I
thinkhlr.ﬁinileyismswfmmamhég,hmmmdme

m men on my staff is leaving. me to go to work for him
Dr. WiLseara. That is
A Association for and Development
and its divisions have parental vement not only as
a way to ranges of apt to befall an ad-
olescent, bit also, they are involved sveative messures.
In carlier that we have today, Dr. Strommen in-
dicated was one area in which Government
should become involved. I to echo this, and I would offer to

entitled, I'Pamta and the Counselor.” document received
distribution, and its contents are justly :rplwable
parents

i i di

today. It basicall ints ﬁmwmm

mdcoqmelmu? att:?nmto the lives of the youth in
In 1976, the American School Counselor Association, also a divi-

y dynamics on the of the child. The literature in the
mental health field and the and
the ts' role in their adolescents is numerous
A few of these titles indicate the range of interest to the counsel-
or. For example: “Family with Ilicit Drug Users,”
which was an in the of Offender Counsel-

the School Counselor Journal.

While the literature on the issues is substantial, much needs io
be done to improve counseling to better assist families in
coping with our mcrea;ixly ean society. We would like to sug-
gest two directions whi contribute to incressed parent-
child communication.
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First, a better understanding of the role and function of the
counseling process; and second, specialized training in family coun-
seling for counseling practitioners. Qur rationale for each mes-
tion is the general public ‘and, in particular, parents and es-
cents, need to understand the contribution counseling can make in
their family relationships. Counseling services facilitate parents’
and youth's effort to communicate and work ther effectively. It
iy particula:‘y important that parents and youth have a positive at-
titude toward counseling. When they understand that they can talk
together about difficult problems witk a counselor to facilitate
their communication and help plan appropriate steps, they are ac-
tually more willing to work together.

Orientation programs whi_>~ -‘escribe the role of the counselor in
schools, community cies, mental health and private practice
settings must be enwmed and supported.

Our second suggestion is to p e additional training to coun-
selors at the preservice and inservice levels, emphasizing the role
of parents in the counseling process, strategies for involving them
effectively, and methods of counseling the families,

Mun{ counselors have been trained in individual and group
counseling processes, but mey have had little exposure to family
counseling :Iprmches. They may be reluctant to involve nts
or lack the skills to make counseling relevant and effective for par-
ents and their adolescent children. Increasing the parents’ under-
«tanding and skills will contribute to more productive parental in-

volvement, thereb:, I believe, enhancing the positive outcomes of ’

counseling.

We believe that counselors should encourage and assist youth in
involving their parents in the counseling process when they face an
individual problem such as drug dependency, alcohol abuse, mental
illness, or early sexual intercourse or unplanned ancy. Many
are reluctant to tell their parents about their problems, but are
willing to talk with a counselor. Such adult assistance, even if it is
not fitst pruvided by a parent, can be crucial. Counselors then are
able to persuade mfoleseems to inform their parents and involve
them in solving the problems they face, thus, in many cases, en-
cournging but not requiring parental involvement, encourages
ynouth to seek help from an adult trained to assist them with their
problems, and also, second, provide the support to help them talk
to their parents.

The two steps which the American Association of Counseling De-
velopment pro —greater public awareness of the importance of
counseling and enhanced skills by counselors in dealing with par-
ents and their children—I believe will contribute to beiter tamily
communication and more effective use of counseling to solve the
complex problems that our youth are facing today.

Senator Denton, the American Association for Counseling and
Development and myself personally have been pleased that we
have been asked to speak today on this important issue, and we
look forward to assisting you and the Congress in developing pro-
grums and services which better address the multitude of personal
and social concerns which our families must face.

I will be pleased to answer any questions you may have.

Senator DentoN. Thank you very much.

140

\~



© 187

1 will address the first question to Mrs. Howe, and again, remind

youthat.irrespectiveofﬂwpemntowhomthequestimisad-_
drelsad._nfmwouldcamtomnkeanyeomments,plemdo.
" What laws, Mrs. Howe, do you think need to be altered that
might now tend to prevent the inclusion of the famil%’i‘z:athe treat-
ment of adolescents, or to include them not enough? t changes
can we make, should we make? '

Mrs. Howk. I believe that there needs to be much more funding

formanyofthes:rport in the community—and I am
thinking in terms ymnsgults,whommadytobeindepend-
ent. The parents. for reasons of biology, are not going to be able to
take care of them forever, and therefore society should establish a

. network of facilities to provide this care.

As far as involving the family, 1 think that if, indeed, we have
much more education about mental illness, if we help the whole
world know that it is not something that was caused by bad fami-
lies, this will be very helpful to the families, so I think if we just
have more education, more good lic relations about mental ill-
ness, more money, as [ said, for community support programs,
and certainly more money from the Federal Government in re-
search prxmns—-that is tremendously necessary, because it is
very underfunded right now. - '

nator DENTON. Well, of the money that the Federal Govern-

ment is feeding into it, would you say it is nx i progerly
with respect to allocation, such as research, or
training of parents in how to cope? Do you have any feel for that?

Mrs. Howk. I do not think they are spendin&any mo: ey on help-
ing ﬁrents become trained. That is why the National Alliance for
the Mentally 11! was created. As 1 said, we were either ignored or
we were blamed, and now we are being “treated.” If look in
the literature at the kinds of education given families who have an-
other kind of a catastrophic illness, say, multiple sclerosis—it is en-
tirely different, the tone of it is different, more supportive, and less
blaming. And I think families of mentally ill persons deserve a
kind of education similar to that given families with other cata-
strophic illnesses. . ‘

Senator DenTon. Well, 1 have had the feeling that, while I sup-
port the Federal, State, and local governments’ establishment of
their own set of professional counselors and so forth, bureaucracies
to deal with the problem—and I do not use that term in denegra-
tion—I also have the feeling that in these social problems which
have accelerated, have intensified, such as the one with which we
are now dealing. that there is a need for a shift in emphasis which
would involve the Government considering more financial help to
agencies which are principally private initiative, volunteer, and if
they are too amateurish in the view of the medical or the profes-
sional professionals, then let the Government attach those profes-
sionals to those volunteer units, because they care. They are not
subject to Parkinson’s Law. They are not trying to grow in size.
They are not trying to do the things that government bureaucra-
cies tend to be tempted to do.

That is just an observation I will make. But 1 wonder, Dr. Wil-
marth, if you see any efficacy to that. If you do, you are a remarka-
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Senator . Well, you are getting Federal funding for yours.
Dr. Wiimarts. Well, ymtgorthemom,laminprivatepmcﬁm.
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work, and are just paid for their expenses—not paid wages. These
are people who are already willing to do the work free and are

dedicated to it often because of familial involvement or conscien- .

ticus involvement. There is a difference between that and setting
up a Government bureaucracy to do it. It seems to me that the
latter has been more often the case, and that is the observation 1
am trying to make.

Mrs. Howe. Well, I see what you are saying. But I do think that
the Government sometimes has led the way—I am thinking in
terms of the commnnitir sue;g)ort program, a very small program in
NIMH, which has really led the way. They have not given direct
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encouraged to be involved. I cannot help but feel, also, that we are
talking ubout problems and the way the Government chooses to

-deal with those problems. As you point out, they choose to idenfify

a spevific problem and establish an ¢y to deal with that prob-
lem, and 1 sometimes feel we k the basic reality about
where the problems came from. And it ic my feeling that if we
could divert some of the that we are putting to support the
bureaucracies into programs that would truly look at such issues as
parental education, training, subsidizing self-help groups, where
there is a great deal of support, interchange, communication going
on_...._

Senator DEnTON. Subsidizing their expenses where they do not
even ask for a salary.

Dr. WiLMaRTH [continuing]. Right—where this would happen,
then we might see less of a need for the bureaucracy, simply be-
cause the problems become addressed directl&and are ameliorated.

So 1 would hope that one of the things t comes out of your
hearings, Senator Denton, is really the importance of providing
some governmental direction and support, and encourage prrental
education. You know, we license everything in this cour .ry but
parents, and we send everybody for training in,this country to do
things, but we never really encourage training the very heart of
our country, which is the nts.

Senator Denton. Well, I am not going to be oversimplistic in ap-
proaching the problem. 1 admitted at outset that they are ex-
tremely complex. I doubt that many feel the sense of that complex-
ity more than | in dealing with these problems. I hatve had to deal .
with them in terms of this, with prayer in schools; they are ail
very complex, and [ am not of the opinion that I am omniscient, or
that I have learned a tenth of what I must about them. But I have
a feeling that there is a long way between the President’s policy
statement on how he, as the head of our Government, looks at the
importance of families, and how our Government per se, actually is
dealing with families, and 1 intend to try to help that situation as a
¢eneral intent

Thank you very - . ‘ur testimony this morning.
Our next pane' wul discus. . importance of parental involve-
ment in adolescs- t sexualit: 1. 1tion and treatment programs.

*Our first witr =y, Dr. Frank @ urstenberyg, is professor of sociology
at the University of Pennsylvania. He will discuss family communi-
cation in the fier: of adolescent sexuality. He is also a board
member of the Alun (jutmacher Institute, a reseerch arm for the
Pianned Parenthood Federation of America.

Following him, Dr. St-phen Potter will speak. Mr. Potter is co-
founder of Teen-Aid. I . which is now active in six States. He will

discuss Teen * « ' 18 to be a community resource in support of
traditin. .. . - ... values, through the provision of sex education
curricula 1) other services.

Dr George Rekers is a professor with the Department of Family
ard Child Development at Kansas State University. He is a leader
ir: the field of family psychology and will discuss the wider ramifi-
cattons of parental involvement in adolescent sexuality programs.
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Dr. Bird was the initial consultant to the Kennedy Foundation’s

“Community of Caring” project, which nts a curriculum for

comprehensive adolescent pregnan ms. '
elcome to all four of you gentlemen, and I will ask you, Dr.
Furstenberg, to begin.

STATEMENT OF DR. FRANK F. FURSTENBERG, JR., PROFESSOR,

" DEFARTMENT OF SOCIOLOGY, UNIVERSITY OF PENNSYLVA-
NIA; STEPHEN C. POTTER, COFOUNDER, TEEN-AID, INC; DR
GEORGE A. REKERS, PROFESSOR OF FAMILY AND CHILD DE-
VELOPMENT, KANSAS STATE UNIVERSITY, AND DR. LEWIS P,
BIRD, INITIAL CONSULTANT TO KENNEDY FOUNDATION'S
“COMMUNITY OF CARING" PROJECT

Dr. Fusstensgeo. Thank you ver{rz}xch, Mr. Chairman, for this
a

opportunity. I will try to make statement and then have
some material for the record. ,

It is easy to forget that adolescents were not served by family
planning programs until quite recently. In 1965, when I began my
research on the causes and consequences of teenage childbearing,
unmarried teenagers were almost universally denied access to
family planning programs, even when they had demonstrated a
need for services by becoming pregnant. At that time, there was

- not even the cﬁolicy that came into existence later, of the ticket ad-

mission, whi
the age of 18. ;

Rates of teenage child-bearing have been rising since the end of
World War I, but adolescent fertility was not generally defined as
a social problem until childbesring among older women began to
decline, while rates of teenage pregnancy and child-bearing re-
mained relatively high.

Moreover, in the 1960's, nonmarital fertility among teens began
to rise. In 1965, over half of all births to teenagers were premarital-
ly conceived, suggesting that at least a quarter of all adolescents
were sexually active at that time. . )

In an effort to curb rising rates of tee pregnancy and child-
bearing, family planning services were ually extended to teen-
agers.

From the early seventies, a majority of Americans said that they
favored the provision of birth control to unmarried adolescents who
requested it. Thus, the extension of family planning services to
teenagers out of a popular demand to combat a widely-per-
ceived public health problem. Yet there has been a lingering appre-
hension, and I think it is the occasion of these hearings that ex-
presses that, that the creation of family planning programs has ul-
timately weakened the will of parents to take measures to prevent
teenage pregnancy and childbearing. Let us look at the evidence of
how family planninﬁ programs currently deal with parents, and
what, if anything, they do to promote family involvement. And |
think we are in a somewhat novel arena, so | am talking about the
state of the art in the early eighties, but it is constantly changing.

The information on which I will repert comes from a survey of
family planning providers undertaken in 1981, to measure the
extent to which family planning programs make deliberate efforts

was pregnancy. No one was served who was below

e . 145

VUt



142

to involve parents in their activities. The results are encouraging,
and clearly contradict the impression that family planning clinics
systematically seek to build a barrier between parents and their
teenage chi . The vast majority of programs are making an
effort to serve parents and have done so for a number of years.

Mtﬁwtdlﬂmdmpmﬁdemmﬂymﬁng.andasi&-
nificant proportion sponsor parent discussion groups, work wi
parent aﬁgmry ry committees, and hold trnd:mkshops to helg
parents improve their skills as sex educators, agencies whic
are reaching out to parents attract a substantial number of par-
enta. About half of those with parent participation programs, of
those with high parent participation serve about 25 par-
ents for every teenage client—that is, they are pulling in a good
portion of parents. :

The strongest predictor of parentoriented programs was the
presence of a consumer advisory board—that is, participation by
the local community. Mandatory parental notification procedures
by contrast, do not appear to promote parental involvement. Agen-

cies with such strictures have lower levels of parent par-
ticipation. Let me say a few now about Wbuity of pro-
oting greater family communication and family

planning
grams, because that is the core of these hearings. With a 1970 .. . -

tfmmtheOfﬁmomel:‘emﬁ , 1 worked with the
amily Planning Council of Sou nnsylvania on an ex-
perimental program known as the Kinship Project, to encourage
open communication between teenagers ing contraceptive serv-
ices and their parents. With the teenagers' full knowledge and con-
sent, trained family planning counselors attempted to a h the
families, usually tzrwgh the teenager herself, and to di ways
of assisting the parent tc help the adolescent to avoid an unwanted
P cy.

‘ prc;grnm was carefully evaluated to measure the success of
reaching family members and to assess the im of family sup-
port on prevention. We discovered that most teenagers
inform their parents voluntarily, either shortly before or just after
coming.to a family planning clinic.

Efforts to promote family involvement had little effect on getting
teenagers to discuss their sexual activity with their parents and no
effect on their sexual behavior or contraceptive practices. Indeed, it
proved to be extremely difficult to interest parents or teenagers in
the family planning clinics in joint discussions.

I believe that it is highly desirable to enhance parents’ skills in
communicating values and information to their children. But our
data suggest that parents cannot always be the sole or even the
primary source of sexual socialization.

In a recent national survey of adolescents conducted in 1981%Just
about half of all teenagers said that they usually could talk to
either or both of their parents about sex. Interestingly, children
are noticably less likely to be able to discuss sexual matters as they
move from early to middle adolescence. About three-fifths of the
younger adolescents could communicate aboL* sex or felt able to
communicate easily about sex to their parents, compared to less
than half of the older adolescents—that is, adolescents in their
middle teen: Overall, teenagers who communicated more comfort-
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ably with their parents about sex were no less likely to have had
sexual intercourse. Thus, our findings seemed to suggest that open-
ing up discussion within the family is likely to have a oyy modest

%

slnvinhlmiesndm formula to all families.
The is that families are diverss, and programs to meet
the needs of families must be similarly diverse.

Thank you, Mr. Chairman.

{The prepared statement of Dr. Furstenberg follows:)
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TRITINDNY OF
FRARK 7. FURSTENERED, JB.

« Chairm's and Nembders of the fubcommittos:

I an Yrssh F. Furetentary, Jr., Professor of Sociology at the unnnuy
of Pemaaylvasia. For slmoet two dacades | have stodiad the causes sad conse~
Quecss of elolescant pregaancy, with o perticulsr iutereat ia its implica-
tioms for the ramily. My pudlicasioss include two Dooks o8 adolescant fertil-

ity, Baplences Faresthood and Tesmage Sewuslicy, Pregnascy end gbilddesring.

I have also written comerous articles cud pepers ob sdolescent pregoancy.

. hairmsa, I appraciste ethe copportasity to De here today and commend
tha swbcommictes for comsideriag the importsnt end comples Question of the
role of the family in sdolescant sexusl Dekavior end pregusncy.

for decades, yousg people have bua sesually active outside marrisge asd
hsve Decoma pragmant. Ia the 19308 early merrisgo, sdeption, and illegal
shorsion mashed the nusber of gremevital preguaccise smong sdolescents. To~
day, young womed who become pragosat before marrisge ate pot ar lilely to re~
#0rt to any of thease “selotioms." Conssquently, teésnage egxusl ceuvicy sad
pragoancy are far gors visible than they wers & geoeratioo age snd are oads
even more ao by tha availedility of sational besltd statistice sad eocial
surveys. What was Ouce discrately concaaled is now openly revealed,

The baightsoed visibility of tessage u;ntuty. pragosacy, and ehudb;lx-
iog geaerated wech isterest in lumu;n policies snd services in eha 1970a.
Congresa’ decision to sske family plsnning services svailedle to tenagers
wiih fadersl funde bas met with some success (o limiting che increase in tesm-~
ages pregnancies. Novever, since tespagere are often lass effective users of
contraception than older women therw haa basa consideradie interast im explor-
iog ssasutes thet might sohance teensge contraceptive use, -

18 Light of a muaber of studies ~ iocluding ooe of my own — that indi-
catad chat teenagers used contreception weve effectively when their parents

¥new they ware Sssxuslly sctive, some esperts suggested that one avesus to fn-
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creasing contraceptive practice wes €O enhesce comwsication betwses edoles-

. teute aad their pavense. Is tha pill saversl yesre, thew, a sumder o!.pupn-
mmmm_wum-mmtuummw
an’. their pacente. nmkutqﬁ!mntmpmn': of pubdlic edece~
tion ené family counseling to the recsat Sepsrtmest of Realth snd Ewmsn Ger-
viesa® regulation —- gtruch ¢ows by tha courts ~ £0 mmodsta mﬁul eoeifi-
cation whem teemagers ssek roMtTacepiion. The comfroversy ever the laster
'aue? upuu a smber of practical prodlems to isvolviag perests.ss s sateer

- of routine snd il elso revealed that ouwr espiricsl ressarch ou the ralation-

\ ship hetwenn family commnicstion asd coutracsptive prectics is entremely ’

shin,

With s I0M graat from cha Oftice of pamily Planning in the Dupartment of
Besith and Human fervices, [ worked with the Family Pisaning Council of Sowth-
ssstars nouylvnh on sn experimeatal project, which came to be knows gs the
Kiaship Project. [t was dssigned to promote family mxvc.:n: vith teenagers
seskiag coatraceptive servicss. [t0 sim wee to build family ewpport for weing
bireh comtrol by fostering more opsn commsdiration ebout ssxwality Detwegn cthe
adolescent end soms designated feaily wsmder or msmbers, ssually the mether,
With the tesdager's full htowledge sed consent, treimed family plenving coun~
salore ettempted to spproach the family, esvally W the teensgesr harself,.
484 to discuss ways of sssisting the sdolascent te prevent'sn unveated preg-
Sascy. The [rogvam was designed to parmit & ceteful eveluation of the sucsess
iR reaching femarly members scd the iwpact of family support oo contracepiive
uss over & 13 mouth period. The stedy, dy the way, isvolved over 600 teen-
sgers under the sge of 18 cul the pasticipents ware fairly typical of tesnage
clinic numn‘ is the Miiladelphis sxes. The samplie was svenly divided
between blacks and whites, wost terns vere 16 or I7 years old, six out of

"l
suver weie aumavacgins aod Lhtes vut uf 10 led siresady buwn pregosac. It was,

Q ' ‘ 1
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in fact, che first lavge-sesle stidy deaigndd specifically to weasere the ¢
effscta of fexily commmmicetion.

hﬁ—lm.mwm“huhuclmmhm
-uuu..;: the tine of the first interview, that cheir mother wes svere
of cheir visit to the clinic, meet of them bed rether iimited commmmication «
vith theisr methers on these isswss. Wile most of them upﬂu nvh. tairly
goud relacices with rhair mcthars, they wese reticens about broschisg eegyal
tepics. Galy & little over & third indicared that tiqy had deea sdle to
diocuss sex sod birth coutrol with their mothers. Ower timm, the properties
Of tesas wBo said thelr methers Anew ahout the clinic visit rose — to slecet
throe—qusters ot the ciws of the 1eouts follow-se Isterviev. Bowevsr, this
4id oot aigeel snhsncad femily commumicstion, Ths susbder of tssny who report-
o8 discussions abuut sex sad Dirth coutrel semsined virtwally uocbanged ovar
“.a. Neseover, mmm'mmmm-n- mymu;h.
contracaption, wore thea helf said they felt mmcomfortadble talking to their
sothars wbout birth contvol. puly 16 pevcsng nmn‘l that they felt comfore-
" oble. Significastly, however, four out of five tesmagers who provided lafer-
astion on cheir sothers’ nlct:al to their use of contracaption reportsd that
the sothers approved of their vieis to the family plecning cliaic,

Even wben discveasions do occwr h}hhn-. Mmumtﬂb{umy .
litsle af &t al} t9 che sdolescsar’s sdilicy to pragtics contraception affec~
tively, sst do they cOondtrain teensgera’ sexml a?uvuy. Yaing « vﬂuuty of
-:uhpu sessures, we locksd for avideacs that rommusnicsticn with mothers io-
fivenced the patterns of 'n:u comtrel uas or refturn te the c_u.u, planoing
clinic. We found that aufter 13 monthe, 43 percant of the adelescents bad wead
coutraception comsistently (with oo lapses), 23 percent used it wost of he
tims snd 3o parcant were ineffective usars. Thars was so eignificant xg:u

betwess fomily commmication sad contiNIBipLive usa, however. Even whed dewo-
. >
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.grephic diffavaaceas vithis the sample were bald constent sud when ﬁ*l@- is
psdtarna of coammmicetion and the satedt of commmnication weve u-de =0

. clasx sssecistics emsrged. W ware repastedly 1ed to the couclusics that com-
mmmfcation counts for wesy little. If the kinds of intensive and bighiy-
shilled — oot to meation espessive - efforcs we invested is fostering femily
compusication do mot resmlt in dettsr coutraceptive use, it is extremaly
doubtfsl that sxy hisd of family iovolvemsnt will yield dramtic ressits ia
terwe 3§ costraceptive uee,

Wy this 18 50 remains sn istriguing questios. Based ca discussions we
have bad with parsnts of uahye-an, ve suspect that thurs sre several dif-
fesent reasoms tha inflweace of parents is so slight., rirst, it appes~s as
though many parents do DOt WNE tO get directly inwolved and, certainly, woet
teassgers sre rsluctant to encourage isvo. wmsnt. ¥ost parents would prefer
thar their teensgers defer semual activity, dut sc = resigned to the fact thar
their views axs not likaly to be the single deterwiniag factor. Recognising
that eszuel sctivarv s likely to teke place. parsuts waat to be sure that
thair dsughters »void pregasecy. Conssquently, wany are ralisved to discover
that their temns rre gecting contreception. Beyoud that, it seams that woet
are eithar villiog or prefur to yespect the adulsscwmt ‘s privacy. In esy
svent, few lenl squippes to becoms dirsctly involved in msnitoring the adolies-
ceat’s sasual behsvior.

Ons af the more interssting aspects of owr study concorned the patterss of
commuaication within the fmxily. Differest tsecagacs, as one might ampect,
shars confidences with 4ifferent fawily msmbers. EBven though the tesn's
eother was the {emil; sember most likely to learn aboes the clinic visit, rhe
resmagers themsaivas tatied to opes up communicaticn witd their sisters
Civen the different pstterns cf family communicetion, then, stforte to promets
COMBUNICATION Detwadn T or mors spacified family weobe~. ere unlikely to
fucceed,

§
\
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Sefore procesding to the implicaticas of the Kinsbip Project, Nr.
Chairman, 1 would like to repiet 00 CAs fiodings of asother study with which I
wad involved, 1o cooparstioe with the pamily Pleaning Council of Sosthrastern
Penssylvenia omce agein, I cosducted & study in 1951 of s nationsl sample of
family pleanisg clinics to ascertain bow they involved parests in thai: pro-
grame. The resulte wvere encouraging end clesrly coutradict the impression
that sowe may have that fswily plssning clinice systematicailly sesk to duild a
barcier Detween parents add their teensge children.

The vast majority of fewily plensing prograwe srs msking efforts to serve
parants and Sava besn doing so for & oumber of yesrs. About six out of 10
agencies provide femily counssliag eod s significsar proportion spomsor parent
d4iscuns1on groups, work with parent advisovy groups, and hold training work-
shops to Delp perects improve their skills es sex educators. Just over half
of the sgencies surveyed report that their prograss included two or more of
these activities ~- what we cslled "high-iovolvemesant sgencies™ — snd these
astivities ned been in place for three to pime yesrs.

__Hign-involvemest agencies attract s eubatantial numder of parents. About
half sey that rhey serve more than I5 parents for evary 100 teenagers. Very )
irttla of tpis sctivity cen be explained Dy external prossure from the govera-
ment, 8% wost of thess prograss wars ssrving parsats long bdefore the govern-
pant oede parental involvement in family plsuning prograss an issue,

The eecond part cf our asslyeis cestarsd on the quastion of what condi-~
tioes lesd an l;ﬁncy to develop fanily-oriented services. BSurprisingly,
Flacned Perenthood sffilistes -- which have been the wost vehement and vocal
detengers »f the #dolesceng's right to privacy -- have sisc done the most (0
prosoce parental ifvolvement. Apparestly, thare is no contrsdiction between
providing confidentisl sefvices to amdolescents 8nd gaining parental partici-

pativa. lu geaeral  larger sgencies, which presumadly have the tesources 0
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devalop mora diverse programs, sre sure likely to have programs for pareats.
Bowsver, the strongsst predictor of parsat-oriented programs (s tbe presence
of e cossumer advisory doard. Wdile thess bosrde vary in composition, they
gemezally npf‘ncu & stinvlus to the developsent of sesvices for parents. It
(1 plmib}lp that the presence of commmnity repressatatives ou an advisory
committen hclnfa to ensure that services gre directed toward the families of
tesnage patienta.

Nsadatory parentsl notification procedures, by contrast, do not appear to
promote perental isvolvement. Too often, notification is considered a substi-
tute for programe to reslly foster parent-tecs commmnication. It sppears thac
comsent end notification requirsmsrts sTe gonarally introduced for raascas
siaat bave Aoching co do with improving family comenication, such as protection
agsinet malpractice or aegligence susts.

in edort, . Chairmen, family plending clinice are making significent
affarte te work with parents snd have bees doing so for many years. #hat is
s0re, their afforts ars westing with soms success.

I oote that the purpose of this hearing is to comsider proposed legisla-
tioe to exprese the sanss of the Senate that parents of adolescent childrem
should de imvoived im the care, trestanme and counseling of adolascents served
by fadersl sasistedcs prograws. 1 certaisly aympethize with that goal asd be-
lieve thet 1n the case of wost health sarvices parsncal involvement benefits
the chlid. However, whers services ralated to adolemcent nregoamcy are in-
volved ~- g8 well as |oa\t of the other services being considered here today --
the gosi of building family t:es must be carefully weighed 'agcinu t“m“...
deeds fur services to praserve their heslth.

We xnow that teenagere sre sexvally active for aslmost & year before they
s2en effect.ve coutraception. We also Rnow that substantisl aumberes of sexu-
ally 4ct.ve leenagers attending family planning clinica would probably stop

,
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coming if cheisr parente ware notifisd. Bardly soy would stop havisg sex aand
aoet weuld wee lese effective drugatore coatwaceptios or o contreception at
all. (It is perhaps worth notisg that BSvspaper sccovmts during the peblic
dsbate over the edministraticn’s parestal sotificsticn regulation raported
sigoificant declises in temdage elh{h attendsace is wssy perts of the cown~
try.) It sesme, thea, thst s pelicy of parestal setification would omly ag-
gravate the siready usim problem of usintended adolescent pregosncy in the
U.8. Is that & price we wsat to pey in owr desire to increass pareat-child
commusicatioa?

The Kinsdip Froject proviles evidence that comy.leory motification of per-
¢34 vhose sdolesceats ssroll is family planning clinice is sot likely to bem-
ofit the tesns, eithey is regasd to ensier family commaication or io regard
to coukracsptive wss, It slse pedots to the complexity of femily commwoics-
tios, indicatisg that & fleaible approsch to test and evaluate differeat sec-
hanisme for feanily isvoivemest is cplled fox, rather them rigid, burssucratic
eclutions such se weadatcry parestal cosssat or sotificstican.

1n light of this evidence, together with the demvostraced efforce of fam-
ily plennisg cliniecs ta isvolwe perents, I would Bope that thie oMttu
woald 0ot recoumsnd legislation requiring pareantal i{mvolvemsat in fexily plan-
ning sregrems for adolsscents. The conssguances of such & policy for young
peopls andé socisty are aimply too great. I Delieve Cosgress adopted s prudent
appresch is 1981 when it amscded the fwderal family plasaing legislagios re-
quiring clinics to sacourage petients to imvelve their families to tha extent
practical. 1 would hope that Congreas vnluld carefully examios the resslts of
the 1981 emmndument bafore meking any fwrther chenges oo the sudject of pares-
tal iovabement in programs related to adolescent prognancy.

Thauk you Nr, Chairman.
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Senator Denton. | think the best way to do it is to proceed with
all four opening statements.
Mr. Potter?
I appreriate the eiviligs of apvearing before you today i
you in an
eﬂwtwhkhlhopewinmmbmmmmtheirm&mﬁm
of a uniform national policy for the care, treatment, and counseling
of adolescents who are overcoming problems of a rapidly changing
Myt'sﬁmywinfoummthepmbbmof‘mmdcﬁvi—
&wymwmm:mmwmm
As a citizen, a public high school teacher of 11 years, a coach,
and most importantly, a hushand and a father of four young chil-
dren, I am d with the overall decline in values that has

Wntmthmdmuﬂmduﬁmdmﬁem
among over America

to reduce the many tragic of adolescen
sexual activity generally favor one of ts
of the first approach define sexual ility in superficial
terms. Being sexually responsible simpi ' -

The increases of out-of-wedlock births and abortions among teens
is attributed to inadequate contraceptive education and the use of
contraception by sexually-active teens is viewed as the solution to
adolescent pregnancy problems.

The second and more comprehensive a to the

views sexual ex ion not merely as a biological im , but
rather as a profoundly i human e:‘perienee. The deep
meaning of sexuality is found in the context of the family, self-re-
spect and respect for others, and in the respect and love for one's

future spouse and children. In order to mitigaie the problems of -

teenage pregnancy and abortion, solutions must get at the prob-
lems that lead teens to early sexual activity. These solutions must
be founded on solid educational principles that uphold the dignity
of the individual and of the family.

To summarize this contradiction of phil ies, Senator, I would
like to quote Dr. Ki Davis from the Journal of Medicine in
the State of Georgia. He said, and I quote:

; illegitimacy reduced if s of-
fec?x‘:e MTN% ;ig:,m mm'gvm:; &mprob
lem in the first place. It reflects an unwillingness to face of social control
and wocial discipline, while trusting some technological ice to extricate society
from its difficulties

1 am here today, speaking on behalf of an organization that

agrees with Dr. Davis and subecribes to this second philosophy.
Teen-Aid, Inc., a Washi State-based, nonprofit, nonsectar-
ian organization, was fo in August 1981 to help reduce the

many adverse consequences of premarital sexual activity among
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teens. Every facet of the organization is aimed at encouraging ab-
stinence as a premarital lifestyle, incressing the understanding of
fertility and respect for the power to create life, and promoting
inOm Prnizati rel:;; Menp:ﬁed fi Abassc |

organization i i ive ic program elements.
Briefly stated, these are: :

One, the media campaign, which tries to utilize all available
media to promote the efits of abstinence as a premarital life-
style for téens, and to assist parents in communicating about
human sexuality with their children.

The secund basic program element is the community education
ngmms-—to make available to the community a curriculum in

uman sexuality, complete with bibliography, to provide audiovis-
ual materials for the course, and to train volunteers to present to
individual classes the nature and objectives of Teen-Aid.

Element No. 3 is operation communication—to provide for par-
ents workshops on the subject of human sexuality. This element is
designed - to improve parent-teen communication and to sponsor
workshops for teens to assist them in formulating and expressing
their choice to avoid premarital sexual activity.

Element No. 4 is individual counseling. This phase is offered to
help teens seeking a framework for understanding their sexuality.
This phase, I might add, in the counseling sessions, requires that
after the third counseling sessions, either parents are included in
the counseling sessions, or the individual is no longer welcome to
return. .

Element No. 5 is sur medical services. We provide screening for
sexually transmitted diseases, with the provision that all clients
screened must receive counseling as to the advantages of premari-
tal abstinence. Pregnancy testing is available u requert. Howev-
er, all clients with itive results will be referred to pregnancy
counseling services that neither provide nor refer for abortion.

I participated in the founding of Teen-Aid after having taught a
contraception-oriented, value-free, sex education course to 10th
graders in high school. I came to realize that this anproach to sexu-
ality has potentially ing effects on the students, and that it
perhaps even exacerbates the very lems we hope to solve.

My primary involvement with Teen-Aid, then, been the de-
velopment of a senior high curriculum that embodies strong values
and principles that | believe will foster a healthgeundersmnding of
sexuality. q'he first edition of the curriculum, Sexuality, Commit-
ment, and the Family, which I co-edited, was released in October
1982, Five hundred copies were printed and were sold in less than
! year to groups in 33 States and 6 Canadian Provinces. And 1
might add that that was done on a total advertising budget of
3465 We expect the second edition to be completed in the next
month. and we have been receiving 2 to 30 requests per week for
the updated curriculum. We are ':Sso in the process of creatinia
junior high curriculum with an expected completion date of this
fall

Since the publication of our senior high curriculum, we have
been besiegedp with requests for the junior high version.

In addition -to the curriculum project, Teen-Aid has reached
countless teens 1n eastern Washington and nationwide. We current-
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ly have 14 affiliates in 6 States and 2 Canadian Provinces, of which
we are quite proud. Each organization is working on a variety of
educational programs and on the development of effective educa-
ti_nnalmmenals.OurSpohm.WAommalonehascompletedm
videotapes and is working on three others, all of which will aid in
the teaching of the senior curricalum.

For the past several Teen-Aid of Spokane has also been
roviding workshops on sexuality for sex offenders and juvenile of-
gende. rs in the Juvenile Justice Center in Spokane, h services
five counties in eastern Washi . Nest monta, the clinical
phase of the Teen-Aid program become operational, under the

direction of Dr. Al Derby. We will then begin our STD screening

and testing services.

For tg last 2'% years, Teen-Aid has encouraged close coopera-
tion with existing services, both in Spokane and other communities
where affiliates are getting under way. The response from commu-
nity or%nnimtions and civic groups to the Teen-Aid concept has
generally been very positive and very supportive.

Teen-Aid's commitment to parental involvement is reflected in
every phase of the Teen-Aid prm The importance of healthy
relationships with parents and ily is mentioned five times in
the Teen-Aid charter. The primary architects of the counseling pro-
gram, Dr. Frank Hamilton and Dr. Averly Nelson, state unequivo-
cally that for the counseling sessions to be effective, pareats must
become involved at as early a stage as possible.

The senior high curriculum izes at the outset that the pri-
mary responsibility for teaching children about sexuality rests with
the parents, and the involves parents in each lesson

through the Parent-Teen Communicators, which are simply take-
home summaries of the lessons with suggested questions for discus-
sions.

In the sensitive area of contraceptive education Teen-Aid has
compiled information which stresses the advantages of absti-
nence—that parents may use in discussing contraception with their
teens.

Outside the home today, as we know, teenagers are subject to
many powerful influences from school, media, and peers. They en-
counter many forces urging them in the direction of destructive ex-

rimentation. The family and supportive rrganizations such as

een-Aid can be strong counterforces in the adolescent’s favor.

Not every young person who has problems can be reached, but
many can.r’\{'hey need and want to be supported in their resolve to
redirect the pattern of their lives. They need to know that they
need not again become involved in irresponsible behavior that vio-
lates their dignity as responsible persons. )

Adolescents need adults, especially their parents, to be effective
role models. Most of them welcome parents’ firm but reasona*'e
limits on their sexual conduct. However, adolescence is als. a
;;;-‘ripd of striving for identity and independence from parents.

erefore, positive peer relationships with both sexes are critical in
order for teens to work through heir sexual problems. To exclud.
parents from this sensitive process would certainly create a tragic
void in the lives of most troubled youth.
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Geaﬂe-nn,llutnﬁt&oyvnehitihdmndlqﬁnhnﬁxnﬂuuinchuhl
the involvemens of parents in such matters as these is a necessity.
It is our hope that you will continue to address this issue in a very

MANREeY.

Senator Denvon. Thank much, Mr. Fotter.
!Thcpmqpuedl&nanunnzggig?gbuar
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Cean AlD Iwcorporatsd: Steve Patter .

Thank you for the privilegs of appearisy Defore you today in an effort
which | me will astls't the compittee in thefr considaration of a uniform
agticnal policy for the care, treatment and counseling of sdolescencs who are
overcoming the prodlems o* =~ rapidly changing society. My tesumﬁy will focu;

- on the proal? of teen-age senuel activity, snd specifically on an toportant
undertakine which addresses that problem,
As & citizen, a public high school teacher of eleven years, a coich and,
N st importantly, a fether of four young children, 1'c concerned with the overall
decline tn values that has Decome 30 prevalent in the area of sexual conduct and
intarpertonal rel.tionships among young pgoole 411 over America., Sex without
Tow: and mirrisge; without commitsent, has nearly become the norm in our
desperately fragile saciety. A feeling uf urgency to, as Janis Joplin said
years 290 "Get it while you can®, seers '.olluve been taken literally by many
of today's youth.

Progrems o reduce the many tragic consequences of adolescent sexusl
sctivity generally favor one of teo epprodches. Propoments of the first ap-
proach define sexual respensibility in superficial terms, Befng sexually

responsidie means avoiding pregrancy and seeking imasdiate medical attention

when V.0. 15 suspected. The increases in out-of-wedlock births and abortions
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amng ;ms {s attrituted to {nadequste contraceptive sducation, and use of
c@\tuuyﬂues by sexually active teens 1s;vien4 as the solution to the
adolescent pregnancy probles.

The second, more comprekensive approach tu the probles, views sexual
capfession not merely as & divlogical impu!;e. but rather as a prbfoéﬁdlv
-ntnianui humar experfence. The deep meaning of sexuality is foundvin the
context of the family, self-respect snd respect for athers, amd in the respect
and Tove for one's futyre spouse ai children. In order to mitigate the

prablens of teun preynsncy and abortion, solutions must get at the probless

that lead teens inte early sexual activity. These solutions must be founded

en 99118 ¢ducaticnal priaciples that uphold the dignity of the individual and

the family. As Dr. Kir_sley Davis has satd, "The current pelief that 11legit-
tmay wiil Be roduced 1f teenage girls are given effective contraceptives is
a0 extensicn 0f the same ressoning that created the problem im the first place.

It reflects an unwillingness to face problems of social control and social

T discrpling while trusting some technological device to extricate soctety from

Tty difticulties.t | am herp today spesking in bghalf of an organization that
agrevs with Or. Davis and subscribes to this second, and 1 believe more effective,

approach
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Teen-Atd, Incorporated, a non-profit, non-sectarisn organization, was
founded in August, 1981, to Pelp reduce the many &dvarse conmsequences of
presarital sexual activity swong teems. Every facet of the organization fis
simed at encouraging abstinence as & premarital lifestyle, increasing the
understanding of fertility and respect for the power to create JVife, and
promoting strong parent-teen relationships.

The arganization has identified five basic program elesents. Sriefly
stated, these are:

1. Media campaign--to vtilize all available media to prosote the benefits
of abstinente as & premarital ‘.ergtyle for teens; and to assist
parents in cosmuntceting aboul human sexualsty with tneir children.

2. Comuntty Education--to make avatiadle to the community (e.g., scheols,

| churches, and families) a curriculum in human sexuality, complete
with bibliography; to provide audio-visual materisls for the course,
and Lo train volunteers to prese'v\-,t to Individeal classes the natyre

and cbiectives of Teen-Ald.

Operation Communication--to provide for parents workshups on the subject

[%S

of human sexuality, designed to improve parent-teen ccounication; ands

to spontor workshops for teens to assist them in formulating and .

<@
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epressing thetr choice to svofd premerital seaual activity.
4. Individsal Counseling--to Mﬁvf Mip to tecns secking o framawOrk for
. undsrstending thefr sexsality. -
5. Medical Services—-to provide screcaing for sexus)ly-transsitted diseeses,
with the provision that n_ﬂ cHimnts screened must receive counseling o
A to the advantages of premaritel sbstinedce. Pregnancy westing will be
availabla upon request. A1l clfents with positive mlé& will be
referred to pregnancy cousseling services that neither provide nor

L]

refer for gdortion.
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1 perticipsted in the founding of Teen-Aid after Maving taught a
mmmtmﬂm«l; "u\ue-!m'; tex education course to tophomores in
Righ school. 1 came to realize that this approach té semnm has potentially
damaging etfects on the IWQS and that 1t perhapt even exscerdDates the very
prodlems we hope to salve. My primary 1avolvesent with Teen-Aid, then, has
been the development of & senrfor high curriculum that esbodies strong velues
and principles that | belfeve will foster a healthy mdcrsgandmg of sexuality. '

The first edition of the curriculum, Seauality, Cosssitment and Family, which

1 co-edited, wat released 10 October of 1932. Five hundred copfes were printed
and were 301d in Tess than ono year t0 groups in 33 states and six Camadian
provinces. e expect the second edition to be completed next month and have
been receiving 2 to 30 reguests por week for the updated curriculum. We are
also in the process of creating a Junior high curriculum with an expected
conpletion date of this fall, Sfince the pudblication of our senfor high
cwrriculum, we have been boseiged with requests for the junfor high version.

io sddition to the curriculum project, Teen-Rid has macﬁed countless
teans tr fastern Washington and nattonwide. We currently have 14 affiliates

in 6 states and 2 Canadian Provinces. £ach organization 1s working on a
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variety of «ducational progracs and an the development of effective educational
materials, Our Spokane office alone has tompleted two video tapes and g

warking on three athers, all of which w1l afd i the teaching of the
. 153

L]
- curriculun. For the past several months, Teen-Ald of Spokane has also been
'

¢ providing workshaps on sexuality for sex offenders and juvenile offenders and

the Juvenile Justice Center tn Spokane which serves five counties fn fastern

Mashington.
Next sonth, the clintral phase of the Teen-Afd program will becowe

operationsl when, under the direction of Al Derby, N.0D. {0b-Gyn), we Degin

4

s« our STD screening and pregnancy testing services,

For the last two and one half years, Teen-Afid has encoursged close

cacperatior. with existing scrvices both in Spokene and fn other cossmities )

where Teen-Aid affiliates gre getting under way, Tre response from commundty

‘orgmuétions and civic groups to the Teen-Afd concept has generally been o

very positive, sypportive one.

13




Yeen-Afd's crasiteent (o pareatal fnvolvament is reflected fn every phase

of U Teen-A‘d program. The taportance of heslthy relationships with' parents
saf famtly 15 mentioned (ive times in the Teen-Md Chapter. The primry arch-
ftects of the covnseltng porgras, Frask Hamiltn, Ph.D. (Psychalogy) and Averly
Nelscn, M.S. (Pspniratry) ,»uzelmquimny that for the counselling sessions

: « - S
to be aftective, parents aust berme fnvolved a.t as early a stsge as possidle.
Tve senior Righ curriculus recognizes at the gitm that “the primary responsi-
2111ty for teacnisg children abcut seauality rests with parents®, and the program
tnvalves varents 13 each lesson through m:-"hrent-Teea Comnicaﬁnrs'--uke- .
tome mrie; of the lessm'ss with suggested questions é'qr discussion. And ¥n .
the sensitive area of contraceptive education, Teen-Aid M§ complied {nformation
which stresses the advantages of apstinence--that parents may vse in discussing
constraception with their teess.

Outside the home tocay, teemagers are sudject to .-my powerful influences
froa 5 hool, media, and peers. They encounter many. forces urging thom in the
directian of- destructive experimentation. The family and supportive organiza-
ttans sw.h as Teen-&id can be strung counterforces in their favor,

Kot every young person who has problems can be reached, but many can. Tm:y'

need and want to bu supjorted in their resolve to redfrect the pattern of their
<
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Tives. They need to know that they meed not again become involved fn irrespons-
i .
1ble behavior that violates thefr dignity as responsible persons.

- Adplescents need adults, especially thefr parents to be effective ni'lq models.

Mest af-then welcome parents’ fim but reasonadle limits on their sexua) conduct.
\ .
Hosever, adolescence s atso a.m‘-!od of striving fdr identity and independence
from parents. Therefore, positive peer re!‘at!ons {ps with both sexes are crucial
in grder for teems t‘n work through their sexual pmmea’k To exclude parents from ~

this sensitive process would certainly create 8 tragic votd in the lives of most

/

troubled youth. " 2

o,

Gentliemen, 1 mit to you that federal legislation that includes the involy- /

i '
i

ment of parents in ptters such as theu/is & necessity. It is my hope that i

Fou will continue to address this issue/!n an aggressive manner, !
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) Sendtor DENTON. Dr. Rekers?

Dr. exs. Thank you, Mr. Chairman, for inviting me to partici-
pate in this important hearing.

I speak today frora my experience as a practicing family thera-
pist who has worked with adolescents and their families over the
past 10 years in private 8rau.ice, as a former faculty member and
staff p-ycho!ugist at the UCLA Psychology Clinic, and more recent-
ly as tne chief psychologist in the Division of Child and Adolescent

ychiatry at the University of Florida Medical School. I have also
conducted for many years a major research project with Federal
funding on sexual identity development. So | speak from my profes-
siondl experience working with families and youth, as well as from
the viewpoint of a concerned individual private citizen.

Government policy with regard to ntal involvement in social
service delivery to adolescents can take one of three basic positions.
On the one hand, the Feneral policy can be one of usually operat-
ing in routine secrecy,from the ado nt's parents, with occasion-
al exceptions involving parents, or perhape relying only on the ado-
lescent to voluntarily notifying their nts. On the other hand,
the policy can be one of routinely involving the parents, with occa-
sional exceptions made where jurents are not involved for docu-
mented extraordinary circumstances that are ju to be in the
best interests of the adolescent because of parental irresponsibility.
The third position is really a version of the second, and would re-
quire parental consent for all interventions into adolescents’ lives
except in those extreme cases of parental irresponsibility.

Just because disclosure and involvement of parents may not
work for some individual exceptional cases, it is not sufficient
reason for treating the majority of cases v.ith secrecy from the par-
ents. The exception should not govern the rule.

If parental involvement is denigd; the burden of proof should be
heavily on the agency to document the reason for the exception in
the same manner that a court bears the responsibility to find docu-
n;ented reasons to sever other forms of parental custody, for exam-
ple.

A blanket policy of routine secrecy would i nsibly remove

rental rights from the vast majority of responsible parents in our
Nation, and it makes the scient#xcally urdemonstrated and unwar-
ranted assumption that such parental involvement would be detri-
mental to the welfare of the vast majority of adolescents served.

To supgest that most adolescents would not receive help for their
sexual adjustment urless contraceptives are roufinely dispe
covertly, is to capitulate to the illogical proposition that immature
sexual intercourse by the adolescent is always an individual prob-
lern of the teenager instead of representing an underlying family
relationship problem. A strong, adaptive, moral, and healthy
fumily relationship can produce character traits of self-restraint,
wit control and self-protective abstinence. The strong family can
aluo provide the love, affirmation, acceptance and social support to
the teenager. which helps prevent temptations to premature sexual
intercourse for 4 temporary sense of acceptance and belonging. ¢

Because premature sexual intercourse can be in part, sym
matic of an underlying family problem, the agency practice of se-
cretly dispensing contraceptives ma, actually compound the under-
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lying weakness of a family problem, rather than truly treating the
root cause. | am, concerned for the welfare of adolescents, because
in the long run, the tvenager with such a covert policy is worse off
than he or she was befure receiving the contraceptives. The teen-
ager is worse off when he or she has been isolated further from the
family. The teenager is worse off because he or she has been given
a false sense of freedom from physical risk for adverse consequenc-
es attending the epidemic of sexually transmitted diseases. The
teenager is worse off because he or she has received what is often
Erceived as official approval to participate in an emotionally risky

havior pattern. The teenager is worse off because he or she has
been implicitly given an endorseraent to participate in behavior
patterns without the consideration of the morality of «=-.aal exploi-
tation. ‘

Summarizing the resuits of research on 480 strong families in
our Nation and 180 strong families in South America, Dr. Nick
Stinnet concluded: A

The quest for seli-fulfillment during the 2Uth century has developed into a major
goal in Amenican culture «(Yankelovich, 19811 However, in our preoccupation with
thin vhijeclive, we have neglected the family and lost sight of the fact that so much
of the foundation necesnary to facilitate the lifelong of individual self-fulfill-
mwent s developed within strong, healthy families. We have considerable evidence
that the quality of fumily life is extremely important to.ssar emotional well-being,
our happutiens. and our mental health as individuals. We know that poor relation-
ships within the tamsly are very closely related to y problems in society.

The family is potentially a powe source of emotional support
and reassuring acceptance, wa and affirmation. as Dr. Strom-
men's research demonstrates. Any government policy of human
service delivery that risks tampenNpg with the potential sources of
luve, affection, openness and protectiqn of the parent-child relation-
ship 18 poetntially increasing the risi} of additional cases of imma-

communication between parents and teenagers with the \goal of
strengthening the family.

A Government-allowed policy of routine secrecy in dispens
contraceptives to adolescents potentially risks a further breakdown
ot the cohesion and family boundaries which contemporary famil
theariew postulnte are necesaary for individual and family well-
b1 The research of Dolores Curran (198:3), mentioned this morn-
ing, and that of Nick Stinnett (1983) on the characteristics of
healthy, strong families, has established that the traits of mutual
truat. shired responsibility, and open communication are central to
sapportive and adaptive functioning in family life. This being the
citse, and given, in addition, the finding that family secrets create
dvstunctional stress on a family. | would expect, as a practicing
tarmtly therapist, that secret services to adolescents may produce
the newative side effect of creating further barriers, blocking the
emotiotal support and care that could otherwise be received by the
adolescent from the family system

By covertly colluborating with the adolescent’s symptom of rebel-
hon mtamst the tamily, the adolescent’s future potential for receiv-
i corrective emotional support and moral guidance from the
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{:epﬂyisfurtherdisrupted.deepeningthemotpmblemeven fur-
Y.

Open communication, family trust. and shared responsibility in
the family are all potentially undermined by secret dispensing of

contraceptives by social agencies. As Dr. Merton Strommen
edthmmommgtegdinghmmarch.b&h mandm
cents do not want kind of effect. Instead, majority want a
happy family with open communication.

_ human being, including adolescents, need social support in
life. Pilisuk and (1983) recently ucted a review on the
need of social su for children and have found the family unit
asbeing':ntwal reviewers found that a substantial number
of children have “needs for supportive assistance from

families
that are not being met either by kinship networks, by friendship
networks, or by association with formal service agencies.”

And they go on to say that, “In developed countries, there has
been a gradual transition to formal bureaucratic institutions of
functions unce to be ue to the family. The number of
social services ided is legion, but their adequacy in ing the
economic, social and lealth needs of individuals 18 le.”

The intimate, parent-adolescent ties in the t'amﬂ y should be,
therefore, enhanced and encouraged, not undermined and replaced,
by lipm&'emiom:ls in social service agencies. :

or these reasons, | personally su -and favor the proposed

Senate resolution requiring parental involvement in Federally-
funded adolescent programs, with the very narrow exceptions
noted therein. .

If involvement with the parent is deliberately excluded in sexual
counseling and contraceptive dispensing for adolescents, the adoles-
cent-parent communication and relationship is disrupted. To ex-
clude parental involvement merely to avoid a parent-adolescent
conflict over sexual intercourse is ultimately detrimental to the
teenager's development of maturity, well-being and adjustment.

In a very recent book chsf(er on preventing parent-adolescent
crises, Catron and Catron in 1983 concluded: “It is our assumption
that conflicts are 8 normal, inevitable, and even essential part of
the parent-adolescent experience. In fact, absence of any conflict
may indicate alienation or domination. Further, these conflicts are
not necessarily negative and can, in fact, lead to a strengthening of
the parent-adolescent bonds. In contract to conflict, most crises are
not inevitable. Severe disruption of a relationship is generally not
" desired by either the nt or the adolescent.” :

These family psychologists provided guidelines for preventing

rent-adolescent crises, and they emphasized open communication
in the family regarding important decisions. And I suggest that de-
cisions regarding sexual activity are very important.

They say, *‘To the adolescent, the process by which decisions are
made and conflicts resolved may be as important as the actual de-
cision itself. Also. whether a conflict becomes a crisis may be more
closely related to how parents and adolescents treat each other

. during negotiation than to the difference themselves. )

“By giving each other full attention and by taking seriously the
concerns and feelings of the' other, parent-adolescent communica-
tions will be enhanced and the negotiation process fostered. In deci-

169



166

oi!onma:fiqg,nothinghkestheplmofgoodeommunimﬁm—md
plenty of it.”

Instead of disrupting, then, this parent-adolescent communica-
tion, uonwthe hel teenagers should encourage open communi-
cation n .
lnamadyo!;_yogonmdmn.inm&.amﬂmw.
12 percent, adolescents involvement in sexual inter-
course as a family stressor source of strain. If the adolescent’s

On the basis of my more extensive written testimony, I would
conclude that intercourse is not acceptable prior to mar-
risge because there is a genuine difference in personal conse-
quences when all the prerequisites for an ideal sexual relationship
are present, as compared to situstions where any of these prerequi-
sites are missing. A sexual relationship has its benefits for
the person, for a couple, and for any potential children resulti
from their physical union when all these features are present: (
mutual physical consent; (2) consideration of regxtat.on, (3) genu-
ine love and affection; (4) nonexploitiveness with communication;
:lsr:!emnal commitment to living together; (6) public commitment,
a (T) a legal commitment with the protection of a State marriage
icense.

Stinnett (1983) and Curran’s (1983) research among others is sug-
gestive that a number 8 might well be a religious commitment by a
covenant vow.

Unacceptable risks to the welfare of all parties arise when any of
these ingredients for a maximum sexual rience are missing, -
and tee r8 in particular are very vuln le to exploitation by
adults and peer sexual partners if they consent ‘. unmarried
sexual intercouree.

Therefore, out of our compassion and care for the adolescent, we
should respect this delicate and nurturant family system and re-
spect the moral dimension in human sexuality. adolescent boy
and girl need to learn a healthy and mature respect for their
bodies. The family is the incubator for learning the response of
love. But sex is disassociated from love if our social policy endorses
a degraded view of sexuality that actually reduces it to flesh-
against-flesh relationships which can be perceived as being official-
'l)yhsanctioned by the covert dispenainf contraceptive technology.

is is an empty, mechanical, biologi recreational attitu
loward sexuality, but sexual expression has iits only true, full
meaning in the depths of the precious and special lifetime commit-
ment called marital love. To dispense contraceptive technology to
unmarried teenagers without their parental involvement can indi-
cate and communicate an individualistic attitude that devalues
marriage. :

Parents have a responsibility to transmit the values of morality
and responsible decisionmaking to their adolescent children.

I have personally often observed a very interesting thing—that
individuals who verbalize the most permissive values regarding
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sexual conduct for other become very protective and con-
cerned with morality when conversation turns to the ethical
expectations they have for their own adolescent children. This sug-
gests that there is a naturally more protective and caring expecta-
tion that parents normally have for their own offspring, compared
to a laissez-faire noninvoivement that adults often display toward
teenagers who are not their own precious offspring to nurture, pro-
tect, and cherish. )

The parent, | contend, is more likely to have the depth of caring,
the attachment, and the bonding that would have greater persua-
sive power to convince the adolescent that abstinence is superior to
m'rﬁ:"m b inhemmum prefer that the ~m

is morning, we t most parents t their

lescents postpone sexual intercourse, and the George Galtap find-
ings, you indicated, found that 8 out of 10 adults believe in sex edu-
cation with parental consent. I would conclude, then, that we
should never resign ourselves to accept the unacceptable practice
of premarital intercourse as though it is inevitable, but that Gov-
ernment programs should indeed, cooperate with parents and be
mandated te cooperate with parents, to help them to carry out
their own primary rest:‘nsibility to provide education for responsi-
ble sexuality in their chiidren.

Thank you.

Senator Denton. Thank you ve%much. Dr. Rekers.

{The prepared statement of Dr. Rekers follows:]
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Parental [nvolvesent with Agencies Serving Adolescents ta Crisis:
Adolescant Sezvality and Famfiy Well-Being

Testimony by:

Gaorge A, Rokery, M0,
Professor of Famtly ast Child Developoent
fgngas State m!mmft&wm, Kansks £6506
Chatrwan, Fum{ Ressarch Counctl of America
1840 w1lson Biwd., Suite 303
Arlington, Virginfa 22200
Presentad to:
United States Senate Subtommities on F-ﬂ{d:m Human Services
wearing an "Parental involvemsat with their lescents tn Crisis:
The Fedara) Goverment's Respoase”
Februsry 24, 1584
Governcent policy with regard to parental fnvelvement in socfal service
dalivary to sgolsscents can taks one of Dwo basic pasitions: On tne one
] ..‘v t
agnd, the cenaral policy cap be one of usually operating fin 'seérecﬁ from tne
ri
adolescents' parents with occasional exceptions {nvelving parents. O the
ather nand, the seneral palicy can De one of usually tneniving the parents
with ccastonal exceptions where parents are not invoived for docusmented
extroordinary ctroumsteaces that are fudged to be n the best {nterasts of
tre adoleicent becavia of pavental irresponsibility. . "W aadd
Just Secause disclasure and tnvolvement of parents may not work for some
tndividuel esce~tional cases is not sufficient reason for treating the
n8:3r1%y 3f 233es with secrecy from parents. The exception should not
govern the general rule. If sarental involvement is denied, the burdem of
proaf shohwld be heavily on the agency o docyment the resson for the axception,

A niank@r palicy of untversal sucrecy would frrasponsiply remave parental

risnts from tne cast majority .f responsible parents tn our nmatior.
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To wugpest That most adQMegcents would e receive the “help”® of
dispensed comzraceptives unists they wers secretly dhwpensad, s ©
capitulate to the illogical propusition that issuture sexual intercourse
By the sdoiescent is sn individual prodles of the teenager {nstesd of
representing in undarlying family probiem., A strong, adeptive, msoral and
nealtny family relattonship produces the character treits of self-restraint,
salf-control, ¢ self-grocective mum.‘\mw with the love, .
affirsation, scceptance and soctsl support to the tevnagar which helps
prevent temptations to premature sexual ‘rtarcourse for & tesporary sense
of acceptiace and belonging.

Secsuse prematury saxual intercovrse s, {n part, symptomstic of an
Jnderiying family prutlem, the so-called "heip® of secretly dispensed
contracaptives strikes a Dlow 4t the underlying weainess of a family
pradiem rathar than treating the root zsuse. In the long rus, the teenager
i3 warse of f than before receiving the contraceptive. The tesnager is worse
¥ becauss he or she has been isolated further from the fawily. The
tewnager is worse aff becarse he or she nas besn given a false sense of
fresvon from phystcsl risk for adverie consequences attending the epidemic
of sexually-.ransmittes diveases. The teenuger {s wirse of ¥ because he or
she has secetvud off :1a) aparoval Lo participate in an emtionally rigky
dehiavtor Datterm. The teenager is worse off because he or she has bien
implicitis jiven an endorsement tG pa~ticipate in behavior pstterns without
cons tderstion 0f the morslity of saxual esploftation.

The Adglescent’'s Need for Farily Well-Being

Lewnarizing the results of resaarcn of 480 1tvong Famtlles in cur
ng*t e ang 160 struny families in South Americe, ., N k Stinnett

conclydey:
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“Tha quest for self-fulfiliment during the tsentieth century
Nas developed tnto & cajor goa! n Aegrican culture (Yankelovich, 1381).
Howaver, 10 Gut precccupdtion with this objective we have neglectad
the famtly and 10st stight of the fsct that so such of the foundation
necessary to fatiiitate the life-long procsss of individual self-
FoIf 1 1nent (such ax the development of interpartonal competence.
sal f-confiderca, self-esteew, respact for self and othars, and the
viston and tnvwiedge that 11fe can be enriched) ts developed within
strong, healthy femilies.
“We nave considerable evidence that the quality of family life
{s extremely important to our emotional well-teing, our happiness, and
o~ mental health as indtviduals, e know that poor relationships
witnin -ne femtly sre very closely related $3 many probiems !n society
{8wCh as juvanile delinguency and dumestic abuse)” (page 27),
The adolescent faces the risks of the developmental {nclinatfon
towary repellien, and hig or her needs Yor acceptance and inclusion can
contribute (o the Irmature response of pressture swsusl fntercourse with its
attending risk to physical and emotional health. The famtly is potentially
& powerfyl saur-e of emvtional support and resssuving scceptance, warmth
ang affirmat.un. Any governdent palicy of humen service delivery that
risks tamper 1n] #‘th the sources of lTove, af ‘ection, gpenness and protection
of tne parent-cntia relationsnip s only tncreasing the risk ot additional
cases 27 'rERture sexval scting out.

A jovernment-allowed policy uf routine secrecy 1n dispensing contraceptives

,-
- ‘o 13c'es €T3 risas 8 breakdown of the conesicn and family boundaries
© ap.n antemporary family theortes postulate are nacessary for fadividus!
ang 3¢, wellonetng. The research of Uolores Curran (1883} and Nick
feiannet ' i an tne characteristics of healthy, strong famtlfes has
O 1 7 ‘1
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astadlished that the trafts of mtusl trust, shared ressonsidilfty, snd

opes cosmmication ere c-zm @ f4ifiiioms fn fomily Vife. This betng
the case, 8 given the Mw that Mly sacrets create Qrafunctional
stress upoe s Amily, twaqcmmwwumlm
tpically result in further protiess for the adolescast t0 recetve
actions guport end care frok the fanfly aystes. By tresting the edolescent's
sympton of redeliton sgstast the fustly, the sdolescent's potsntial for
recefviag corvective smotional ’dumuml gutdance from the fastly
fs further disnted, degoening the roct prodles even further. Open
comnmication, fantly trust nq shared mmnv s the famtly 2re o1}
undarsingd by secret dispessing ﬂ‘Mm by soctal apancies,

Waen toenagers nesd halp fa the sres of sexuality, they might tum
fantly. friends, or &a agescy. Tow type of fusily relattomships of thet
tadtyicual 13 releted t5 help-sesting Sehavior) Morwits (1978) reviewed
avidunce that the extanded Ao aetaork wil} provides Relp for the muclesr
fantly, and that kin, unlind friends, proyide the extensiva kinds of help
favolving long-tare comaitaewts snd n—m ties. .

Every hisza Detag, including M. nead seciel sopport (n Hh.
tactal support has Deen dufinsd &3 "...8 s4t of xhenges WAiCh provide the
ndividunl with saterial and physical assistance, soclal contact and
@otioaa] saering, as wall as the sense that gow fs the comttulifng object
of concern by other” (PV11auk & Parks, 1983), p. 138). For the sdolescent,
the famtly is causlly the central scurce of soctal swsport. In @ review
of the iterature, PNiltswk al Parts (1953) fave Galinanted the sepportiva
needs of children. They concluded, "The sociel sipports Drought about
tarough association with the family unit o8 a whole appear 2o ba critical to
the fanily weil-being.” (p. 141). These reviewers found thet theve 1s 2
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suDutantial numr of children *.,.nith ceeds for supportive assistance
from families that are not baing met sither by kinship networks, by
friendsnip networas, or by assoctation with formal service arganizations.”
They go 6n to sbserve, "In developed countrfes there has been a gradual
transitfon to forwal bureaucratic imstitutions of functions once thought
te Do unique to the ‘anily.... The rumber of soctial services provided s
Tegion, Dut their adequacy (n meeting the ecOROMic, «w.idl and heslth seeds
of individuals fs questionadle® (Pflisuc and Parks, 1983, page 133}, In
contrast, these fnvestigators reviewed the evidence that indicates that
“eo.t s0all, densely Interconanected network of inti~.ie ties remdins
critical to individual wall-betng® (page 1436),

Open Faoily Commwnication Promotes Adolescent Adjustment

Aduletcents 4o not grow n & vacuus, dut they develop to socfal and
extional maturity in ~alationship with thelr family members. Maturing
'n adolescence invDlves the adolescent confronting the significant adult
itynically the parent) and theredy developing & new, form of relating,
[t tre scolescent is separated from the parent efther physically or emoticnally,
Inis important developmenta'! task fn fncomplets and results in g level of
1mmaturity dersiiting Into the adult years., For esxample, federal policy
Currentiy rocognires that adolescenty requiring fotter care simyltanecusly
nevd the "waponstole soctal service agency to wark with their family; an
mohsc;nt 2nilg 15 reroved from the hioiogical parents only as & temporary
weasure |3ilowing remedial wOrk with the parents with the eventual attempted
joa: of ;.Seﬁ!‘,a'!?ﬂcy placement back to the nome of origin where ever possible.
‘ragieal 1',. vt faster nome placements resuited in the travesty of

tpenreng the a7 ora’ needs 1n the original nome, by focusing only an

El{lC 176

Aruitoxt provided by Eic:



-

178

serving the sdolescent &y an fndividual, the youth ware «yvered from thetr
. noms, W efforts were made to strengthen thetr original family, and so the

sdDlsecant got "lgst™ in the systen of soctal services--deing transferved

from ore tesporary placement to snothsr with little hope of parvanency.

In the ares of prodless with sdolescent tatsrcourse, we should not
repeat the sistake of tresting the adolescent separstely vrom the adolescent’s
faotly. If im!mi with the pareats ts daltBerately excluded n sexual .
counsel tng and contraceptive dispensing for sdolescents, the sdolescent-
parunt m1ut1m refation 1s disruptediy| To exclude parental tavolvement
marely to avdid & parent-adolescent conflfct over sexud) iIntercourse is
ultimately detrimental to the teenager's maturity and well-bgtrq.

In & very recent book chaptar on “Preventing parent-adolescent crises,”
Cateon and Catron (1983) tave concluded: )

“I1% 1y cur assumptios that conflicts are a norwal, inevitabdle,

and sven essentfal part of the parent-sdolescent experience. In

fact, abience .u! dny conflict may indicate alienation or dominatfen.

Further, thesa conflicts are not necessarily negative and can, in

fact, ‘ead t0 a strengthening of parent-adolescent bonade.

“In contrast to conflict, most crises are not tnuvitable,
Severe dtiruptton of & relattonship 13 generally Yot dgesived by either
the parent ar the lmlucmt. {page 149},
These #amily psychologists ym(ded guidgl ines for prpventing pasreat-adolescent
crises and they cephasizad open cormunicatfan in famtly regarding
* important dectsions: 1
"To the sdolescent, tAe process Dy which fsions sre made and
confle.ts resolved may de as important &s the actusl dacision 1tself.

Alsy, shether a conflict Decomes & Crisis may' be more closely related
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to the differences thesselves.
®...0y giving esch other full attention and by taking sertously
the concerns and feelings of the ather, parent-adolescent comeunications
© will be enhancad and the mmmm; procass foitered. In aecl:iau
mking, nothing takes the plece of good communication-- and plenty of it*
’/t,m 156). Instaxd of disrupting parent-to-sdulascent rommmicatfion,
sgencies helping tesusger should encourzge open communication 1A the family.
in the stuxly by Olson and McCubbfn (1983), "...the edolescents themselves
reportey that their slcohol, drug, or cigarette use {acreased prublems in
thetr famtly. A sma'l parcentiye (12 percent) of sdulascents reported
favolvesent in sexual tatsrcourse as another famtly stressor and source
of strain® (page 229}, .
Howevar, secret sccial services U adolescents plamning sexusl intercowr;s
{s resliy only a syptomstic “bandsid solution” to aamch sore profound and
coxplen probles. It 15 o “bendatd tolution® because {t doas not meet the
anderlyiog dynamics of famtly prodlens. Family sdaptadility and individua!
sdjustrent has been related to family cohesion and the structure of normel
fantly boundaries. Family systems modelz of family process would pradict
dysf. ~rt1ona] ronsequences to official endorsement of fantly fsclatien by
such hcrv’cy. UnGerwining open communication in the faotly, secret ¥
dispensing of contraceptives to adolescents will isolate them from their
family tigd,
According to Olson end McCabbin (1983), “Camunfcation fs viewed as
an underlyieg and factlitating dimeasicn of the Ctrcusplex Nodel,
—ampunication facilits tes the movement of familfes on each of tha two

major dimenstong of family adeptabflity and famtly coheston® (Page 221).
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Rigis Assqcisted Wiry Premaritel Sexyal [ntsrcgurys

-« lggic of secretly weplring contracep.ives to minor adolesconts
st:t - ay reasomatle as capitulating to the argument that s teenager
w11’ abuse drugs anywiy, 30 we Gy &% well secretiy write presoriptions for
the 1171cit drug at a medical clinfc 30 v ot least know that the drug is
porer than the street veriety. The question remains, -es the secrat
grascription contibute to or comdone an {fwAsure and ~isky behavior which

M3 real negetiva physical, amotioral and social consequences? Coes the

dispansing of contraceptives to adolescents protect them from &1l physical

risk of harm by sexudlly-transoitted disesses? The answer §. clearly “no”.
Does the secret dispensing of contraceptives to sdolescents protect them from
all omotional risk of hars frow preature sexual intercoursal The answer

1s that no research study hes desonstrated any tuch total nrotecrior froo
emotions’ hamm.

Clearly, the option of sexusl apstinence pefore marriage holds the
greatest potential for yrotecting the adolescant from the risks of emotional
narm and physfca] harm from sexually-transotitted disesses (Schuem and Rekers,
1984). Secret dispensing of contraceptives is deceptive fn that “t implies
o false sease of freedom *rom risk when tn fact {t provides only probabilistic
protaction from only one consequence (prugnancy) among an arvay of many
serious rises ‘o sexual fatarcourse gutside the protective relationship of
marrizge. Easter access to birth control metnods has Seen citeg ac &
factor 14 itselt sich 1nfuences young people to be involved in sexual
intercourse iMasksy § Junasz, 1983).

Parmissive sesusl tntercnurse may asdversely affect sn odo'esient’s
Faputation and thetr yitimate range af cnolce in potential warital partners.

fy least one recent study istvan & Criffite, 1560) suggests that “ne destr-
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antlfty of nighly sexually experignced women for marrisge s qui‘e a bit :

PRR SRS el

less than for mere dating, nighly expert thesselves--
\

)
\

a santfgstation m\e! the doudle ftandard at work. As Josh McDowell
\ saysin nis university lettures on “Maximum Sex,* a Tot of guys who won't buy

' used fumniture are themsalves in the antiguing dusiness (McDowall & Lewis, 1980).
i
}

The *0f course !'!] respect you fa the morning® line {s not truc in mos®
i cases. In fact, uWats and Slosnerick (1981) have observed a significant
\ assactation betwecn sexval pertsissiveness and & tendeny to disassociate
: sex and love,
' ﬁﬁﬁt‘:-ul sev 13 not acceptable for adolescents because of the
inont?u!a negatfve nhysfcal and ewtional risks, with or without .
ategndant contraceptive devices. Socisl agencies with federal funding
should not endorse such risky and daogerous activity smong teenager,
especially in secrete sllisnce with the adoiescent in secret from the parent,

instead, adulwscents need to be warned sbout the danger and actual

: extent of sexual exploftation, especially of women, Faced with cOncrete,

Ingtsputacie, snort-term benefits in & very active sexual relstionship,

1001 s6.ants du il imve suffictent presence of mind to adequately weigh
; potentia! long-terw costs for themselves or the other person. No doudt
somg will feel gquite content with their decistons years later, Dut the

™jority erudably do not and ll)uldk. have made different decisfons if they

! had been acle <0 accurately anticipate all of the consequences of their

decisions, Man, times two Dersons may thinz they are both following the

; same Lonailional standard, when in fact one jarty has no fntentions of the
same 1 term celationship as does the other (Newcomb, 1979). The corsitional
wreual standsrds peg for explottation to occur, with the frmediacy of
SausTADT 1At ghorT-term jatns making {1t il too easy to rationalize
one's dehasr3r, %0 overigok or minimize things that are imgoriant to
et s reiatinasn.p i the long run, or to disreqard the long-term

we' Care 3¢ ne.eif o0 tre ather person. unfortunatel,, it {5 easy to
¢
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- decaive gvgn gneself sbout one’s intentions or the true meaning of one's words.
1f ome realizes that the eesfast wey rm Quick gntﬂ{uum of on-'s
sexua! tensions fn a relationship {5 to say certsin combimations of words
{e.9., “1 reclily love you" or "I really do thirk we cugth to consider |
T mereiage soumday”), then 1t decomes Jery edsy ta think *Nell, [ really do
1owe Ner sort of, in sy omn way [even though she may not think of 1t quite
the seme way).® It fs emazing how chesp such terribly significant but
exoty words can Decame fn such situstions.
e also need to ask, "What effect do conditional sexual standards
ialq pefore marriage have on later marriage?” Presmrital saxual attitudes
and denavior are nighly correlated with projactsd extramarital sexual behavior -
{Bukstel et al., 1978). The story that “sure, I've sessed around, but once
I gat marrted | will naver do 1t again™ should be accapted with great ca:aﬁoa.
fvan (£ 1 person avotds some form of exploftation in the premrital ‘
relationanip that exploitation afght occur Yater after marviage whem expectations
concerning extrimarital saxual sctivity could be violsted.
It 15 fronic that Reiss (1981) and others associate traditiomalism with
=ith & sqaual tnequality bDfas when {in our e:bseﬂaueu) it fs the conditional
«  suandards rather r.m'n the traditional standards ‘hat ieave the woman most
vuinsradle to sexus! exploitation, . Requirements on the sale to make &
cormitment [ “put un.or shut up”) would ssem to b‘g deterrent to easy “lines”
about how much affection cr personal commitment might be invplyed {n exchange
for sexus! favors, The traditicnal standards are the ones that best promote
sesual equality,
%e should be alsg concerned about the potential for premsture sex to
tanin1e cowmunication {n a developtng relationship. While it is tough tg
communicate, it's sasy to make lave; thus, ft fs all too easy to Soon have
an imbalanced relationsnip (Lucado, 1983). How essy ts it to contimually

1v01d dgaling «1%h touchy but important {ssues through varfous levels of

181
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sexua] activity. even st levels delow sexus! fatercourse (Mahoney, 1980).
Gace sn fmbalance develops between smotional intiwecy end physical intimecy,
the offect can spiral in an escalating fashion as worw snd more sax s
nseded to offsat growing doubt sbout the undeviytng stremgth of the
uuttu:nﬂk ]

Nowsver, sxny feel that the conditional stemdards permit cne to test
s relattonship prior to making the commftesnt to sarry someone, Of course,
a5 loag as somsone knows that thay are being scrutinized for signs of
*Inconpatibility,” there 1s proGebly s tendency to avoid letting down one's
guard to revea! the “res! me,” a3 occurs Quits often aftar merrisge.
Therefore, for heoretical ressons 1t {s doudtful that premarital testing
con ever de rospletely sffective. Yot 1t wuld sewn u bu an sttractive way
of fasuring that oms at Jesst does not marry a totally unsuitable partner,
However, current ywsearch, sven by thove who have expectsd otherwise (Matson,
1933), tends to find 11ttle support for the proposition that even cohaditation,
tha closest parsllel to merriage, can help aee select out-JPood or bad partners

B

1n a way that will ultisately increass one's eventual sarital satisfaction,
Likewise, we know of no resesrch that supports the abiiity of cohabitation
or premarital intarcourse to stresgthen & week relationship, though 1 fs
passidble for relationsnips that weve sm‘u bagin with to survive
premarital intarcourse (Kirkendall, 1951). 'a this regard, the wite of a
professor at Purdue Lrtversity stated a profound truth in her comment,

"You aren‘t serried uatil you're married.” Conditional standards often
suggest that the marital stath can be estadlished outside of marriage,

4t least fn tarws of the relative revards agd costs; however, such aspirations
sre simply unrealisitc, 1f not misleaaing, too often & way of trying to kill
tha goose for its golden eggs rether then being content with the wOre
gradus] development of an intimete sexual relationship.
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Although the conditional stamdards ere notwdthout positive aspects,
especially as compared only to purely peveissive standards, we beliave
the commitoent-orientad standards offer gredater rewards in the long run,
ss wall as tending to wiafwize sowe of the prefound risks that are inherent
ta the comditional standavds.

Too often cqemitment-orfented standards have been presemted in exclusively
negative teves, {.e., M S8x Defory myrrisge rether than in positive terms.
In contrast, sdolesceats need tn be taught sdout what mekes for the best
1ex, MOt Just “good” sax. Observatiom, logic, smd years of sarriage counseling
wperience contridute to the conclusfon that commitment-oriented standards
yield the highast probebility of long-tera benefits within the contaxt of
real life with 1ts datly frustrations end responsibilities.

Sex resarved far marrisge fcé'illtqm an exclusive assocfation of
sexua! pleasure with the marttal relatfonsnip and oaly the marital relatioaship,
$0 & couple can genuinely say, “This s thng unfque in space and time
ta our nlattm;nip slone. No one else Ms or will aver share 1t. It is
something of oursalves snd for curselves that 1s very, very special, for us
alone to cherish and enjoy.” ba questfon whather something quite precious
s mot 10st when a couple cannot honestly say such thisgs about their relatinship,
"Is this type of covenant, eacCh party commits themselves net only to an
enduring relationship but to *he other party's long-temm welfare, specifically,
sersonally, and unconditionally. ue do not say, "I will hang sround as long as
you meke 7@ fee! ressorably happy, after that | might leave.” Rather, we say,
“! will be hers for you, with you regardless of what you may say or do,
even 1f 1% seans you take the opportunity of my vulneradbility to exploit
me,” ta loosely paraphrase an 0'd wadding vow axpressing enduring
commitnent “for better or for worsa.® It 1s an sgreement rot to be entered

tnto ligntly, But it offers the greatest potential for persenal growth and
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fulfilimant of the many ¢lternatives for sexual relationships thet are availedle.
Sex 15 a wonder fully appropriets veticle for caledrating such an intimate and
lasting love relationsnip, end that this kind of marriage {s the most desirable
environment tn which to conceive and nurture children,

Sexual intercourse 15 not acceptable prior to sarrviage because there
ts a genuine difference in personal comsequences whe-, 311 of prerequisites
far en ideal sexus! relationships are present &3 compared to situations where
any of these prerequisites sre missing, A sexual relatfonship has its
greatest bene’its for the person, a couple, and any potential children
resulting from their physical unton when _a_l_l_ 'of Che“se“_feﬂtures are present:
mutual physical consent, corsideration of reputation, genuine love and
affaction, nonexploitiveness with communication, personal commitment to
Ttving together, public cosmitment, Tegal counitment with the protection of
3 stats marriage license &nd a religicus commitment by & covenant vow.
Unacceptable risks to the walfare fo all parties are present when any of
these ingredients fpr & saximas sexual experience are afssing.

Parental (nvolvement for the Adolescent's Best uWelfare

I

Lare and compassion for the adolescent requires a respect for the
deltcate and aurturant family systewm and respect for the moral dimension of
numan sexuality. The adolescent boy and/girl need to learn a healthy and
mature respect for their bodfes. T familyvef: tfn' tncubator for learning
the rasponse of (ove. But love has 0 meaning {f social policy endorses a
1o raced <‘ew 0f sexuality that reduces it to & flesh against flesh relation-
shID whiin an pe officially sanctiongd by the sgeret dispensing of
contrazeptive technoloqgy. This fs an empty, mechanical, biological,
recregtionsl a4t itude toward sexuality which has 1ts only true meaning in the
fer o 2* tne precioys and spectal lifetimg conmitment callied married love.

-

3 f'spense zontraceptive technology -~ to unmarried teenigers without their
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parertal fnavolcoment communtcatas an attitude that devalues marriage.
Such a policy leads to tae evations! scars of bitter disappointment in the
taagorary 11lusory quest of "saking love.” Such & policy lu}ds to the
Gtreeaed bodivs of squwally-transmitted disease. Such a policy preaches
saatant gratification instead of self-control to bufld permanence and
stabtligy i5 1ife.
¢ sovtal sarvice miu. treat the symptom of sdolescent sexual
intarcourse instead of addressing \he adoiescent's root prodblems, the
» asclescent, their fanily amd *he mation -~ will continue to suffer
sdverss iasatequences. Tt {s frequently the case.that the adalescent
involved in promiscucus sex:ality, In elcohol abuse or drug abuse i3
“crying for Mely with underiyfng emoticnal problams, A piiot ovogram by
the Appaiac.an Regiwuel Comaission (Amertcsn Fanily, volume ¥I, no. 9,
Octodar 1983) provrided for emotional needs cf pregrant adolescent wooen
ty palring tnem with grandparwnts or elderly {udividvsle  Bryant (1981)

faund thet contact xiil the gransiparents comtribute 1o pro-socisl developoent.
vow such more strategic 1t would b to provide family support and involvemen?
by psrents and grandpsrents Lo pravint the feelings of emolivral enpiiness
ang langlinass that osn (Antribute to {Smature ard premature sedrches for

Rt macs *rreugn sezudl iatarcourse w thin the pesr growp.

i & jovernmert funded agency tancrions the tecret dispensing of Zantra-
ceptisgs, thay are JTfictal’y endorsing & sudterfuging of the parent-chilag
reiationsnip and endorsing & value system wich vises seaudl intercourse
43 tR.alving no stgnificant mars svalustix, Parents ant grandparents have
a respansibility to transmit the values of woral ity and responsibie cecision-
narrg '3 thelr adolescent children and grardchilaren. | nave ofter onsereed

- ¢
indletiuals who enrbelize the most permisiive yalues regarding sexual conduct

far atrers hecome very oratective and morali-tic when (he conversation turms

O
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to the ethical axpectations they Rave for thefr omen adolescent children,
Thare 15 & naturally more protective and caring expectation that parents
normaliy nave for thatr own offspring, cospared to the laisse faire

non=-1nvolvament " et adults often display toward teenagers who are rot
thetr own precicus offspring to nurture, protect and cherish. The parent,
{ contand, is wore T1kely to have the depth of caring and attacheoet that
m!dm‘w persuzsive power to convince the sdolescent that sbstinence
1% superior to semaal fatarcourse with the fallible snd artffictal
cantraceptive ?canokm.

Fedarsl pol‘kzy regarding provigtng services o the ccolescent should
be guides by the hummnitar fan wotive to care and protect the vulneradle and
precious resour.e «f youth, Federal palicy should not smdorse any practice
hich would ploce thaedolescant ot umecssary risk of physical or esotional
herm or Infury. (a the ered of agdiescent serual intercouarse, both the boy
and 3irl are 4t risk for physicel and emptiomal hamm and exploftation, As
& natiwi, we should never capitulate 10 & “second dDest” pol{cy for aur
hrldren and youth., Ne mlg dim for their very bDest welfare, and this requires
that w srglle them from unnecessery risk and that we support their families
as 2 grimery sourte of icve, caring and suppart for their wall-being.

Stmple logic couplen gith sclentific evidence should Instruct us that
Senudi‘ thtercourse by umas “ried adolescents exposes them to unacceptadle
rigki to thetr tote] wili-letng and fo the well-deing of our nation,
There 3 ™ total sntidote %0 immature sexual fintercourse. A prescribed
cantracentive sy meguce the probadility of unar-ted parenthood, but it will}
70t prevent 1003 of all pregnancies, ft w'll not prevent the risk of
awring! harc, an will not prevent the spreud of sexually-transmittec
1iseqse whiton {7 gt 8p'demic aroportions, Furtherwurs, & secretly
prescrizec uslraceptive strikes & serdous dlow against the adolescent's family
reiattoninips, and places that teenager st greater risk of emotfone! izalation

fume -oe cgry potentie: @ af enoctiunal sustenance for nomaldevelopmentsl
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gonth. In view of the opticn of parental Yavolvement in social service
delivery for sdolescants, & geveral policy of secrecy from paremts is &
poor “second b¥st" policy which poses fts own unique risks of harw for
the adnletcent.

Y
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Senator' DENTON. Our next speaker, since he is a consultant to
the Joseph P Kennedy, Jr Foundation, in my view, requires an
extra introduction.

I am very pleased that you could be with us today, Dr. Bird. The
Kennedy Il?:)undution is headed by Mrs. Eunice Kennedy Shriver.
During the development of the Community of Caring, a comprehen-
sive services program for plegnaﬂt adolescents and adelescent par-
ents, as well as the original Comfnunity of Caring curriculum, [ am
told that you made substantial input regarding the moral and ethi-
cal values highlighted throughout the curriculum, and have been
very helpful in developing many of the classroom exercises now in-
corporated into the curriculum. ’

As ﬁu may well know, and as I will publicly acknowledge, I con-
sider Mrs. Shriver a friend. and very definitely an ally, in this par-
ticular arena. 1 am buoyed by her support of my efforts here in this
subcommittee, which has taken many forms. : /

I was one of the Senators who recently recommended her ‘for the
Presidential Medal of Freedom for her work both in the Special
Oléxlnpics and i the field of adolescent pregnancy.

So in that context, and in respect for you yourself, sir, I welcome
you this morning. ‘

I)r. Birp. Thank you, Senator Denton.

I appreciate the opportunity to be here, and I want to also thank
Karl Moor of your staff, for the assistance he has been in preparing
these remarks.

Prior to writing the first draft of the "Community of Caring”
curriculum for the Kennedy Foundation, I have heen involved for
about 15 years in family life and sex education curriculums devel-
opment in this country, par,ticularlr in the religious sector. I did
my doctoral dissertation in family life and sex education curricu-
lums; a study of four major Protestant denomipations, curriculums
that have been develo?oover a 10-year period at three levels—for
parents, for senior hi{z youth, for junior ri’gh youth.

I have been actively involved in a number of courses in a range
of pluces, teaching educators, teaching perents, and teaching teen-
apers. | have produced a book and wntten for various journals and
magazines in this area.

Clearly. many of our teenagers have been casualties of the so-
called sexual revolution. Ironically, they have often been doubly
vulnerable The combination of facing a psychosexual medical prob-
lem 1n the face of psychesocial immaturity on their part has placed
them in double jeopardy. and the decision regarding parental in-
;.;alve’-‘ment can weigh heavy and is an additional factor for them to

anle

| wan struck in writing these remarks «f the extent to which the
adolescent 18 reslly doubly vulnerable with various of these kinds
of medical problems, sexual problems, emoucnal problems to face
on the one Eemd and with their level of imp aturity, their striking
out in independence. their acting out of various family problems, et
cetera, un the other This places them with a psychasocial problem
of «ignificant magnitude, very often a psychosexual problem, which
15 the vrisis that then triggers their turning to,various agencies.
Whether or not the parent will finally become involved with them
to any extent is our concern here
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... A quotation that has made the rounds in the circle of those of
who work in the field of adolescent cy comes from 1968,
the Journal of Marriage and Family, ﬁ grl who has an illegi
imate child at the age of 16 suddenly has rcent of her life’s
script written for her.” It is difficult to know er this scenario
wouldbemmeakindofmlﬁﬁdﬁlﬁmprﬁecyoraformofmcio—
logical predestination. I am not certain. But I was very interested
to learn, several =20, that back in 1976, 8 years-after this ob-
servation, Glen Elder, writing in the Forward to Dr. Furstenberg’s
ihg:k on “Unplanned Pamntgood." made the pleasant observation

t:

nE‘E

By following the adolescent muthers into their early 20's, we discover how errone-
ous some of our impresasions of early parenthood have been; in particular, the notion
that bearing an unplanned child in adolescents leads inevitably to a life of depriva-
tion. Diveraity of histories and future prospects is one of the mosy striking findings
of this study '

And Dr. Furstenberg documented well in that study some of the
rather positive outcomes that can occur. .

For many unmarried adolescent girls who become pregnant,
while they may not be clear about the values by which they live up
to that time, all of a sudden, they are confronted with life's ult:-
mate values. | have been very struck by that.

In the clashes among values that these adolescents face, and in
the clash between part:tt’s and adolescents, remarkable flexibility
.is possible, and remarkable reconciliations can take place. 1 have
been involved first hand in a numbev of them. -

Alex Haley contribnited two paragraphs to our curriculum, and
with the fascinating research he has done on families in this coun-
try and with the fame that is attached to his research and his ex-
periences and his style, I think these insights are provocative:

One thing which 1 obsolute and ur sversal all of us human beings on this
earth o that each of ua is at birth a xart of some family which goes back for many
Kenerations. We are 4 part of that bicod linesge s much as anyone else is a part of
the:mwtmwuprh-quiwnnud:mudmmeﬁmwth
m.wtmfswmduwho-@m.mudafnhu .

For every child who is whether'in a marriage or not, 1 think the mother can
do nathing wiser than to make certain that her child s quickly exposed and made
close to its ovailable muthers, grandfathers, aunts, uncles, and cousins—for
that child to develop with a stronger sense of family. So often this does not happen
because the mother is embarrassed if there is no husbend or loving father, and
Jhrinks away from doing so when. if she did so, so often, she and the child might
find most warm embrace.

With the range of sensitive subjects and problems associated
with adolescent sexugl behavior, the two most sensitive areas of
- public debate, it seemi to me, concern sexual values and family in-
volvement With regard to the laiter, one study of parental support
f(urtﬂnﬂ“l asdolescents who had elected to carry to term discov-
ered that nearly 90 percent of these early and midteen girls lived
with a parent or a c'llgae relative. This is research which Dr. Fyr-
stenberg was involved: in doing for us. And 1 year after delivery, 77
percent of these young mothers were still living with parents or a
close relative.
An investigation of family life and sex education courses offered
in US. o}mblic high sghools—a major study that was done just a
couple of years ago :Fld reported in the literature—disclosed that

|
| 19

!




1w 8
AR
schools that involve parents.are significantly more likely to teach
about controversial topics and soctal development topics, as well as
to present a greater proportion of topics dealing with human repro-
duction and sexual vplues. In this survey, it is discloged that 70
percent of those high schools investigated tdught more values as a .

of their curriculum, and 11 percent more of the educat rs
thought that they eught to. So you are upat the 81 .percentile be-
lieving that more values of some kind, howéver defined, ought to
be integral to courses on family life and sex education in the public

~ sector. o .
Interestingly, a 1979 Yankelovich,- Skelly. and White survey
. found that Y7 percent of parents with teenage children thought
that teenagers should be taught abuut birth control and sexuslity.

A 1981.NBC poll discovered that'7§o rcent of US. adults ap- = _
proved of sex education courses in sch ﬁand you have the latest _
Gallup poll, which you presented this morning, and thet was
rather fascinating, to see again the very high percentage of adults
who believe that family life and sex education coursesought to be.
promoted i the public sector. )

Family fherapists, to turn to another sector of professional help,
have long known that when an adolescent patient is admitted to L
therupy. He or she very likely needs to be seen in the context of the . - ..
whole family system. And, as is well-known in family therapy -and =~ -
I have 'gn doing marriage and family therapy fc: about 7 years, -
now—int§amily therapy, when the adolescent it treated, the adoles-
cent is known as the “idemified patient,” but it is the whole family
system that is in need of treatment. Because the problem is located
much more {requently in the lifestyle of the mother or the father
or the conflict between them, or some other dimension of the
family, the family is seen as a unit. So professional family thera-
pists are most used to seeing the entire family when they see a dys- -
functional adolescent. !

That a supportive family network can gdapt and can nurture an j
adolescent in crisis is well-known. What of the value conflicts in
our pluralisti. society? Unfortunately, in my judgment, not enough
attention has been given to the integration ¢f universal values in
programs which deal with teenag problems.

I have written one chapter in 4 book that was published in the
field of medical ethics several yeurs ago on universal principles in
biomedical othics. 1 think that we well need to get our minds to-
gether and come up with universal principles of adolescent sexual-
ity And [ think it could be done. Having read Sol Gordon, as well
as a wide range of educators in human sexuality, there is a consen-
sus of views, Aot just the rather ¢csy ones of honesty and justice
and caring und su furth. But if you talk to most informed educa-
tore, they sew sexually active adolescents in the high school yvears
as being incredibly unwise, and the'e is a strong consensus about
that - 1f the adolescents would only realize that—even though we
are there to'serve them and to help ¥:em

Themes such ax justice, selfdisciphine, loyalty, courage, caring
and trust belong in programs which dral with adolescent sexuality,
whether the program is educational or therapeutic. Moral educa-
tion should always accompany fam:ly li%e and sex education.

-
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My exrerience with adolescenis in such courses suggests that the
overwhelming majority of questions raised by are value-
laden. They do not serve up tco ﬁequenﬂy—alth?x they obvious-
aedo-questionsofbiol , sociology, and so forth.

_ questions of “Should I . . .,” “Is it wrong to . .
hndsof‘:estM‘mmpeatedly found in their questions.

M&sty indomgsexeducanonvmh‘wmgersistogivethem

ree-by-five cards and make them rite guesnons. because

that way, they are not looking upon son. + else’s card, and if you
leave it anly to their %h.;d' they use too embarrassed, fre-
quently. So 1 give them five caréy, and to save Johnny
looking at Joe's remarks to see what he is -king, I tell the ones
‘who have no questions to write: "l‘heskyisb!ue'l‘he i
green. Thanks for coming.” So they are writing something, so that
the other kids can write what they want tc
ggfement. typically, of the kids will have al! ki ds of ns,

xey are just value-laden .00 ey are

iy for advice, for counsel, for moral perspc stive.

Having heard the vehement voices st either end of the spectrum
in our country on so maay of these subjects, we often forget that
there is a democratic consensus of values in the middle on many of
these issues, and we have failed to make them clear, I think, to our

With the notable extzntions of unfit, physically abusive parents,
situations of confidentiality, and life-threatening circumstances, it
is likely that most mental heaith and family planning agencies
would welcome parental involvement as sppropriate. While in-
ﬁormeddehat.emnymxuespechlmﬂmesbmddhelitﬂedoubt
that Government policies are designed to support the nurturance of
stable family units.

1 was reminded that other day in preparing this that the Pream-
bie to our Constitution reminds us that our union is to "insure do-
mestic tranquility,” a8 well gs to “secure the blessings of liberty to
ourselves and our posterity.” In a fascinating way, and in my judg-
‘ment, since | have an interast in history, and in a long overdue
way, this generation could do well to think much more clearly
about our posterity, about their rights and their respopsibilities,
and our guidance and our support.

There are three concluding reriarks that I wanted to make. The
debate has raged in this country whether or not the home or the
parents are the primary agency of education for family life and sex
education. I do not think that there is any debate that they are the
primary agency.

These are several important sequellae to this, though. First, in
my judgment, they are not the only agency. They are the primary
agency, but not the only agency. .

Second. | have become more and more aware of the fact that par-
ents in this country and parent organizations cannot have it both
ways. They cannot argue that the parents are the primary respon-
sibility and then provide no services that help them become educa-
tors. Must of our parents huve not had sophisticated courses, or
even elemental courses, In family life and sex education in their
high school years or in their college program, whatever. They need
all the aid they can get.
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been active in Cub Scouts, in Boy Scouts, in lead@rship in our com-
munity; | have been a Little League coach; mudwife has been Girl
Scout adviser. We have both been struck by the fact—and these are
in normally functioning, typical programs of community life—that
parents are in absentia mast of the time. You go to a Little League
game, and the first game or two, the parents show up, and after
that, Johnny hits a home run, and Dad is not there to see it, Mom
is not there to see it. Parents are routinely absent in an awful lot
of the regular functions of children and their lives. So then, all of a
sudden, for parents to want to demand their rights to be very much
involved with John or Jane when crises arise is a bit hypocritical
when they have not spent the time with their children earlier. This
1s not to argue against our concerns here, but only t~ suggest that
parents need to become much 1nore sensitive about the time which
they spend with their children under regular auspices and normal
time, and the time they peed to be confrontational or supportive in
Crists. ~
- And third and last of all, I have been very impressed with how

much parents want help. 1 have been involved in a range of com-
munity- and church-reldted programs that have sought to educate
parents. When professionals come and seek to speak to parent au-
diences alone about their role as a family life and sex educator, you
meet with some of the most enthusiastic responses, somme of the
most gracious people, and some of the liveliest evenings you could
ever imagine. So, if we could only get more of our mental health
professionals’ and health educators to become involved with parens
izroukpa in the comnmunity, we might be much more on the right
track.

Parents are very much interested in our help if we can find ways
to support them in that.

Thank you.

Senator DentoN. Thank you, Dr. Bird.

[The prepared statement of Dr. Bird follows. |

Another way in which parents cannot have %ﬁt’h ways—I hLave
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ADEESCENTS AT NISK AND RUSETAL IINULVEMENT,
ARCSIENT  SRIUALITY

Lewis F. Bird, FDe

Into fixiliss are we btown and by famiiiee are we buried, This s the
aperiances of mowt facricans. Batasen these lardnsrk evente family networis may
te iacredibly suppartive or tobelisvelly destructive. Trensfixad in the ahadows
of this domestic pendilum are potile policy makers, cmugot in the tanwions betwess
parest and child, traditionsl va.uss and contemporary 1ifestyles, confidentiality
aod confrontation, surturence snd abuse.

A2 a nation we have witnesssd an increess of premarital sexual intar-
cowses smonget adolescant fumales ages 15-19 and livwing in mtropalitsn areas
from 308 in 1971 through LY in 1976 %0 50K in 1979  (Research of Zalnik and
Xantoar of The Johne Hopkins tniwersity)s By 1979, the firwt year messured ty
these imestigstors, 70 percent of 17-Zl-year-old malas living in metropolitan
aress reported having had presarital ssxual setivity. The wwerags age at which
young women begin inSercourse i sbout 15.5 years for bleck adclescesmte andt 16.4
¥y a9 for white tesnagers.

ﬂ-nmﬁwddllmumﬂhvcmhm;mmﬁh,ﬁro
marriage increased also from § percest in 1971 through 1) pereeat in 1976 to 16
percent in 1979. While premarftal pregoanciss bavo bean incryasing, the proposw
umoz'udmmt;um-mbdnmhmmnwlutm of the pregoanay

”
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\us been decressing <= falling fras 3) parcent in 1§71 through 23 percent in
197 te 1é parcent in 1979.
Anong adoiescent fndul:ym remain umwrried, the proportion of pre-
sarital pregnancies resulting in live births declised from 67 paxcest in 1971
tihrough 56 percent in 1976 to L9 peresnt in 1979, s propartion d‘pn.uﬂul
pregnancics tercdnatiy Yy induosd shortions among the wwarried inoresged from
23 percent through 33 perosnt to )T parosnt over tlwse some thrwe SWWY yemrv.
GOf cases of gonorrhes reportdd to the Osutere for Disams Oantrol in
atlmnts for adolescents 15-1%-ywars-old, 165,259 splecdes ware reoortisd in 1971
.and 243,32 cames ware reported in 1981 for an incease of L7 percent. (This
may reflect Detter reporting methods and/oxr ss increased incidence. offtisease. )
\\\l Clearly, many of our teansgers have bem casumlties of the “suxual
revoluti Wne* Ironically, they have often bewn doudly vulnemulie; the combimation
of facing s paychossxual medical problem in the face af peyvhosovial Samaturity
has plaged them in double jeopardy. Thi decision reganding parental invalvemsnt
cAn weipgh WA
In 1960 one mocial scienti mde an obesrvetion which wes reposted Wy
other profer “nnals with considarshle agresseits “fhe girl who hes an illagiti~
mite child © sge of 16 suddenly has 90 perosnt of her lifafs script uritten
fur Bere® It was diffioult to know uhather thig ecenario would temxe s kini of
self-fu17i11ing propheq or & farm of sociological predesstination. Fortustaly,
W 1976 norw was known and sother scholar could writes
,#.(\Q\%?/fqum the sdolescent mothers into their sarly 20w,
W se discover how erroneocus some of our inpressions of early
parenthood have bteen; in partionlar, the notion that bear-
ing an urplanneu child in adalescence lseds inevitally teo
a life of deprivation. Diversity of hisicriss and Atwre

prospects Le one of the most miriking findings of the
ﬂtw-
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For many wrarrisd sdoalescent girls vie btecoxs prepmnt, shile tmy
wnmummmwmwnmamnu, all of & suiden they are
confrontsd with 11fe's ultimate values. In the clashes smong values &nd between
Mmm,mmunwumumnmdr-ﬂ-hhmaﬁ:
ailisticns takw plsoe. As Alsx Halg wrote in The Jewsph Po Nannedy, Jre Founde-
umcmxm.amggg_mc )

mmmmummmmnmgm“u
hmhﬂmm&hnﬂhhﬁntn&of\-u.nm,

- -rrtofmm,mchgmmrwmmaum;
umarmﬁmw,umhnmm
1s a part of timisw. And the pmuper has quite ar much
vamummmwﬂim. And there i
ot & one of us who has not & mothar and a fatier both.
rwmwmnm.mm-mmem
I Udnk the mothayr can do nothing wiser than to mske cex-
tain that her child $s guickly axpossd and mmis close to
1ts svailatle grandwothers, grandfetters, aunts, wmeles,
and coumine — for that ohdld to develop with s stronges
serme of fwdly. So often this does not-bappen Decause
the mothey Shetvesped 4f there is Do huebend o~ loving

i
B
4
3

father, and shrinks awsy from &ing %0,
lo,»mnwﬁaﬂummnndmstvmn .

With the range of sensitiw subjeots —= and prodlems — associated with
sdolescamt sexual behavior, the Swo most swwitive areas of publio dedbate sesn S0
conoern vexusl valus and famil; involwemant. O study of parental egpport fov
pregnant sdolescant: who ad elscted to carry to tarw dircovored that nesrly %
percent of thase early and mid-tean #irls lived with & parert o dlose mlative.
A one year aiter delivery 77 pervemt of these young mothers ware still living
with parente or a closs relative. '

AN investigation of femly 1ife snd sex sdusation ecoursed offerred in
.5, putlic high schools disclosed that "wchodle that involve payents are signi-
flcantly more likely to teach extensivaly about controwersial topice and social

developent topics, as wll &8 to present & greater proportion of topice dending
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ummmm&mmmmu-.- Avd 8 1979 Yankelovich, Skelly
and Wiite survey found that 97 paroent of parants with teenage children thought
that tesnagers should b taught cboul disth ccatrol and sexuality. A 151 KXC
poll Siscovwred thet 75 peroent 6f U.5. dults approved of sex education courses
in sehoale (A 1977 Callup poll found iuat 77 parcsnt of Ameriosns sgported
fudlly 11fe and sex edioaticn 43 schodl.) Appmrently parate of adolascents
fod maw strongly shout this these thean the gensral adult population.

Pamily therspists have long IDDwn thst when m adlescent pstiant is
adnitted to therepy, he or sde will wwy likaly nesd to he seen in the omtext
of the family system. Therein the adolewcsnt wually is imown as the “identified
mm,'mthQMmphkammmddtmE—m
A drafincticeal adalesvent wmally reflecta saw distwbdance in thh parnts, apart
from ¢ orgenic or biochewioal disorders, Mental health speciclists typicslly
invalve the par ~ . .o adolesoent probleas.

Tor supprartive fanily sstwork csn sispt and nurtwre an adolescent
in orists 1s weu ~imoam., Whet of the velus conflicts in owr plumlistic sccistyl
Mmﬂ;,mMaMonMMainnwmimumquhsnl
wvaluse in programe which deal with teenage problsse, .

Are there universal values? I think so., Themss such ss justice, self-
disotpline, lqralty, courage, caring sad trust telong in programs whidh dual with
adolencent saxnality, whether the progrma be educational ar thargeutic. Noral
edration should always sccowpany faxdily 1ife and sex edwation. N syperisnce
nwmu-ﬂmwmnmmmxgmvu
Guestione reised Yy tesnagers ars value lsien. They are asking for advice, for
counsel, for mcral parspective, Having heard tie velsmant wices at either end

of the spectrum, we often forget that there is s demporatic samsensus of valuas
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1n the middXh ob many lasume.

With the motahle cxosptions of tafit, plymdcally atusive parsate,
situatione of onfidentiality, snd life-threstening ¢irvimstancss, it 1z Likely
that mopt mental health and funily planming egercies would weloams prrentel
trvalvamat e is sppropriats. Wiile infourwsd debsts say ﬂ‘l‘l. wecial cases,
m'muuwmﬁmmumwdh sppost
the mrtarance of stabtle fwaily uoite. o

Since perantal mpport is essential to the haalthy peychesocial and
peyhosexual maturetion of adolescants and wince even parents in Qysfinctional
farilien often Mscover rors sdequate ways of parsating, I would recosnend
that myy federally funded progrsa involved with adolescant saxuality which
denigrates the respansible authoriy of parents, the proper role of parents &
and the traditional values of parents, whether in ite written or mdio~-visual
rateriale, be revised.

Likamine , since the vast majority of fmily life pni sex sducstior
authorities an well as medical eduostors —— whatever their personas value ayntexm
.mw b — connrider sdolescent interfmpurne amangst the wwerried in the juniar
high echocl ond senior high echool years o h. most. unvise, I vould rocomrend
that sry Tederally funded programs involved with adolescent sexuaiily which
either seem t0 encoursge sexusl intarcourse or seek to aypear to be “vulue free®
with respect to this expresvion of ucmn reouality, wethyr in sutio~visml aor
written materials, te revised.

The presstle to the Conetiwticn of the United States argued thet owr
umsmldmmwturmmnv'unuu'mmm-am-ot
Literty o crselves and owr Posterity.? In & fasclosting way - long oV o
this m.ﬁmwannummm about our Fosterity, their
mnmmuu.pmmxm-mnmwmmu our supports

Q [
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Senator DenTON. Thank you, Dr. Bird.

I guess; as chairman of this subcommittee, 1 should anaounce to
this audience that 1 am not against sex education, because the
things that have begn said about me in same of the media—enough
of the medis to penetrate into my home State, at least to the news-
paper which operates in the capital of my home State, recently—
pruised me for acknowledging that 1 am not against sex education.

I want you to know that before I came here, for years, 1 wns in-
volved in this. | formed a private foundation called the Coalition
for Decency. | was given many awards by reople in sex education. 1
was made the principal speaker many umes in symposia on the
subject. And one newspaper chose to, in a speech that I committed .
to make in the Tidewater Conference on the Family on the subject
of sex education, wrote a long article, insulting my State on havirg
already elected me as the Republican nominee, because I was run-
ning on a sex platform. Well. T wus not there to talk about politics.
I had been invited 6 mongixs previously to talk about sex education.
M{ son answered the let¥er, and theindid print it.

want you to know that 1 agree that parents should be involved.
| lament that in too many cases, they are not permitted to be in-
volved. | admit that they have a tremendous awkwardnéss about
the problem, sometimes an absolute carelessness about it. And I
am aware of Covenant House in New York, and was surprised to
learn that most of those kids are not runaway kids, but are kickout
kids. So, parents are not the be-all and end-all. They are individ-
sals, like adolescents are, and they need to have a greater sense of
responsibility as I do as a iegislator, us I did as a naval officer, as |
do as u citizen. We all need that. No question about it.

The question before this subcommittee today is whether or not it
i¢ good or bad for parents to be involved in the sexual education of
their children, and more specifically, into such things as thﬂ
should become involved at a time of crisig whn, by their own inagd-'
equacy or by their own kid's failure to*recpond, or by whatever
reason. Up to that point, they may have been ineffective. But at
the point of decision, regarding a commitment which, as you

reed is raother important, not only moraily but psychologically,
physiologically, and not too many have mentioned it, but there is a
third party involved—the little person that might come on the
scene us g result of this. If there 1s an A!miﬁhty-—'snd 1 believe
these is— I do not believe tiat there was some kind of a haphazard
explosion, where nrganisms were present, and therefore there was
a source of life. But who made the organisms? And by what genius
was conception of a human being created?

So | acknowledge | have the bias of a belief in a God. However, |
do not think that such a bias or belie is required to come to the
kind of consensus that Dr. Jird referred to. It is in that context,
that | acknowledge that others may be atheistic, may have honest
or dishonest disagreements of opinion with me. Others you can

uestion whether mine are honest or not. But nonetheless, I believe
there is a commenality of belief that is achievable by a goodwi'l
effort to work toward it. ! do not see the goodwill effort. That is, to
me. the greatest problem. That is why I came ug with this—and
not only this problem. For example, the lack of bipartisar.ship in
our foreign policy, which we once had, do not have now, to our
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geat peril and to our suffering economically, in ways that this
ation has not even begun to question. )

"So | do not wish to be antaq;:ﬂstic towanrd, say, feminists—éven
toward Planned Parenthood, Dr. Furstenburg, or the Alan Gut-
n—cher Institute.

I do have sincere differences of opinion about the way sex educa-
tion has involved and developed in that community. 1 agree that
some of the movies which I have seen and helped convince my col-
leagues about the need for the adplescent family. life biils, are prob-
ably not harmful to some kid who has been comrritted to years for
this or that, and has no parents, et cetera. My concern is that there
is variety am children watching thcse films, and &¥think there
should be consideration givenyto that. ! hope you can think more
de%iley. I shall, I promise {w

Alan Gutmacher Institute has been the rinciral source of
surveys on this m I cdn promise you this, if this Instituio Joes
not change by inking opinions such as "thg kids are going to
do it no matter whether the parents get in it at all, and therefore
it is inconsequential to involve the parents,” then | am going te try
to bring about some other sources of surveys on this subject to
come up with other issues and questions and analyses.

So I do not want to be dishonest abot how I feel abourt it. But I
feel that many of the people involved in Planned Parenthood ar«
sincere—aui, I could grant-—and that different Plauned Parenthood
clinics operate differently throughout the United States. I know
that. But we do have issues here which affect our survival as a
nation.

H.G. Welis says agricultufe and family are the two requisites of
civilization. Bettelheim says that any nation which relaxes its
sexual mores has passed it3 peak of power. '

We are not the judges of this. History is the judge of this. It is
back there; it is selfevident. And when our Founding Fathers raid,
“"We hold these truths to be self-evident,” they did not even ques-
ticn that the family should be the primary unit. In the fifties,
things were not just hidden, because we did rot have that kind of
outbreak of Hetxes. or AIDS, and we did not have suicide as the
second cause of death among teenagers. It is different today. And 1
do not blame it on Government policy in this area. I blame it on
our generally not passing the test of coping with prosperity. That ‘s
what I blame it on—us, as a people, we are at fault. And this takes
effect in what the media portrays, what academe portrays., what
Government policy portrays, and 1 am concerned about all, as I am
concerned about my own morality and my own honcsty in facing
whet | should do and not do in life.

I would like for you all to just discuss among yourselves the dif-
ferences samong you. There was quite a, set of diTerences. Would
any of you care- because | defer to all four of you as men who are
more versed in this, in gpite o/ my own involvement, vhich is con-

. siderable. I think all four of you each probably have had more ex-

perience, so huve at one another, or have at me.

Or. FumstensexG. Weil, before we discuss che differences? it
might be well to dwell on the simiiaries. | wholeheartedly agree
with 90 percent of what Dr. Bird said, and I think most providers
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of family planning services would very strongly endorse the kind of
statement that he made. <N ’

The one area of disagreemsnt, I guess, would be about my own
wort—and maybe he would recharacterize it. I do not think that
early childbearing has pleasant consequences, but I think some
people, some young women, land on their feet, and it is very impor-
tant to know why and how that happens. And one of the major
sources of support is the family.

But ] think there was a great deal of consensus, especially at the |
two ends of the table here, about the need for family involvement
and I think amonyg all of us. And I do not think that there is any
disagreement about the importance of involving the family as an
active and a principal agent of sexual training. I think the question
is how to do that, and whether in doing that, we do it at the exclu+
sion of also providing support for teenagers who become sexually
active, to prevent pregnancy ‘And I think that may be where there
is more issue. ' .

As o the changes between now and the fifties, there is no ques-
tion. that there has been more sexual activity, and that there was
an increase during the seventies. But I think it can be well-docu-
mented that, really, throughout the 20th century, really, begnn‘m?_
after World War {, perhaps evcn earlier, there was a good deal o
sexual activity in American society. And in the fifties, we know
very well that half“of all marriages were teenage marriages, snd
more than half of those marriages were preceded by a cy.
So it suggests that there was a lot of sexual activity then. We have
never besn a nation that has conformed to the ideal of of chastity,
although it has Wmd an ideal. I think what has happened
in recent years is that there has been cor troversy over that ideal
and what to doiabout it. And I think there are honest disagree-
ments among those of us on the panel here—

Senator Denton. Well, you: own statement bout that—and I do
not mean %0 interrupt—does cpntradict the pounding on the table
of courselors from ned Parenthood, who say that the‘)‘r insist
on total confidentiality, and the movies and literature whic imphv
that the parents should not be listened to because they are old-
fashioned. -

Dr. Furstenesro. | think you may have been occupied when 1
mentioned that the survey that 1 had conducted in 1981 showed
that sbout 50 percent of all family planning providers were cur-
rently delivering programs to parents in a variety of forms.

" As a matter of tact, Planned Parenthood was doing better than
the health departmeats——

Senator Denvon. But couidn't you pernit them in on the coun-
seling, the sex counseling to the child? That is what the issue has
been.

Dr. FursTenserc. Well, most family planning programs do not
do extensive counseling. They share your view that a lot of that
counseling ought io ke dune in the home. And at best, | think we
can work out——

Senator DenTon. I did not say that. I did not even say that. I
have never said that I think most of it should be done in the home.
I think it would be desirable if it could be, but I have not seen any
demonstration that it has been or can be. [ just say that when it is
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conducted, that the parents cught to be able to hear what is said
and contribute to what is said.

Dr. Funstenser:. Well, | certainly ogree that parents ought to
huve a role. and a greater role, than currently exists, and I think
we are moving toward that--1 think that is the consensus. There
may be people who disagree with it. But as I“indicated in the,g -
survey —this was severnl years ago—the majority of family plan-
ning providers agree that there ought to be greater parental par-
ticipation and are developing programs to imp?ement that goal.

Senator Denton. Dr. Rekers?

Dr Rexens. Well, | see one of the differences between my view
.and Dr. Furstenberg's wouid be what | sensed in his written and
ural testimony as a kind of fatalism, assuming that there is very
little, if anything, that could be done to convince adolescents or
work with them to be abstinept.

. At one point on page 4, he'said that in the data he was referring
to, even when discussions do occur in the home * * * nor do they
seem to constrain teenagers’ sexual activity.

At unnthe:;roint on page 5, he talked about the parents seeming
to be-resigned to the ffl(’t that their views could not defer adoles-
cent sexual activity, even though the parents would prefer that.

And another point, later, he mentioned that his opinion was that
if the teenagers had parents notified, on page 8, “hardly any would
stop having sex. ™

I think ‘here is a research question here, and that is, what is the
sample that is being studied? If your real desire is to find how can
we help these teenagers to be abstinent, perhaps the most perti-
nent families to study are not the families with the kind of commu-
nication that is going on already with of the child in crisis comin
to the clinic. What we need-——and we need a lot of research ad-
dressed to this—is some study of those millions of parents who
have teenagers who do restrain themselves from sexual activity
throughout their adolescence. We need to study what are they
doinyg, how are their families different in their communication pat-
terns, and family relationships and moral teachings. It is working
for millions of adolescents that never get pregnent. And what are
they doing different” That would be the proper -population to
sample, in terms of research, if your real question is “'can commu-
mication within the family help adolescents defer sexual activity.”

It appears that the data source he is drawing from is limited to
primanly crisis cases only. By !ooking only at a skewed Euthologi-
cal end of the continuum, andy by not looking at the healthy, adapt-
ive families, he is led to an unrealistically pessimistic conclusion of
throwing up his hands, saying, “What can we do about it? We

] might as well give them contraceptives.” When I say he is looking
at the “‘pathological” end of the coftinuum, I am not referring to
rs_vchological disorder necessarily, although some may be phsycha-
opically distrubed. Instead | am.referring to the sexally active ado-
jescents who are often rebelling against their parents in ways not
rlc-prc-rwmzmw of the entire population of adolescent and their fam-

118{%.}

Sa, 1 think that perhaps Federal legislation could be written to
maandate more research on what are the strong, healthy fumilies
are doing in those caser where the teenagers are sisying out of
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trouble, and then see if we can translate those thi as profession-
als to help these other problem families do the kind of communica-
tion that is going on in those adoptive femilies. And I am optimis-
tic, looking already at some of tiie resea:ch on strong, healthy fam-
ilies, that this next step could be taken. We do not have to throw
up our arms and say, ‘“E:he only thing we can do is dispense contra-
ives in secret.”
second point, I think, where we differ, is——

Dr. Fuasteneero. Could I answer that, and then maybe you
could go on to the second point?

Dr. . OK.

Dr. FurstenBerc | quite agree, we want research on a broad
spectrum of families. The second figure that I mentioned was from
s nstionally representative sample of adolescents. Under a grant
from the Office of Adolescenmncy. I am now currently look-
ing into the sources of early activity. And 1 quite agree that
dmtisahigzprioritywveneedwknow.lt ink I share the views of
the el, that it is not desirable for teenagers to begin to have sex
at 13, 14, 15, and that we t to be working toward pustponing
the onset of sexual activity. I do not believe, however, that all teen-

~agers who come into family planning clinics are a pathological seg-

ment of the population, as hsve just indicated. We are dealing
with a huge population of teenagers, and they are very diverse.
They range fromn 13-year-old kids who are incredibly confused to
17- or 18-year-old coliege students. And I think we have got to take
into account that this is o ~~ry diverse population, and we need di-
verse strategies for deal .~ wi'h them.

Dr. Rexgns. My quest.:: sould be: What would you do if you
were an advisor tc a federally funded agency—what are all the
things that you would try first, before secretly dispensing contra-
ceptives to an adolescent:

nator DenTON. Well, I can show you some of them, and that is
what got me into this—I do have adolescent’ j under m
jurisdiction formally in the Government, and ; am ired to ad-
dress the problem. When I looked at the most popular movie of
that time, dispensed by Planfied Parenthood, 1'was not edified by
the thrust of the program, nor were any of the other Senstors who
saw it, not all of whom are conservative. I would be delighted if the
four of yuu were to see this film, and then I would be further de-
lighted if Dr. Furstenberg, whose words certainly do not with
the thrust of the film, which leaves the parents out, and there is
reference tn that—they are, in fact, deliberately doing so—and not
listening to the pgrent about it. There is more than just value -free.
If you took a vote from 100 citizens looking at it, they wculd say,
“Oh, no. They are gushing them toward sex.”’ -

1 worrld be delighted were you to make sure that such programs
which do not appear to be in consonance with your own views, be
taken out of that system.

Dr. FursTENBERG. | have advocated in both speeches and in writ-
ing that we develop funds that su Fiement the title X funding to
promote parental participation and family involvement. I think we
need greater parent education. That is one of the things that 1
weuld start with. And I would not restrict the job of parental edu-
cation to the schools or to the churches or to any segment of the
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community. I would have a partnership between many of the agen-
cies that are now concerned with the problem.

But I think in response to your question, Dr. Rekers, that what
you want to do is develop a lifelcng strategy. You do not want to
deal with people at times of crisis—if you call crisis—and it is—
coming into a rlinic for the first time when ynu have been having
intercourse for a year and a half, and yon think you are pregnant.
That is not the i time to begin anything. So, we have to start
earlier, and we have to have a partnership with many of the com-
munity agencies.

Senator DentON. Muy | ask Mr. Potter to put in his word, be-
cause he, though not being a researcher, does have experience in
actually dealing with these problems, for his reaction as to what
has been said todaﬁ

Mr. Porre. Well, | am appalled by the amount of information
am hearing here today.

Let me give you, I think, a little grassroots perspective of what
the kids are saying out there, and realizing t i am from the
west coast and fairly limited, but realizing also that I have been at
it 1i years, sv I am starting to get up tnere in years of experience.

I am convinced that the kids are really struggling with their
interpersonal relationships. I think that their relationships as they
develop with each other are very powerful in their lives, and they
aresvery meaningful in their lives. And I think that as they strug-
gle with this, they try to deal with the fact of keeping a boyfriend
or a girlfriend, k»eping them as an associate of sorts or as a com-
panion of sorts. I think they are lrymf to struggle with that feeling
of holding onto this individuai, as well as

struggling with their feel-
“ings of "l know, basically, I am doing the wrongmg‘ing in terms of

my sexual activity.” They have put themselves in a very, very diffi-
cuit situation.

Just Thuraday, as | was wnt:ﬁ up the final part of my text, in
walked a girl who wanted to talk about these lems and the
struggle that she is having internally with hersel to what direc-
tion to go. I simply get back to my other statement, Senator, that
we as adults have a responsioility to serve as role models, and we
need to put that ideal out in front of those kids, despite how diffi-
cult that ideal might seém to be in terms of reaching, and chal-
lenge these kids with that. "

Again, referring to Eunice Shriver, nowhere do I hear that chal-
lenge being made out in the public, out in the real world, to these
kids, and ] have a tendency to with her. So that challenge of
trying to instigate a lifestyle ﬁ avoidance of premarital activity
vntil the relationships are established, until the psychological and
sociological development has occurred, that can only be a positive
in their life if they .ave established that relationship.

Senator DENTON. A key observation. It seems to me it does agree
with something Dr. Bird said about a number of qualities, you
might say, almost values, which are relevant and important to any
effort to inculcate a perspective on this situation. And yet I have
not seen that, frankly, except as a denial on the part of Planned
Parenthood. They sn{ it should be value free, 1 believe. And 1
maintain from what | have seen that it does not even reach that
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level of morality, and I do not mean to te condescending. I believe
that that would be their own self-assertion.

There may be some clinics that are not that way, but the ones
that have come be.ore me, and what 1 have seen, I would have to
characterize that way.

Mr. Porrer. Senator, | would like to address myself to that just
briefly. 1 think it is impossible to teach value-free sex education. I
have tried it. | saw the detrimental effects. I saw kids walking out
there with big question marks and a lot of ignorance.

I also questiorn how can possibly teech sex safely to aduits.
There is nothing safe t sex, in terms of involvement—not spir-
itually, not p{chol ically, not socially. So we need to continue to
strive and, as | say, that ideal out in front of them and allow
them to go after it.

Senator DntoN. Well, thank you very much, gentlemen. I hope
that we can establish at least a belief that we want to be objective
in this, that we want to be intellectually honest in it and mutually
respectful of one another.

I can at timeg, which I later repent, but I do not have
any feelings of animosity toward any human being I know. I just
want us to go ahead and try to fulfill what our Founding Fathers,
in a stroke of ﬁ:nius laid down—even the En?clopedia Brittan-
ica—although *hey mock the il aspects of the Revolution—
speaks in deeply ul terms of genius of those gentlemen,
who wrate the set o pﬁmgﬂles which we are dropping, I am afraid,
at an elarming rate, and which were responsible for our greatness.

1 would like for us to work together in the recovery of that. I
think we have sunk away from it.

Thank you very much.

Senator .Denton. We will now call our last. panel.

I will say that 1 am sorry about the lateness of the hour, and 1
thank you all for hanging in here with us.

We will now hear from John W. Nields, Esq., who is appearing in
behalf of the National Family Planning and Reproductive Health
Association, Inc., or NFPRHA.

Mr. Grover Rees prepared an amicus brief in the parental notifi-
cation suit.

1 welcome both of you gentlemen, and I will ask for Mr. Nields to
go ahead with his statement.

STATEMENT OF JOHN W. NIELDS, ESQ., ON BEHALF OF THE NA-
TIONAL FAMILY PLANNING AND REPRODUCTIVE HEALTH AS-
SOCIATION, INC., AND GROVER REES, ESQ., ASSISTANT PRO-
FESSOR OF LAW, UNIVERSITY OF TEXAS

Mr. Nigwps. Good afternoon, Mr. Chairman.

My name is John Nields. I am s m.ember of the law firm of
Howrey & Simon, here in Washington, DC, and I have recently rep-
resented the National T'amily Planning and Reproductive Health
Association in its successful lawsuit seeking to lare invalid the
mandatory parental notification regulations which were promulgat-
ed by the Department of Health and Human Services.

It is a considerable honor, I may say, Mr. Chairman, to be asked
to come here and address this Subcommittee on NFPRHA and its
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many member organizations who, as the committee undoubtedly
knows, are the recipients of some 75 percent of the funds that are
dispensed under title X

a personal note, | appreciate the manner in which these
hearings are being conducted.

NFPRHA and its member organizations strongly support family
involvement in sexual decisions by teenagers. Equally strongly,
however, NFPRHA and its member organizations beli-ve that good
g:renting. good communication between parent and | hild, cannot

achieved by mandatory Federal legislation. and further, believe
strongly that a recuirement that title X clinics notify parents of
children, adolescents, who are receiving family planning services
would have the effect of keeping some approximately 100,000 teen-
agers a year away from the family planning clinics and would
resul’ in a substantial increase in adolescent pregnancies, births,
and abortions.

[ would like, with that in mind, to divide my testimony this
aiternoon into three categories—first, existing {aw; second, the
power of Congress to change that law consistent with the Federal
Constitution, and third, the question of whether, to the extent that
the Congress has such power, we believe it would be w2 for it to
exercise it.

First, on the subject of existing law. Two Federal courts of ap-
peals have in the recent past held invalid and struck down this
mandatory parental notification regulation, promulgated by the ad-
ministration. The reason *hat the courts gave for invalidating this
reggulation is that the courts believed the regulation to be squarely
contrary to the clearly expressed will of the U.S. Congress through-
vut the history of title X,

The courts took note of the fact that in 1978, Congress had infor-
mation in front of it that 1 million, approximately, teenagers were
suffering unintended pregnancies every year. These resulted in
over 300,000 abortions and over 600,000 births. The cost to the Fed-
eral Government in welfare alone was $4.6 billion for the families
into which those children were born. The cost to the families them-
selves and the individuals involved were beyond calculation. Con-
gress viewed this as a national emergency. And the Court took note
of legislative history showing that Congress believed that promises
of confidentiality to the teenagers were essential if they were to be
mduced to come to the title X clinwcs and receive needed contrace
tive pratection, and wat Congress therefore rejected all proposals
which would have required parental notice or parental consent.

As | say, the courts consequently viewed the regulation as being
contrar to the expressed will of (;,'ongress; they enjoined the regu-
fation, «nd the injunctions have become final as a result of the ad-
ministrition’s decision not to seek review in the Supreme Court of
the United States Consequently, those decisions as of now are the
faw i the land

Now, oif course, normally, Congress has the absolute power to
change the law of the land. But I think we would all agree that
Congress may not change the law of the land in such a way thatit
would violate the UV'S Constitution.

[t seems fairly clear. based on cases decided in the courts, that
thev would hold invalid a 1 indatory parental notice requirement,
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le?islative requirement, insofar as it applied 1o minors denominat-
mature, regardless of chmnologicai age.

There have been recent court decisions striking down such a re-
quirement »s to mature minors, in the cortext of privately funded
clinics and hospitals, and in the context of both abortions and pro-
vision of cont ive services.

Relying on this recent line of cases, a Utah Federal court within
the last couple of months held—and I will quote—'‘The State may
not impose & blanket parental notification reguirement on minors
~eeking to exercise their constitutionally protected right to decide
whether to bear or to beget a child by using contraceptives.”

Now, it is clear as a matter of constitutional law that Congress
need rot fund either abortions or contraceptive services at all. And
title X could be repealed entirely consistent with the Constitution.
However, there is a line of cases which hold that although Con-

is not required to confer a benefit, if it chooses to confer that
efit, it may not attach an unconstitutional condition on it.

The courts, having already ruled that a parental notification re-
guirement would be an unconstitutional condition if applied to a
privately funded clinic, it would appear that it would be ejually
;_lncgsnsmutional if applied to a clinic which received some Federal

ands. .

Therefore, there is grave doubt whether a parental notification
requirement as to mature minors would be sustained by the courts
in response to a challenge under the Federal Constitution.

Senator DenTon. Could you define “mature minor”?

Mr. NizLps. No, Mr. Chairman, 1 cannot define a “mature
minor.” But it is a question which the courts—and at the moment,
I am simply describing what the courts have said—it is a question
which the courts require to be addressed and to be decided. And
the one thing that is clear is that it is not a question of are you 17
or 18 or '€ or 15 or 14; it is a case-by-case decision that needs to be
made. Tha. is what the law says.

1 would like to continue, if {smay. and address the guestion—as-
suming that Congress has the power, or to the extent ‘that it has
tte lpower. would it be wise for Congress to exercise it to change
the iaw.

Senator DEnTON. Now, let me make sure 1 understand the point
you made. The court ruled on the basis of not violating the consti-
tutional right of the mature minor to use contraceptives to avoid
being pregnani —is that generally what you said?

Mr. NieLps. Yes.

Senator DENTON. And then, you went on to say that these contra-
wg;ives need not be provided by the Government?

Mr. NikLps. True.

Senator DENTON. Nobody questions free will, and you are not
go. g *» crush the head of a 15-year-old girl or boy who decides
that she or he 1s guing to fornicate. I am not in favor of that-But 1
do-1 will reserve my comments until later.

Mr. NierLos. 1 appreciate that, Mr. Chairman.

As I have already indicated NFPRHA believes that it would be
unwise to adopt by legisiation a requiremrent that the title X clinics
notify parents of teenagers receiving costraceptive services. That
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judgment is based on two propositions of fact, which I believe are
not disputed.

Firit, there are some approximately 1 million teenagers each
,}rear who suffer unintended pregnancies now—that is an existing

act. .
Second, that fact is not caused by title X, or by anything thnt the
Federal Government is doing. It is something that has happened in
our society independent of title X. Ard the statistics show that the
overwhelming majority of teenagers who come to title X clinics
have already been sexually active for a stibstantial period of
time——

Senator DeNton. The majority, you say? ‘

Mr. NigLps [continuing]l The overwhelming majority. Presum-
ably, they have been becoming pregnant, having sex, without pa-
rental involvement, without parental consultation, and it would
seem common sense, and the studies also corroborate this, that if a
parental notification requirement were engrafted onto the law,
many teensgers who are now induced to come in would stay away,
and they would continue to have sex, and they would become preg-
nant.

That is the basis of NFPRHA's opposition to such a requirement,
Mr. Chairman, and it is shared by, so far as we know, virtually
every group that has hands-on experience on this subjecy

Forty State governments commented on the mandatory parental
notification regulations while it wae in the proposed stage. Every
single one of those governments was sgainst it.

nator DENTON. State governments’

Mr. NigLns. State rnments.

Senator Denton. Manifested by what authority in the govern-
n_xe}x:tq of the State—the department of health or social services,
right?

Mr. iNigLps. In some cases, it was that. In many cases, it was the
Guvernor. Governor Buzbee of Georgia, for example, submitted the
following comment, and I quote: ‘!8?1' position 15 a realistic one.
Withholding such contraceptive information and devices” —

Senator Denton. I will t that he made a statement to that
effect. 1 can submit a number of others, like from the Governor of
my own State of Alabama, which would counter that. So I would
not mind rolling the Covernors on this subject. But we have had
Gullup poll the Nation on this subject, and people do not agree
with that. The governments you say, in the manifestations that
yo'. have given, have stated differently.

I do not want to get into the argument, and your time has more
tha:. expired. I do not mean to be unfair to either one of you, and I
would ask you to summarize in a minute or so, if you can, so Mr.
Rees can be heard.

Mr. NieLps. Thank you, Mr. Chairman.

I do wish to summarize, and my summary is as follows. Some of
this is based on testimony which has been submitted in writing,
and | presume will be made part of the record, which [ have not
delivered orally.

Serr:!ator DentoN. Your full statement will be included in the
recora.

Mr. NieLos. Thank you very much:

.
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We believe that in order for Congress to pass a statute that
would require parental notice, it would have to first reject the
practice in the private medical community, which is not to give pa-
rental notice. Second, it would have to reject the views of every
single State government that commented on such a regulation, ad-
ministratively. Third, it would have to reject the views of virtually
every, single major medical association in the country, from the
AMA to the American Academy of Adolescent Medicine, who also
commented on these regulations. Fourth. it would have to reject
the prior decision of Congress throughout the history of title X.
And, fifth, it would have to seriously risk passing a statute that
violates the Federal Constitution. And finally, we believe it would
have to pass a regulation which would have the effect of substan-
tially increasing the numbers of pregnancies, births, and abortions
which vould result to teens.

Thank you very much, Mr. Chairman.

Senator DENTON. Thank you, Mr. Nields.

[The prepared statement of Mr. Nields follows:]



TESTIMONY OF

JOMN W. NIELDS, JR., ESQ.
4 BEFORE THE
SUBCOMMITTEE ON FAMILY AND HUMAN SERVICES
COMMITTEE ON LABOR AND HUMAN RESOURCES
_ FEBRUARY 24, 1984

1110 Vemnout Avenue, AW, Woshington, D.C. 0000 (302) 4676787

212



E

O

RIC

209

Mr. Chairman and Members of the Subcommittee:

Ry name is John W. Nields. and [ am a partner with the
Washington, 0.C. law firm of HowreY & Simon. I appear hare
today. at your regquest, on bahalf of the Natiocnal Family Planning
anl Reproductive Hialth Aesociation., Inc. ("NFFRHA"). [ recently
represented NYPRHA in litigation challenging the sandatory
parsntal notification regulations prosulgsated under the national
fanily planning program. Ti%le X of the Public Health Service
Act, by the Secretar: of the Department of Haslth sad Human

Services

NFPREA is a nationsl non~profit corporation, originelly
conceived &s & meshership organization made up emclusively of
;mt.l receivirg Title X funds. NFPREA's mesbership is no
longer limited in thie fashion, but its focus continues to be
on Title X iesues and the ovarwhelming majority of its
institutional msmbers continue to be Title X recipients.

Included in NEPREA'e mambership are represontatives of over 75%
of the grantees receiving direvt grants under Title X. In fiscal
year 1982, MFPRHA's sambers received approximatsly 82X of the
totel funde svailable for family planning services under Title X.
NFPRHA has over 1100 memberes, including state, county and city
health departments, Planned Parenthood Federation of Amsrica
affiliates. hospital-based clinics, umb-ella family planning

councila. i1ndependent free-standing clinics. snd other family

Ceoml o ows g, i 21?
«
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.planning organizations and providers, snd consusers of family

planning ssrvices. Thess aesders utilicge Title X funds to
provide and coordinste & wide rangs of reproductive health cars

services, including contraceptive sarvices, for adults and sinor

patients.

I sppreciate the opportunity to appear befors the
Subcommittes todsy, on bebalf of thase many coacernad groups and
citinens. in support of Congress' existing policy of providing
tesnagars &ccess to family planning services under assurances
of confidentiality. I espbasita at the cutsst that all of these
qroups belisve that the family is ono of the most., 1f not the
mos’ . impurtapt institution is American society; and strongly
support Congress’ existing policy of spcouraging perental
tavolvement in family planning decisions, However, thess groups
also BDellave that good parenting and qood communication within
s fsmily cannot be achieved through mandatory fedsral
legislation; and that s reguirssent of parental notice or .
consent. in connection vith the provision of family planning
services, would only dater tesanagers from scaking family planbing
services and would result in s large increase in the numbers of
tesnage pregnancies, sbortions and unintended births with which

Congress has best 80 Vitaliy concernsd over the last decade.

*

! plan in my testimony to discuss thres issues. First,
I will discuss the federal law as it exists today with respect

to parenctal involvement in family planning decisions by



2

teanagers. Second, 1 will discuss the question vhether Congress
has the powsr to change the lsw consistant vith the United Stptes
Oas.uumucn. Thirdg, I will discuss the peuuey issuss raised

by any pruposed legal requiremsnt of mx involvement in the
tamily planning decisions of tesnsge.s, and the treatment of )
Cisse issues by the statss. (

1. Enieving fav

As this Subcommittes well knows, m, under

Title X, has funded fasily planning services £5r all voman in
- teed of them since 1970, when Title X was first enscted. Under
mm’w law, cliinics receiving Title X fundas must encourags
fESRAgers receiving contracaptive services to consult their
féailiea. However, clinics receiving Title X funds must bonor
s tessnages patiant's reguest for confidentislity and may not
notify a tesnager’'s parent difectly of the teensger's request
for family planning services. These principles have besn
established by clearly expressed legislative intent, and have
been declared as law by two United States Courts of Appeals.’

A» snacted in 1970, Title X did not expressly rofer to
sdolestents. TYhsy were, howsver, intendad to he included among
the groups served, and m; raceived sarvicesa under assurances
of confidentiality. just as sdults did. In 1978, however,

' Plarasd Parenth ratic ca, Ing. v. Heckler,
712 ¥ 44 850 (D.C. Cir. 3);: New York v. Heckler, 719 F.2a
1191 (2d Cir. 1983).
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congress ecquired svidence that thers wvas s virtual epidemic of
COSnAge Prégnancies regquiring SRITGYNCY mMEASUTES. Congress had
before it avidence that approximately 1,000,000 tewnagers

suffered unintended pregnanciss each ysar, resulting in over

300. 000 adortions and ov:r 600,000 unintefided births., The annual
coet ih welfsre slone for the families tnto which these ‘babies

ware born wes, as onis Congressman noted, "§4 plilton -- not

million ~- 84 650 billion."" The sdditional coat in term. of

broken lives of young women and their inadequately cared %pr

babies 18, of course. bayond calculation.

Congress set about to remedy the gituation immediately.
It amendec Title X sc that it expressly covered "adolescents,”
and made the aveilability of contrac.étxv-- to tesfagers & top
priority under Title X.' Congress believed that assurances of
confidentislity to the adolescent were sssential to the success
of the effort ' curd the epidemic of tesnage pregnancies and

abortions. Believing thst any requirement of parantal notics

e~

' 124 Cong. Rec. 15,821 (1978) (statemant of Rep. Rogerc).

* Congrass was not thoraky comioning. tesnage sexual activity.
A8 one congressaan put it, the 1978 ssendmant:

should not be const:-ued as condoning

sdolaszent semuxl activity. Rather it deals
with reality und siaply sttempts to provide
young psople with the information NECessary
to svoid pregrnancy . . . . We capnot decrie
I 2) EL%EE-!.QA{..%&M&.LSP
provids counsaling and other sexvices which'

will prevent unwanted pregnancies.
Id_ &t 11.248 (statesent of Rep. Whalen) (emphasis added).

]
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ar consant would f:ighten many of the tesnagera from the clinice,
Cangress rejectad all efforts to i=pose such requirssents. hue,
in 1978; a proposad amendmont (the Volkmer Amendment), which

would have reguirad parental notice, was voted down.
L3
In a letter to Congresy opnosing the proposed parental

notification regquirsment, the Department of Health, Education
and Welfare stated:

{Rjnactment of . . . [this ssendmant] would
undermine the natienal sffort to alleviate
the growing problem of tespage pregunancy in
this countrxy . . . . We all agree it is
important to prevent unwanted teensge
prequancies and the program authorised under
Titls X is the cormerstona of our effort fn
thig area.

. . . %We are ditarmined to ensure that cur
policiea encourage providers of contraceptive
services to promote family snvolvement. At
the same time, we think it is Qecesssry to
protect th- confidentiality of thoss teanagers
vho seel tha use of contraceptives . . . .
[Eixinting data 40 suggest that any procedure
which requires informing parents that thair
children ars using contraceptives will deter
adolescents from using coatruogu\n-. but
will not deter semual accivity.

Similarly, Congresamsn Rogers, the fleor sponsor of the
B:l1 which Volkesr sought to amend, hisself declared:

MH. ROCERS: Mr. Chatrman, I reluctantly sust
rise the oppose the smendsent . . . .

* Letter from Acting Secretary of Fealth, Education snd Welfare
Hsle Chaspion Tto Representative Faul §. Rogers {Sept 235,
1978) .

217
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ahoud adolescants to discuss theirx
sexusl sctijvities with their parenta, but
: many sisply vill not come iR 1f we
“ such @ discussion. Ayl what vill happen
., than? The risk bacoming pregoant snd we risk
. cpending 664.5 billion & year in welfare costs
f;:xsblomt msothers and their dependent
< Qren.

; / I sgres that Lamily planning prograns

. . . |TIbe committes has thought this
through and I would urge the Membars to be
practical, to be realistic, and to vote wowl
this smendment.’ :

.

Representative Richardson Freyer (D-N.C.) spoke of the
"tragedy® of "unwanted children® born to “toenage qarls with po

finsnctel means® 0 )

] . . -

MR. PREYER: Nr. Chairman, X rise in
ttion to the Vollmer amsadment. I
- believe very s iy that, if we erxe to
encourage family p and & reduction in

uoa? . Wa gught to davise
legisiation vhich will accomplish our purpose.

lml!‘plm is a sensible, logicsl
way to aveid the conssquances of
sbortion on tha one nd uswanted childran

‘ 1f ve arw QOing to put sScmw clout bebind
the intsunt of ths legislation, we sust thiak
first and foremowt about what can be done to . . .
pr.wat CosnAger proghancies. . . . : .

¥ 1 Y oY 1
e, N

hie leatislet| be_undyimined.

e

' * 124 Cong. Rec. 17,044 (1978) (statement of Rep. Rogers)
{eaphasis added).
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I 4o aot condone children Kmeping secrets
from parents. Hut this i» not the issus
1 urge & "no® vote on the Volkmer
soenduent. *
t .
T™he following year, Congress rajected efforts to impnse
s parental conseat roguiremnt on the provision of family
planning services under the Nedicaid progran.’ In opposing the
proposed amsndunent, Congresanan fenry Wamxesn pointed cut *the
reality of ths situaticn thet many children, tesnagers, are
semually sctive without parestal consant, and that they are going

to ba discoursged from going to family plaaning clinics Af in

¢ 1d4. at 37,067 {statsment Of Rep. FPreyer) (esphasis added).
eman Tod Weies (D-N.Y.) spoie in a similar vein in
oppositicn to amandments to tha Title X bill . being discussad:

1 do not undesrstand how those who decry

sborticn can at the saxe time fail to provids ®
counseling and educstional services wvhich are -~
the very things able to help prevest an

UNWADTEG PreGRERCY.

1 balisve that passage of these
amandmants would . . . {result in] an increase
of unplanned and unwahted preguancies andt thus
a rism, rather than a docrease, in the
incidance of ﬁgmm. « . -

4. at 37,048 (statemsnt of Rep. Weies).

'  Title XIX of the Social Security Tuh-ntn of 1972,
§ 2998(b), 42 U.S.C. § 1398d4(a)(4)IC) (1976). Sea 125 Conj.
foc. H11.641 (daily ed. Dec. 6, 1979). Both the Medicaid
program snd the Aid .to Fasiliaes with Depsndent Children
program, 62 U.8.C. § ®02(4)(18)(A} (1976). require the
provision of confidentisal family planning services to
sexually sctive cinors that request them.

i)
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fact there ia this reguiressnt of parental consent.”® Wher the
same apendwsnt was proposed sgain & few days later, Congressmen
Tim tee Carter (R-Ky.) spoks against it

Actually, of the ymmgstefs in our
country who are 15 ysars old and .
about one-fifth of them are saxuslly active.
To prevent them from getting nesded
contraceptives beguars the imagination.
Deceat of this anssndment would save thase
childrsn from unwinted preguancies. It would
save the country frcm unnecessary abortions
which migit occur as well.®

®

Tho propossd ssenduent was then dafcated by a roll call vote.'*

As you know, in 1981, Congress added language to the
Title X etatute, consistent with exiating administrative

practice, to "encourage . . . family involvement.” Then, in

1983, the Adainistration sought by regulation to impose virtually
the seme parantal notice raquirssent that Congress had voted down

in 1978. The courts have now struck down the regulations, i
suits brought by NFPREA and othexs, as being clesrly ¢ atrazy

to Congress’ intent.'’ The courts noted that nothing had

’ 12% Comg. Rec. H1l,641 (daily ed. Dec. 6. 1979) (statemenrt
of Rep. Waxman).

’ 125 Cong. Rec. H11,788 (daily ed. Dec. 11, 1979) (statement
of Rep. Carter).

1 14, at H11,787.

nc. v _Schweiker,

i'  pianned Parenthood Federsti .
(D.C. Cir.

%59 F. Supp. 658 (D.D.C.),
1983). See alno New York v.
Mar. 14, 1983), & . 7

1191 (24 Cir. 1983).

. ‘No. 83-0726 (3.D.N.Y.



RS

217
¢
occurred since 1978 to indicate that Congress had changed its
mind. 11 i

The United States District Court for the District of
Columbia alsc reviewed affidavits sukmitted by NFPRHA and others
in the litigation challenging the regulstions, and concluded
that they ‘convincingly demonstrate that . . . [ parental
nots Jication regquirement] will deter minors from attending fanily
planning clinics and thereby increass their ril; of becoming
pregnant. "!' Citing wh.t 1T described as “[t]ha most carefully
conducted and espirical study exsmining the gquestion of vhether
sdolescents would be deterred by s parental notification
raquirenant. ® the court reported that ®*23% of those currently
utilising femily planaing clinic services would ua.lonq-r do so
1f a sandatory parsatal notificatiom requirement was imposed. "
The court vas “convinced® that sinors would avoid clinics if a
parental sotification requirement vas put inta effect. The court
relied on the affidavits submitted by "[s)aversl experienced
health care profassicnals.” which astimated that, “if a climic
vere to implemant . .l. {a parental natificution regquirement],

two cut of five minor patients would not return to the

14 See Planned Parenthood v. Hecklef, 712 F 2d at 658; Planned
Farenthood v. Schweiker, %59 §. Supp. at €69.

2

4

lanned Parenthood v. Schweiker, 559 F. Supp. at 663,

|

H
>
o

id at 863 o 11, quoting Torres, Forrest and Eiaman, Telling
Parents: Clinic Policies and Adolaescents’ Use of Family
Planning and Aboxtion Services, 13 Fam. Plan. Persp. 284,
29C-91 {i980).
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2i8
clinic. . . . In fact, anecdotal evidence indicates that the
mare proposal of the motification requirement has resulted in
a significant &rop in sdolescent sttandance at family planaing
clinics.®™* Significantly. the court also zegnd that "many
ainors will not quickly manifest the self~discipline’counseled
by the governsent and will rasain sexually sactive. It is quite
clear that, as the result of . . . {a parental notification
regquirement | substantial pumbers of adolescents will becowme
pregnant and will either elect ebortion, or suffer the
conseguences of unwanted pregnancies. ' 1In concluding thet
irreparabie hasm would occur if enforcement of the regulstions
was not enjoined, the district court stated: "It is abundantly
clesr to this court that many teensgers vill be deterred from
attending these clirics as & result of the parental muttéat:zen
requiréient, and that the trust and client support established
by the clinics over the past decads may be irretrievably

lase. "'’

The District Court for ths District of Columbia,
therefore, enjoined the Secretary of HES from enforcing the

1* 14, at 666 n.13, citing Nenney, Forrest and Torras, storm
Wa an: The rantal Notification Pr al, 14 Fam.
Plan. Persp. 185, 189 (%533) (;&u- in oriﬁmh. ‘

e 1d4. st 666.

194 xd
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regulations. '’ Ths injunction vas ugheld by the United States
Court of Appeals for the District of Columbia Circuit,'® and
Decase final whan the Administration decided not to seak review
by the Supreme Court. Thus. wsder existing lsw, as clearly
sxpressed by Congress over the lllt. fourtaen years and now
construed Dy the courts, clinics receiving Title X funds sre to
further Congress' persmount gosl of stemm.ing ths spidemic of
thunﬂmmumﬂfym&mram:ut
for confidentiality by the adolescsnt.

Congress norsally has the powver, of course, to change
the law. Here, however, it is doudtful that the United States
Constitution would permit Congress to require parental notice,
at least 1n the cese of minors denominated by the courts as
_"-eun.' regardless off their chronclogical age.

« Constitution QUArantess woaen, including
sdolescents, the right to obtain contraceptives.’® Indeed, the

'*  planned Pasenthood v, Schweikex. SupEe-
' mm_x_-ms&_:_mm 733 ¥.2d 650 (D.C. Cir. 1983).
nai, 431 U.S. 678

¢ ) (
438 (1973): Griswold

223



Fight of ®minors to have access tO CORtraceprives ncv-! fortiors
from their right to en abortion.¥!

Rorsover, it is clear that any law requiring a private
physiciay. to notify a mature Rinor's parents that ahe sought
coatraceptive searvices would be unconstitutional.' Im H.L. v. -
Matheson, '’ the Suprsme Court upheld a statute conditioning an

_ abortien, for a minor stipulated to be jmmature, on parental
notification. BHowever, the njortté opinion lisited the holding
to mipors with "no clatm . .. to . . . maturity.”** Morecver,
the t.hn- Gissantars and the two mambere of the majority who
Joinad in & concurring opinian by Justice Fowell. stated that
they would hold invValid s statute conditioning a pature minor's
righe to an abortion an parental notification.'*

' See Carey, 431 U.5. at 894 (plurality opinian).

** Alsost every state in the Union has snacted a statuts
treating doctor-patisat communications as confidential and
protecting them with a privilege (see infrm wt note 38): and
privats doctors throughout the country overvhelmingly honor
this privilege with respect to minors as wall a3 acdults.
Thus, vhere & mature. albeit uneamancipated, minor seels her
constitutional tight to contraceptive services in he office
of her private physician. the physician will not advise her
pParents in sloost all cases. See Anfra -t 74-2o.

' SS0 U.S. 398 (194)1).
* 1d. at 407. The Supresse Court had, & short time before,

satruck down an sbortion statute regquiring parental consent
for failure to distiaguizh between mature and immature

minore. Bellotti v. 9_._5;3. 44 U.8. 6322, 643-44 (1979)
{pluraiicty opinion) ( "Bellotti II%).

% See 450 U.S5. at 414, 418 (Powell, J., concurring) and id.
At 475 (Rarshall, J., dissenting).

-~
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The Eighth Circult decided this issue in Plenned
Asdcroft,*® when it beld-
usconstitutional a parental notification reguiresant becsuss it
reguired mature or "best interests” minors to give notice to
their parents prior to the coustitstionally-required court
bearing provided by statute ty afford such minors the opportunity
to obtain ap abortion without parental consent. Relying on the
Supreme Couxt’'s analyeds in H.L. v_ Natheson snd Justice Powall's
opinion in Pellotti ], the Eighth Circuit found thore are
"persuasive reasons for cencluding that perental notice is unduly
turdansowe u\\clm ifovolving mature or ‘bast lmnlt;'

minors.*'” And, fust two months ago, the United Statas District
Caolirt for the Dut;"m of Utah carefully analyzed the Supreme
Court’'s rulings cn pafentsl notification and consent for abortien
and contraceptives, and hald that "the state may not i{mposs &
Rianket parental natl.ttng“on regriresant on minors seeking to
axercime their constitutionally provected right to decide wvhether
to bear or te beget s child by using coantraceptives.”'®

8¢ 655 F.2a 368, 559 (8th Cir. 1981). d on
sobec grots “vegates 1n puct, 1 BELY B &%
June 15, RUNG utc“dmf.mkmsuof
the Righth Circuit's ruling on the parental notice provision,
the Suprema Court did not address this jesuve. 51 U.5.L.W.
at 4787 n.17.

1T 655 F.2d at 859.

e ? } Paren n of Ut No. C-83-0607wW,
§Iip op. ntf’(b%%ﬁﬁﬁﬁg asis added).

225



A parental setice reguirement applicable only to
federally funded contraceptive services would appear to be
egquully unconstitutional. Congress may, of cnurse, declins to
fund cootreceptive services altogether,'’ but thare are cases
suggesting that it may not fund them and them attach an
unconstitutional condition upon their receipt.?’ If parental
notice is a conditicn that may not constitationally be iuposed ‘
before & mature sdolescent recaives contraceptive survices from
s private physician, in s dual system of Bealth care, whers such
a notice requirement is only impossd uPon & mature minor's access
to services from a federally funded clinic, the parental notice
conditian would appesar agually uareasonable and egually
unconstitutionsl.

It is undigputed that parents have an interast in
presarving the family unit and in inculcating certain values in
their children. These interests do not, however, rise to the
lavel of = constitutional right; nor, according to the cases
cited above, can they be legislated by the state as to msature
minors. The Supreme Court cases I have already cited establish,

i oct v , 488 U.S. 297 (1980) (holding no rigit
To a rally abortion).

Pexry v, Sindermann, 408 U.S. 593 (1972), rt v. Vernar,
e U.S. 33, 408 (1963); %u%%ﬁl%m
$18 (1958) (conditions upon ic ts cannot be
sustained if they a0 operats., whatever their purpose, as to
tnhibit or detar the amercise of constitutionally protected

freedoms) . Shapiro v. Thompson, 394 U.S. 618, 631
(1969) See slso

rs



without guesticn, a mature atnor'a const.tuticsal right to make
decisicns regarding adortion and contraceptives free from
state-imposed reguiremesnts of parental motice or censent.
Although the Court has recognised certain'parental intereasth in
thesa sattare, it has consistently thwasted any. legisiative
atteapts by the atates to intervens on bahalf of parents and in
cppositicn to the establishiad rights of l.lnﬂl:l."

As the Fifth Circuit stated in determining that the
parentsl coasest requirement in s Wlorida abortion statute was
unconsts tutiodsl:  "We agres, of course, that parsntal control
(that tw, the contisuing sbilividf the parent to direct the
meturing sinor’'s decision) i ispoytent to the atability of
socisty, but wve @0 not dalisve that this justification satisfies
vhe constituticnal stamisrd® established in Roe v, Wade, 10 U.S.-
113 (1975).°**

Easmining this same Gguestion, the district court in
Bajixd v. Bellotti'' recogatzed, "parants have years is which to
teach their children, counsel tham,'and guide them, Ve may
wonder hov much would be accompliahed by cospulsorily affording
a parent an eleventh hour spportunity, if adequate communication

443 U.S. 622 (1%79) (plural
XAl Misscuri v. Danfo

A bk o i

' See, 0.q.. F 1ty

L

" Z&!:E!.m 517 F.2a 787, 793 (5th Cir. 197%) (fcotnotes
caitted).

s 393 F. Supp. 847, 856 (D. Mass. 1978).

227
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nad not been sstablisbed before. And we nay wonder, aleso,
whather imposing such burden on the n;mt would necessily [sic]
isprove th- family relsationetiip.” M' the Suprese Court noted

in its recent decision in Akron v :
m." "{a] majority of the Court . . . has indicated
that thees stats and parentpl intereats {on which parental aotice
and cousent lawe have been 'bn-d] sust give way to ths

cepstitutional right of & asture misor or of an imeaturs miner
whose best interssts are contrary to parsntal involvesent.”

Theda parental ipterests are in aay evant not, atrictly
MM. conatitutional, in mature. The Constitution is not
designed to protect parents from discbhedient children. The
Constitution is dasigned to protect the family from the Htate.
Thua, the Subcommittes should be aware that the cases often cited
10 support of parentel rights and control over chialdren have
uniformly concerned situations whers the parents’ clsimed rights
sre compatible with the sinor's. and not adverse. Thess cases
involved laws which intruded on the right of the whole family
to be let alone iR certain private satters. by “unreasonably
interfer{ing] with the liberty of parents and qulrd:.;nl to direct
+he 'mbringing and educetion «! children under their contyxol. **

* g1 U.S.L.W. 4767, 4770 n.10 (U. 8 June 15, 1983) (emphasis
added ) .

** pierce v. Society of Sisters, 268 U.S. 510, 534-35 (1925)
struck down Oregon statute interfering with chi.dren's
attendance &t "rivate and parochial schools).

228
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The factual -n}uttm 0 thou causs fovolved an attempt by the
State to previat the parent and the child Zrom making their own
dacisiona.'® Thus. the teaching of these cases is not that ths
State can lsgislate foi or against parents; but, rather, that
thhre are ~ertain arsas whers the state is not allowed to intrude

at all."

3. The Policy Issues

Implicit 4in the law qcv.nunq parental notice and
consent are certatin policy dacisicns that Congress, the courts
and the stetas have axprersed conterning the appropriataness of
imposing s parental notice or consent requirement upon a
teenager's sccess to family planning services. Thus, in the
courss of represanting NFPRHA over tha last year, I have been
expised to information and opinions which I belisve should lead
Cotgress to the cohclusion that the lav should rsmain as it is

today on the issue of psrental notice.

' Ses. @ g.. Wisconsin v. Yoder, 406 U.S. 205 (1972)
{compulsory sacondary education law unconstitutional as
applisd to the Aniah pecple &8 & viclation of their fres
exercise of religion); EH_EL;._%&LQGNSQ, 321 U.8. lS8
{19%4) (sustained conviction of gueriiaa for violating
Massachusetts Child Labor Lav under claim that she vas
exercising her religious freedom as & Jehavah'as Witness):
and Meyer v, Hebraska, 262 U.S. 390 (1923) (struck down
Nebraska €tatute forbiddiag children to study German and
othar fore:gn languages).

In Wieconpin v. Yoder, the Supreme Court expressly limited
1ts holding to a resolution of the asserted state and
parental interests in the educstion of children, and stated
thet 1t "in no way determinas the proper resolution of
possible cosprting interests of parents, children, ar* the
Stats . . ." 406 U.S. st 231.

L PR : 229



First, the governments of forty statas commanted on the
Adninistration's propossl to regquire parsntal motice. Al} forty -
erposed the regulatioma. Draving on their pn.ctku.l knowledge
ads axpertise in thoss states, the governments spoka strongly.
Tha *states ‘warmed that a parental sotificaticn requirsmant wuld
discourage adolescents from obtaining nesded contraceptive
protectica without affecting their saxual activity, and with
inevitable increasss in unintended tesnaqs ;ucnlnetu. bixths
abd abortions. They took the Dapartmsut of Health nm’m
Services to task for grosely everstatiny the risks of adolescent
contraceptive use,. and ignoring the far greater hazards of
teensge preghancy. abortion and childbirth. Thay ssserted that
the regulations would incresse family discord ang interfere with
seaningful communication between -my misors and their parents.
They warned that the regulations wquld izpose substantial
q@ainiatrative coats on femily planning programe, many of which
are u;u operated, and place an incresdsed burden on society to
subsidice additional ahortions or support often indigent
adolescent mothars and their children. ’

The couments of thew State of Tanneasee vers typical:

¥e join you in your concern !or the
health and well-beiny of the nation's
adolescente . ..

wWe are no doubt in further agreement that
teen sexual activity and the attendant high
rate of high=riak pregnanciss are
1nappropr1ato undesirable, even
tragic .



There is, howevar conyincing evidence
* that the pnpl'w.d regulations would contribute .

. « « hong yoars of axparience lead us .

parext-chi
cannot iss legislated por forcibly regulated.
This proposad sandate can only further
polerise an/wirsady difficult situation.

fiorida cosmented:

Vo eatimate that 10,000 ¢girls in Floxida
vill be negatively affected by the proposed
rules, Of these we expecs that 1,000 will
become pregnant during the ysar and 500 will
becomeé new clients dspandant upon governseatal
apport. The cost to goversmett £or support
of oew 600 clisnts will be over
831, 000 for tha first “ pngnmy
aad over #2, 600,000 for ru' Thie
cont can be averted through mw amily
planning medical snd counseling serviced
availablie to tsans.




And South Carcolina commsnted:

The regulaticns do not esdtess the very real
and conplox prodied we face in ocur comsunities

regarding tesnsge saxuality and pregnancy.
- . xn-mnmzmumuwmtu
such regquiremsnts were in place, 36X of the *
teenagars nov coming for family planning
services would drop out. Is South Carelina
that would put spproximataly 4,000 girls at
greater risk of pregnancy. Even Lif only a
fraction of that pusdber sctuslly axperience
a preguancy, nutu-mua-na
Thirty percant of pregngaciss to girls
'  seventssn axdi younger in Scuth Carolina result
in induced adortion. [t ie clear that chase
regulations will result in incressed births
. and aboriions to tewns.

Governer George Busbee of Georgia stated the matter

Glearly:

OQur position is a realistic ons--wvitholding
{eic] such {contraceptive} information and
devicas does not diminish the saxual activicy
of tesnagers. it only sakes them more
vulnerable becsusa of such activity.

rﬂllll.'!”t'l State Health Officer mads this coament:
L] ~.

> I aupport the overall goal of thess

proposed rules viiich 1s to euncourage psrantal
involvemant in the decision making and actions
of unemancipated minors dealing vith their
sanual activity sad the rosults tharefrom.
1 sust strongly objeet, Nowever, to several
provisions of the rulas as they will,

a in my opinicn, contr te little that ias
constructive to tha ovarriding goal but will
ispede and frustrate our efforts to presvent
unvanted pregnancies and the many dsmaging
effects of such pragnancies on the young
peracn involved, on the family, on the
coskunity and on society at large.
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T And Texss wazned:

-

AL a state with one of the highest tescage
preguancy retes, Texas canpot afford to limit
tesnagers’' access to family planning s@yvices.
e have no doubt that, were these regulations
‘to becomw final, thay would sdverssly affect
the rate of Cesnage preguancies, shortions
and out-of-wedlock births.

Seconst, virtuslly svery major sadical sssociation in
the country commantad ob the proposed parsatal notificetion
regulations and all were opposed. No fawe: than 19 medical
organisstions, including the American Nedical Associatign, the W

: Assrican Acadamy of Family Fhymicians, the American Acsdemy of

- Pediatrice, the Anarican Collegs of Ohstatriciana and

' Gynecolcgists, the Amarican College of Fhysicians, the Americsn

Society for Internal Nadicine, and the Society for Mololc;nt
Nedicize, opposed the sandatory parental notification regulations
whan first proposed by the Departsent of Hsalth and Ruran
Services in 1987. 7The remarks of the Amarican Acadsmy of
Fediatzics vore typical of the views of all these groups. The

Acidemy noted: *

£
Tha facta are clear. Teanagers will not
assuma measured responasibility for their
ssxual beluvior $£f parantal imowledge of their

- sctivity ic mandated. Instead, they will risk
preguancy and all the attendsat sccial,

e emoticnal and medical kasarxds. The increased
pregnancy rate asong adolescents that
insvitably would snaus Beans one can axpcct
s greater number of lives [sic] dirths, forced
and often unatable esrly marriages and
stepped-up desand for abortion .
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Third. thase concerns wers nat limited to medical
groups In fect, sest people who deal directly or indiresctly
with the problea of unintanded sdolescent preguancies say the
ssas thing. Mhen the Parentgl notification regulations vere
first anpounced, they drew opposition from scores of
orgasnirations ranging fram the United States Conference of City
Sealth Officers and the S‘lnﬁm Azmy to the Gi.ls Clubs c.

Amarica.

fourth, the Private medical comsunity -- doctors #eTving
most of the country without support of federsl funds -~ has,
since the beginning of the profession. served patients -~
including sinors sesking contraceptive services -- on a
confidential basis. The concept cof madical confidentiality
originated veil over 2,000 years afo. As early as 450 B.C.,
Hippocrates declared:

shat | may see or hear in the course of

treatmant in regard to the 1lifa of man which

on no account musc spread abroad, I will keep

to myself, holding such a thing as shameful

to be spokan about.
This ostandard survives virtually unchangsd in the American -

Medical Associatior's fourth principle of medical ethics:

A physician shall ryspect the rights of

patiests, of colleagues, and of cther health -
professionals, and shall safeguard patient

confidences within the constrsints of the law. -
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Xany pecple find the details of their medical treatment '
intensely gpersonsl and potentially embarressing., and have an
undsretandable desire to ksep those details privete. Norsover,

a mmber of people would not sesk medical mnt;mt at all i€
they ware cot assured of confidentiality, and it could hardly
bamefit society if pecple were dncwnwd from sesking needed
treatment. With thess cousiderations in mind, most states have
adopted statutes protecting physician-patiant conf.dentislity,
in gaversl.’” as well as statutes that expressly authorize minors

" A njmq of etatas Rave suacted statutes limiting s
physician’'es duty to testify. %. 8:8.. Aris. Rav. Stat.
Ann. § 12-2235 (1982); Ark. Stat. Ann. ! 20-31001 (Rule S03)
(1979); Cal. Rvid. Code §§ 990 a;,% (Dearing 1966 & 1982);
Colo. Rev. Stat. § 13-90-107 (3 981), D.C. Coda Ann.
§ 16~307 (1991); Ga. Code Amm. §f 24-9-00 gg g_‘ (1982 &
1982 Swpp.); Idahe Code § 9-203 (i9A2); I1Y. . Stat.

-eh.. 51 § 5.1 (Sxith-Turd 1981-1983); Ind. Code Ann.
§ 34-1-14-5 (Burms 1963); ltowa Code Ann. § 633.10 (West
1963-1983), Xan. Stat. &Ann. § S0-417 (1976); Xy. Rev. Star.
§ 213.200 (1977); La. Rev. Stac. Amn. § 3 (Weat 1982);
Nich. Stet. Asn. § 27A.2157 (Callaghan 1976); NMimn. Stat.
§f 995.02 (1976); Mien. Code Amn. § 13~1-31 (1982); Mo. Ann.
Stat. § 491.080 (Weet 1983); Ront. Code Ann. § 2G~1~B0S
{1991); Ned. Rev. Stat. § 27«504 (1579); Nev. Rev. Stat.
§ 69.225 (1%31); N.K. Rev. Stat. Aon. § 329.26 (1981); N.J.
Stat. Ann. § 28:04A~33.3 fVewt 1976); N.¥- Civ. Prac. L.R.
§ 4504 (Nciinney 1991-19E2); B.C. Ceu. Stat. § 8-53 (1981);
N.D. Cant. Code N.D.R. Evid. S03. 507 (1981): Ohio Rev. Code
Ann. § 2317.02 (Page 1981); Okla. Stat. Anu. tit. 12, § 2503
(West 1982~19683); Pa. Stat. Ann. tit. 42, § 5920 (Purdon
1943); £.D. Codified Lawe Axn. #8 19-13-6'§§ (Rule 503)
(1979); Utah Code Ann. § "T8-24-0 (1977); . t. Ann. tit.
12, § 1612 (1962); Va. Code § 8.01-399 {1977); Wash. Rev.
Code Ann. § 5.60.060 (1S91); Wis. Srex. Ann. § 905.04 (West
1981-1983); Wyo. Stat. § 1-12-3101 (1977). Madicsl ethics
and state lave and decisions ia the other states further
protect a patient from disclosuras by he pbysician in
circummtances othar than cospulsory testimony. Aris.
Ravy. Stat. Amm. § 32-1601 (197¢ & Supp. 1981-82); K. Stat.
Ann. § 72-613(0} (1979); Cal. Bus. & Pro. Code § 2263
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to cotsent to family planping treatment®® and trestmant for
vensreal disesse, pregnancy, alcokol and drug sbuse and sental
health problems. Fev would dispute the value of such

protections.

In a naticnwide survey of 932 doctors from the American

Academy of Pediatrics and the Society for Adolescent Nadicine,

{ footnote continued]

(Desring 1970 & Sugp. 1982); Del. Code Ann. tit. 24,

§ 1731(b)(13) (1981); Ildaho Code § 54-1814(13) (1979 & Supp.
1982); Kan. Stst. Aan. § 65-2837(b)(6) (Supp. 1979); Ky. Rev.

. Stat. § 311.596(15) (1981); MNe. Rev. Stat. Anm. tit. 32,
§ 3282(5)(D) (1979 & Supp. 1982-63); Neb. Rev. St .. § 71-148
(1979); N.K. Stat. Amn. § 61-6-14(B)(S) {1978); ¥ D. Cant.
Code § 3-17-31 (1978 & Supp. 1981); Chic Rev. Cose Am.
§ 4731.22(A)(0) (Page Supp. 1681); Okla. Stat. Aan. tit. 59,
§ S09(4) (1980 & 1981-1942 Supp.): Or. Rev. Stat.
§ 677.180(8) (1991); S.D. Codified Lavs Ann. § 36-4-30(4)
(1979 & Supp. 1982); Tenn. Code Amn. § 83+6-214(a)(7) (1982).

" Alasks Stat. § 09.695.100(4) (19381 Supp.); Cal. Civ. Code

§ 34.5 (1982 Bupp.); Col. Rav. geat. § 12:22-10% (1973); Del.

Code Ann. tit. 13, § 708 (1901); Fla. Stat. Arm. § 381.382(%)

{1973); Ga. Code Amm. 1§ 88-2904(1f) (1979); Hawaii Rev. Stat.

§ 577A-2 (19681 Supp.); 11k Stat. Aon., ch. 111 /2,

q 4851(S)(6) (1962); lowa Code Ann. § 234.21 (1981 Supp. )

Kan. Stat. Aan. § 23-501 (1979 Supp. ): ‘Ky. Rev. Stat.

§ 214.185 (1977); Ne. Rev. Stat. Ann. tit. 22, § 1903 (1980);

®md. Laws. Advance Sheets, Part 1, cb. 22, § 20-302(S) (198%);
2 Misa. Code Ann. § 41-42-7 (1981); Mont. Code Ann. $ 41-1-402

{1981); N.M. Stat. Amn. § 24-8-3 {1978); N.C. Gen. Stat.

$ 90-21.5(a) (1921); Okla. Stat. Amn., tit. 63, § 2602(¢))

{1981 Supp.); Or. Rev. Stat. § 109.640 (1977); §.C. Stat.

at Large, Sec. 20-7-280 (1941): Tenn. Crde Amn. § 53-6507

(1977); Va, Code § 54-325.2(D)(2) (19B82).

Other states have codified the “mature minor® rule,
alloving such minors to consent to sedical trestment. See
Ark. Stat. Ann. § 82-363 {1981 Supp.); La. Rev. Stat., tit.
$40:109% (1977); Miss. Code Ann. § 41~61-3(h) (1972}: Nav.
Rev. Stat. § 129.030(2) (1979}.
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94 percent of the doctors asid they would honor s request by a
17-ysar~old patiant that her parents not be informed of her )
contraceptive treatment and 79 percent said they would honor such
s reguest by & M'-yo-mld. ‘When the minor was stipulated to

be sature in the doctor's judgment, the figures weat up to 97
percent and 81 percent, respectively. It should be obvious that
this practice vould not be the norm unless doctors were canfident
that they could obtain the nucessary medical history and provide
safe and effectiva treatmsnt without involving parents. On the
contrary, it is evident that physicians primarily rely on
information provided directly by minor patients and on their own

tests arxi chssrvations to determine appropriste treatment.

In mum. for the Congreass now to require pareantal notice
for publicly funded contraceptive cAre, it would have to:
1) reject the practice followsd in the private medical community;
) reject the strong policies of all forty states expressing
themselves on the issus; 3) reject the viewa of all sajor pedicsl
qroups and all major family pPlanning groups in the country:;
4) reject the previocusly expressed will of Congress throughout
the successful history of Title X: S) enact & ststute that would
probably be held urconstitutional: and €) almost certainly doom
socisty and, in particular, sdolescents to thousands of

additional abortions and unintended birthe.

tn conclusion, I wish te point out that NFFRHA and these

other groups sand organitations are not insensitive tc the
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significant interest Parents and children have in parents’
involvemsnt in theii minor childrems' dacisions regarding sexual
activity apd contraceptive use, and the desirability of lolt.tlw‘
sich iavolvemsnt. Fanily planners gen:relly agree that parents
abould ideally De centrally involved in the sex education of
their children; that in order to be involved effectively in aex
aducaticn, many parents need to be better informed and should
davelop better communication akills: and that, wvhen family
planning providers offer family life and sexuality education
prograss, the programs acre more effective wvhen parents contribute
to the planning process.

Currently, all family planning programs counsel their
teanags patiants to involve their parsnts in their family
planning decision-making. This practice prevailed even before
Title X was asended in 1981 explicity to reguire such
sncoursyement. In addition to their counseling, federally-funded
famyly planning clinics have established a wide array of programss
designed to foater family involvemsat in their adolescents’
family planning decisions. These prograns include: the
developaent of parental communication akills and the ability to
pravide sex education and counseling to their childien:
opportunities for parent/child cosmunication and counseling;
general cosmunity sducation programs for tesnagers and parents;

and parental participation on advisory boards.
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it is through efforts such as these that Congress’
directive to sacourage family involvement will be a_chuvod. '
Nandating parental notification or consent vill not foster bott;r
parent/child comsunication where it does not othervise exist. \
Nather. it uay only tend to uxisrmine the progress that family \
plannars have schieved in counseling and providing essentisl
services to adolesceats while, at the same time, promoting family

Lavolvesant .

I would lika to thank the Chairmen and Neabers of the
Subcommittes for the opportunity to participate in this hesring.
1f you have any questions, I would be pleased to answar tham.

Senator DenToN. Mr. Rees?

Mr. Ress. Thank you, Mr. Chairman.

My name is Grover Rees. | am a law professor at the University
of Texas Law School, where I teach constitutional law. '

In the interest of saving time, I will not address the point raised
;¥ Mr. Nields about statutory interpretation. The question as I un-
derstand it today is whether Congress may, if it wishes, enact a
law, and whether Congress should enact a law under which paren-
o Pngomms Ao Coatoaepeive prepramms would be provided.
ity progreme con programs i

Senator DenNTON. And that law, in that specific regulation, which

I did not initiate the ion of, by the way, applied to minors
who receive prescription or devices for the purpose of contra-
ol .
gr. Rexs. That ie right.

Senator DEnTON. Prescription drugs or devices.

Mr. Rzes. | think in the case of prescription drugs, the law per-
haps even more clearly ought to require such notification, but I do
not believe it necessary that they be preecription drugs in order for
it to be a good idea, and not an unconstitutional idea, for Congress
to require parental notification—except, wrhawa in extraordinary
cases where the minor might be threatened violence or some
harm of that nature.

First, to address briefly Mr. Nields’ argument that it is unconsti-
tutional, there is a distinction, as I think you perceived, Senator,
between court decisions that say that the Government may not pro-
hibit something and court decisions that say that the Government
must pay for something. And that is really the distinction here, be-
tween the Carey case, which says that the Government cannot pro-
hibit teenagers from receiving cont ives, end the question
here, which is whether the Government should, when it is funding
the distribution of contraceptives, distribute them to minors with-
out parental notification.
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Now, the unconstitutional condition rationale which is frequent-
ly advanced is in most cases, | believe, a circular rationale, because
it assumes away the distinctivn between paying for something and
not prohibiting it, or between prohibiting it and not paying for it.

This exact rationale, or one very similar to it, was advanced in
" Harris v. McRae, where the opponents of the Hyde amendment,
which banned most Federal payments for abortions, said:

Weil, the Federal Government does not have to pay for any operations at all. It

does not have to pay for abortion or childbirth. But if it pays for either, then it is
the impusition of an unconstitutional condition to sy that you must choose child-
birth

That was rejected by the court. I cannot exactly predict what the
court would do, but I just want to make it clear that it does not
follow as the night follows the day, from Carey, that this kind of
law would be declared unconstitutional.

The mature minors’ point is another one that I would like to ad-
dress briefly. If Congress felt that it would be unconstitutional,
that the courts would hold it unconstitutional, for a law requiring
parental notification to be applied to mature minors receiving Gov-
ernment-funded contraceptives, a belief that 1 do not share, it
seems to me that they could meet the requirements laid down in
related court cases simply by providing that a minor who believes
that she is mature can go to a judge and get an exemption from
what would be the normal course of the law, which would be pa-
rental notification. If you want to provide for parental notification,
but you do not want it to apply to minors whom the courts would
deem mature, then I believe you could meet that standard by
simply providing that in an appropriate case, a minor who argues
that the law should not apply to her, could go to a judge and prove
that she is mature, and thus avoid the requirement of parental no-
tification, which could still be provided as the general rule.

However, I want to argue not just that it is not unconstitutional
to enact this law to provide for parental notification, but that there
is a strong parental interest, which may rise to the level of a con-
stitutional right, in having parental notification.

The U.S. Supreme Court has long recognized what the court in
Princé v. Massachusetts called a private realm of family life which
the State cannot enter. In Prince, the court stated:

It 1 cardinal 1n the hierarchy of constitutional precepts that the custody. care,

and nurture of the child reside first in the parents, whose primary function and
freedom include preparation for obligations the state can neither supply nor hinder.

In Wisconsin v. Yoder, the constitutional rights of parents to
direct the moral and religious training of their child, said the
court, “is never more fundamental than at the child's crucial ado-
lescent period of religious development.”

In the case of Pierce v. Society of Sisters, the court found that
compulsory public education laws were an unconstitutional asser-
tion of what the court called a general power of the State to stand-
ardize its children, and that, in the words of the court:

The child w not the mere creature of the State Those who nurture him and direct

hi. destiny have the right. coupled with the high duty, to recognize and prepare him
fur addstional obligations
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Finally, in the recent case of Moore v. The City of East Cleve-
land, the court characterized the right that had been recognized in
previous cases as:

One that the sanctity of the family, : because the institution of
the family umm rooted in the Nation's hist. w:cdﬂiadiﬁon“fﬂwy ‘nid that the

family is the institution through which we i te and pass down many of our
mast cherished values, mural and cultural. d
Now, these cases invoived primari lic education. Pierce in-

volved the right of parents to keep children out of public schools.
Yoder held that parents had the right to keep children from all
conventional secondary education in order to prevent them from
conflict, from exposure to worldly influences that conflicted with
the nts’ own values.

I believe that the Govermment interest in contraception is far
less compelling than the Government interest in education, and
therefore that it is a far less controversial assertion than those ac-
tually accepted by the Court in cases like Pierce and Yoder that
parents have the rignt, not to veto contraceptive choices by their
children, but simply to have motification, simply to be able to com-
pete on fair terms with paid agents of the State who are otherwise
interposing themselves between the child and the parent, and
thereby interfering with the parents’ right to inculcate moral and
religious values in the child.

Senator DEnTON. The blunt way in which Secretary Schweiker
expressed that was to slam his hand on the table over in the House
and say, “You are trying to impose a Berlin Wall between the child
and the parent.” .

Mr. Rexs. Well, I think that is an apt metaphor in some wavy,
Senator.

Now, | am not maintaining—I am not trying ‘o predict that the
courts, even with proper plaintiffs, which we did not have in some
of these other cases—would strike down a law that provided for ad-
olescent contraceptives and did not provide for parental notifica-
tion. No court has addressed that constitutional issue, but I do not
predict that will. I do not think that Yoder and Pierce compel
the result that I am suggesting. However, I also do not think that
Caregﬂand Bilotti and the abortion cases compel the result that Mr.
Nields is suggesting. I think this is one of those areas where Con-
gresa will be able to get away wvith doing whatever it wants to do,
that the courts will not strike down a law requiring parental notifi-
cation, and they will not strike down a law that does not permit
parental notification, although I would argue that they should.

And if the Constitution, or if the Court’s interpretations of the
Constitution, do not say anything either way—which they clearly
do not at this point~(§ongrem has to make its own inquiry into
what the Constitution says, and 1 think it is important that you
look not only at the Court, but also at the framers of the Constitu-
tion, the people who ratified it. And when you frame the question
that way, when you ask what the people who framed, for instance,
the 14th amendment, would have thou?‘ht they were protecting—
were they protecting, on the one hand, the right to adolescent sexu-
ality; were themrotecting the right of adolescents to rective con-
traceptives without parental permission, or is it closer to the mark
that they, and that the people who framed the original Federal
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Constitution were trying to protect the right of parents to inculcate
their children with their own values? I really think that the second
right is closer to the historical Constitution and what it means
than the right that is asserted by Mr Nields. )

sdow, if I could comment briefly on the policy question, which is
what is left if you decide that the Constitution not dictate any-
thing either way, it is the case that the family planning communi-
ti.a which is the group that Mr. Nields represents, feels strongly
that the only thing that 18 going to happen, or the most important
thing that is going to happen, if you require parental notification is
that children or adolescents will stay away from the clinics but will
still have sex.

Now, the qu«stion that Congress has to resolve, and the question
that I think C can resolve witkout necessarily having to
rely on experts who tend to be affiliated with the grantees them-
selves, 18 whether there will also be an ~ffsetting effect, or whether
there is currently an offastting effect whereby these clinics which
do not provide parental notification encourage the trend—which,
certainly, other social factors are encouraging—toward adolescent
promiscuity, toward premarital sex among 13- 14- and 15-year-olds.

I argue that it does. | will submit a written statement which
elaborates this.

But the one point that I would like to make here is that the law
has a teachir;g function. The very fact that there is an arrange-
ment for confidentiality, and that this arrangement for confiden-
tiality is endorsed by the Government, is bound to send a message
to the teenagers about what their relationship with their parents
ought to be—not only about whether adolescent sex is such a bad
thing. but also about whether it is a guod idea for their parents to
be involved in the decision. Even when Government does not pro-
hibit something, even when it does not require something, it inevi-
mb% affects human behavior. And for a paid agent of the State or
the Federal Government to be keeping sexual secrets with an ado-
lescent, secrets from the parent, | believe, presents constitutional

roblems. In any case, it ought to present profound policy prob-
€ims.

Thank you.

Senator DeNTON. Thank you, Mr. Rees.

We have merged today a8 number of related issues in this field.
We have the overall question of what exists now in the field and is
funded at something approaching $200 tnillion when you consider
private and public fumg.

From my own—I hope—objective belief, consider that that is at
best value-free sex counseling, which contradicts the parents’ right
and ubligution to be able to interpose their version of values to
their own children. That is one issue.

We have the issue of the parental notification regulation which
the Department of Health and Human Services im , and then
you won, Mr Nields, in getting a Federul judge to decree that that
was incorrect, that the intent of Congress was not—I think this
was your main point—sufficiently explicit on that point to permit
it Then you also threw in some other reasons for—that is, subjec-
tive reasons—such as that it would mean more pregnancy, more
abortion, and o on. There is that issue, which 1 personally hope is
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not closed. The administration did not choose to appesl that; I

re%r:t that.

¢ third issue is that the adolescent and family life bill-l—which.

for your information, is the oiily program the Federal Governmeat

has targeted exclusively at teenage pregnancy and &.renthood—-is
tng

my bill. It was interpreted by most of the media as effort
on my pert to impose some sort of morality. Quite the con It
was intended to correct an already-im immorslity, which the
government was paying for, trunsmitting secretly, through

family planning grantees, to our children, and I wanted to provide
an alternative anproach. I agree that in my own heart, I fid not
ex at that time that such a notiﬁca&ion would come from HHS.
I thought the battle, if you will, on that, or the debate or the dis-
course on that would proceed at a slightly slower rate. ’

This program now, however, the Adolescent Family Life Act—
and let me review it very briefly, so we know what we are talking
about—funds local public and private nonprofit organizations that
offer a wide variety of services, including family planning services,
to adolescents. With a few exceptions, grantees are required to
notify and obtain the permission of parents or guardians before
Erovvding services to unemancipated minors. It is voluntar{ for a

id to go to one of those clinics. It is under attack by ACLU, by
employees of ACLU who are masked as just tawxfayers. and by
members of Planned Parenthood, who are presented in other roles.
So it is a battleground, and there will be a ruling on that.

The exceptions to the requirement for the permission of parents
or guardians before providing services for unemancipated minors
are as follows: first, when the minor is requesting only a pregnang
test or venereal disease treatment, the parent is not notified;
second, when the minor is a victim of parental incest; third, when
an adult relative of the minor certifies that if the parents were no-
tified, the minor would be physically abused; and tourth, when the
parents of the minor are attempting to compel her to have an abor-
tion.

In addition, if the minor is alread‘y?gregnant, only parentel noti-
fication, but not permission, s required.

Another requirement of grantees is that they neither perform
abortions nor make referrals for abortion or abortion counseling, a
fifth issue—which I hope we do not g‘(;t into—except when the
minor and her parents request, an abortion counseling referrsl
ma_sly be made.

hat one is now under attack, too.

I hope that the two sides of this tend to avoid the sense of games-
manship which tempts both sides, I am sure, to become nonobjec-
tive | hope we work toward that commonality, which the previous
panel of witnesses seemed tc agree is potentially there. And | hope
we can resolve the respective questions which you two gentlemen
have been discussing—for example, if Congress needs to further de-
lineate what its intent is --which I believe is desirable, although I
am not sure required. in order for. in the argument of Mr. Rees, to

rmit the regulation to have stood were it to be appealed. 1 would
tke to see it appealed.

But again, lpam not seeing myself as omniscient in this. [ just
feel 1t 18 pretty difficult for anyone, any human being, to decide
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wien a parent loges his or her right to—this is within the argu-
ment—to say to a girl or a boy, “You are not going to sleep with
Mery or John.”

Now, that is a question we have not addressed, but does that end
at 1l,or 12 or 137 It ends somewhere, because even in the
most moralistic beliefs, one to ccacede that an individual has
the righ* to exercise his or her {vee will. At what time in life does
that transcend the parental right, or the Commandment, “Honor
they father and mother,” and listen to what they say?

I do not know. I do not knom.

Mr. Rexs. Senator, I am 32, and my mother has not given up
that right

Senator %mn. Nor mine. And untii uar‘ father died, althcugh I
was not suppevted by him after the seven », | obeyed him. 1
honored him; I ¢ him. And I think that ight is important
here, and one which we really have not consi that carefully.
We have not even gotten into the consequences of the act of a com-
mitment to habitual premarital sexual intercourse, which the
parent is held liable for the consequences of-——which makes it not
only & right, but a just decision that he or she has participation in
the decision made by the child. So it is a complex question, and as 1
say, | do not pretend omniscience. But | think something is off-bal-
:ll:: right now that needs to be brought back toward somewhere
Mr. NeLps. Mey 1 addrees that, Mr. Chairman?

Senator Denton. Yes.

Mr. NigLoe. I think it is a very important q;xestion., and I think it
raises other .mportant guestions. Speaking'ei}ﬁnk, for NFPRHA
and certainly for myself, the family, I bel we believe—ie per-
haps the most important institution in our society, but it is the
family that s the important institution. It is a very private, but
very important thing. And the question of when a child becomes
old enough so that it makes its own decisions, so that it is not
" under the authority of the parent, is a question to be decided
within the family. It is a qugstion—and ts would do well to do
more about brin&'eng up their children t that is a question to be
resolved within family——

Senator Denrton. It is usurped from the family’s decision if the
Government intervenes before that question is even raised and
starts exclusively, confidentially discussing a subject of great im-
znance to the person in that family and to the possible person to

born to that person, if she is female. The Government us

that very question. It beys that question. That is what I think Mr.
Reen was getting at in regard to his circular argument point. The
only thing | am good at is logic. I did not have to take the course
because | answered the question this guy had given for 40 years on
the first day of the class. He could not believe that when he had
ashed half the question, 1 knew the rest of it and the answer—it
was the only gift God gave me.

But I see the saze thing that Mr. Rees he sees respecting this. 1
believe that there are legal arguments that can be made very per-
suasive, and never have | regretted more that I am not a lawyer
than now. because I would love to defend this issue, perhaps under
slightly different circumstances. Maybe we could write a better
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law. We did our best on the adolescent family life bill. It was
mdwbykepmmaﬁw\vamm,andwimnwemm&iag
t what congressional intent was for title X, we were getting

down, to conversations that were held between him and me, in pri-
‘vm.ingoodwﬂl.énwhjchtheremmedmmcyas-wthe
mnirgthatwhpemuhkdinputﬁngdowpthmwor&kwas
not a mg.mionsldmon.lmumybu.Andlmpectthe
man o8 sincere. 1 j hopethatwecangetmmfamilialin-
volvement than we now have.
lhnpethatwecanasanation.asagwemmnt,reﬂect—al-
t it might not reflect the views of here—they did
say like “endowed by their creator wi certain inalienable
rights.” Now, that is either balon . or it is not. But it wes the rev-
olutionary of our revolution, gecause up to then it was a king,
and we said, “No. It is God who endows the ri " And then we
talked about the ific ts, wh'ch were self-evidently endowed:
Life, liberty, and p ¢ of happiness. All three are involved in
this general subj area—abortion, for one—is it life? Oh, yes. Is it
a citizen? Who Butitislife.Andthepursuitofhaninw
hmtobeeonducwdbytheundemtandingofour?onndms athers
in the consideration of the JudeoChristian ethic, the underlying
statutes of which were the Ten Commandments. Those in our socie-
ty,whoamgmwinainnumber,wiwthlnkthatisalotofbalone.
cannot necessarily rewrite that Constitution, nor the last wo
about, “with the utmost rzlisnce upon divine providence,” et
cetamYouknow.thatisrtrtdit.m

Mr. Rexs. Senator, if { could comment on part of the general
m_msl.ofyourremarks,lcertainl agreewithyouandthhMr.
Nields that it is well and good to ard sometimes toc emphasize
mmmmfmnd.andpandthemmgmmdisumtwallb&
lieve the amilyisimpartant.llm;itisshoimpommincam
like this t¢ underline the differences, so we will know what we
cannot agree on and have to argue sbout. -

And, as you pointed out, the question is, whether it follows from
ﬂwimpommdﬂsefamﬂythatthemmmtwillnotimmde

into that relationship between the ts and the child, except
with extremely compelling cause. pt in cases, for. instance,
where the parents have that they will abuse the relation-

ship. And 1 think that is really what the parental notification ques-
tion is about. .

Senat.r DEnTOoN. We!l, that was my understanding, but it was
overthrown by a Federal i;dge There are a Jot of people out there
in the country who feel that Federal judges are changing the Con-
stitution by le@inlating. Certainly, my State is one.

Mr Rzzs. Well, Senator, 1 certainly would agree with you on
that generally, but this case was a statutory interpretation case. It
did not reach the constitational arguments. It did notreach the ar-
guments that were made by Planned Parenthood and NFPRHA
that it wus unconstitutional to require parental notification, and it
did not re. Y our arguments, because our our defendants were not
allowed Lo intervene. It did not reach our arﬁment that there was
a parentd] right to notification. The courts have, not decided tnat
question, and as long as they have not decided that question, gou
are free to legislate at least until they do decide that question. You
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are free to legislate in accordance with your own view of what the
Constitution says and of wnat sound policy is. .

And 1 would not--if I could leave you with one message about
this—do not be intimidated by the ACLU asserti special kiowl-
edge about what the Constitution means. The ACLU has & lot of
fine people in it, but they have got. in m&eview. some funny ideas
#ut individual rights and about what Constitution provides.

e only parental right that I know that they recognize is the
right to take your child back to the Soviet Union when he does not
want to go. They were on the parents’ side in that case, in the
Walter Pvlovcha! case, and they felt that parental rights were very
important. But in cases involving contraception and abortion, they
believe that it is the right of the child that is more important than

_the right of the adult.

Now, they are entitled to their opinion, but we ale entitled to
our opinion, too, that the Constitution does not protect your right
o take your child buck to the Soviet Union—because it is a worse
thing to be taken back to the Soviet Union than to be denied con-
traception or abortion—and that it also does not protect the right
of an adolescent to be free of parental involvement in sexual deci-
wHiOons.

Senator DENTON. Well, you may be pioneering in this field, in
which both liberals and conservatives, who are not necessarily di-
vided along the lines of this argument, agree is sort of a n: tional

.urisis in that we go have a dissolution of the family; we do have, if

not an accomplished sexual revolition. which a nation should
accept, at least, the beginnings of one, with endemic consequences
IN many ways.

So, us we proceed, and as I proceed—you do not see a lot of Sena-
tors here—the level of understanding of this issue on the floor is
about 2 percent of what it is in the mind of any one person out
there; I can tell you that right now, and that is a very sad and frus-
trating fact to me—but as we continue to try to rioneer in this
field, that is, to correct what all of us agree is a vita problem, I not
only solicit your advice, Mr. Rees, but also vours, Mr. Nields, and
would ¢rant you the last word in this.

What would you have to say?

Mr NieLos Thank vou, Mr. Chairman.

I did want tu respond to this notion that there is some kind of
constitutional right in the parent continued control over the
child. I think I agree with wmt Mr. said in his first remarks,
which is that he did not think that a court would ever make that
holding, and I think he is correct. I know the cases he is talking
ahout that talk about th&wanctity of the family, and I agree with
them, and | take note of them, but I believe they establish the op-
pusite of what he is arguing for.

Our Constitution does not ¢ddress the relationship of two private
individuals It does not address the relationship of parent to child.
Jur Constitetion is a fundamental document, and | agree with the
chairman that is was an act of genius. It regulates the relationship
between (Government and individuals. It puts a limitation on the
kinds of things that the Government can do coercively to the indi-
vidual

<4t



-
2438

There are cases which say—and I will quote it again—that the
Constitution recognizes “a private realm of family life which the
Siate cannot enter.” It protects the whole family from intrusion,
coercive intrusion by the State. In totalitarian societies, the State

dren.theymntellthemwhattomlkahoutandwhat not to talk
about in their home. In our society, the Federal Government
cannot tell us what to talk about in our home. I believe that a fun-
‘damental proposition of our way of life ¢nd our system of govern-
2 ment is that parents and children work out their own relationships
inside the family, and that the Federal Government should not tell
parents and children what they should talk about and should not -
weigh in on the side of either part in that very private relation-

ship.
'{';umk you, Mr. Chairman..
Senator Denton. 1 would feel, I must say, Mr. Nields, that it is
- an intrusion, certainly from the point of my fanily, and frankly,
every family that I know of, for the Federal Governmei.. to give
valuefree. or even sexuallv promotive advice and counsel and
movies and telling them to fantasize if they are not getting—what
do they call it—I will just use the term, ' with it,” but “If you do
not feel ‘with it, fantasize. The best source of that is in your
brain.” That is in this film. And, if you do not like it heterosexyal~
ly, it homosexually; that is OK, no matter what your parents
say. It has two advantages, the literature says: No pregnancy and
no venereal disease. That came out before AIDS, but it is still bei
- shown. 1 consider that an intrusion, and that is why I introdu
my legislation.
So I agree with you about the intrusion. 1 am just asking who is
intruding and who is correcting an intrusion. , .
1 Mr. Nigwps. | appreciate that, Mr. Chairman, and | respect it,
but 1 would like to make two points in response. One is that, as a
matter of constitutional law, [ do not know of any case that has
ever said that the Federal Government violntes the rights of indi-
vidualz by funding a benefit.
My second point—— )
Senator DENTON. Sex counseling without the famil;'s contribu-
- tion to the value part of it, 1 do not consider a benefit-—all other
. things notwithstanding.
Mr. NieLos. 1 do not either, and if that is happening, it is not——
~ Senator DenToN. | wish you would come and see the movie and
the literature.

Mr. NigLps [mntinuing‘. Not of the w?olicy of my client.
NFPRHA represents local health officers. We had the State of
South Carolina as a party in our lawsuil——

Senator DENTON. Well, you are invited to come to my office and
look at the film, and if you want to tell me that this thing is not, at
best, value-free, and at worst, xushing them toward it, I will be

1 happy to hear your opinion. And that is Planned Parenthood,
' whom you also represent. :
Mr NigLns. Based on what the chairman has said, 1 do not need

to. I would not dw with it.
I would like to address one final question, which is that the pri-
vate sector, private doctors, based on studies which are in my testi-
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mony, themselves will treat adolescents and will prescribe contra-
ceptives without notifying parents.

Now, that means pevple who have enough money to pay for it
can go to private doctors and can get contraceptives without their
parents being notified.

Now.thatmaybegoodoritmaybebad.butitiswhatishap—
pening. | do not view it as a violation of constitutional rights or an
intrusion. And what the Federal Government is doing, as I unde:-
stand it under title X, is funding for those who cannot pay for it—
the same thing for poor people that the private sector is making
available for people who can pay for it.

Senator DENTON. Well, that’s leaving out the sex counseling part
of the equation.

Well, thank you very much, gentlemen.

Mr. Rims. Senator, could | make one correction, because Mr.
Nields did characterize my position in a way that I do not think is
accurate.

I do not think I said, and certainly do not mean to say, that no
court would ever hold that there is a parental right to be free from
the kind of Government intrusion that is repr _sented by distribu-
tion of contraception without parental notification.

I said I was not predicting that. I was not predicting anything
about what courts would say one way or the other. I do think that
the Constitution provides such a right. But I am often disappointed
in what the courts think the Constitution says.

[The following was received for the record:}
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March 8, 1984

The Honorable Jeremiah Denton
516 Senate Hart Office Building
Washington, D.C. 20510

Dear Senator Denton:

Thank you for inviting me to participate in your
subcommittee hearing on “"Parental Involvament with their
Adolescents in Crisis.” I am sorry that my schedule would not
pemit me to attend, but I am following the important works of
your subcommittee with great interest.

The resolution you propose to introduce spesks to an
isaue which I believe deserves the attention you are focusing
upon {¢. Our nation has no policy which supports and sustains
the famiiy as the basic unit of our society and the source of
our moral and spiritual strength. ‘

On the sesue of adolescont preganancy, 1 have testified
before the Senate that "instead of more money for birth control
or value-tree sex education, we need efforts to stre: (then
family comnmitment and narriage and get at the problers that
lead adolescents into sarly sex activity.®

To be sensitive to the fundampental needs of r iolescents,
all government supported programs sust be concern.d with two
goals: nurturing of aring relationships among parents and their
children: and supporting marriasges that endure.

Unfornunately, sost serxvices to adolescents are provided
with no regayd at all to their impact on family stability and
parental responsibility. Yes, minor children have rights. But,
parents have rights, too, and thase rights include the right
at least to know when their children are embarking on any course
that is hazardous to their health and well-being, the right to
xnow when family secrets are being encourage that can destroy
family comnunication and trust. At the very least, our nation's
laws and regulations should give parents the chance to communicate
with and support their children in situations when they have
sought trestment., care or counseling for crisis tonditions about
which the parents may be completely in the dark.
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Your remolution, I believe, with its exceptions and
safaguards, would reinforce the rights of parents to participate
in the lives of their children without being intrusive; to help,
not to harm; to support, not to punish; to unite, not to divide.

I applsud your own unshakable faith in the family and hope
that through your morsl leadership, our gavernment Can begin to
puc the strength of families at the head of its list of priorities.

Please let ma know how I may help {n this effort.

Sincerely,
7
X.‘"t! ,l‘r&-'/
Eunice ennééy Shriver
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William A, Long, . M.D.
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MR CARS LA Ol
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fFebruary 23, 1984

The tonorebls Jeremieh Denton

hited Statea Senetor

Wnites States Sanate

Ganitige on Laber and Maman Resources
wehington, 0, C. 20510

Osaxr Sanator Derton

ifter ¢ sscond talephony conwersstion with Rr. fKarl Moor
of your weshington Office Staff, I ee now syiting in res-
ponas to your fnitiel sequest thet I provide written tes-
timony concesning the sud jsct setier of the fesclution you
have drafted towerd ssteblishing the groundwori for ¢ uni-
fore Nstionsl policy sith regerd tc ths cere, trsatamt,
=g counseling of adolescants sho are cvercoming the probd
lemg of drug dependence, sicohol shuss, mentsl illnasss,
surly sewue) tntercourss, oF waplenad pregéancy. I sw
enclasing s copy of my Qurriculum vitse in order thet you
geln battar inaight into my owr bechgrownd and trainings
perhaps this will ellow you Lo more honestly interpret my
commgnte and opinions!

My practice of the pest Fiflsen ysers has 2esh dedicstad
selely to the medical care snd counssling of sdalsscants
(15t ted 2o the 11-20 yeat sgs group), er | aill comment
lezgely from expevisnce ss wail e frem conviction, end |

. sincerel s Nope thie will be of same precticel bansfit to
your Suacomeittee Ln ite delibsyations. 1 sm personally »
firm bl fsver in seintsining the integrity of the patient's
femily as his Tirmsst bulserk and ally, unisss of coursw
thet fasdly hee cbwisvaly becose sfwsrssrisl to the young
pereon s Rwiged by the callestive eyes of setical, legel,
ngd sociel sgancy professionels. My own sxperisnce ssee
the femily in gensrel to be sell-intentioned, slthough et
tises ill-sdviced, in their sctions towesd end on beshalf of
thets youngeters. Eith the cooperetion of caring profassion-
sin, thet femily will vsuslly become ¢ prime rssourcs of re-
covery for the individuel child, end In ey gpinion nll affort
should be expended to recruit the help, coopersticn, support,
wd morsl guidence of thet femily.

Thare ore just o faw delicate ond :m.tmnuul sress In such
o offort in my sxparience, so please sllow me to comeent o
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the ane Oy ORS.

(1) The physscien {or other professionsl) facsa the
conatnt dilasse while deeling sith en edolencent of mein-
teining trvst. This Mingse largely wpon the physictien's
ebility to kesp confidmtiel those ssttere shich be my
sanage effectively sithout inosisage or intervention of
the family, end af course this wary fact placss « great
respanaidility upon the professicnal. Nevertheless, !
nover promies o the sdolescent pattent en wigualified
conficentislity, end gpenly resstve the right to shers
ceitical faferwetion with gnxpag (end especially fasily
apsbsare) if the cooasien dements it. Usuelly those oo-
ceslone sze Pueirly wncormas, but when they do occur 1 first
infors the gatisnt that [ aust shere privets infotmetion
with somecne eiss, end then 1 take conaidersble patins to
sxplaln ey I sust 0 so., This rewwrvetion kesps tha pe-
rents in pyrSiculer informed end eorking with the profas-
stonsl should sioh vitel issuss a9 smlf-destruclive behe-
vicr be irvalved. In ey ssperience | hewe naver esan the
patint apenly vesant such sn sction on »y part, end in
ferct they will oftan share thair sore desperats thoughts
or plene sith se kmouing full well that 1 gt inclde
athazre in the plen for resces.

(2) The principle of s femily's relinquishing sll Sta
rights of infereation or control over en sdolescant simply
dossn 't mekm sshee, (nless of course the truly sdvsrsarisl
femily Lo fcdentifind, wnd iIn ey opinion this goes sven for
the professionsl insofer es he essusies that control. Fur-
thermore, it wuld sasm the right of the femily te imow the
tasie opereting principles of the prefessionel invalved in
tha care snd  csutsent of their tesnegar, snd in my defini-
tian thia should nclude & lvouledge of his morsl snd reli-
gious principles as esll ss his protocol for mmaging some
of the tauchier Llesusa of stolsecence, such s the onse Sen-
tioned in your recent isttar. e tachnicng of sevegeemnt
losss & grest fes] of its threst whun the famuily is swere
of the physicin®s or couneslor's opersting griptialss, end
(ndeed | sould perecnally be very susplcicus of eny prafss-
sional oho sould not bs ailling to stete thoes principles or
whe simply hew no conwictisne ugod ahich to opersts. With
full commmicetion betwsan profassisnel end femily, « such
wors sellg feeling of trust fa sensgesent sf their tassnsges
should ensue, ind confisentislity couid be Batter saintained
withaut fear of soral or ethicel violstion,

it sould ssem that £f thees tan considaratisns wers hald se
valid, the cighte of the femily, the sdolescent, end his pro-
fessionel carsteker would ell be equally considersd end hanor-
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o, ang the constent detets over just eho should be in ton-
trol would mbside. fch consticerstion for all pertiss wauld
slso tend to feciiitete such better edulescent hesith csre and
comssling (awe to the indepwamnt strivings of the yoawngster
ag sall ss NMs desirs to restrict commmicstion with close fom-
1ly sesbare), snd ths physicisn-patient releticnship could ke
presarved sithout completaly destroying the rights of parants
(Cogmgiven rights n my cpinient) ta help their child through
s peresnal crisds,

1 hope thie concept is of sose help to you, Senstor Oenton,

1 sppledd your offoric io preestwve fasily unity, end hope thet
ell legislstion airected st the ecalescent will consider this
fector o9 perasount, wnisss thare be clssr evidencs that the
teensger is simply to be protectsd from a1} forces outside the
territory of professional contrel, In my exparisnce this is
the ewteption rether then the sule.

Sincerely yours,

(LIGLCaap -0
wAL 1gat willtes A, J., B D,

o
)
-
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gt N{llise Alexender Long, Jr. Date af Sirth: Aoril 70, 1930
Slace of Sirth: Callasan, Plenissinpt Neligion: Prestyterien

formal Csucetions
Clenentary Scheol Gellmmn [lowantery School, Cellamn, Rias, 193543

Nigh School Cetlean Nigh Schonl, Callmen, Miss, 1943-44
yrishuret Migh School, Mexleturet, Riss, 198447
Callege Unfvereity of Bissiswiont, University, Mer, 1947-89
Mlissps Collage, Juckson, Mise, S 1948
Tuleno Unfversity, New Orieens, ta, (8. S.) 1969.9%
fadices]l Schood Tulens Univereily, Sew Orleww, Le, (™. D0,) 1991.5%
Intesrahin Celoredo Canersl Nospitsl, Derwer, Cols. 195598
Sedisteice Rarisercy Cejoreds Canacel Hospital, Deswer, Colo, 1965-67

{Acolescant Medicire)

Mlitery Smrvicer Unites States dir Farce
School of Avistion Madicine, fsndolph AFS, San Antonia, Yes., 1958,
flrght Sutgeen, Ledd AFE, Fatrbenics, Aleske, 1987.54,

Private Practice Usperiencos

Conesel Precifce, Culfoort, Bive,, 1998-81,

Canaral Penctice, Denves, Cilo., 196153,

Comsrel Fedietrice 4 Adelsscent Mudicine, Derwer, Colo., 1987.89,
Asolevcent Npdicine,. Jacksen, Misa,, 1969.82,

Profesniomel Tesching Appointesnts:

Lecturer in Fadiatrice, Uniumreity of Colo. Schoal of Nursing, 1966-67.

ftesiotant in Pudietrics (Adolescent RMadicinme), University of Colo. School
of Rpdicing, 1958-87,

Instruetor in Pedistrics (Rdolescent Medicine), Unfversily of Colo. Schoeol
of Redictine, 1967.89,

Clinicel leetructor in Pedistrice (Acolescent Madicine), Univarsity of Rigw,
Schonl of Mdicing, 1960.74,

Clinicn] decistant Professor ~f Pedietrice {Adolescent Madicine). University
of Mee, School of Faticine, 1974-82,

Attanding Pryeiction, Unfversity Mospitel, Jsckeon, Mise,, 1969.82.

$tetes Licemsed to Practice: Mississiopt 4 Colorsdu,

Mospits]l Staff Apgointugnte:s

Meniseicni Septiet Medicel Center Unfvereity of Mesiseioo! Mndical Center
Doctasre Mospitsl of Jeckson Jaciksn-St, Domi{nic‘a “oapite}

Professional Sovietisd & Organirations:
Otoloants, Natiornel Geard of Madical [rewminurs Central Medical Soclaty

Diplomte, Amsticen Bowrd of Padintrice misniasippl Stats Mecicel
Fellow, Amgeicen Acadensy of Gpdiatrice Associntion
Socisty far Rdolescent Medicine Amgricen Mudical Associetion

254

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

fraterns!l Orasntisetiomes

Sre-mdtoa]l “onorerys Dnt Fto Sicwe, Alotw fontl a Loty
Msgicel Nonateryts AQlohe “wens Slghw,

Sncisls Ohg Delts Thats, &nt O,

Prafass el Cowmitian a0aint~ents ¢ Dutien:
Cowgrann, Youth Comsitisme, Cologa<n Chwptar, 3-e:'tan 3~ cory of Tacioo
trics, 1988.AQ,
Brafassione] Acvicory Commistew, “imrs County e aristisn 7 r LETEKEDS
vanith, 19T,
~naitton on Maatal Mesleh, Wisefssin:g Stete Merf- L iamans o tian, 17174,
Chmfcmmn, Youth Commitlaa, Masfaciopt Choctic, <car‘c n 8--aemy of Bodyn-
trice, 196972,
Siesisuipal Fountutiar 7ar Bedica] Cormr Payrhintry Tritoris favise Punel,
197877,
£hie?, Nenarteent of Medfcine, Joctnre =aioitsl 47 Jackeon, 177074,
Saceatapy, Oupnytaent of Periateicw, 3¢, Dominic's Hanpital, 197576,
Cuvcutive Toupd, Centrsl Medicsl Sacisty, 1974,
Caxscutive Comell, Soctety For Srinlescent Meri=ien, 197175,
Chwiremn, Nowlwiione Cosmtttee, Soctiaty Far Acolewcent Ma<(cl =, 1775,
Drive*e Dractice Committen, Soriety For Avralescen? ®-dicing, ' "7.77,
. “mmicmen, Privets Practice Cowittee, Socfaty nr 3-nlacent %o (ro,
1977,
Chmfpunn, ¢ “or Commfetes on Fallowshic S¢ ¢, Yoty Fap 37 e o
Wariring, TORT.AZ, *
Nosimatinns Coneitten, Go-inty ®ar Araleccant Mecicoine, §raT.ay,
Crmactar Swager, Ectine an A<oleicent et~ Corm, Crorin - Br  amy nF Tam o
atrice, 1979-97,
Cwirman, Nominetin-t Caanirtan, Sertion or Bralat ene RN SRR LY,
dcedyny of Peti=grice, *OF7 .09,
Comitten on Adpleacenre, Seep - a ke 4pmy o Bacfatpic-, 1.77-"7,
Zhmirwan, Commition nn Ac0To ac o, Reapiern bc- ey -8 Bargae: e el

nervice “lude & Communtety 8F7 - ir
Juct aan Notary Clud, 1718177,
Roary of Digwctora, 197..73,
Crmfromn, Youth Camelttes, “{nte.~t AP2, dntepy Spovmgrit et Y, SRk
197ATY,
Juvenile Nalinguency 8rviarcy T wrctl, Yimay ciapl Sr cfa Llét, "in &7,
Chatrwan, Faecut fve Foagd, ¥cuth “piof. Tentera, T, e,
Qnvrd oF Directare, 'nlte S{ e Fund, 147,74,
Amed nf Afrectary, <111 maa “evalgpmeat=l ‘entor, M . LA

Chorch APPEl fatione

fFiret Presbvterinn Thurch, Jvr«- w, Miam,
Namean, 1071.75,
fulto Clter, 1975.79,

Soecial Awapdsy

Liherty Well Qwnrg, Nindn Trunty [ star - F ansoriation, 1771,

Sarvice to Menking Awerr, Sepesunact (g <apn) Goptows "iub, 1077,

Service tn Minking Assrd, Finalininpl Tinc-t t, Geptoes fatarn=*'urnl, 1977,

Ronfee Aunrd for Outst nsfag “~mwunily » ret o hy » Bhgai-ion  Fiasfssiood
Ststa Mad{cal Spsacimtfon), ¥ 77,



Adltoationes
SAgelencent Madicinge en Agoronch theough Privete Prectice®. Bpd.
Mﬁnﬂ s Voluse 2, Suaber . anges 70-T8, June 1973,
. otbcant fony g Clinicsl Overvion®, Agif-
s Volume 57, Wuaber 3, omges 34-60. 8.

*Yrowitions Intsrvien®. Tpamaftionas Volume 2, Nusder 4, osqes
11-18. m’ ﬁ. 1’".

*Sareging the Sulvids] Adelescent”. Suicide Attsewots in Children
ond Yasths edited by Matflde S. Molntire and Cornl R, Angle.
maroer & Row, 1908, Cheoter 5, puges 84-89.

Saseking snd Teeching Cnguguaents

Averticen Acadeny of Pedistrices Soring Seseion, Saeinsr Lesder,
fpril (OTY, Wew Orlemwm, Louisfione,

Decartagni of Neslth, fducation end Unlfures Sdolescent Neelth
Cote Neckshop, Wesiahop Perticisent end Discussion Leader,

June 1977, Strainghes, Alsbews.

Colorsdo Acaduny of Fomily Pyeicianst Vieiting Feculty Mealiar,
July 1978, vell, Colevedo,

Punsscsls [ducatismel Conferencar Visiting Feculty Rawbar, Sep- .
tenbier 1978, Bgmsecols, Flaride, .

Interstata Postoreimts Medicel Rssocistion of North Awaricm:
Scientific Sewewdly, Visfting Faculty Mesbsr, Nowesber 1974,
wallywmoord, Floride,

Flarice Pedietric Assocletions Visiting Faculty Menbar. Rovemder
1973, Nanilton, Seresde.

Awet. can Acsdemy of Bedistrices Fell Seefion, Sesinar Losdwr, Oc-

- tobar 1978, (hicego, Illimois.

Titraieone Spay Setical Conters Gumet Profansorshin, Novesbst 1979, -
Oanver, Colormio.

Madiqen Army Madics] Center: Cusdt Profassccship, Septanber 1980,
Tecomn, Wunhingtan,

Amgricen Academy of Deffetrice: Fall Ssesion, Flenary Seastion Somek-
ot ard Infe wl Oiscussion Group Lesdsr, Datroit, ®ichigsn. Octo-
bder 1580,

Awsrican fcedemy of Padistrice: Postarsduste Course Lacturer, Janu-
ary 1981, Swn valley, ldeho,

Asgticen Acadeey of Sedistrices Restorecumts Coures Lacturer, Moy
1987. Sants fe, N Mpxico,

Willfen Sysuscnt Srwy Sedicel Centert Gucst Frofesasrehia, "ey 1981,
€1 Peso, Taxss.

Creat Smoky Mountoine Pedistric Soctetys Adalescent Seminnr Lecturar,
Juna 1981, Catlinhurq, Tennassee.

Owahe Childrens Memorisl ‘©epitelt Arolascent Sewi-ar Lecturer. Seotas-
ter 1401, Oumhe, Sebesske. :

Fest Caccline Unfwmreity School of Mpdictiner vis(’i~~ Frofessarship,
Februsry 1982, Creerwills, Nnrth Ceroline.

Qeotist Swmorfel Wespitals Adulescent Sedicrina Saerf-ar Lacturer, My
1942, veness City. Misscur!.

Sarigty for Adolescent Medicines Atvancad Se=insr nn Orivete frectics,
Lesder and Benel Chairsem, Dctober 19627, WNew Yorw, dew York,

Aasricen Academy of Pedistrices Fell Sesefon, Rounitable (eacer and Ine
?~reml Discufeion Crous Lesder, Octoher 1982, Kew Yorw, Nes Vork,

Ak e

" ERJC

Aruitoxt provided by Eic:



Senator DenvtoN. Thank you very much, gentlemen.

Thank you very much, ladies and gentlemen.

We stand adjourned. .
[Whereupon, at 235 p.m., the subcommittee was adjourned.]
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