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In the cheaper stores, it's much
more obvious—Sometimes there's a
big sign announcing that everything
on the rack is $19.95. Usually the tag
is brightly colored, not difficult to
see. When you move up—Benders.
Bergdorf s—it's a little more
subtle—Sometimes hidden in the
sleeve or under another set of labels.
In these more elevated states of
spending, there's usually a broker

—salesperson—someone who tells
you—you must do this blouse with
that skirt or that Halston does a little
belt for this outfit. Without asking—the product is presented. Carried
along by the necessity of appearing
able to afford whatever is being
brought to you—finding the price tag
becomes a little more difficult.
You can, of course, ask outright
before you try anything..."how much
is this?" But that's far too direct—to
honest—too much of an acknowledge
ment of potential limits. So you cast
sidelong glances as you carefully slip
into garments...a little game...hoping
the salesperson won't catch you look-

ing. Her good opinion of your cash
flow oddly important. And then,
there's always the opportunity to
take quick, furtive, glances at the
tag when she looks aside or goes to
another rack for you. Then, somehow, this color, style, size just
doesn't suit you. Rarely, the direct
confrontation—"I can't afford this".
In this strongly consuming capitalist
economy, we all learn early about
price tags—how everything has one
—every thing.
Strange that the biggest selling
commodities—sex and power have no
visible price tags.
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Indira Ghandi knew about the
price of power—the lonelinessisolation—compromise—in the 1950s
she wrote:
"I have been and am deeply
unhappy in my domestic life. Now,
the hurt and the unpleasantness
don't seem to matter so much. I am
sorry, though, to have missed the
most wonderful thing in life, having a
complete and perfect relationship
with another human being; for only
thus, I feel, can one's personality fully
develop and blossom. However, and
perhaps as compensation, I am more
at peace with myself. One of our
17th-century poets has said "Go
where thou wilt...if thy soul is a
stranger to thee. the whole world is
unhomely." I think I have come to a
stage where home is wherever I go."
They are sharply contrasting images—Indira—alone, shot down in her
garden—and Geraldine Ferraro on the
Phil Donahue show—promising to
"Make it up to my husband and
children for the rest of my life".
Ghandi's life—and death—vividly depicts in sharp and glaring tones the
possibility and perhaps the inevitability of violent death for those who
would seek and attain ultimate political power. . . Predicting her death
the day before it happened—Ghandi
did not have to face the enormous
societal pressures thrust upon Ferraro
to be a "good-girl"—to "make it all
up". To play out some collective expression of an ultimate soap opera—
where the heroine fails—only to rise
again on the talk show circuits.
How odd that the majority of
American women expect to be exempt from the realities of the struggle for power—so used and conditioned are they to making choices as
"informed consumers"—choosing this
or that on the basis of quality and
price.
Sisterhood is Powerful! In those
words lies a collective romantic notion
of political power that bypasses each
individual woman's responsibility in
achieving it.
Price tags. That issue somehow
got lost in all those consciousnessraising sessions—all that rhetoric.
Small wonder that statistics show
considerably growing rates of depression and substance abuse among
women.
"To be conscious in America is to
be in a constant state of rage": James
Baldwin. "Scratch any woman and
you will find rage" said a well-known

feminist. But where to put that
rage—anger and rage both are totally
unacceptable female traits in both
the individual and political arenas. . .
It is an old political idiom that
"morality cannot be legislated". Even
though there have been observable
gains in terms of laws and social
policy that express feminist concepts;
i.e. marital rape, abortion, comparable
worth etc.—the actualization of this
into the realities of women's everyday lives remains to be seen. The outward expression of political feminist
rage, unlike other revolutionary
movements (Black, Socialist) seems to
be easily dismissed by propaganda
and minimization. It is the only
political struggle that can be translated into a locker room joke. "I
kicked a little ass last night"—George
Bush (circa 1984).
As part of the employment process at CHOICES—a 40-question-questionnaire is presented. It goes over
issues ranging from the political to
the medical. Three of the most interesting are: 1. Are you a feminist?
2. What is a feminist? 3. Do you like
to have power over others? A review
of over 300 responses has shown
some interesting answers to these
questions. All of the following
respondents considered themselves
feminists and defined feminism as
believing in and working for equality
and liberation. On the question of
whether they like to have power over
others, the responses were as
follows: "No, I dislike such words as
manipulative, coercive, controlling."
"No, but I like having power to
SHARE WITH others." "No. I prefer
working together and sharing
power." "No. I hate it. I do like being
able to explain things to people
though." "Yes. Although I would
define it as authority." "Depends."
"I like to be able to influence others
through knowledge and behavior."
Historically taught and conditioned by their own sex as well as
men to view power as negativewomen choose to see the exercise of
power as inevitably leading to war
and destruction—rather than acknowledging our need for power
—accepting it and viewing it as a
positive, active, defining, influencing
state that when harnessed can result
in moving society towards a more acceptable social agenda. This of course
involves the necessity of giving up
the all powerful mythology of the
"good-girl"—because "good girls"

don't want power—are passive, quiet
and basically do what they're told.
Power has many faces—political,
individual, corporate, financial
creative, biological et.al. But for
women—power must begin with the
personal—To stand alone, to take responsibility for one's life in all of its
complexities, errors and triumphs, is
the ultimate existential experience.
This reality comes through with particularly glaring clarity in the abortion
decision which is, ultimately, a powersurvival decision. Much of the conflict,
guilt, ambivalence, surges of relief
and positive feelings that women
have expressed concerning their abortions may be viewed not only as a response to "terminating a pregnancy"
or "killing their babies" but as a
response to themselves as an active
agent in the use of power for what
may be the first time in their lives.
Ironically, the New Right and
Moral Majority are far more in touch
with the issue of women and power
than the Feminist Movement. They
clearly understand that the right to
abortion is ultimately an issue of
power, and that to keep women
under control they must effectively
stop abortion. Their consistent focus
on when life begins and whether or
not abortion is "killing babies" has effectively removed the issue from
where it really belongs—that is with
each individual woman's right to exercise her power over her own body and
reproductive choices. Not viewing
women as active moral agents—the
Right-to-Life Movement wants to
keep the power over women's lives
where it has always been—with men
—the law—the establishment—the
status quo.
So many women—patients,
friends, acquaintances, have looked
into my eyes quizzically, bewilderedly,
pseudo-knowingly since the debacle
of November 6th. Why? How did it
happen? What went wrong?
Columnists had a field
day—some gloating, some analyzing
why the Women's Movement couldn't
"deliver its sisters". The concept of
delivering—another political reality
that women must learn. We were so
vocal: "Put a woman on the ticket
and we'll deliver." Not said quietly in
a private room but shouted to the
press—to the country. The Gender
Gap. It seemed so obvious. Wouldn't
women vote a ticket that touted
their interests? E.R.A.—abortion
rights—empowerment? And, for the
continued on pg. 19

On the Issues Exclusive!
Because we have received many
letters expressing interest in treatment programs for middle-class
women who are chemically dependent, On the Issues interviewed
Barbara Cooper-Gordon, director of
Stuyvesant Square, New York City's
only hospital-based treatment program for chemical dependents. Issues
asked Ms. Cooper-Gordon about the
increasing number of women who are
becoming chemically dependent, and
about how to treat them.
On the Issues: Do you think more
women are drinking and taking
drugs?
Barbara Cooper-Gordon: Certainly we

are hearing more about chemically
dependent women, and we are seeing
more women at Stuyvesant Square
with serious problems, women who
are heavy users of both alcohol and
drugs. From what we see at Stuyvesant Square, I think more women are
becoming chemically dependent, and,
increasingly, working women are
turning to alcohol and drugs.
It's strange but understandable.
Women are drinking more, taking
drugs more. I think one reason is
stress. Women who are trying to get
ahead are under stress. Women have
to fight harder to get ahead. And
they are doing things they weren't
traditionally trained to do. That
creates a lot of tension. For instance,
my mother didn't teach me to do this
kind of work. I was not going to "be"
anything but a compliant good girl.
Then, all of a sudden, things changed.
Issues: Why do you think women
drink and use drugs?
BCG: They become chemically dependent for a variety of reasons, which
may vary from heredity to stress and
depression. 1 guess you might say
that different things are now causing
stress. For example, some women
used to drink and take drugs because
their universe consisted of diapers:
changing them, washing them, making sure they had clean ones. (Yes,
there was a time before Pampers!)
Housewives still drink because they
never have a chance to finish a
thought with all those children
underfoot.
Issues: What about women who are
not at home, who are working?

BCG: Well, today, here I am running a
drug program (while someone else is
taking care my household), and you're
interviewing me instead of, or along
with, taking care of yours. Today
women are in every part of the workplace and more and more in top management. Many are having an identity
crisis, they're confused about their
roles. And they are subject to a different kind of stress.
Issues: What do you mean a different
kind of stress?
BCG: Well, let me give you some examples. Working single parent
mothers are probably prey to the
most stress. They have to make it.
They're likely to become chemically
dependent because of the combined
pressures of work, home, children,
and no one to share it with.
And then there are pressures at
work which not only allow but almost
force them to drink, to "be one of the
boys," so to speak. Women often go
to business dinners where everyone
gets looped. By "everyone," 1 mean
the men get looped. That's undoubtedly the easiest way to deal with a
business dinner. Women feel outside
the business fraternity of men if they
don't drink. That's one reason women
drink—or take drugs—or do both, for
business reasons. And then business
becomes a good excuse and they're
hooked.
But if you're a woman, you're
also supposed to be taking care of
your family. I mean it's implicit in our
upbringing and traditional role. So you
feel guilty if you're out at a business
dinner, and especially if you're out
drinking, and your family is at home.
Men don't feel the same kind of
pressure.
Issues: And if you're alone?
BCG: Well, a lot of women who live
alone are becoming chemically dependent. If they work, they have excuses
for drinking at lunch, drinking at dinner, going out for business drinks.
And then when they're alone, often
to cope with the loneliness, they take
drugs or they drink—because they're
lonesome, because they're under a lot
of strain, and because they're angry.
When you're alone, there's no one to
tell you you're drinking too much,
you're overdoing it. There are fewer
immediate consequences. Denial is a
critical defense for people who are
chemically dependent, and it just
perpetuates the problem.
Issues: Do you feel that role confusion is
a reason for drinking and taking drugs?
continued on pg. 14

Dr Freud Was Wrong!
A Re-Evaluation of Depression
in Women

by Alexandra Symonds, M.D.

"Blue, sad, morose, down"—just
a few of the words used to describe
depression, a state that can be transitory or that can last for years.
Depressions are more common
in women than in men. In fact, statistics show that depression in women
is two to three times as common as
in men—and this finding is true at
every age group. Why is this the case,
and what can we do about it?
First, what do we mean by depression?
Depression covers a broad range
of feelings and conditions. The term
is used to describe a clinical depression with symptoms of severely
lowered mood, feelings of worthlessness, reduced activity and bodily
symptoms sometimes requiring hospitalization. Some people can feel so
depressed that they can't get out of
bed in the morning and lose interest
in food and taking care of themselves, while others may have a
chronic underlying feeling which persists for years—a feeling of unhappiness and lack of enjoyment—but
are able to function at work and at
home.
Women are more numerous in all
of these categories. In spite of this
gender difference which clinicians
have been aware of for many years,
little effort has been made to explain
it except with certain cliches, such as:
it's women's hormones, or her biological make-up, or other assumptions
such as menopausal depression or
"empty-nest syndrome."
Traditional psychoanalytic theory
considered women's predisposition to
depressions to be associated with
continued on pg. 15

Lesbian Health Care:
The Forgotten Area of Medicine

by Virginia Apuzzo

Lesbian health care, in the
course of the past fifteen years, has
progressed from a state of total
neglect to a state of almost total
neglect. Like the medical problems of
women in general, and such specific
groups as older women and women
of color, health care for lesbians is a
subject long overdue for recognition.
It is a tribute to the diligence of
those women health care practitioners—lesbian and heterosexual—who
have founded and maintained clinics
providing supportive settings for the
care of lesbians, that some awareness
of lesbianism as one aspect of the
diversity of women has been achieved
within the medical establishment.
But it is also true that in many localities such clinics are simply unavailable, and in every locality lesbians
who require treatment may encounter prejudice and misinformation. Lack
of information and lack of sensitive
treatment are typical of women's
health care issues in general —but for
lesbians the problems are more acute,
and, in a sense, comparable to the
state of women's health care in the
early 1970s.
Conducting research into lesbian
health issues is an exercise in frustration. The dearth of scientific information is astounding, and reflects a
lack of basic research, which in turn
reflects a failure to commit resources
to the study of lesbians.
The scope of lesbian health care
issues encompasses gynecological concerns, other medical concerns specific
to women, alcoholism and other
substance abuse, mental health,
health insurance and occupational
hazards.
There are no known gynecol-

ogical ailments specific to lesbians;
those affecting heterosexual women
affect lesbians as well, whether it be
vaginitis, cervicitis, cystitis, pelvic
inflammation diseases, endometriosis
or herpes. What is not known is
whether the incidence or modes of
transmission are the same or different for lesbians.
Certain trends, however, are evident. For example, the incidence of
sexually transmitted disease appears
to be lower among gay women, according to the few attempts to systematically study sexually active lesbians.
Cervical cancer may appear less frequently, and the same appears true
for pelvic inflammatory diseases, the
latter probably due to the correlation
of such ailments with certain forms
of contraception. On the other hand,
lesbians who have not borne children,
like other women who have have not
borne children, may be more susceptible to breast cancer and endometriosis.
Without an understanding
grounded on sound epidemiologic
research rather than anecdotal
evidence (which is largely the case today), it is impossible to make an accurate determination of the relative
risks to lesbians of sexual and nonsexual activities. Sound epidemiologic
research would not only impact
favorably on the quality of health
care delivered to gay women, but
could have significant implications for
the health of women generally.
For example, if research confirmed that cervical cancer does indeed occur at a lower incidence
among lesbians, crucial insights might
be gained that would contribute to
risk reductions guidelines, resulting in
lower incidence overall.
To the extent that research
focuses on women in general, the
failure to consider lesbians as a
discrete subpopulation among women
can have a negative impact. The
assumption of heterosexuality among
all female research subjects—a practice that is rife in medical literature—can compromise the quality of
methodology and result in distorted
interpretations of research data.
It is frequently and inaccurately
assumed that motherhood is incompatible with lesbianism, or that it is
so rare as to be a curiosity. In fact, a
significant percentage of lesbians
have borne or will bear children,
through heterosexual means or by
alternative insemination. The need on
continued on pg. 13

A Hospital is
No Place For a
Person Who is IIP

II

by Jane Cowles. Ph.D.

Today, many people are unaware
of the scope, depth, possibilities and
availability of health care in the
home.
A historical review reveals that
until the late 19th century, the home
was the primary location for treatment of the sick. Patients were placed
in the hospital only when they were
impoverished and didn't have access
to high quality medical care, defined
as having a personal physician, and
home circumstances that would permit the patient to remain in familiar,
loving surroundings. Hospital patients
were rarely afforded kind and caring
treatment by the hospital staff. (Unfortunately, the problem of negative
medical staff attitudes remains today
for all hospital patients, regardless of
their economic status.) Routinely, in a
hospital setting, the patient is removed from her/his familiar personal
surroundings, denied her/his loving
family support and good food, and is
transported to an environment that is
impersonal, cold and foreign. As Norman Cousins said, "A hospital is no
place for a person who is ill."
One major social trend since the
late 19th century has resulted in a
movement towards home care. Soaring costs—both to insurers and patients—make a stay in the hospital a
financial burden for almost everyone.
Few people can afford a long stay,
unless they are fortunate enough to
have extended coverage. Aside from
finances, there are other social,
medical and psychological reasons to
consider home health care.
Holistic philosophy has taught us
that the patient with an illness re-

quires attention beyond the focused
repair of a "defective" part of the
body. Sadly, the "caring, healing"
aspect of medicine has diminished
considerably over the years, due to
several factors. Hospitals have become larger and more technically
oriented, commercial and depersonalized. Fewer nurses are staying in the
field of nursing as they pursue higher
education and go into more lucrative
and prestigious areas of medicine.
Generally, physicians must spend a
large portion of their time seeing patients in the office, therefore visits to
the patient in the hospital are brief.
The hospital schedule is run for the
efficiency of the hospital and the doctors rather than the needs of the individual patient. It has been well
documented in recent literature how
isolated, depressed, and helpless a patient feels in the hospital. It has also
been documented that the negative
emotions of fear, anger, sadness and
loneliness are not conducive for healing.
In New York City, we are fortunate that the resources available
for caring for the patient in the home
are almost unlimited. It is now possible to provide the sophisticated care
of the primary care physicians and
specialists directly to the patients
where they live. Nursing care can also
be divided into "specialty areas" such
as cancer care and cardiac care delivered by Licensed Vocational Nurses,
Licensed Practical Nurses or Patient
Care Technicians. It all depends on the
level of need of the patient after the
assessment of her/his condition.
Often, in addition to direct
medical care, other resources are also
necessary. Housekeeping services can
be vital to a temporarily or permanently disabled mother, so that
she can maintain control over her
home and family. Equipment such as
beds, walkers, oxygen, braces, toilets,
traction units, etc. can turn any
bedroom into a care center for the
patient. Almost all medications can be
administered in the home including
I.V.s, I.V. antibiotic therapy, routine
chemotherapy and hyperalimentation
(3000 calorie-a-day-feeding). Computer monitoring of the patient is
now available in the home setting
utilizing the "state of the art"
capability to hook-up the monitor to a
telephone line connected to a hospital
or even the physician's office.
Physical therapy can be a
routine support for the patient in the
continued on pg. 16

estimate of one of every four girls
and one of every seven boys being
sexually abused in childhood must be
considered the tip of the iceberg. In
discussions of sexual abuse with
grown women, the majority will rePreventing Child Sexual Abuse member some instance of child sexual
abuse that happened to them that,
until the discussion, they hadn't
realized was sexual abuse because
there had not been penetration.
Unfortunately, there is no real
way to screen sexual abusers since
few of them have police records. Our
concern as parents must be to talk to
children about the sensitive subject
without frightening them or making
them feel that all touch is wrong and
all adults suspicious. To do this, we
ourselves must understand what
comprises sexual abuse and translate
this knowledge to the child in terms
by Oralee Wachter
the child can understand. Here are
Child sexual abuse. Incest. Just a some facts of child sexual abuse of
which we should all be aware:
few years ago these were words hidden deep in the closet. Today they are
Any activity that exploits a child
splashed in the headlines of newsfor the sexual gratification of another
papers throughout the country. They is sexual abuse.
are the topics of "talk shows," hearThis includes any contact of a
ings and conferences. The case of the sexual nature (such as fondling, interalleged sexual abuse of possibly huncourse, oral or anal sexual contact), as
dreds of children over a period of
well as activities that do not involve
touching (such as use of obscene
years at the Virginia McMartin PreSchool in California was the beginning phone calls, exposure or using
of disclosures that shocked the coun- children as subjects of pornographic
material).
try. Suddenly, cases came to light at
pre-school and daycare centers, youth
Most molestations are done by
someone known to the child.
groups, public and private schools
throughout the United States, inSexual abuse occurs in safe as
well as unsafe locations.
cluding the famed Minneapolis
Opportunities for abuse exist at
Children's Theatre and School. No
home, homes of friends and relatives,
longer was the strange man in the
recreation and youth programs,
car considered the main perpetrator
foster care facilities and predictably,
of child sexual abuse (although cerany activities that attract children.
tainly such men exist); the majority
Coercion and deception are more
of abusers—more than 80 percentcommonly employed than violence
have been found to be family
and force.
members or close acquaintances of
The adult may adopt a protecthe child or family. In other cases, the
tive pose or offer gifts or bribes to
molesters are often those who find
jobs that give them access to children see whether the child will retreat or
and where they can exploit their posi- go along with a conspiratorial relationship. Once established, the abuse
tion of trust and authority. Perhaps
may continue over weeks or months,
the most surprising information to
maintained by secrecy, trickery or
emerge recently is that, contrary to
threats. In some instances of incest,
our previous ideas about child
the sexual abuse goes on for years,
molesters, some have turned out to
from early childhood through adolesbe women.
cence or beyond.
There are no real figures on the
numbers of children molested every
Children can be taught prevention. As a general rule, you should
year since most cases go unreported.
make your information fit the age
In many instances, the child doesn't
even realize he or she is being abused, level of the child and repeat it as
often as necessary.
especially when the abuser is someone the child knows and trusts. The
Most children have not been
continued on pg. 17

When Someone
You Love "Does That"
To You:

Terror From The Right
Since the abortion question has
heated up, violence against women's
health care centers and family planning facilities has been growing at an
alarming rate throughout the country. The constituency of the New
Right that professes to care so much
about fetuses obviously doesn't feel
the same way about children in their
mothers arms, or about the women
themselves. Apparently, only the unborn have a right to life.
Recently. CHOICES received a
bomb threat on a Monday—a day
when many women were here for
pre- and post-natal care. Most of the
women were pregnant; others were
accompanied by babies and small
children. Our male caller allotted us
less than 15 minutes to leave the
premises. Only the calm efficiency of
our staff enabled us to quickly and
safely evacuate everyone.
This call was a vicious hoax.
That didn't alter the horror felt by
these women; it didn't change the
fear of those expectant mothers who
could suffer possible miscarriages due
to the trauma created by this threat
of terrorism. Women have always put
their lives on the line through the
nature of their biology. Now it seems
they're doing it simply by seeing their
doctor. The New Right has chosen to
make this an undeclared war and, as
in most wars, the non-combatants
(women and children) are those who
suffer most.
By denying that the continuous
and escalating violence against
women's health care centers across
the country are planned and coordinated acts of terrorism, the FBI
and the Reagan Administration are
minimizing the basic reality that
women's and children's lives are endangered. The passive assumption
that these are spontaneous, unrelated events implies a callous
disregard for women's Constitutional
rights and feeds the incendiary
fanatical zeal of the terrorists.
These acts of violence are obviously as well-orchestrated as any by
the IRA. By denying this, the FBI and
the Administration are showing support for the extremists of the right
wing movement in this country and
are showing the most insidious type
of sexism by turning their backs on

Jimmy Swaggart's
Will Be Done by Merle Hoffman
I was excited. I had only seen
him on television . . . strutting, ranting, raving, waving the Bible—raising
it high above his head, almost tauntingly, a marvelous balancing a c t . . .
exhorting the sinners to repent—the
sweat dripping from his lips —his incredible energy, the strange sexuality.
Jesus' man on earth. Christ semi-risen
in polyester. Jimmy Swaggart—live
at Madison Square Garden—No
Photo by Anne Walshe Charge.
CHOICES' "sidewalk counselor":
"I'm not afraid to live and I'm
Complete with enlarged photos of fetuses,
R-T-L
not
afraid
to die—that's freedom."
literature and a rosary in her left hand, she spends
The young woman stared at me inSaturday mornings outside the Center, trying to
dissuade patients Jrom entering our doors.
tensely—eyes shining—face enraptured. Behind her—a mass of painted
red curls, orange jacket—radically
its most vulnerable citizens . . .
clashing. "Look, look," she said.
women and children.
"Don't you recognize him?"
It was hard to see. Hands waved
At this writing there have been
30 incidents since 1982—24 occurring in front of me . . . people standing,
swaying, waving. "Look," she admonin 1984 and one on New Year's Day
ished. "It's him—Tiny Tim. He comes
1985. In addition, there has been exhere you know. He's learning—he will
tensive harassment and vandalism.
On ABC's "Nightline". Cal Thomas,
be one of us soon."
spokesperson for the Moral Majority,
I managed to catch a glimpse of
approved the violence against clinics,
"him" and his female companion. . .
which he said would "stir a national
very young, very punk. The last time I
debate on abortion." He claimed the
had a vision of Tiny Tim, it was also
violence was against "bricks and
as part of a crowd —one of millions of
stones"—not people. Sooner or later
television viewers at his wedding.
someone will be killed or seriously
But, somehow, he belonged here.
hurt—an innocent passerby, a night
I found myself standing. Voices
watchman, someone working late or
raised in beautiful, emotional harvery early—it's bound to happen. Is
mony surrounded me. Thousands of
that what it will take to make the
faces blurred into a faceless unit. To
FBI investigate? To make people like
my left, a man gently gesticulating
Cal Thomas understand?
. . . marking the rise and fall of the
music with his hands for those who
The terrorist tactics will not
could hear only with their hearts. . .
stop abortion. Clinic staff members
"washed in the blood, washed in the
are a strong breed, not easily inblood of the lamb."
timidated: determined that women's
The last time I was at the
Constitutional right to safe, legal
Garden, it was for the National Horse
abortions will not be abrogated.
Show. That also excited me. The
Clinics will not close down—nor will
wonder of the 2,000 pound animals
women stop coming. Women have
soaring over 7 foot walls. The courage
always had abortions. They're more in — grace—trust it involved. I knew
fear of going back to the alleys and
about that.
kitchen tables than of zealots who,
I knew the intensity of riding
were they to succeed, would push
and coming to a jump with my heart
women back to the death traps of
in my mouth. Learning to trust. . .
the pre-70s.
trust myself, my horse and a little in
fate. But I didn't know about this
We are in the frontlines—and
the frontline is the bottom line for all kind of trust. The kind that took
away the fear of living and dying. The
of us!
kind that promised freedom through
blind obedience. Right hands raised in
a gesture of semi-supplication, semisalute. A scene worthy of Leni Riefen-

stahl's famous documentary on
Hitler's rallies—"Triumph of the Will."
But here was a triumph of a different
kind of will, Swaggart's—will be
done.
The singing continues for a half
hour—the sweet, swelling gospel
music. The people, most of them
poorly dressed, a third world constituency—waiting to be led by the
hand —into the next world. Little
children being held up on daddy's
shoulders to see him better. . . a
young. Orthodox Jew—side-curls and
skullcap—passes in front of me. I
can't resist. I catch his eye. "What's a
nice Jewish boy like you doing in a
place like this?" He takes the bait.
"Look—the synagogues are
empty. This place is full. Look around
you . . . people, happy, having a good
time. There must be a reason." He
gives me literature. Small comic
books. . . pictures of Hitler and
Pharoah. A large print story line
depicts why Egypt and Germany fell.
They weren't "nice to the Jews." This
message—that the Jews were truly
the chosen people; that Jesus, after
all, was a Jew himself was an overriding theme of Swaggart's sermon.
Standing among false palm trees—a
dais lined with family and supporters
—the preacher fretted and strutted
his way about the stage.
"We don't want religion in
politics. We want God in Government.'
The young woman next to me
squeezes my arm. "It's your first
time, isn't it?" Yes, I nodded. "I've
been saved for 8 years." She put her
continued on pg. 17

"Bombs can explode, fanatics can terrorize—but nothing will stop women
from making the profoundly personal
decision on the timing of motherhood." These were the rousing words
spoken by Merle Hoffman at the huge
Pro-Choice rally she spearheaded with
NYS-NARAL on January 22. She urged
everyone to show solidarity for protecting women's Constitutional right
to choice and against clinic violence
and harassment by wearing red and
blue ribbons—red for courage, blue
for steadfastness. Simple symbols
create a united front. We urge you all
to wear red and blue ribbons, and to
pass the idea on through your newsletters, publications, organizations
and friends. This is the time we must
stand up and be counted. Show your
visible support for women's Constitutional rights.

FUNDRAISING:
To Preserve Our Rights
August 23, 1984:
Merle Hoffman hosts fundraiser
at her apartment for Democrat Betty
Lall (15th CD.). Co-hosts were Joanne
Woodward, Orville Schell, Arthur
Frommer. Amount raised: $10,000.
Betty lost the primary to Andrew
Stein, who subsequently lost to
Republican Bill Green.

O n the Issues' M. E. Beverly Lowy (secondfrom
left) shares a lighter moment with Carol Bellamy;
Commission on the Status of Women Executive Director Marilyn Flood (far right); and other guests at October fundraiser for Mondale/Ferraro.

Photo by Tom Beckett
Betty Lall (far right) delivers an impassioned speech
for "Choice" and A rms Control at Merle's A ugust
fundraiser for Betty.

October 21, 1984:
Beverly Lowy co-hosts Mondale/
Ferraro fundraiser with Maxine Gold,
Director of Public Relations. NYC Commission on the Status of Women.
Speaker was Carol Bellamy. Amount
raised: $1,100. Mondale/Ferraro had
the biggest loss in history.
December 12, 1984:
Merle Hoffman hosts fundraiser
at her apartment for National Abortion Rights Action League (NARAL).

Help Advance
Women's
Health Care
We urge support for the REGIONAL
COUNCIL FOR WOMEN IN MEDICINE,
INC., a strongly pro-choice, non-profit
organization of women physicians
whose primary interest is improving
women's health care through education of both physicians and patients.
It is largely through their efforts that
80% of medical schools now use the
Teaching Associates Program in which
trained. non-M.D. instructors teach

At Merle's December fundraiser for NARAL,
Gloria
Steinem emphasized the importance of women who
have had abortions speaking out publicly about their
choice, (left to right) Merle Hoffman; Representative
Bill Green (R); Dolores Alvarino, Executive Assistant
to Merle Hoffman; Gloria Steinem.

Speakers were Gloria Steinem, Ronnie
Eldridge, Rabbi Balfour Brickner.
Amount raised: $9,000. Money will
be used to fund the on-going struggle
for abortion rights. We can't afford to
lose!
_

do
ALL physicians how to perform
genito-rectal and breast exams (see
On the Issues. Vol. III). Funding is
needed to develop a consultation service; train more T.A.s; institute more
T.A. programs; sponsor conferences
on women's health issues; publish a
newsletter to inform women physicians of advances and to emphasize
that their primary responsibility is to
other women. Make your tax-deductible contribution to: Regional Council
for Women in Medicine. 1300 York
Avenue. Rm. D-115. New York. NY
10021. Special women's health days
for non-physicians are scheduled in
April. For information, write to the
above address.

In Memory of
TWo Alices
Distinguished
October Guests

Scenes jrom an Operating Room:
After viewing an especially interesting vasectomy,
CHOICES' guests chat with Administrator Anne
Watshe. (Left to right) Dr. Douglas Huber,
CHOICES' Dr Bhushan Khashu, Professor
J. KG Mali. Ann,- Walshe.

In October. 1984, CHOICES
welcomed two distinguished visitors:
Professor J.K.G. Mati from the department of OB/Gyn, University of
Nairobi, Kenya, and Douglas Huber,
M.D., medical director of the Association for Voluntary Sterilization. USA.
Both physicians were interested in
observing vasectomy procedures at
CHOICES and were impressed by what
they saw. Dr. Huber commented on
the smoothness of the two procedures they witnessed; and, being a
good host, CHOICES' Dr. Bhushan
Khashu provided them with a fascinating finale: a vasectomy on a man
who had earlier had a vasectomy,
then a vasovasostomy to reverse the
original vasectomy.
Professor Mati is interested in
encouraging voluntary sterilization
in Kenya where birth control techniques are often haphazard or not
properly employed, as is the case in
many Third World countries. As we
know, we have similar problems in
this country too.
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They had a lot in common, those
two women, Alice Paul and Alice Neel.
Both were born in January: Paul on
January 11. 1885; Neel on January
28, 1900. They lived long, hard, unconventional and productive lives, and
remained mentally acute until they
died. Their bodies failed them but
their spirits remained strong and
directed. The two Alices had another
thing in common: neither fully
achieved the recognition her feats
deserved.
When we speak of women's suffrage, the names that come most
readily to mind are Anthony, Catt,
Stanton, Woodhull. Too many people,
including feminists, ask, "Who is Alice
Paul?"
Alice Paul was, quite literally,
the mother of the E.R.A. A tireless,
innovative fighter for women's rights,
a woman who risked her life for the
cause of suffrage, she also earned
degrees in both law and social work.
Politically active, she threw herself into street demonstrations; and, to perfect her techniques, she studied
strategy under the militant feminist
Emmeline Pankhurst.
In 1913, Paul organized what
may have been the first march on
Washington, leading 5,000 women in
a suffrage demonstration. She
formed the National Woman's Party
to focus on passing a federal suffrage
amendment rather than trust the
time-consuming—and often ineffectual—method of having states pass
the law individually—a strategy that
the current Republican administration
still feels is politically sound.
Alice Paul fearlessly used every
method she had been taught—and
many that she devised herself—in
lobbying, building coalitions, holding
silent vigils outside the White House,
leading mass marches and deliberately obstructing traffic—all to achieve
rights for women. She was arrested
repeatedly, subjected to police brutality and jailed. Even in jail she showed
her activism by going on hunger
strikes. She fought furiously against
being force-fed which was done
through the dangerous and painful
device of nasal tubing. At one point
she resisted so fiercely that prison
authorities confined her to a psychopathic ward where she was kept incommunicado for a week, until the

National Woman's Party found out
where she was and got her released.
She was often placed in solitary confinement because she encouraged the
other prisoners to rebel.
When women finally got the
vote in 1920, Alice Paul knew the
fight had only just begun and that
women's equality was a long way
from being achieved. She immediately
began writing the Equal Rights
Amendment, which was endorsed by
the National Woman's Party in 1923
and introduced that same year—by
the Republican Party! For nearly 50
years afterwards, Paul made sure the
E.R.A. was introduced annually into
Congress.
She fought all her life until her
physical strength was gone. Her last
days were spent in a nursing home,
sick, lonely and helpless. The impotence she must have felt is heartbreaking to contemplate. She was
once again in jail —this time with no
hope of rescue.
The nurses considered her a difficult patient. She probably was. She
had spent her whole life being difficult. She, who had gone past national
boundaries to found the World
Woman's Party in 1938, and was responsible, through the Party delegates, for the mention of women's
rights in the preamble of the United
Nations' Charter, now had her boundaries confined to a room in a nursing
home.
Alice Paul died on July 9, 1977.
It is a sad note that after a life devoted to the cause of women's
freedom, she was denied the greatest
reward—seeing her life's work pass
into law.
Alice Neel was another maverick
who refused to do what the world expected. As a result, she didn't receive
the awards and acclaim she deserved
until she was in her 70s. Her strong,
realistic portraits were anything but
popular at a time when abstraction
and Abstract Expressionism dominated the art world. Her paintings
were tough, often unflattering, and
rarely bought by those she had
chosen as subjects.
Her life-style was as unconventional as her paintings. Her relationships with men were unhappy; she
had many lovers who treated her badly, one of whom destroyed her canvasses and clothes in a jealous rage.
She had two daughters by an early
marriage—one was taken from her
continued on pg. 14

RESOURCES:
For Women Over 4 5
So many readers have requested
information on older women's issues
that we are pleased to write about
a unique center that has opened at
226 East 25 Street, New York City.
RESOURCES, Social Service Agency for
Midlife and Older Women, addresses
and serves the financial, social and
emotional needs of women over 45
through workshops, lectures by experts in the fields of law, money,
medicine and other topics especially
geared to the older woman.
A few of the planned lectures
and panel discussions include money
management, widowhood, credit
rights, travel, osteoporosis, loneliness,
health maintenance, pensions, and
alternative housing. The center is
presently seeking funding for a "hotline" with a toll-free 800 number to
provide immediate access to information and quick referral to the best
available resources, public and private, throughout the country. The
center will also provide space for
women to meet, network, exchange
ideas and information or just get
together and relax.
The non-profit center is the
brainchild of two young women,
Melody Anderson, 33, and Leora
Magier, 34, who are concerned by
the isolation and loneliness of large
numbers of older women, many of
whom are divorced or widowed and
need to establish new networks.
When asked why two young women
are so involved with aging women,
Leora replied,
"We appreciate that their hard
work has enabled us to have more
options. Now it is our turn to help
them."
Both Leora and Melody are also
directors of the New York State Coalition of the Concerned for Older Americans. The center was an outgrowth
of a state conference the coalition
sponsored in October, 1983. Said
Melody,
"People kept asking what we
thought would come out of the conference, whether anything would be
done with the recommendations.
RESOURCES is the answer."
For information call:
212/696-5501.
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CHOICES PEOPLE
Henrietta V. Kiamzon,
M.D.

came pro-choice as a second-year medical
student and feels strongly about women
having the ability to choose.
Henrietta Kiamzon was born in
the Philippines and received her medical
degree from the University of Santo
Tomas. She married in her fourth year
of medical school and had her first baby
during her internship. She laughingly said
that she "hardly saw" her period after she
got married.
. "It was easy to have children in the
Philippines. There was a lot of familial support as well as outside help. When I came
here, it was harder, but I had five more
babies anyway. In training. I lived right
across the street from the hospital so I
could see the children every chance I got."

Photo by Anne Walshe

As soon as you are in the presence
of Henrietta Kiamzon, you know you are
with a very special person. Her gentleness
and warmth envelop you to such an extent that it takes a moment to adjust to
her twinkling eyes and wonderful, wry
sense of humor. She is especially humorous
about herself. When asked what interests
she has outside medicine, she replied with
a straight face:
"Having children is my interest. If
I had other interests, maybe I wouldn't
have so many."
Dr. Kiamzon has seven children,
ranging in age from six to 18—and all
of them are straight "A" students.
Dr. Kiamzon practices gynecology,
pre- and post-natal care, and family planning counseling at CHOICES. At La Guardia
Hospital, she delivers high-risk patients.
"I enjoy taking care of pregnant
women and making sure they have normal pregnancies and healthy deliveries,"
she said, "and I love delivering babies. I so
much enjoy working at CHOICES; here are
basically young, healthy patients, and you
know with proper care and nutrition
they'll have healthy babies."

Dr. Kiamzon said that one of the
main reasons she came to this country
was out of curiosity. At the time she
made the decision, there was no repressive political regime in the Philippines so
she had the option of returning if the
lifestyle in the United States didn't suit
her. Fortunately for CHOICES, she decided
to stay. She wanted her children (three
girls and four boys) brought up in the
United States, a country she believed had
more advantages for them. Then, after
the political climate in the Philippines
changed, she no longer considered returning as a viable option.
She has the same problems faced by
many working mothers: rarely home before eight p.m.. weekends spent doing
housework and grocery shopping, and all
her "free" time taken up by her children
— talking with them, advising them, comforting them. And she wouldn't want it
any other way.
Henrietta Kiamzon, M.D.—warm,
beautiful, compassionate, and an excellent, caring physician—a woman devoted
to both family and patients. And one of
CHOICES' very special people.

She also counsels post-abortion
patients.
"Patients sometimes feel depressed
and guilty, even when they had to make
that decision. I feel a special warmth and
compassion for them and I want to make
it easier for them in every way." She be-
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"What a splendid publication! I like to receive it even
though I've promised myself to cut back on the deluge I
already (barely) endure. It's about everything I support. If only you could replace the newsletters of all
those other entities!"
Vivien Leone, New York, NY

"Someone sent me an issue of your publication and I
loved it! Please continue the good work. Also, I applaud Merle Hoffman for her courage and strength in
her fight for the rights of women to control their own
bodies. I have seen her on Bill Boggs and I think she's
super!"
Marina Abrusezze, Brooklyn, NY

"Thanks for sending me your magazine. Although I
oppose abortion except in the case of incest, let me
mention that I believe we need female abortionists only.
I also believe that the only good person to assist at
a birthing is another woman or the father. In my
opinion, the doctors just don't care."
SusanJ. Tabor, Attorney
Albuquerque, NM

"I am a registered nurse engaged in group counseling
and health counseling of female alcohol/drug abusers. I
have received information concerning your publication
and it sounds interesting and informative, both personally and professionally. What is the cost of a
subscription?"

"R,

FEEDBACK
"I HANK YOU.'!! I am a nursing student and I
realize how a woman can be easily intimidated not to
fight for and voice her rights in this health care system
(nurses includedf). The information in your newsletter
aroused the fighting spirit in me. Please keep up the
wonderful work."
Marlrine Severe, Brooklyn, NY

this label from your mailing list. We find
your publication offensive. Not ordered. Not wanted!"
International Library Service
New York, NY

'Thank you so much for my copy of O n the Issues. /
don't know exactly how I got on your mailing list, but
I am glad to be there."
Elizabeth Mellen, New York, NY

"On the Issues is great!"
"Keep up the great work m reporting on why abortion
must remain a choice for women and this right must
not be taken away from us."
Wendy Korn, Jackson Heights, NY

"Thank you for sharing your newsletter with me
it is beautifully done. It surely \erves as an effective
outreach tool and as encouragement for political activism on many levels, from writing letters to designing
school curricula to guarding personal health more
carefully."
Dolores Hajosy, New York, NY

7 thought you were sending me a newsletter. There's
too much information to call it that. Why didn X you
tell me I was getting a magazine?"
Rose Katz, New York, NY

"1 trust the lack of complete accuracy on the Southern
Baptist vote (Merit Hoffman, O n the Issues, Vol.
Ill) is the exception in your publication and was
unintentional. Although it's sad that the convention
voted to discourage the ordaining of women, it doesn't
necessarily represent the opinion of the majority of
Southern Baptists. There is a great deal of sexual discrimination among Baptists. And very few ordained
women. Each individual Southern Baptist Church still
has the right to ordain anyone they choose. Unfortunately, political games sometimes enter into our
religious voting — just as they sometimes do with
women's rights groups I've worked with. Your publication is one of the best of its type. You are doing some
very good work. We can eventually win equality and
choice without exaggerating the evils of the opposition."
Donna Freeman, San Francisco, CA
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Alay Newberqer, NY State Assemblywoman
16lh District, Great Neck, NY

"Thanks for sending me a copy of the latest
CHOICES newsletter. Your publications are of the
highest quality, and I have enjoyed reading what you
have shared with me recently. To answer the question
in your note, 'Is God really spelled GOP?] at least this
member of the GOP doesn't think God should be spell-

ed any way but privately."

Carol Cook Bleau, Scotia,

NY

(Editor's Note: There is no cost. If you wish to
send a contribution to help defray the costs of
printing and mailing, it will be appreciated. A
$10.00 contribution entitles you to receive all of
CHOICES' present and future publications.

"I facilitate a birthparent support group for Pacer and
am concerned that young women often choose to go
through an unwanted pregnancy because of some fantasy they have about being taken care of. There must be
more education about the impact of adoption on all
three sides of the triad. Thanks for a wonderfully
humane and intelligent publication!"
Karen Henry, Project Director
Post A doplion Center for
Education and Research, Oakland, CA

What a beautiful, eyecatching newsletter! I congratulate you and wish you a lot of success on it."
Lila Wallis, M D.
President, The Regional Council
of Women in Medicine
New York, NY

Bob Pack wood, United Slates Senate
Washington, DC

"Your newsletter just arrived, and I must say, it's a
terrific job. One of my colleagues at the office even remarked about it. Since we are overwhelmed on a daily
basis by tons of info, the fad that it stood out is
testimony to its excellent quality."
Maxine Gold
Commission on the Status of Women
New York, NY

"My sister, Patricia Connelly, worked on the Oxford
Women's Committee report on sexual harrassmenl
mentioned in O n the Issues, Vol. III. She would
appreciate receiving that edition as well as future ones.
Thank you. "
Mary Connelly, Washington,

DC

"If pro-life denies us choice, they should also be
pushing for day-care, welfare, sex ed, etc. We should
make them aware of the cost of their decision! I would
like to see you cover that topic in a future edition of

"I've been receiving O n the Issues for a year or so
now. I want you to hear that I commend you for your
work. I'm in a small minority, being feminist and
pro-choice in the Bible Belt of the South, but I'm
concerned and active, and it's nice to hear from you
all."
Terri Lewis, Huntsville,

"In these difficult times, between fire-bombings, death
threats, etc., you give me hope that there are still some
courageous people left who care about the cause of reproductive freedom and dignity."
Bill Baird, Hempstead, NY

"I am a Pro-Lifer and I believe abortion is wrong and
a sin. And I can speak from experience about it: 12
years ago I had one and I know the trauma, guilt and
heartache that go along with it. In reference to Merle
Hoffman's article in Volume III: yes, Ms. Hoffman,
you can be saved; Jesus loves you and wants to come
into your life. The choice is yours. "
Martha Waidler, Jersey City, NJ

On the Issues."
Bob Peacock, New York, NY

AL
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COME
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As reported by Ann Landers:
In Yellowknife, Northwest Territory,
Canada, three men who had sex with a
13-year-old girl were sentenced to a week
in jail. The judge stated that the men
were "outstanding members of the community and the girl was not injured." The
decision was appealed by the girl's attorney and the second judge gave the men
four months. The girl was made pregnant
by her attackers—and both judges knew
it all along.
No doubt justice is served by the 13year-old girl getting the life sentence of an
unwanted child.

Chief Justice of the Supreme Court
Warren E. Burger refused to prevent a
Maryland woman from obtaining an abortion for her 19-year-old daughter who is
blind, deaf, can't communicate and has
the intelligence of a one-year-old baby. The
young woman was raped in a state institution that was presumed to be caring for
her. Gerard E. Mitchell, a lawyer who said
he was "acting in behalf of the fetus."
argued the Roe v. Wade decision "posited
the right to abortion as a personal right"
and therefore the decision did not govern
the case because the pregnant woman "is
incapable of exercising a personal choice
for abortion" and the Court had not given
an equivalent right to the parent of a
pregnant woman.
At least he admits abortion is a
personal right. That's a step in the right
direction!
According to a new study by the
National Council of Churches, one of the
lowest-paid professional groups is the
clergy, and the women are paid much less
than the men. The median annual salary
range for clergymen: S20.000 to $22,000;
for clergywomen: $14,000 to $16,000. According to the Council: "In all full-time ca-

tegories of pastor, associate and assistant,
clergywomen earn consistently less than
male clergy."
We thought we were all equal in the
eyes of the Lord.

A newspaper article from Montego
Bay. Jamaica, reports that VD among infants under six years of age is climbing,
along with molestation and incest. One
major cause cited is the myth that sexual
intercourse with a virgin cures syphilis and
gonorrhea. A virgin is required, according
to superstition, because in order to rid
yourself of a "gift" you must pass it on to
someone who doesn't have it already. If
the person already has the "gift." passing
it on doesn't count and the "donor" is
stuck with it.
Which means that ever-younger
children will be raped to insure that the
"gift" is being passed to a virgin. The custom dates back to Victorian~times which
shows how far we've come!

Mary M. Whiteside, assistant professor of statistics at the Graduate School
of Business. University of Texas, says that
women workaholics pay a high price for
success and don't reap the rewards of
male workaholics. In a survey conducted
by Professor Whiteside and her associate
Susan Moser on 1500 males and females
with M.B.A.s, 52 percent of workaholic
women — who worked more than 50
hours per week—had remained single, as
opposed to 17 percent of the men; 15 percent had been divorced compared to five
percent of the men; the men earned 30
percent more money than men who
worked less than 50 hours a week, while
female workaholics earned only 13 percent more than women who worked less.
Furthermore, women workaholics were
less likely to consider themselves successful than any of the other groups, male
or female. As far as salary and benefits for
workaholics: males averaged $55,000
yearly, females $29,000.
That sounds about as fair as usual.
Pro-Lifers cite adoption as an alternative for pregnant women who might
otherwise have abortions, and say that
there are countless couples looking for
babies to adopt. Adoption agencies admit
to a shortage of healthy, white babies,
even as they concentrate on finding foster
parents for other children —many nonwhite, others aged 7-17, or children who
are physically and/or emotionally handicapped. According to a report compiled by
the Citizens Committee for Children of
New York, the number of children in limbo
in the city's foster care system —
youngsters with no family ties and little
hope of ever being adopted —has doubled
over the past five years. Many of the

children are institutionalized, the older
children have had bad experiences in
foster care ahd fear it. they are unable to
adjust to a family setting, and many will
grow up without a single nurturing relationship. Most of the children were given
away by their parents or taken away
because of the parents' alcoholism, drug
abuse or child abuse.
And these children can, in turn, follow in the footsteps of parents who didn't
want them or were incapable of dealing
with their own problems. Where are the
loving Pro-Lifers?

As reported in New York Magazine:
The equitable distribution divorce
law passed by New York State in 1980 has
done women more harm than good. The
key word is "equitable" —that doesn't
mean equal. Matrimonial lawyer Harriet
Newman Cohen and lawyer Nancy K. Deming analyzed 26 of the first equitabledistribution cases decided by the courts in
New York State. Seventeen decisions
favored the husband — including every one
that involved big money; seven couldn't be
categorized because the assets were negligible, the husband had defaulted or the
decision was too close to call; only two
were considered pro-wife. The burden of
proof is on the partner who doesn't hold
title—most often the wife. She not only
has to say why she's entitled to a share
but to prove it. She must be prepared to
hire accountants, appraisers, tax and pension specialists—and a very good lawyer.
The cost of contesting: $60,000 to
$70,000 is not unusual for a contested
divorce, and there's no guarantee you'll
end up with anything. Said one woman
with two children. "My husband earns in
the six figures and I'm on food stamps. It's
an absurdity."
Harriet Newman Cohen said it best:
"The golden rule applies: He who has the
gold makes the rules."
Read in Psychology Today:
A study based on working women
and men in a Boston area suburb showed
that even when they are clearly discriminated against in the workplace, women
appeared to experience no sense of injustice or grievance about their own condition. The employed women in the survey
had a keen awareness of sex discrimination in general, but showed few signs of
feeling personally discriminated against,
despite the fact that pay conditions were
unequal. For almost equal factors such as
age. marital status, education, training,
job experience and hours worked, men
were shown to be well ahead monetarily.
Another case of identifying with the
oppressor?
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way of coming to terms. ' This book is
both insightful and funny—in the way
that recognizing universal truths can be
funny—and will strike a special chord of
recognition in nearly every woman who
has interrupted a career for motherhood.
Or. for that matter, nearly every woman
who has ever been a daughter.
Self-Help for Premenstrual Syndrome

Choice Books
A Child is Being Beaten by Naomi Feigelson

Chase (McGraw-Hill, S5.95 paperback) isn't
light reading —but it is probably the most
important book ever written on child
abuse. This well-documented, comprehensively-researched and beautifully-written
book is a scathing indictment of a system
and society that through indifference, incompetence, laziness and bureaucracy permits thousands of children each year to be
tortured and often killed by parents and
guardians who are known to the authorities as being dangerous to the children's
welfare. Ms. Chase's book is distinguished
by the anger and passion that burns
through the pages, pulling the reader
along with her as she examines a system
designed to protect the helpless child that,
instead, turns its back. She presents
irrefutable facts and figures and doesn't
hesitate to name names (some of them
will surprise you) as she exposes the
manipulations of those in power who
manage to maintain their highly-paid positions by using innocent people as scapegoats. This book is a cry to all of us to
stop being on-lookers and take action. Ms.
Chase's forthcoming book. The Myth of
the Saved Child, (to be published by Pantheon this fall), which we have read in
manuscript, blows the lid off foster care
and certainly will create an aftershock
throughout the country.
An Informed Decision: Understanding
Breast Reconstruction by Marilyn Snyder

(M Evans and Co.. N.Y., $17.95) should be
read and evaluated by all of us. Each year,
approximately 115.000 of us will lose a
breast to cancer. The guestion of whether
or not —or when —reconstruction should
be considered is carefully discussed in this
book. In many cases, reconstruction may
make the difference in the type of surgery we consider Ms. Snyder's book
begins with a personal account of her own
bout with breast cancer and her subsequent reconstruction. She includes interviews with other women who have had
mastectomies, oncologists, breast cancer
surgeons and plastic surgeons. The conclusion is that reconstruction is not for
everyone, but is certainly a benefit to
many. There is also a discussion of the
various types of breast surgery available,
and why. if reconstruction is your option.

it should be discussed in advance with
your primary surgeon. Many of us may be
discouraged from lumpectomies after
reading this book, but many others will be
relieved at the options available. Included
is a list of local and national cancer
organizations, support groups and counsel
ing services, what you need to know
about insurance costs and coverage, a
discussion of your own sexual image, and
a step-by-step look at breast reconstruction with before and after photos (which,
by the way. are not hard to look at). This
book is both emotionally moving and informative, and we highly recommend it.
The Childbirth Picture Book, by Fran P.

Hosken with pictures by Marcia L.
Williams (Women's International News,
$7.00) is being offered to readers of
On the Issues at the special price of $4.00.
At any price, this book is invaluable.
Beautifully illustrated by photos and line
drawings with a clear, easy-to-read text, it
tells the average person all she needs to
know about her physiology from prepubescence through post-partum and includes male physiology, family planning
and a discussion guide, as well as a guide
to other reading and resources. This book
is appropriate for teenagers and adults.
for parents to discuss with their children,
and for schools and health care facilities.
Mail your check or money order to:
WIN NEWS, Fran P. Hosken
187 Grant Street
Lexington, Mass, 02173
Coming To Terms by Roberta Israeloff
(Alfred Knopf, $13.95) is a highly personalized account of one woman's pregnancy, from the first thought of having a
child to that child's first steps—with all
the attendant ambivalence. The author
explores with great honesty the fears,
loneliness and disruptions to her life, the
grinding hassles and terrors new mother
hood holds for one who knows nothing
about babies—not even how to diaper
them. She carefully chronicles all her emotions, including her disappointment in not
feeling swept away by love for her own
child, and the recognition that one has to
get to know one's own baby—a dependent, demanding stranger—just as she
would any new acquaintance. Ms. Israeloff
also examines the relationship between
mother and adult daughter in the light of
the daughter's new motherhood—another

by Michelle Harrison, M.D. (Matrix Press.
$4.50 paperback) is a must for every
woman's reading list, whether or not she
suffers from PMS. Dr. Harrison is the
author of the famous book. A Woman in
Residence, that blew the lid off the
mistreatment of women ob/gyn patients
by the male medical establishment. She
brings the same feminist outlook, empathy and compassion to the treatment of
PMS. which she considers for the most
part can be handled by the patient herself.
Dr. Harrison discusses the various
methods of treating PMS, shows how to
chart symptoms, addresses the questions
of what it is. whom it affects and where
to start in treating it; as well as some of
the political issues and social factors involved. This highly recommended book is
available from Matrix Press, P.O. Box 740,
Cambridge, MA 02238. Send check or
money order for $4.50 plus $ 1.50 postage
and handling. Special rates are available
for large quantities.
Choices: A Teen Woman's Journal for SelfAwareness and Personal Planning by Mindy

Bingham, Judy Edmondson and Sandy
Stryker (Advocacy Press. $12.95 paperback) is an excellent mixture of social
psychology, pop psychology and current
feminist thought. Through the use of a
workbook format utilizing direct response
technique such as multiple choice questionnaires, charting, question and answer.
Choices engages its reader in a dynamic
learning process.
By its direct confrontational manner, it actually forces re-thinking of
stereotypical responses. This is especially
true in chapters such as "True Stones:
This Could Happen to You?" that details
four women's lives with specific problems
involving careers, money, husbands and
children and asks the reader to evaluate
their choices and come to their own conclusions.
Other examples of the creativity of
this book include worksheets on "What
TV Tells You" asking the viewer to
evaluate male and female roles in
reference to characters they see on TV
and then relate them to stereotypes.
Choices attacks every issue that will
impact on young women as they grow:
housing, role models, buying and financing
a new home, finding a job, values,
strategic planning for careers, risk taking
and reproductive issues. It even goes to
the point of exploring the "super woman
syndrome" and actually deals with power

ment towards a feminist approach to
therapy, .more constructive analyses
have begun. It is interesting to note
that in the psychological research
that has attempted to characterize
and money realistically.
personality traits among women, lesInterspersed are engaging and
bians have scored high in terms of
thought-provoking quotes from intellecautonomy, resilience, self-acceptance
tuals and feminists along with excellent
current statistical data.
and goal direction.
Choices asks the question, "As a
Nevertheless, many years of
little girl, did you ever wonder what hapunenlightened psychiatry deserve
pened to Snow White. Cinderella and
redress. Indeed, it might prove sigSleeping Beauty?" This entire book is an
nificant to examine how psychiatric
attempt to realistically answer that questreatment
has impacted negatively on
tion with the concept that the world is
the
mental
health of lesbians.
full of difficult and profound choices for
The inadequacies of the system
women. When I grew up as a little girl,
Cinderella and Sleeping Beauty lived "hap- of health care insurance in this counpily ever after" because they got married. try affect lesbians as they do other
In my own life and for many women of
women. There is an additional area of
my generation, this book would have been discrimination—spousal benefits
a welcome reality-tester and indeed a sur- —that affects lesbians to the same
vival tool. To quote one of Choices' quotes extent that it affects people who
by Lily Tomlin. "We are all in this alone."
have chosen to enter relationships
This book would definitely help young
without a legal conjugal bond. That
women to see that as an ultimate
legal bond, of course, is not an option
challenge. — M.H.
for lesbians (or gay men); therefore,
spousal benefits from insurance companies and the Social Security Administration are unavailable. To the extent
that, as single women in this
Lesbian Health continuedfrompg.4
society, lesbians probably experience
the part of lesbians for obstetric ser- a higher rate of poverty, private invices requires recognition from the
surance may be beyond their means,
health care establishment.
thereby forcing dependence on governSexism has contributed to a high ment programs (which are themselves
level of substance abuse among
underfunded) in cases of disability.
women in our society. For lesbians,
If, as may be the case, lesbians
who must face heterosexism and
are
more
likely to work in nonhomophobia as well, the level of aftraditional
jobs than other women,
fliction is probably higher. But, again,
they may collectively experience a
there is a lack of data. One study of
greater degree of job-related health
the gay male and lesbian population
hazards. Similarly, stress related
of a major urban center indicated an
alcoholism rate between 25 to 30 per- health problems may be greater
among lesbians due to prejudice.
cent. While lesbians were not difSince the principal obstacle to
ferentiated in the study, that figure
addressing
lesbian health needs is a
is more than twice the rate reported
lack of basic medical and sociological
among women generally.
information, the National Gay Task
Throughout most of this cenForce has proposed that the Public
tury, the legitimate mental health
concerns of lesbians were obscured by Health Service allocate funding for a
a preoccupation with determining the comprehensive assessment of lesbian
cause of homosexuality, and remedial health care needs, similar to the one
currently being undertaken by the
therapies to achieve sexual orientaNational Lesbian and Gay Health and
tion reversal. The removal of homoEducation
Foundation. This is a
sexuality from the list of recognized
necessary
first
step, but the PHS, as
illnesses by the American Psychiatric
Association in 1973 allowed for a less the largest funding agency for health
care research in this country, must be
judgemental approach. Still, much
prepared to take the results of such a
research is marred by false assumpsurvey
seriously, and to make an
tions about lesbian lifestyles—as well
as a failure to appreciate the diversity appropriate committment of funds to
address the needs outlined in the survey
of lifestyles among lesbians—and by
lingeringallusionsto medical pathology
Equally important is the need
for attitudinal changes on the part of
Recently, thanks to the move-

health care providers. In most cases,
it is still unfortunately true that lesbians seeking treatment or routine
examinations are confronted with a
presumption of heterosexuality (and
must sometimes fend off prescriptions for contraceptives, particularly
if they are viewed as "public dependents"). If they decide to inform the
doctor or nurse of their sexual orientation, lesbians must contend with a
profound ignorance and/or hostility.
Such attitudes inevitably detract
from the quality of care provided.
Health care practitioners may view
lesbianism as an illness in itself and
attribute physical symptoms to some
aspect of the patient's homosexuality.
An even more insidious effect of
nonsensitive treatment is that it may
discourage lesbians from seeking
routine check-ups, thus missing out
on opportunities to detect such
serious illnesses as breast and cervical
cancer. One San Francisco study indicated that lesbian subjects had Pap
smear tests an average of every 21
months, as opposed to an average of
8 months for heterosexual women.
A great deal can be accomplished in providing better informed,
lesbian-sensitive health care. One of
the simplest steps would be for the
Secretary of Health and Human Services to issue a policy statement
acknowledging the need and requesting verifiable improvements in the
procedures followed by primary
health care workers in the public sector, with a recommendation for the
same in the private sector. Medical
and nursing schools could incorporate
lesbian-sensitizing information into
their curricula.
But in some respects, such procedural reforms bypass a larger issue,
one which inevitably impacts negatively on the quality of health care
provided to lesbians: the absence of
civil rights protections for lesbians
(and gay men) at the federal level.
Combined with an executive order or
the passage of the federal lesbian and
gay civil rights bill by Congress, the
improvements in training mentioned
would have a vastly greater impact
on improving health care for lesbian
Americans.
VIRGINIA M. APUZZO is executive director of
the National Gay Task Force. For assistance in
the preparation of this article she wishes to
thank Lesbians in Health Care, Bernice Goodman. Dr. Mary Jo Kennedy, Dr. Grace Lawrenson. Frances Hanckel. Carol Robin. Pat Maher.
Audrey Block, and John Boring.
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PROJECT
OUTREACH:
CHOICES-At School
At Home
In December. CHOICES' Administrator. Anne Walshe, made a special
presentation to the public health students
at Columbia University in New York, who
responded with great enthusiasm—so
much so that the head of the Division of
Health Administration. Professor Howard
L. Bailit, immediately expressed the hope
that she will give another session in the
near future. He said of her talk on ambulatory surgical centers,
"I doubt if we could have had a better discussion of the issues. CHOICES represents a major new initiative in ambulatory care which will continue to expand.

TWO Alices continued from pg. 8 • • • •
by her husband, the other died of
diphtheria; two sons were born outof-wedlock by different fathers, each
of whom left her after the birth of
the child. Through all of this. Neel
continued to paint, living a life of
obscurity and hardship, earning
enough from the WPA Easel Project
to barely support herself and her
sons.
It was the rising, feminist consciousness of the late '60s, which
sought out deserving women artists
who had been eclipsed by the male
art world, that began to give Neel the
recognition she had been denied. At a
time of life when many think in
terms of retirement, her awards and
accolades were just beginning.
I twice met Alice Neel. The first
time was in 1982 at the art exhibit of
the Academy/Institute of Arts and
Letters. She laughed when we asked
her to pose for a photo standing next
to one of her paintings. "Are you sure
you want me to?" she asked. It was a
little incongruous, the small frail
woman against a large, bold, nearly
raw painting. The painting must have
reflected her soul —it had no obvious
relationship to the white-haired,
grandmotherly body that stood beside it. Of course, one must remember that this sweet-faced "grandmother" had shocked the art world
when, at 81, she did a self-portrait
which was exhibited at a special fund14

And you are an excellent spokesperson for
this movement."
Anne was "CHOICES' PEOPLE" in
On the Issues, Volume III.
In late October, Katherine Jindra,
who conducts many of our outreach programs, had an interesting experience at
the Brooklyn facilities of Project Cope, a
displaced homemakers' fresh start training program.
Katherine had been asked to discuss
birth control and menopause with the
women, whose age range was from 30 to
60. Instead, the women, who are now
going through assertiveness training and
trying to take control of their lives,
wanted an indepth discussion of "Patient
Power" and how they could use it to their
best advantage.
Rachel Perl, group counselor,
thanked Katherine for the "stimulating
workshop" and said:
"The informative presentation combined with your care and concern had a
positive impact on our group. They
definitely profited from the experience."

•
raiser. She portrayed herself sitting in
an armchair naked —wearing nothing
but her eyeglasses. She attended the
fundraiser well wrapped-up. and
didn't blink an eye at the reactions.
The second time I met Alice Neel
was in October. 1983 when she
received a special Avon/COCOA
Pioneer Woman award. She appeared
much frailer than she had the
previous year and had a hard time
walking to the podium. No one realized that she was suffering from the
cancer that would kill her almost exactly a year later. She died October
13, 1984.
Alice Neel said of herself:
"My life was pure women's lib in
a way. I had a very hard life, and I
paid the price for it, but I did as I
wanted."
So, here's a toast to two Alices:
courageous, difficult, unconventional.
Each defied society and suffered for
it, but always remained true to
herself and her ideals. And each in her
own way carved a path through the
forest, making the way a little easier
for those who follow them.
by Beverly Lowy
(For information on Alice Paul, we wish to
thank the National Woman's Party and Robin
Morgan for her excellent piece. "Alice Paul.
Mother of the ERA." Ms. Magazine. 10/77.)

BCG: The Rites of Passage are still
not very clear for women. There are
still millions of women who stay
home—angry and depressed. And
millions who work angry and confused, because they are still expected
to continue being homemakers.
Issues: How does society feel about
women who become chemically dependent?
BCG: Well, ironically, they're just as
unequal. The stigma for chemically
dependent women is worse than for
men, whether people admit it or not
Madonnas are still part of our culture.
If you opt to be a single, sexy woman,
you can get away with more. But if
you're a MOMMY PERSON, watch out.
Women who are chemically dependent experience the most terrible
shame.
Issues: What kind of women do you
see at Stuyvesant Square and how do
you treat them?
BCG: We have mostly middle class
women at Stuyvesant Square, including women who are older, women
who are in midlife, 50s, divorced,
widowed. They may be career women
or housewives. Those who have no
career, or are facing an empty nest
may be the worst off. They have no
one to take care of. If their husbands
walk out, we're quite likely to see
them here.
Well, the most important thing
for anyone who's chemically dependent is to want to be treated, to
want to recover. Stuyvesant Square
has a one-month hospital stay, at a
specially designed unit within Beth
Israel Medical Center, which includes
detoxification and evaluation. The
average stay for evaluation/detoxification and inpatient treatment is
28 days. The recommended period of
outpatient care is two years. We emphasize the involvement of the patient's family throughout the treatment and aftercare. We do think that
the family's involvement plus our
highly structured aftercare program
of supportive therapy is crucial to
recovery.
(For information on the Stuyvesant Square program, Barbara
Cooper-Gordon can be contacted at
212/420-2900).
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female psychosexual development in
which all women, both healthy and
neurotic, were characterized by
masochism, low self-esteem, dependency and repressed hostility. Since
Freud considered these traits to be
biologically predetermined, it followed
that they would be prone to depressions—biology was destiny—and
there was little we could do about it.
In recent years, as a result of
the women's movement, there has
been a new interest in women and
mental health, both theoretical and
clinical. Many of the traditional
theories of feminine psychology and
psychopathology have been shown to
be expressions of cultural bias rather
than evidence of fact. One of the
most productive areas of study has
been re-examining the cause of
depressions in women.
It is important to verify the
accuracy of these studies, and consider the causes traditionally given.
Careful and intensive study of all the
literature on depression since 1926,
both in the U.S. and abroad, has been
done by Myrna Weissman and Gerald
Klerman. They found that the clinical
evidence came from both patients in
treatment and community surveys of
non-patients, thus eliminating the
possibility that the figures are unbalanced because women find it easier
to seek help. They also evaluated the
studies proposing hormonal influence
— including both the menstrual cycle
and menopause. While there are
many individuals who experience
transient feelings of depression at
various times in their cycle, they concluded that no one sex hormone can
be implicated, and "there is little
evidence to relate mood changes and
clinical states to altered endocrine
balance or specific hormones." In
other words, we are left with the incontrovertible evidence that depressions are indeed more common in
women, and there is no organic or
hormonal or chemical explanation for
these findings.
The explanation of the increased
incidence of depressions in women is
found, not in their hormones, but in
an understanding of women's role in
society, and the personality which the
culture assigns to women. Women are
considered to be second class citizens
in our society, and to adapt to this
role they are taught certain behavior.
The personality traits which the culture considers desirable for women
are not biologically predetermined,

but produced by cultural pressure.
Compliance, submissiveness, fear of
self-assertion, increased dependency
and learned helplessness are considered feminine, and these very patterns of behavior make women vulnerable to depression. As a result of
women's upbringing which trains
them to focus on caring for and pleasing others, they often grow up suppressing themselves and their development to placate and appease first
their parents and later a man to
whom they become attached. The
need to please others leads to a loss
of contact with one's own needs and
leaves women vulnerable and hypersensitive to disturbances in relationships. In additon, the need to repress
anger, which is part of the cultural
stereotype of femininity, causes
women to accept guilt and blame in
any difficulty—thus driving themselves even harder to please. The
combination of denial of self, repressed anger and concern for relationships account for the majority of
depressions which therapists see in
their practice.
Another source of depression is
some of the activities and responsibilities formerly reserved for men
which many women are now entering. The competitive atmosphere of
businesses, professions and government which men take for granted are
relatively new for women. Often they
blame themselves for being inadequate when faced with the hostility
of the workplace—and they feel that
they did not respond appropriately.
Women also become depressed when
their efforts at new areas of selfdevelopment are not approved of, or
supported by, the men in their lives.
They find it difficult to deal with
disapproval or friction.
Recent studies show the role of
other psychological factors. For example, married women have a higher
rate of mental illness than single
women, while married men have a
lower rate of mental illness than
single men. Marriage is good for men
but, apparently, not for women.
Working women have better health —
both mental and physical —than
women who remain at home. This applies even to women with children,
whether married or single. Those who
have involvements and productive
work outside the home have greater
self-esteem and feelings of worth —
even if it means doing two jobs, one
at home and one outside the home.

Treatment of depression should
be a combination of psychotherapy
and, when indicated, medications.
Psychotherapy is crucial. Medication
alone is not enough, unless for some
specific reason the patient is inaccessible to psychotherapy. New medications have accomplished a great deal
in relieving the extreme suffering of
severe depressions—especially those
requiring hospitalization. But all
depressed people need psychotherapy
as well.
In treating depression in
women, those therapists are most
successful who have an understanding of the deeply rooted feelings of
low self-esteem which women experience, no matter how successful they
appear to be. Other factors to be considered are women's tendency to accept guilt and blame, regardless of
the circumstances and women's difficulty in recognizing and dealing with
anger. These are some of the most
common sources of depression in
women which come to the attention
of therapists.
In seeking a therapist, it is not
necessary that the therapist be a
woman, but it is advisable that the
patient feel comfortable with the
therapist. Credentials are important,
but I recommend that the patient
trust her intuitive feelings as well. If
there is a strong negative feeling
about the therapist, it is best to consider someone else. This is not a reflection on the competence of the
therapist—sometimes certain personalities do not do well together. In the
treatment of depression, it is
especially important that this be
taken into consideration.
On a positive note, depressed
patients generally respond well in
therapy. Additionally, life experiences,
new relationships, women's groups,
accomplishments at home or at work
all contribute to increased selfesteem, which in turn neutralizes
the behavior patterns leading to
depression.
We are not biologically predetermined—biology is not our destiny and
we can do something about it. Dr.
Freud was wrong!
ALEXANDRA SYM0ND5, M.D. is associate clinical professor of psychiatry at the NYU College
of Medicine; a training and supervising analyst
at the American Institute of Psychoanalysis;
associate attending in psychiatry at Bellevue
Hospital: and associate psychoanalyst at the
Karen Horney Clinic. She has a private practice
in NYC. Dr. Symonds has published extensively
on the effects of feminism on women's mental
health and many other social and psychiatric
topics affecting women and children.

Hospital continued from

home, and will insure range of motion
for the patient as well as help the patient to maintain total body strength.
Occupational Therapy can assist patients with their individual physical
limitations in a creative manner and
help the patient to be as independent
as possible.
Psychologists and social workers
working within the home environment have a much greater opportunity to view their patients within the
framework of the family structure
and see how the members interrelate
within the home, rather than in the
artificial confines of a hospital. A professional working with family members as a unit often can provide a
level of communication and understanding that previously had not existed within the family. It is initially
important for the family and the patient to be as open and truthful as
possible with each other. The psychologist and/or social workers can
facilitate this interactive process
through dialogue.
A dietician can be most helpful
by reviewing the often complicated
food delivery problems that exist
when one member of the family must
follow a special diet. The dietician can
be invaluable in either teaching family
members how to shop and cook for
the patient's diet in conjunction with
regular family fare; or by offering advice on alternative food choices,
which can include suggesting I.V. or
oral dietary support.
Patients who need blood drawn,
cultures or other samples taken, can
do so within the comfort of their own
homes. When blood must be spun
down, it can be spun in the home by
a technician with a portable unit. Portable EKG machines are lightweight
and the results can be sent over the
telephone to a cardiologist's office or
to a hospital center. Home x-ray is
also a reality and, in some areas, vans
that contain CAT scan machines can
also come to the home.
In order to provide the homecare
for a family member, it is vital that
the patient's family, and extended
family, understand what kind of role
members should play, since family
members are an integral part of the
care team.
Some assessment must be made
prior to establishing any homecare effort. Important to know is how ill is
the patient, and what level of care
needs to be provided? How old is the
family member who will be the leader
16

of the homecare team and how is
his/her health? Does the family have
outside support in order to avoid
burnout, fatigue, or stress-related illnesses?
It is critical for all concerned
that a team effort be put forth, with
weekly meetings about the quality of
care that has been provided and what
suggestions can be made for improvement. These meetings should include
input from any family member or
professional team member who is
working with the patient at home.
Such topics such as pain relief, bed
sores, psychological support, observations, and discussions about equipment are a must. Often, such communication can lead to a positive experience and substantial personal
growth for the family. Techniques
for temperature taking, dressing
changes, exercises, and massages can
be taught to family members so that
they feel involved in the direct care of
their patient.
The basic family home life
should always be respected and not
inundated with traffic made up of
professional team members. No visits
should be made without setting up a
schedule that works without intrusion. The goal is warm and personal
care for the patient.
Some examples of people who
could benefit from homecare would
be the following:
• An older man who has a cardiac
disorder and needs an indefinite
amount of care
•A child who is unable to attend
school due to a physical disorder
• A cancer patient who requires
chemotherapy
•The patient who has a serious
fracture and is in traction
• Anyone who has a distressing
mental condition
• A person handicapped by arthritis and in need of physical or
occupational therapy
•Anyone who is under medical
distress and has no family support
• A person whose only alternative
would be a nursing home
• A patient who requires long
term I.V. antibiotic therapy
For patients who are terminally
ill and unable to care for themselves
or require the kind of total, constant
care that few families can handle,
hospice care can be a solution.
Initially developed experimentally in England, hospice care for the ter-

minally ill has become a growing field
in the 1980s. It can be provided in
either a special hospital setting or at
home.
In the institutionalized setting,
no aggressive medical procedures or
treatments are instituted, only
palliative care is given, and the rules
for family visitation are relaxed. In
some facilities, provisions are made
for members of the family to stay
overnight.
In the hospice home setting,
which, if possible, is more desirable
for the patient, care is instituted with
24-hour, supportive, professional help.
However, families should never try to
accept the burden of this type of care
without an adequate and complete
support network of properly trained
professionals. Stories abound about
professionals not trained in the area
of death or dying abandoning the patient and family in the last days of
the patient's life. The complete
hospice team usually includes a physician, psychiatrist, chaplain, nurse,
social worker, and possibly others,
depending on the patient's level of
need.
It is clear that the benefits of
homecare are more than just the cost
savings of being out of the hospital.
For the patients, care in their own
homes means that they have more
control and independence over decisions concerning their lives. Early discharge from a hospital can become a
reality because support in the home is
possible. It is much less draining on
the family unit to have a patient at
home, as they do not have to schedule their days and nights for complicated drives to the hospital, only to
find on arrival that warm and loving
contact with their ill family member
is restricted.
The informed consumer of
health care can evaluate new ideas
and adapt and implement them within the framework of what is best for
their loved patient. If homecare is
their decision, they will have to instigate it from their physicians—perhaps even demand it. They may have
to buck traditional concepts but the'
results for the patient and family are
truly worth it.
•
JANE COWLES. Ph.D. is the nationally famous
author of "Informed Consent," a guide to treatment options in breast cancer. She is presently
total patient care consultant to Professional
Home Visits, a members-only service providing
Manhattan residents home visits by Board
certified/eligible physicians 24 hours a day.
For information call 212/972-0900.
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prepared to resist a sexual advance
from somene they know and trust,
even if they've been warned about
"strangers." A great deal of sexual
abuse can be averted by children
when they know what it is and that
it's okay to talk about it. Common
sense suggests that informed children make less suitable victims than
naive ones.
When teaching prevention it is
not necessary to go into complex
issues involving sex. These are the
main points that children need to
know.*
1. Sexual abuse is being tricked or
forced into sexual contact.
2. No one, even a friend or relative,
has the right to do this.
3. It's important to tell someone
when you don't like the way they
are touching you or treating you.
4. Sometimes, no matter what you
do, you can't protect yourself. It is
never your fault when this happens.
5. Sexual abuse should not be secret.
It's okay to talk about it. Find and
tell someone who will help to get
the abuse stopped.
'Adapted from the Child Sexual Abuse Prevention
Project, Illusion Theatre. Minneapolis. MN

Children know the difference
between "good" touch and "bad"
touch. They need to be taught that
it's proper to express how they feel
about any touching they don't like.
The following is some suggested
dialogue. Use any terms you're comfortable with, as long as the child
understands.
"Everyone likes to be touched.
Good touching like hugs, kisses and
holding hands feels good (friendly,
safe, cozy. warm). Bad touching feels
bad, like pinching, squeezing, scratching, etc. Everyone knows what they
like and what they don't like.
"We're talking about a different
kind of touching. It can happen when
someone wants to touch your body in
a way that makes you feel all mixed
up.
"Some parts of our bodies are
private. We usually keep them
covered up with bathing suits, clothes
or underwear. Some words for these
are bottom, buttocks, vagina, penis,
under your panties, breasts, between
your legs, down there, etc.
"We're not used to talking about
the private parts of our bodies, so yoi
might feel embarrassed. But, this is a
serious problem that happens to boys
and girls and everyone needs to know
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what to do in case this ever happens
to them.
"Your body belongs to you. If
someone goes too far it's okay to tell
them you don't like it. It's important
to trust your feelings and learn to tel
people how you feel when they do
things you don't like.
"Sometimes we like a person
but we don't like what they're doing.
Even if they stop when you tell them
to, you should tell someone else about
it right away."
Children must be told that sexual abuse should never be kept a
secret. The child should have a list of
relatives, neighbors, friends, rape
crisis center hotlines and other community resources to contact if it
should happen and you are not
around.
Incest is the worst kind of sexual abuse because the child is dependent upon the abuser for love and
protection and there is a terrible conflict of emotions when a parent is involved. Studies have shown that incest is often generational. In many
cases, both father and mother had
been sexually abused as children and
their abused child grows into an abusing parent; or marries a sexual abuser
and becomes a tacit accomplice. Certainly those who are child sexual
abusers must undergo intensive therapy with specially-trained therapists.
The therapy should extend to the entire family to be of benefit to the
child.
It is most important to help
children who have been the victims of
abuse, to prevent them from blaming
themselves and growing up with
shame and secrets. In addition to offering understanding and support, if
you know or suspect a case of child
sexual abuse, phone 1-800-342-3720
and report it. You need not give your
name; and your intervention may
save not just one child but the next
generation of children from being victims of dark secrets that are not
their own.
m
ORALEE WACHTER is the author of the bestseller. "No More Secrets For Me" and producer
of the film "No More Secrets" and training film
"Talking Helps"—all on preventing child sexual
abuse. She is president of O.D.N. Productions, a
NY-based film company, specializing in women's
issues films such as acquaintance rape, domestic violence and teenage pregnancy, and a
special series of acquaintance rape for the deaf,
performed by deaf actors using sign language.
For information: 212/431-8923.
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Bible in my hands... it was the kind
that zipped . . . pages worn, notations
and markings. She would translate
the buzz words and key phrases
"blood of the lamb" "rapture" "holy
spirit". I miss the singing. Swaggart's
voice—rising and falling fails to move
me (perhaps the TV image enlarged
him). I snap to attention. He's speaking about the E.R.A.—he's speaking
against it—ah, I'm waiting now for
the inevitable. . . it comes, 1.5 million
babies killed a year.
But Jesus is coming. He is coming. He especially wants the Jews.
(Ronald Reagan is of a like mind.) He
exhorts them all—the Baptists, Pentecostals, 7th Day Adventists,
Catholics, Protestants—all, all are
false because they haven't been
washed in the blood. Organized religion—too much politics, too many
steps to heaven, too much red tape.
Swaggart offers the fast fix—the
direct connection to Jesus. It's that
time. The music starts again. Small
wicker baskets seem to be magically
produced and pass quickly along the
rows. I see an old woman, an old
woman, put in a $20 bill. I wonder
about the level of her sacrifice.
Tiny Tim hasn't moved. The
punker still has her dark glasses on.
People are slowly moving
towards the dais—to be saved, to
recite the sinner's prayer. It's time to
leave. No positive energy . . . merely
routine. The halls of the Garden are
oddly quiet—the hot dog stands
weren't open . . . no solicitations . . .
only souls to be saved.
1 think of that young woman—
the one unafraid of life and death,
the one who talked of freedom. I
birthed a foal once. I named him
Freedom . . . all black with a white
star. His freedom, as all of ours, is
very limited.
Outside, the city is the same—
always different. Garbage piled high
in front of restaurants . . . neon,
glass, cement. Doorways decorated
with bodies waiting—for something.
Tomorrow, or perhaps tonight,
Swaggart and his soul-savers fly high
— privately jetted—with their Bibles,
wicker baskets and fake palms. Confident in their answers to questions
that are unanswerable . . . while the
cleaning crew at the Garden cleans up
the dirt, remnants of God's children
and Tiny Tim's tulips.
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PATIENT POWER

MERLE HOFFMAN
President, CHOICES,

Women's Medical Center, Inc.

The Story of Choices
Knowledge, education and love,
combined with the highest quality medical
care; these were—and remain —the
philosophical rock upon which CHOICES
was built, reflecting the feminist goals of
Merle Hoffman.
When she founded CHOICES in 1971,
the first facility was located in the basement of a medical center and her desk sat
in a corner of the recovery room. Today.
CHOICES is an expansive 8000-square-foot
model women's medical facility with a
staff of more than sixty people, providing
medical services to thousands of patients
each year—a progressive leader in the
field of women's health. In 1971, '"Patient
Power," a radical and participatory approach to health care, was a revolutionary
idea. Now, the concept of an informed patient is recognized as an integral part of
the doctor/patient relationship.
Total sensitivity to patient needs in
every aspect remains unique to CHOICES:
comfortable surroundings, facilitators to
act as bridges between patients and doctors, counseling rooms set up like miniliving rooms without the barriers of desks,
and recovery rooms with colorful quilts,
sheets, and stuffed animals to hold. Even
the pastel cotton gowns have been designed to preserve the dignity of patients, slipping over the head without the dehumanizing opening in the back. Most of all. there
are caring physicians and staff that combine love, compassion and state-of-the-art
medical treatment —and who treat each
patient as if she were themselves.
CHOICES has a firm commitment
to women. Its credo is that "There is no
choice without knowledge," and that it
is necessary to reach as many women as
possible with this message through community outreach programs, varied publications and creative networking.
All of this is the conception of Merle
Hoffman, social psychologist, political activist and a leader in both the pro-choice
and women's movements. Ultimately,
however, she is a woman —with a dedication and determination to create a better
and healthier world for all women.
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Back in the early 1970s when many
minority and special interest groups began
to explore their own histories and assert
their rights, Americans were also becoming increasingly aware of their power as
consumers. Yet, one of the largest consumer groups, women patients, steadfastly held to their traditional relationships
with physicians. . . passive, dependent,
with little or no assertiveness. Too many
viewed their doctors as Gods and, rather
than ask questions for fear of reprisal,
they kept quiet and did as they were told.
Realizing that this destructive relationship between patients and their doctors needed to be changed, CHOICES'
founder/president, Merle Hoffman, developed the concept of Patient Power, based
on the principle that patients are consumers of medical treatment rather than
passive (and often victimized) recipients.
As such, they are entitled to get what
they pay for, know what they're getting,
and understand all their options for treatment.
The following 12 Tenets of Patient
Power will help you understand this philosophy and ultimately practice it in your
own medical care.

WHOSE LIFE IS IT
ANYWAY?
"Most women who make the decision of abortion make it out of love. . .
for family, children . . . often a selfless
decision."
These are words from the film
ABORTION: A DIFFERENT LIGHT produced
in 1982 by CHOICES founder/president,
Merle Hoffman. The 28-minute videotape
explores the religious, ethical, political and
sociological aspects of abortion with
honesty and candor—even allowing "equal
time" to the Moral Majority and Right-toLifers. Seven former abortion patients at
CHOICES tell their stories movingly and
honestly; Pro-Choice activists and at-

1. Patient Power is the right to question
your doctor.
2. Patient Power is not being intimidated
by the medical establishment.
3. Patient Power is making medicine
work for you.
4. Patient Power is knowledge of the
power of your own will to health.
5. Patient Power is awareness of available medical choices.
6. Patient Power is assertive questioning
of the medical system.
7. Patient Power is knowing all your
options.
8. Patient Power is being informed of
your rights and responsibilities.
9. Patient Power is comparison shopping
for doctors and drugs.
10. Patient Power is being an informed
consumer.
11. Patient Power is integrity and responsibility.
12. Patient Power is a discipline of self
awareness.
torneys are interviewed in depth; a
vigorous debate between Merle Hoffman
and a member of the Moral Majority will
make you cheer; you'll be saddened and
amazed by the Right-to-Life rhetoric of a
thirteen-year-old girl. This in-depth and
provocative film is available in Beta. VHS
or 3A" cassettes for broadcast or purchase
. . . a useful fund raising tool for your
organization. Purchase price: $350; rental
cost: $75; in special cases of fledgling or
struggling feminist organizations, we will
waive the rental cost except for a $25.00
fee to cover postage and handling.
Contact: CHOICES. 97-77 Queens
Boulevard. Forest Hills, NY 11374. (718)
275-6020, Ext. 467.

Strange Bedfellows

II hat happens if one of us gets pregnant? i

We have received several requests to reprint pieces from
O n the Issues. We will honor such requests whenever possible. Please send your request on your letterhead, a copy of your publication, and your publication
containing our material when it is printed.

Is This Your First Edition?
On the Issues has had such positive feedback and so
many readers have sent us lists of friends who would like
to receive our free publication, we decided to expand our
readership by contacting sister publications whose readership's interests are similar to ours. This is on a ONE-TIME
ONLY basis: therefore, if this is the first time you have received On the Issues and you wish to continue receiving it.
please remove the mailing label, attach it to our insert and
send it to us. Then —and only then —we'll add your name
to our growing Issues mailing list.
We are also interested in any comments, suggestions
or topics for future editions that you would care to pass
on to us.
We hope this will be the beginning of a wonderful,
long-term relationship.

Choices

Women's Medical Center, Inc.

97-77 Queens Boulevard
Forest Hills. New York 11374

Because of the overwhelming
reader response. On the Issues has
greatly expanded in variety of topics,
writers and mailing lists. Our dedication
to issues concerning women's health includes publications of other materials
throughout the year. Most recently, we
have produced a special booklet: Birth
Control: The Choice Is Yours, which
examines and evaluates all methods, with
special consideration to the personalities
of individual users and the best method
for each. The booklet is being sold for
$3.00. If you wish to receive all our
publications. $10.00 will make you one
of Choices' People and will help to defray
costs of printing and mailing.
•

Enclosed is $10.00 to help defray
costs.
• Enclosed is
for
. copies of Birth Control:
The Choice is Yours at $3.00 each.
NAME.
iPlease type or print)
ADDRESS.

PHONE.

I
Choices
Women's Medical Confer. Inc.

On the Issues continued from pg. 2

first time in history, one of their own
sex on the ticket of a major political
party—proof that women could attain real power?
Not so fast—it's not that simple.
WOMAN COLLECTIVE is, in reality, not
a collective at all.
The famous black comedian and
political commentator, Dick Gregory,
was giving an address at an Ivy
League University and started out by
asking his audience this question—
"What do you call a black nuclear
physicist?" His response—"A
NIGGER." In one word he symbolized
the reality that any personal or single
achievement by any one member of
an oppressed or "second-class" group
is effectively minimized by a collective
label.
Individual women must all be
aware that regardless of our own
achievements which we personally
may view as positive and successful
(and which may indeed be the case),
we are still seen by the majority of
the male establishment as either
"mommy", "tits and ass", or "those
women's libbers"—all correlates of
being a "nigger".
The Feminist Movement has an
enormous challenge—to rethink,
reclarify and redefine our relationships with other women. It is a grave
error to consider traditional feminist
politics only in the genre of electoral
politics. Feminist politics must truly
begin at home—in a sense, they must
begin in bed. Women are so politically
and psychologically conditioned to
view their survival as individually
dependent upon individual men that
their current existence as any type of
political force has been effectively
negated. We are bound, all of us—
rich, poor, white, black, Democrat or
Republican, by our biology and we
must educate women to rejoice in
this commonality, rather than to consistently deny it. To negate this reality makes any move towards both
personal liberation and political power
for women almost effectively impossible.
I am reminded of a time a few
years ago when I spoke at a house
meeting in Queens to a group of
young married women who had given
up careers (jobs) to stay home with
their first babies. They were uncomfortable with me, uptight, curious,
impressed and threatened—newly rationalized in their roles. I spoke of the
cut off of Medicaid funds for abortions that would so badly affect poor

women. These middle-class women
were totally unconcerned. It was not
their problem. If abortion rights were
cut off for everybody, they could
after all fly to those abortion
havens—Puerto Rico. . . England . . .
Sweden . . . anywhere. They had the
money. Not for them coat hangers,
bottles and back alleys. They were
not poor and they were—white. As of
this date, there are only five states in
this country that provide Medicaid
funding for abortions for poor
women. The silence of this issue
screams out.
There is a reason why the Rightto-Life Movement counts many
women in its ranks. Phyllis Schlafly
cannot be dismissed as an antediluvian aberration. She also is primarily
concerned with power. Her perceptions of how women should achieve
and use their power lie in the
historically-based role of woman as
reproducer of children—as Mothergaining their power through accepted
channels of male affiliation.
Until this distinction between
women of the Right-to-Life Movement and the Pro-Choice Movement is
recognized for what it really is—that
is, different definitions of power—
and the way women should be allowed to use it (only to give birth—rather
than choose abortion)—women will
continue to be politically divided on
the basis of a fabricated reality—and
ultimately serve only the interests of
a repressive establishment.
Abortion (the other side of
mother) is truly the issue that binds
all women—for it is the bottom
line—the front line of all other
freedoms.
I have often said and written
that if women cannot control (have
power) over their own reproductive
lives (themselves), that they can
never hope to control, direct or have
power over anything else. At the core
of the feminist line is a call to power
and, therefore, to greater responsibility—and power for most women
is a dirty word—unacceptable to
"good girls" who have not been
trained or conditioned in its acceptance or usage.
I see so much of this every day
at CHOICES. Numerous women of all
ages who so eagerly put their biological life choices into the hands of
men—
"He wants me to stop using the pill."
"He said it was my safe period."
"He says using a rubber is like wear-

ing a glove."
"He said he could feel my diaphragm
so I didn't use it."
"He wants a boy."
And we are ultimately comfortable
with He—(either in terms of Daddy,
Doctor or Husband) because we have
trained him, suckled him at our
breasts to be strong and powerful.
The 57 percent of the women's
vote that went to Reagan cannot be
explained away glibly by a "satisfactory economy" or rationalized away
by a different statistical analysis. Too
many women are struggling to make
ends meet; trying to raise children by
themselves; earning bare minimum
wages. It was the Big Daddy figure
—so familiar—so comfortable— the
image that Reagan represented to
the public—that swayed women—
who basically wanted to be swayed.
They basked in the protection offered
in the vicarious reflection of his
power. No need to worry—what a
relief not to have to exert control or
make those difficult decisions—to
have ultimate responsibility for our
lives. Big Daddy will take care of us,
especially if we're "good girls" and
ascribe to the acceptable female persona. After all. we trained him for the
job!
Power wears a three piece
suit—doesn't carry handbags or wear
silk dresses. Perhaps the real issue is
that women don't trust themselves
and are basically afraid to exercise
power on their own, and as a result,
cannot possibly identify with another
woman who is able to do so. Not
enough empathy. Not enough "sisterhood". The leap of faith it would have
taken to trust Ferraro as a person, let
alone a powerful person in a top
political role, was just too much for
too many women at this point in
time.
It should then come as no great
surprise that our faith has been
misplaced. Choice has moved away
from the philosophical, moral, medical
realms to the very real world of terrorists and bombs. Choosing not to
defend their Constitutional rights of
reproductive freedom in the ballot
box, abdicating their collective
political power—women may find
themselves once more on the streets
or in the back alleys, having to defend
their choices with their lives.
That price is one we will all have
to pay.
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We Offer Many!
We are CHOICES, one of the most progressive and comprehensive ambulatory women's health facilities in the
nation. Since our founding in 1971 asan outpatient abortion center, we have become a role model in the field of
ambulatory women's health and surgical care, and offer
the following services:
•Pre- and Post-Natal Care
•Full CYN Services
•Family Planning
•Walk-In Pregnancy Tests
•Abortion
•Diagnostic Sonography
•Vasectomies

•Female Sterilization
•Full Laboratory Services
•VD Testing & Treatment
•Workshops for the
Community
•Counseling
•Project Outreach
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