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Clockwise from top left: The rehab van, The Orange Aid, has special equipment to lift wheelchairs automatically. 
Therapy in the poo l at the Kensington apartments helps patients bu ild  endurance. Arthritis, here in the hands, is 
one o f the chronic pain syndromes. Group exercise is an im portant part of the therapy program.

COPING WITH m iN- 
WITHOUT DRUGS

Aletha Gruzensky



M
ax Melendez, a diesel mechanic, slipped 
while  lifting  a 180-pound head from  an 
engine. The 1974 accident stretched a 
muscle in his lower back. Since then he 
has gone to many doctors. Before com ing to Boul

der Memorial Hospita l’s Pain Control Center, he 
took a pain p ill every two hours and sleeping p ills at 
night. Now he takes nothing.

Max was a chron ic  pain patient. Generally a pa
tien t com ing to  the pain center in Boulder, Col
orado, has su ffe red  co n tin u a l pain fo r several 
months, maybe several years, according to Joyce 
Thomson, coord inato r of rehabilita tion at BMH.

Take fo r example a patient w ith  lower back pain. 
Typically he has suffered in jury and has had at least 
one surgery. The physician lim its his activ ity be
cause of the pain, gives him pain m edication and 
muscle relaxants, and may order bed rest. The per
son may take physical therapy, but if he shows no 
improvement, the therapy is stopped. However, the 
physician typ ica lly  continues m edication.

By the tim e a patient comes to  the pain center, he 
tends to be in a cycle. He does not w ork in a normal 
situation, if at all. Side effects of the medication may 
depress him. He loses m otivation to  do th ings fo r 
him self or w ith  friends and family.

The more depressed he is, the more he th inks 
about his pain. He does even less, gets s tiffe r and 
weaker. He then has more pain, th inks about it more, 
and com plains to his physician.

The docto r prescribes more pain medication and 
m ight also give medication fo r the depression. And 
so the cycle builds and builds. Sometimes the pa
tien t takes several d ifferent m edications from  sev
eral doctors at the same time.

The docto r feels frustrated because he can ’t do 
anything. The patient feels frustrated because he 
still has the pain. “ It’s all in your head,”  the docto r 
may fina lly  tell him.

Bob Cannon heard that. Bob has had headaches 
and dizziness ever since a car accident in June 1975. 
Dressed in jeans and T-shirt, he te lls how it was.

“ I’ve had every test you can have, and noth ing has 
really helped my problem, m edication or anything 
else.”  He fingers the cup in his hand.

“ I’ve been on so many m edications I can’t re
member them all. They had me on m orphine fo r 
about six weeks. It takes the pain away, but you 
really can ’t stay on it.”

Some em otion shows in his face. “ A psychiatrist 
to ld me it was all in my head.”

The staff at the pain con tro l center feels that 
chron ic  pain is a very private and com plex experi
ence. “ You can ’t say it ’s not real,”  says psychologist 
Jackie DeTurk. “ It’s very real.” One theory holds that 
pain has a memory. Because electrica l c ircu its  keep 
flow ing  through the brain, the person still feels pain 
even though the orig ina l cause may no longer exist.

Before entering the program, all patients come in 
fo r an in itia l interview to determ ine whether or not 
the program  can help them. If they are accepted, the 
hospital then adm its them fo r three days of exten

sive tests and interviews w ith  the m ultid isc ip linary 
staff.

One of the most im portant factors in im provem ent 
is the pa tien t’s attitude. As Max says, “ The only way 
it is going to w ork fo r anyone is fo r him to put it in his 
mind that he’s go ing to do it.”

He continues, “ When I came in here, I had two 
tickets to the Super Bowl. I d id n ’t want to come. I 
fought it fo r a couple of days.”  Max grins. “ Now I 
w ou ldn ’t trade th is  experience fo r 100 ticke ts .”

A staff mem ber agrees. “ At firs t we though t Max 
w ou ldn ’t make it. He’s a macho sort of guy. But he’s 
turned out to  be a real star.”

Follow ing the hospita l stay the patients move to 
B ou lde r’s H ilton  Hotel fo r five to seven weeks. 
BMH’s outpatien t approach is unique among pain 
centers in the country. At firs t the H ilton seems hard 
to jus tify , especially since insurance usually pays the 
$1500 average per week fo r each patient. But the 
Hilton costs only $45 a day, w h ile  staying at the 
hospital would cost $90 a day. In addition, the outpa
tient approach helps the patient th ink of him self as a 
well person instead o f a sick one.

During the day the patients com m ute to the hospi
tal, where they partic ipate in physical therapy, exer
cises, recreational therapy, occupational therapy, 
and group and individual counseling. Various staff 
members give lectures on top ics such as anatomy 
and use of muscles, exercise, and drugs. At least 
once a week the patients do some volunteer w ork in 
the com m unity. In the evening they dine at the H ilton 
and have group sessions.

The staff shoots fo r several goals in the program. 
“ We try to  reduce the pain by surgery in some cases, 
by exercises to make the person more mobile, and 
by relaxation techniques,”  says one staff member. 
“ If it is im possible to reduce the pain, we help him 
learn to cope w ith  it.”

To the staff, coping means living w ithou t the use 
of narcotics o r strong pain medication. Decreasing 
dependence upon m edication is one of the most 
im portant parts of the program. Not all the patients 
are drug addicts. In fact, they do not like the term at 
all. A few of the patients are on little  or no medication 
when jo in ing  the program, and some have stopped 
taking medication themselves.

Barry Seale d id. “ I was on codeine,”  he says, lying 
on his stomach w ith  a heat pack on his bare back. “ I 
was litera lly stoned all the time. I more or less got 
add ic ted ; so I jus t quit. But that was my own cho ice .” 

Others, though, need help in getting off heavy 
m edication. “ For the most part,”  says Joyce, “ the 
patients are very honest. They know they are on too 
many m edications. They know it ’s not hea lth fu l.”  

She pauses. “ But in the past they have had no 
other way o f continu ing  from  day to day."

Ken W estlund needed help w ith  drugs. As he to ld a 
newspaper reporter, “ You keep bu ild ing up your 
tolerance, so you have to take m ore.”  At the pain 
center his doses were gradually made smaller. The 
g radua l decrease prevents sudden w ithd raw a l 
pains.
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The patients surrender all m edication upon enter
ing the program . The staff then decides w hich m edi
cations each patient should take and how qu ickly 
the dosage should be decreased. The entire staff, 
inc lud ing  medical d irector; o rthoped ist; neurosur
geon; neuro log ist; in tern ist; physio log ist; psychia
tris t; and physical, recreational, and occupational 
therapists, meets each m orning. These experts d is
cuss the progress each patient has made and make 
adjustm ents in the patien t’s program  if and w hen
ever necessary.

The patients do not know which m edicines they 
are taking because the pills all look alike. To dem
onstrate the disguise pharm acist Karen Gammon 
grinds a blue-coated pill. This she puts in to  an empty 
gelatin capsule, adding some lactose powder fo r 
fillin g  and looks.

The patients take m edication fou r tim es a day. A 
person may be tak ing  real m edication any num ber of

A psychiatrist 
told me it was all 

in my head.
those times, o r he may be taking placebos all fou r 
times. It all depends on his particu lar need and pro
gram.

“ When a patient is fin ished w ith  the program , we 
w ill sit down w ith  him and the pharm acist and tell 
him how we have worked him down on his medica
tio n ,”  says Joyce. “ We tell him what he is currently 
taking— if anyth ing .”

That conference can be a little  surpris ing fo r the 
patients. “ I found out I d id n ’t need the m edication ,” 
says Max, “ so why take it? ”

But the program does more than just decrease 
m edication. It teaches a whole new life-style that is 
no t b u ilt  a round  pain o r the  ta k in g  o f d rugs. 
Strengthening and stretching exercises help make a 
person more mobile and less stiff, thus decreasing 
the pain. M odified activities, such as w orkouts at a 
b iofitness center or sw im m ing in a heated pool at 
the nearby Kensington Apartments, build endur
ance.

Learning to reuse muscles or use d iffe rent mus
cles helps decrease pain. Physical therapists teach 
patients how to relax overused and strained mus
cles. Deep breathing exercises and biofeedback 
help teach a person to relax.

Biofeedback can also help a person develop mus
cle tone and learn more contro l over his body in 
general. For example, a person can learn to lower 
the tem perature in a painful extrem ity, thus decreas
ing pain.

O ther physical-therapy techniques may help re
duce the pain. A Transcutaneous Electrical Nerve 
S tim ula tor may b lock pain impulses by sending 
harmless electrica l currents th rough the skin to  un
derly ing pain-sensory pathways. U ltrasonic heat

and massage increase the m etabolic rate, taking 
away wastes and decreasing swelling. Hot packs 
may decrease pain, and accord ing to  one patient, 
“ Just plain feel good .”

A new life-style also includes the mental, emo
tional, and social angles. Assertiveness tra in ing and 
antidepression groups teach new ways of handling 
feelings and situations. Bob th inks his greatest help 
has been in the mental area.

“ It’s helped me come out of my shell. I was really 
getting down. Wasn’t working. My nerves, tension, 
and depression were really bad.”

Partway through his stay at the pain center, Bob 
was made the spokesman fo r the group of six pa
tients. He asked Barb Burdick, the group fac ilita tor, 
how she though t he had handled a recent gripe 
session.

“ How do you feel you d id ? ”  she counterques
tioned.

“ Oh, I feel I did pretty well, but I’m afraid I made a 
few people mad.”

“ Was it your in tention to make them m ad?”
“ No, but in the past I’ve had a hot tem per at tim es.” 
“ Then if you d id n ’t mean to  make them mad and 

they got mad, th a t’s the ir problem .”
Bob looked relieved. He wants to  learn. He says he 

may not be able to help some th ings— his pain, fo r 
example. But o f one th ing he is sure; he is going to 
help himself.

Volunteering in the com m unity helps the patients 
to look outside themselves to others. The patients 
can choose from  a variety of jobs, includ ing w ork at 
the public library, humane society, or various sports 
centers. Max, now in the fo llow -up program, still 
volunteers. He helps handicapped boys w ith sports, 
teaches some at a vocational technical school, and

“I found out I didn’t 
need the medication; 

so why take it?”
comes to BMH to help newer pain patients w ith 
exercises.

Ken, too, looks outward. In addition to taking a lot 
of drugs, Ken had been in a wheelchair fo r five years. 
Just before com ing to the pain center, he had been 
in traction 16 to 18 hours a day. Follow ing surgery he 
pointed to his wheelchair and said, “ I’m going to 
send that th ing hom e.”

“ Really?”  asked a staff member.
“ Yes,” he said, “ a lot of people in my church could 

use a w heelchair.”
One night Ken walked into the group session w ith 

only a crutch. His left ankle was s tiff and still hurt, 
but that may change. “ I’m graduating this weekend,” 
he said. That means he w ill start the fo llow -up phase 
of the program. That also means he no longer takes 
the m edications he took when he entered the pro
gram. o
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Draft Light Up to Light Up BfyLife
CINDY JACKSON

Imagine a young couple in a rom antic restaurant 
overlooking a scenic view of the city. Soft music and 
candlelight surround them. Seated in a corner booth, 
they are isolated from  the rest of the diners.

The guy moves close and puts his arm around the 
g irl. They stare in to  each o the r’s eyes, saying no th
ing. Finally, w ith  a sigh, the guy reaches into his 
pocket and brings out a rectangular object.

“ Do you m ind if I sm oke?"
Could any o ther phrase have broken the mood 

faster? When you go out w ith  a smoker, you have to 
be prepared fo r some inconveniences, no matter 
how considerate the guy or gal is.

Inconveniences? Sure, and some of them are quite 
annoying to me— having smoke blown in my face 
when I’m try ing to eat, or fo r that matter, anytime 
tha t he’s facing me. My clothes are going to smell; 
and w ith a careless flick  from  him my new sweater 
runs a chance o f getting covered w ith  ashes, some 
hot enough to  burn a hole. When 
he comes to my house, I have 
to dig out something that 
resembles an 
ashtray and 
stock up on 
air freshener.
And my 
eyes! After

being in a sm oke-filled room, they ’re red and sore.
Suppose w e’re driv ing someplace. Nine tim es out 

of ten he’s going to  stop at a store fo r a pack of ciga
rettes, wasting my time and usually making us late fo r 
the party or concert. If he smokes while driving, I have 
to w orry if one hand is enough to  con tro l the car, and 
on icy Pennsylvania mountains tha t’s no small worry! 
Finally, that good-night kiss is not going to be so tan
ta liz ing  w ith  a breath that reeks of tobacco.

Of course, I can always tell, ask, demand, plead, or 
try to coax him into not smoking around me, but that 
has two possible results. One, an argum ent m ight 
break out and ruin an otherw ise good re lationship, 
or two, he’ll agree fo r the tim e being, but sooner or 
later out comes that cigarette and my sweater gets 
another tr ip  to the cleaners.

I’ve m entioned the cons o f a date w ith  a smoker—  
what of the pros? I really can’t th ink of any. What could 
smoking add? An aura of mystery or romance? I don ’t 

smoke, and I th ink  I add just as 
much fun and enjoym ent 

as my date. To me, romance 
is the ligh t of a 

candle, the glow 
o f a sunset, but 

no t the flick  
of a Bic. 

O
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by Ratty Yurth
The sharp ring of the telephone interrupted my charting.
“ Hello?”
“ This is Emergency. We have an overdose down here for you. We 

pumped her stomach, and I think it’s OK to send her upstairs now. Where 
do you want to put her?”

“ Room 508, bed 1. Who is it anyway? Anybody we know?”
“ It’s Delores again. I think we have her in one piece now. We’ll send heron up.” 
My heart sank. Not Delores. Not tonight. The elevator doors slid 

open. The gurney squeaked and groaned as the Emergency aide pushed 
Delores out into the hall. “ Well, here she is; where do you want 
her?” The aide’s breath came in short gasps as her flabby arms 
pushed the gurney down the hall. "It’s really been one night down 
there; I’ll sure be glad to go home.”

It was the same old story. I had seen it so many times before.
I looked at this woman, my heart aching for her pain to stop. She was 
not very old, maybe 40. But the traces of her habit had etched their 
furrows in her face. She had been a beautiful woman at one time, 
but now her long black hair was a knotted mass. Her skin looked like old 
parchment. The body odor was so bad that I told one of the aides to 
bathe her immediately. Delores turned toward me the saddest 
eyes I’d ever seen.

Her husband edged toward the door, turning his hat nervously in his 
hands. “ Well, I guess there’s nothing I can do. I’ll go on home.”

I walked down the hall with him, my heart melting. “ Mr. Marrow, is 
there anything I can do for you?”

“ I don’t know where to turn, nurse. Yesterday we went to three differ
ent emergency rooms to get her shots. If only she could get rid of 
those unbearable headaches, I think she’d be fine.” He shook his head 
in desperation, turned away—his shoulders lowered and head down 
—and walked toward the elevator.

The next morning at the daily conference I proposed my plan of rehabil
itation to the head nurse. She agreed to help, but she didn’t give me 
much encouragement. “ Delores has been addicted for years, and I doubt 
very much if you’ll be able to do anything with her.”

Her words made me more determined than ever to try to help the woman. 
“ Delores.” She was sitting on the side of the bed with her head in her 

hands, sobbing quietly. I laid my hand on her shoulder. “ Do you 
want to talk?”

“ Yes, nurse. If you think it’ll help me. This monstrous problem began 
after Jimmy died. He was my baby. He was always sickly, and I guess 
I didn’t take very good care of him. I started getting headaches. They were 
so bad I didn’t sleep for days. Finally I went to the doctor, and he

ADDICTION IS TERRIBLE, BUT IT DOESN’T PAY TO GIVE UP 
WHEN HELP IS ON THE WAY.
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gave me a needed shot.”
‘ ‘Did the shot he lp?”
‘ ‘R ight away. I slept fo r hours. 

Nothing else had been o f any use, 
not even the prescrip tions they 
had given me. Yesterday my head 
hurt so much I took everything I 
could find  in the house. That's all I 
rem em ber.”  She fin ished humbly.

“ Delores, do you want to get 
w e ll? ”

“ Of course I do, nurse. I’ve been 
to  every hospital in the city, but 
the docto rs  jus t tell me the re ’s 
noth ing wrong w ith  me.”

“ The shots d o n ’t help you, De- 
lores. The nurses here really do 
want to  help you get well. We’ve 
made up a plan to help you if you 
want to  try .”

She turned her hopeless face in 
my d ire c tio n . " I ’ ll do anyth ing, 
w h a te ve r you th in k  w ill he lp . 
Could I have a shot now before 
you s ta rt? ”

“ No, Delores. No more shots. 
You d o n ’t need them .”

Her eyes were desperate, but 
she struggled to m aintain contro l 
of herself. “ OK, nurse. I’ ll try to 
get by w ithou t it.”

This was all I needed to hear. 
We started w ork ing w ith her im 
mediately. We walked her up and 
down the halls so many times that 
she begged us to stop. She was 
given ju ice  and water every hour 
to  c leanse  her system , and a 
shower two or three times a day to 
help improve her c irculation.

Her fam ily helped. They were so 
glad to see her getting better they 
were w illing  to do anything. The 
ho sp ita l lib ra r ia n  b ro u g h t her 
books and magazines to read. It 
seemed that everyone took a spe
cial interest in Delores.

Then it happened. “ Delores, 
here is your ju ice .”  W ith a sweep 
of her hand she knocked the glass 
onto the floor.

“ Nurse, I’m tired of th is game. 
My head hurts, and I want a shot! 
I’ve done everything you to ld me 
to do, and it hasn’t helped.”

My heart sank. I cou ldn 't be
lieve my ears. But I could see the 
pain in her mind and the aching in 
her body fo r the soothing relief of 
the shot. “ There is noth ing I can 
give you,” I said, trying to remain 
calm. “ The docto r has specified

that you are not to have any more 
shots. It’s an addiction , Delores, 
and it can lead to  all kinds o f 
tra g e d ie s . T h is  w ith d ra w a l is 
painful, but the cure has begun. 
You must stay w ith it.”

“ Please call the doctor. Tell him 
I must have a shot. Just one.”

I called the doctor; but he re
fused, as I knew he would. I ap
pealed to her in the calmest, most 
reasonable way I could muster. 
“ Remember your family, Delores; 
they are counting on you so much 
th is time. I’ll be back soon, but I 
must leave you now.”

A few m inutes later Jenny, one 
o f the  a ides, w alked h u rrie d ly  
toward the desk. “ Delores is pack
ing her th ings . She says she's 
going to leave.”

I hu rried  dow n to  the room . 
“ Delores, are you go ing some
w here?”

She h u rle d  a s tr in g  o f p ro 
fanities in my direction.

“ I know you d o n ’t really feel 
that way about the nurses or doc
tors here. You aren’t going to give 
up now, are you? Your husband 
w ill be terrib ly  disappointed. His 
hopes are so h igh .”

She looked down at the floor. 
“ No, I guess I w on ’t give up yet, 
but can ’t you get me something 
fo r th is headache?”

“ All I can give you is aspirin. Do 
you want tha t? ”

“ You know that w on ’t help me. 
Get my purse out of the closet; it 
has $20 in it. You can have it if 
you ’ ll only get me a shot.”

“ You know I can ’t do that, De- 
lores. Besides, the shot w ill rid 
you of the pain fo r only a little  
while. It w on ’t help you live your 
life .”

“ Oh, stop preaching at me! Go 
away and let me alone.”

Jenny was standing outside the 
door. Her rumpled, soiled uniform  
showed how hard the n ight had 
been fo r her. “ Will you come and 
help me turn Mr. James?”

“ OK.”
“ Is Delores going to leave?” 
“ No, she said we w ou ld  try  

again. I just hope she’ll stay w ith
us.”

Later that evening we were try
ing to th ink of some new way in 
w h ich  we co u ld  he lp  D e lores

when the phone interrupted our 
conversation.

“ Hello?”
“ This is Emergency. Isn’t De- 

lores a patient up there on fifth  
f lo o r? ”

“ Yes.”
“ W ell.she ’sdow n here begging 

us fo r a shot. Y ou ’d better come 
and get her.”

“ How could such a th ing hap
pen? I guess she must have slipped 
past the desk when we were all 
busy. We’ll be righ t dow n.” 

“ Jenny, w ill you go down to the 
em ergency room  and get De- 
lo res?”

“ W h a t’s she d o in g  dow n  
there?”

“ Trying to get a shot.”
Jenny wheeled Delores out of 

the  e leva to r, her sm all young  
frame putting all her energy into 
the task. I went to take over.

“ How could you do such a thing, 
Delores? You know the emergency 
room isn’t going to give you a shot 
when you are a patient up here.”  

A look of loathing spread across 
her face. “ I’m getting out of th is 
place right now. You’re not really 
try in g  to  he lp  me at a ll. ”  She 
phoned her husband and com 
manded him to come and get her.

Mr. Marrow stopped firs t at the 
nurses’ station when he arrived 
on the floor.

“ W hat happened , nu rse?  I 
though t she was doing so well. 
Now she wants to go home. She 
says you ’re all try ing to kill her.”  

“ She just gave up, Mr. Marrow. 
She wants the shots again. We 
had so hoped we could pull her 
out of the dreadful addiction, but 
i t ’s more than she can handle. I 
suppose those of us who have 
never been subjected to drugs 
can ’t understand how hard it is. 
She seems to prefer death to try
ing to make a go of it w ithou t her 
shots.”

His face fell. I suppose I knew all 
along it was too good to be true. 
“ Well, I guess I’d better get her 
hom e.”  He sighed.

I watched Delores get on the 
elevator. I wondered how long it 
w o u ld  be b e fo re  the  fa m ilia r  
scene would be repeated, how 
long it would continue until the 
overdose would be fatal. O
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My Friend Wants Me to 
Dî CoUege for Him. rafcn)
jeff Mitcheii A sk  a Friend

I’m a freshman in college. 
I’m dating this guy who is 
working at a job that pays 
pretty well, but he has never 
gone to college, and he wants 
me to drop out. He says he 
wants to m arry me, and he 
keeps saying that he has 
enough money to take care of 
me and a family. I’m in love 
with him, but I’m not sure I 
want to give up my educa
tion and a future career. He 
doesn’t want me to work after 
we get married. W hat’s your 
advice?

By your description, it sounds as 
if your friend is on some kind of 
ego trip. Personally, I think that 
type of situation, if allowed to con
tinue, w ill sooner or later place 
such a strain on your relationship 
that a serious break w ill take place.

If you are seriously in love with 
him and you’re considering mar
riage, you should sit down and talk 
about your situation. Try to learn 
why he feels so strongly about 
your education. Find out about the 
fears he m ight have. (Many people 
fear that the more-educated part
ner in a marriage will stop loving 
the less-ed u cated  partner.] See 
what his fam ily has taught him 
about education. Let him know 
what education means to you.

If you d ecid e to m arry your 
friend, make sure you m aintain 

j  your integrity. Marriage should 
not stifle the creativity of either 
person. But it should allow for the 

I individuality of each partner and 
should encourage and guarantee 
the growth of each.

Between you and your partner 
there should be som e com m on 
ground, things that are equally

shared. But there must be some
thing of your own uniqueness that 
remains untouched and unshared. 
The part of you that is not shared 
can help to strengthen the bonds 
that join you together. If people 
think they know all there is to know 
about each other, they generally 
stop working to find out more about 
each other. They lose interest, and 
the marriage fails.

Part of that uniqueness is the 
se lf-fu lfillm en t of each person. 
M arriage partners should  help 
each other to fulfill their dreams 
and needs as fully as possible.

If your friend refuses to change 
his mind about not letting you 
complete your education and enter 
the work world, I don’t think you 
w ill find the happiness you seek in 
such a marriage. You w ill eventu
ally feel angry with your partner 
for not helping you to fulfill your
self, and you w ill also be uncom 
fortable with yourself for not main
taining your integrity. Those feel
ings can destroy your relation
ship.

I know a girl who keeps 
threatening to commit sui
cide. A friend told me that 
people who talk about kill
ing themselves never really 
do it. Is that true? How do I 
know if this girl is serious 
about killing herself, and 
what do I do about it if she is?

There is no truth to the state
ment that people who talk about 
committing suicide never do it. In 
fact, a very high percentage of 
people w ho ta lk  about k illin g  
them selves actually  try it, and 
many of them succeed.

There are a number of factors in- 
1 volved w ith a person who has

“real” suicide potential. People 
who are serious about suicide usu
ally feel worthless, helpless, and 
hopeless. They have a low self im
age, a feeling that no one can help 
them, and a blank vision of their 
future.

People who are thinking about 
suicide generally have a plan in 
mind and a method, such as a gun, 
a knife, or pills, available to them. 
The serious suicide risks also have 
few  reso u rces su ch  as fam ily , 
frien d s, or com m u nity  groups 
readily available to lend help and 
support. They are also under great 
pressure or stress.

If your friend has most of the 
above, she is in serious trouble, 
and I would strongly recommend 
professional intervention from a 
competent psychiatrist, psycholo
gist, or counselor. Even if your 
frien d  d o e sn ’t fit  th e  p attern  
exactly, it would be a good idea to 
get her evaluated professionally. 
She is probably in trouble emo
tionally and in need of help to 
work out her problems. O

Have any questions about friendships and 
parents, drugs and health, or just your own 
feelings about yourself?

Ask a friend—junior high school teacher 
| and guidance counselor Jeff Mitchell.

Address your questions to: Ask a Friend, 
LISTEN Magazine, Box 4390, Washington, 
DC 20012.
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REMEMBER IT’S OUR BABY, NOT JUST HERS, ADVISES THIS OBSTETRICIAN.

How to Have 
a Perfect Pregnancy

NaorStoehr,M.D.
First and forem ost, the entire 

fam ily— and especially the pros
p e c tive  m o th e r— m ust u n d e r
stand that pregnancy is not a d is
ease. P regnan cy  is a no rm a l, 
healthy cond ition  fo r a woman. 
Even though she may have some 
changes w h ich  may cause her 
te m p o ra ry  d is c o m fo r t, th e y 're  
still normal changes.

Often a woman th inks that she 
needs to relieve herself of some 
of these d iscom forts because she 
th inks  of them as being abnormal 
reactions o f her body or warning 
signs o f pending doom  or com p li
cations. So she seeks re lie f by 
using a drug in order to  feel more 
at ease. (I’ll come back to drug use 
later.) But she is probably experi
encing only normal d iscom forts 
o f pregnancy.

Second, a woman should con
tinue w ith her usual activities, at 
least until she is seven or e ight 
m o n th s  a lo n g . The ph ys ica l 
changes in her body are not going 
to be so drastic tha t they w ill in ter
fere w ith  a fa irly  routine life-style.

For exam ple, one o f my pa
tie n ts , w ho  w as a very good  
bow ler in a league, continued to 
bowl until three weeks before her 
labor. She had to change some of 
her techniques, o f course— one 
and a half steps instead o f her 
regu la r th ree— but she bow led 
very com fortab ly and did not have 
any damage.

Any woman should have a regu
lar pattern o f exercise. If she’s not
Based on a “ Listen”  interview.

a sportsw om an, she shou ld  at 
least have a good walk every day, 
and by a walk I mean at least a mile, 
preferably w ith in  a period o f 20 to 
30 minutes. This w ill strengthen 
her muscles as well as stim ulate 
her cardiovascular system.

The th ird im portant item is diet. 
The p regnan t w om an needs a 
well-balanced diet, but forget that 
old idea tha t she ’s “ eating fo r 
tw o ” ! Perhaps more than fo r one, 
but no t fo r two. A woman w ho is 
on a balanced d ie t w ill need a very 
small increase in the num ber of 
calories— probably between 300 
and 500 per day— to take care of 
the needs of her pregnancy.

Fourth, she needs to be under 
the care of a good physician, to 
whom she can turn  w ith  her ques
tions and anxieties and find relief. 
She does not need a docto r fo r a 
prescription w riter, however.

Another whole area is the emo
tional impact of pregnancy on the 
woman. I believe that today, be
cause more couples are planning 
pregnancy, the em otional impact 
is not as great as it was decades 
ago. Prior to successful b irth con
tro l a wom an o ften  discovered 
tha t she was expecting  a child 
“ out of the clear b lue.”  However, 
every woman still goes through 
mental changes w hich go along 
w ith the physical changes she w ill 
obviously have.

These em otional changes are 
centered on her self-image. She 
has to realize that the com ing of a 
child (or another child) w ill de

mand a lot of her tim e and take 
her away from  previous pursuits. 
This w ill mean a tem porary te rm i
nation of her chosen profession, 
at least fo r the last part o f her 
pregnancy as well as the early 
part of the postpartum  period.

Pregnancy w ill give her a new 
sense of d irection . She needs to 
realize that m otherhood is a very 
im portant career. And she has to 
face up to the fact that she’s going 
to  lose some of her freedom. She 
and her husband can no longer 
decide on a vacation trip  at the 
drop of a hat. They m ust be pre
pared to deal w ith  that th ird  (de
manding!) m em ber o f the family. 
O ther social activ ities w ill be af
fected, some curta iled.

Another change w ill be her rela
tionsh ip  to her husband. Many a 
woman is scared that the physical 
changes in her body w ill alienate 
her from  the one w ho has been 
Number One in her life, especially 
later in pregnancy as her shape 
changes. Women have a mistaken 
concept tha t they become ugly 
when they are pregnant, but I’ve 
found that most husbands who 
are happy w ith  the pregnancy and 
have a happy m arital re lationship 
th ink  the ir w ives are never as at
tractive as when they are expecting 
a baby. A pregnant wom an devel
ops an aura about her that is (and 
I don ’t want to be overly rom antic 
about this) special. There is a gen
eral g low to her appearance, to 
her eyes, to her facial skin. This is 
very appealing to m ost husbands.
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Even th o u g h  th e ir  husbands 
have always been fa ith fu l to them, 
many wom en worry about the last 
weeks of pregnancy, when they 
w ill be unable to have sexual rela
tions. “ Is he go ing to be affected 
by th is  to  the po in t o f look ing  
elsewhere?”  they may ask them 
selves.

The phys ica l d is c o m fo rts  o f 
p regnancy may be a ffe c tin g  a 
w om an’s mental outlook. At firs t 
she may be experiencing some or 
all o f these sym ptom s: nausea, 
vom iting, soreness in her breasts, 
and e x tre m e  tire d n e s s . M ost 
wom en in th e ir early weeks of 
p regnancy fee l very tire d  and 
sleepy. Some are upset because 
th e ir bod ies requ ire  tha t extra  
sleep. Of course in the latter weeks 
they have the inconvenience of 
carrying around a large load in 
fron t of them. For th is they have to 
compensate, and it can be quite a 
mechanical feat.

We obstetric ians are acclim a
tized to giving a wom an a m ul
tiv itam in and iron supplem ent as 
soon as we know that she is preg
nant. We do th is  as a protection, 
because few women are on a re
ally well-balanced diet. A tth e tim e  
we ascertain a woman to be preg
nant, it ’s pretty hard to convince 
her to  change her life -s ty le  to 
such an extent that she w ill not 
need th is “ insurance.”  But, as I 
alluded to earlier, most women 
d o n ’t rea lly  need any p ills  o r 
m e d ic a tio n s  d u r in g  a no rm a l 
pregnancy.

Many d rugs  tha t a p regnan t 
w om an takes  are tra n s m itte d  
th ro u g h  the p lacen ta  in to  the 
boby that she is carrying. (Actu
ally, it depends upon the molecu- 
la rw e igh t— the h igherthe  weight, 
the less the likelihood of the drug ’s 
going through the placenta.) But 
most drugs that pass through the 
placenta w ill a ffect the baby in 
ways that are s im ilar to those they 
have on the mother. But there is 
an added risk because the em bry
onal cell is d iv id ing rapidly and

grow ing rapidly; so it is more sus
ceptib le to change.

Several studies have been con
ducted to  find out how many and 
w h a t k ind  o f d ru g s  p re g n a n t 
women take. Researchers have 
found that as many as 92 percent 
of the women polled take at least 
two or more drugs during preg
nancy. This inc ludes both pre
s c r ip t io n  and n o n p re s c r ip tio n  
medications, but the m ajority of 
them are self-prescribed.

The most com m on drugs used 
are the vitam in-iron supplements; 
analgesics (the most frequently 
used one, of course, is aspirin); 
a n ta c id s  fo r  upse t s tom achs ; 
barbiturates to calm; antiem etics 
fo r  nausea; a n tih is ta m in e s  fo r 
co ld s ; and a n tib io tic s . I d o n ’t 
want to  say tha t tak ing  any of 
these is d e fin ite ly  go ing  to be 
harm fu l du ring  pregnancy, but 
certainly some of them are poten
tia lly  dangerous.

Let’s take aspirin, fo r example. 
It’s an interesting drug that has 
both an ti-in flam m atory  and an
ticoagu lant effects. P lacentation 
(which is the im plantation of the 
zygote into the wall of the uterus 
and the form ation of the afterb irth 
th rough which all the exchanges 
of the nu trien ts  as well as the 
waste materials w ill take place) is 
a process w h ich  invo lves ju s t 
about all the steps o f inflam m a
tio n . S ince  a sp ir in  is an a n ti
inflam matory, it de fin ite ly has an 
effect on placentation. At that par
ticu la r tim e in pregnancy, aspirin 
can have a potentia lly  harm ful ef
fect.

The other crucia l tim e is late in 
pregnancy. If the m other is taking 
aspirin jus t p rio r to delivery, the 
d rug  is fo u n d  in the  b a b y ’s 
bloodstream , and it has a sup
pressant effect on the coagula
tion of the baby’s b lood; specifi
cally, it drops the platelet count.

Now the baby is going through 
a tra u m a tic  e x p e rie n ce  as it 
comes through the b irth canal; it 
is being compressed through that

small passageway, and the brain 
and vessels in that area are being 
com pressed . There  is a good  
chance that some of those tiny 
vessels w ill break and cause a lit
tle  hem orrhage. If the baby a l
ready has impaired c lo tting  ab il
ity, you can see how th is e ffect 
could be great enough to cause 
harm to the baby. We could detail 
s im ilar effects fo r the other drugs 
listed.

Alcohol, of course, is the drug 
be ing  co n s id e re d  m ost these  
days in connec tio n  w ith  p reg 
nancy. The data on the heavy use 
of a lcohol is rather definite. (See 
the a rtic le  “ Harm ing the Inno 
cent,”  page 14.) But many women 
are asking about sm aller amounts 
of a lcohol— will a c o u p le o fd r in k s  
a day harm the ir baby? We d o n ’t 
know for sure.

S tud ies  are c u rre n tly  be ing  
done in th ree  m ajor cen te rs— 
Seattle, Boston, and Loma Linda, 
California— with both laboratory 
animals and humans. So a few 
years down the road we w ill have 
a much clearer idea about the ef
fects o f moderate drink ing  on the 
fetus.

Twelve years ago when I started 
p rac tic ing  obste trics , I advised 
my patients who were smokers to 
give up cigarettes— at least fo r the 
period of the ir pregnancy. Now I 
have even more evidence to back 
up my statements. We don ’t see a 
d ra m a tic  syn d ro m e  in bab ies  
from smoking mothers, but sm ok
ing does have an effect on the 
fetus. For example, we know that 
it increases the num ber of con
g e n ita l m a lfo rm a tio n s  in the  
fetus, but they are not specific  
enough to be labeled a syndrome. 
B u t the  m ost com m on  e ffe c t 
comes in the small w eight o f the 
baby fo r the duration o f the preg
nancy.

Babies of mothers who smoke 
more than 10 c igare ttes a day 
weigh, on the average, at least 
ha lfapound  lig h te rth a n b a b ie so f 
mothers who do not smoke. We
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used to th in k  tha t babies who 
were ligh ter at b irth would catch 
up on the ir w e ight gain during the 
firs t year of the ir life. New evi
dence shows that that is not so. 
One study conducted in Philadel
phia fo llowed babies fo r as long 
as nine years, and it showed that 
underweight babies never caught 
up w ith  the heavier ones.

D o n ’t ge t me w ro n g — th a t 
doesn’t mean there can't be a 6 V2 
pound Einstein, because nature is 
capable of coping w ith  an awful 
lo t of stress. But speaking stric tly  
in averages, the individual w ith a 
low  birth w eight is more likely to 
be in the low er section o f the  
spectrum  in both physical and 
mental activities.

It is not surpris ing that smoking 
and heavy d rink ing  during preg
nancy can affect the fetus, but the 
e ffect goes clear back to the m o
ment of conception! Of course it ’s 
te rrib ly  d iff icu lt to  isolate the con
tribu ting  factors in a laboratory, 
but some researchers believe that 
the physical state of both parents 
at the moment of conception can 
play a role in the development of 
the baby. Some authorities be
lieve that if the m other is on a 
binge at the tim e conception oc
curs, tha t may be more critica l 
than sustained, chron ic a lcoho l
ism. It would be rare to p inpo in t a 
case where both the mother and 
fa ther were stoned, really drunk, 
because men are notoriously im 
potent when they are that drunk.

I’m not m entioning these th ings 
to scare women into a certain pat
tern during pregnancy. But I do 
want to emphasize that a woman 
can have a calm, essentially care
free pregnancy by living a drug- 
free life-style. Here are some bits 
of advice I give my patients.

Suppose Linda comes into my 
o ffice and com plains because she 
can ’t sleep, a com mon problem in 
the later weeks of pregnancy. She 
has added 10 p o u n d s  to  her 
tummy, and when she lies on her 
back she feels faint. When she lies

on her left side, her righ t side feels 
pulled. She turns over, but i t ’s no 
better. The baby is a real acrobat. 
He’s kicking all the time, so much 
that L inda’s husband says that if 
his back is against her tummy he 
can ’t sleep. She wants me to pre
scribe a sleeping p ill fo r her.

Instead, I ask her to  try th is  
routine. She should not lie in bed 
and toss and turn. If she can ’t 
sleep, Linda should get up and do 
some light work, or perhaps read. 
O th e r s im p le  rem ed ies  m ig h t 
help: tak ing a w arm -m ilk  d rink  
jus t before going to bed; relaxing 
in a very warm shower; orperhaps 
changing her sleeping pattern to 
coincide w ith the baby’s. (Yes, the 
fetus does have “ sleeping”  and 
“ w aking”  times, but they m ight 
not be M other’s normal hours!) 
Only if Linda is overw rought and 
very tired w ill I prescribe a sleep
ing pill.

One area in w h ich  the  hus
band ’s help is essentia l is the 
physical distress of coping w ith 
heavy housework. I try to make 
husbands realize that th is is the ir 
pregnancy, not hers. He w ill have 
to become more attentive to her 
and her lim itations.

In add ition  to carrying heavy 
grocery bags and doing other lif t
ing and bending chores, he also 
needs to remember that his atten
tion becomes very important. He 
can help his w ife relax better than 
any tranquil izer by his treatment of 
her during this im portant tim e in 
their lives. When she can no longer 
bowl w ith her league and needs to 
take a daily walk, she shou ldn ’t 
have to go out w ith  only the dog. 
Her husband should go along with 
her.

If a woman understands w hat’s 
go ing on— both physica lly  and 
m entally— if she's not su ffering  
any unusual physical problems, 
and if she has the attention and 
the com fort of her husband, she's 
no t go ing  to  need any d rugs. 
That’s my form ula for an almost 
“ perfect” pregnancy. O

Dr. Naor S toehr was born in 
Brazil and educated there 
through high school. He came 
to the United States to take 
his college education at 
A tlantic  Union College, then 
his medical degree at 
Loma Linda University, from  
which he graduated in 1957. He 
took three years o f postg rad
uate tra in ing in obstetrics and  
gynecology at the Walter 
Reed Army Hospita l in Wash
ington, D.C., then served four 
years w ith the armed forces 
in Europe and the United 
States.

Since 1965 Dr. Stoehr has 
been in private practice in 
a suburb o f the na tion ’s capital.
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This girl, shown at b irth and at two years, displays some of the typical facial 
features o f the fetal alcohol syndrome, including low nasal bridge, long upper 
lip, and short eyelids.



Only recently have we begun to realize the insidious effects of alcohol on the fetus.

HARMING THE INNOCENT
HARRISON W. JOHN

Melissa was only three when she became a 
“ television personality.” If you watched the 
NBC “ Nightly News” on May 31, 1977, you 
probably saw her. And forgot all about her.

But let’s refresh your memory. She seemed 
liked a normal three-year-old, that is until 
Dr. Kenneth Jones, a medical researcher, 
started describing her: “ She’s very, very 
small,” he said. “ Her head is small— She also 
has— small eye-slits, and she’s mentally 
deficient as well.”

Two years earlier—August 31, 1975—on 
another NBC television program Dr. David 
Smith, an associate of Dr. Jones, was describ
ing in a similar fashion a 21-month-old baby 
named Kenneth: “ Thechild issmallerin length 
and weight than most babies his age,” he 
said. “ The eye-slits tend to be a little shorter 
than average. The one eyelid tends to droop a 
bit and the facial profile tends to be relatively 
flat.” Dr. Smith continued: “ The size of the 
brain is smaller as reflected in the size of the 
head. And for this reason the baby’s capabili
ties . . . are limited, and are limited for life.”

Both Melissa and Kenneth seem to be 
mentally deficient, below-average children. 
But they have one more common character
istic—mothers who drank alcohol heavily 
during their pregnancies. When Kenneth was 
born, his mother had been an alcoholic for 
six years. She was drinking a half gallon of 
wine every day.

In recent years medical researchers have 
noticed that often children born to heavy 
drinkers display many of the same symptoms 
as Kenneth and Melissa. They call this condi
tion fetal alcohol syndrome.

According to one group of researchers at the 
Boston University School of Medicine and 
Boston City Hospital, there seems to be suf
ficient proof that pregnant women who drink 
alcohol during their pregnancies run a greater 
risk of harming their unborn babies than those 
women who don’t drink. These researchers, 
who studied the cases of 633 women at Boston

City Hospital, found that those women who 
were heavy drinkers had harmed babies at 
almost four times the rate of nondrinkers.

The survey showed that 32 percent of the 
infants born to heavy drinkers had birth 
defects, while only 14 percent whose mothers 
were categorized as moderate drinkers had 
problems. However, only 9 percent of chil
dren whose mothers were classified as 
abstainers had defects. It should be noted 
that this last group consisted of some women 
who smoked an average of a pack of ciga
rettes a day, and some who very occasionally 
did use alcohol.

We do not yet have all the answers about 
the effects of alcohol on the fetus, or the un
born baby, but the results of present medical 
research on the fetal alcohol syndrome are 
so impressive that the U. S. government’s 
National Institute on Alcohol Abuse and Alco
holism (N.I.A.A.A.) and the privately run 
National Council on Alcoholism (N.C.A.) have 
both issued warnings to pregnant women 
that they should consider carefully their 
drinking habits.

The N.C.A. has taken a clear-cut stand— 
the pregnant woman should not drink any 
alcoholic beverage during her pregnancy.

“ We cannot say a woman will have a defec
tive child if she drinks mildly,” said George 
Dimas, the executive director of N.C.A., at a 
news conference. “ What we’re saying is that 
a safe and responsible decision is to abstain.”

The very next day Dr. Ernest Noble, director 
of N.I.A.A.A., held a press conference at 
which he issued a “ health caution.” Dr.
Noble did not propose the abstinence model, 
but noted that those women who drink more 
than three ounces of absolute alcohol per 
day (or the equivalent of six drinks) run a 
“ risk” of harming their fetuses.

(An “ alcoholic drink” may be defined as 
11/2 ounces of 86-proof whiskey or 5 ounces 
of 12 percent table wine or 12 ounces of 4.5 
percent beer; in simpler terms, that would be



a “ sho t” o f whiskey, a glass of wine, or a can of beer.)
Dr. Noble added that there is uncerta in ty about the 

e ffects of one to three ounces of absolute a lcohol on 
the fetus, but “ caution is advised”  fo r those women 
w ho choose to drink  during pregnancy.

A lth o u g h  th e  p ro b le m s  o f a lc o h o lis m  have 
plagued human societies fo r centuries, only recently 
have we begun to  realize the ins id ious effects of 
a lcoho l on the fetus. We have records w hich show 
tha t as early as the 1720s the B ritish College of 
Physicians reported to  Parliament in London that 
a lcoho l-d rink ing  parents produce “ weak, feeble, 
and distempered ch ild ren .”  Others have made sim i
lar claims, but it was not until 1968 that a group of 
French researchers made a s ign ifican t but generally

Implications of fetal 
alcohol syndrome portend a 
grim future for many 
unborn children.
unpublic ized sc ien tific  study o f 127 ch ildren born to 
a lcoho lic  parents and docum ented the adverse ef
fects o f a lcohol on these children.

The earliest modern study in Am erica was con
ducted in 1972 by Dr. Christy N. U lleland at Seattle’s 
Harborview Medical Center. She found tha t an al
coho lic  mother had an impressively greater chance 
o f carry ing  a be low -norm a l-w e igh t fe tus  than a 
nona lcoho lic  mother. Her research also indicated 
tha t the children o f these a lcoho lic  m others tended 
to have sm aller heads and overall were much slower 
in developing than normal children.

S ince then num erous stud ies have been con
ducted into the cond ition  now known as the fetal 
a lco h o l syndrom e. These s tud ies  have fu r th e r 
docum ented and corroborated the in itia l findings.

To summarize, a child who displays the fetal al
cohol syndrome could have some of the fo llow ing 
patterns of defic iency: below-norm al fetus weight; 
be low -norm a l w e igh t a fte r b irth ; be low -norm a l 
grow th rate after b irth ; small head size; low  IQ; de
fects o f the eye, ear, heart, and genitals, among 
o ther abnormalities.

The effects of a lcohol on an unborn child are 
clearly exem plified by the fo llow ing  descrip tion  pro
vided by a pediatric ian about a case at University 
C h ild ren ’s Hospital in Utrecht, the Netherlands.

R.V.D. was the fourth  child of a Dutch couple. His 
m other was known to be a “ chron ic  a lcoho lic  fo r 
many years,” who drank an “ excessive”  am ount of 
a lcohol during the pregnancy. The baby was born 34 
weeks after conception, weighed about 4.17 lbs., 
and had a length of 16.7 inches at b irth.

Accord ing to the doctor, at b irth the child had very 
sm all eyes, a broad nose, low -set ears slanted 
tow ard the rear, a very small jaw  w ith  recessed chin,

and other physio log ical abnormalities. These in
cluded such th ings as: excessive body hair, genital 
abnorm alities, narrow  pelvis, low glucose level in 
the blood, and a cond ition  o f uncontro lled body 
activity. A fter b irth the baby did not seem to grow  at a 
norm al pace, and it remained below average in 
height, weight, and head size. The baby was severely 
mentally retarded.

A sim ilar pattern o f defects among children of 
a lcoho lic  women is being reported from  d ifferent 
parts o f the w orld . Yet the precise mechanism of the 
a lcohol effect on the developing fetus is not known.

Researchers do seem to agree, however, that the 
defects in the fetus emanate from  the effects of al
cohol rather than from  an im proper maternal dietary 
pattern. They explain that alcohol, when used by the 
mother, penetrates the protective tissue which en
velops the fetus as well as the brain o f the fetus. 
O ther researchers have noted signs of alcohol w ith 
drawal in new-born babies, and some have even 
detected alcohol on the ir breath.

Is the  fe ta l a lc o h o l synd rom e a ra th e r ra re  
phenomenon? About 6,000 babies born during 1977 
would have exhib ited symptoms of fetal a lcohol 
syndrome, according to  figures quoted to the New  
York Times recently. This estimate gives cause fo r 
concern, coupled w ith  the fact that alcohol con
sum ption , especia lly  among fem ale teen-agers, 
seems to be rising. Dr. Ernest Noble told Listen 
magazine that approxim ately 70 percent of all teen
age g irls  in Am erica are drinking.

On the other hand, according to Planned Parent
hood, a national fam ily planning organization, each 
year more than one m illion  15- to 19-year-old teen
agers and some 30,000 girls below the age o f 15 
become pregnant.

When the two factors of increased drink ing by 
teen-age females and a high teen-age pregnancy 
rate are linked together, im plications of the fetal 
a lcohol syndrome become apparent.

If what the researchers are find ing  out about fetal 
a lcohol syndrome is valid (and more research is 
continu ing in th is area), then the im plications fo r the 
fu ture  of our unborn children are grim .

Experts tell us that a pregnant woman should 
keep her drinking under the level o f two drinks per 
day, or betteryet, abstain altogether. As one medical 
researcher expresses it: research data at the present 
tim e cannot tell us that d rink ing less than two drinks 
a day w ill harm the fetus. But a pregnant woman 
should avoid any risk at all, he said, and so “ our 
recomm endation is abstinence.”

A lcohol is a potent drug that affects the body and 
the mind. Forthe p regnan td rinke rthe re  isan added 
danger— it can harm her unborn baby. O

If you want more Information about the fetal alcohol syndrome, write: National 
Council on Alcoholism, Inc., 733 Third Ave., New York, NY 10017, or The 
National Clearinghouse for Alcohol Information, P.O. Box 2345, Rockville, MD 
20852.
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“Something’s wrong up ahead 
on the  h ig h w a y ,”  my w ife  re
marked as she squinted her eyes 
to see better th rough the m ist of a 
ligh t rain that seemed to reflect 
the car headlights back into our 
faces.

I noticed the flash ing red lights, 
which I guessed were emergency 
vehicles. One was com ing  our 
way, the revolving light accentuat
ing the message of the siren.

“ It m ust be a bad one,”  she 
added, “ and here comes another 
am bulance.”

But I d id n ’t really hear her. I 
jammed my foo t on the brake to 
avoid smacking into the back of 
the car jus t ahead, w h ich  had 
come to a sudden stop. If our seat 
belts hadn ’t been fastened, we 
too m ight have been candidates 
fo r an am bulance ride to the hos
pital.

I cou ldn ’t help grum bling about 
the inconvenience we were ex
periencing. “ T ra ffic  seems to be 
stalled clear back here. It looks as 
if w e ’ ll have a late supper to 
n igh t.”

"I Told 
Him Not
to Take
That 

Drink!"
Eugene Lincoln

But the tie-up was not as bad as 
it had seemed. T ra ffic  was mov
ing, though slowly, past the scene 
of the accident. I could see that it 
had involved only one car, which 
now lay on its top  crossways on 
one lane of the pavement. Two

men were attach ing a cable to  it 
so the tow  tru ck  parked in the 
median could righ t it before mov
ing it o ff the highway.

As we passed the smashed car, I 
could see a v ic tim , half s itting , 
half lying, on the ground beside 
the  h ighw ay. She was young , 
perhaps in her late teens or early 
twenties. I cou ldn ’t see how badly 
injured she was, but what I heard I 
shall never fo rget. Through the 
half-open w indow  tha t my w ife  
had rolled down so she could get 
a better view, I heard a hysterical 
wail: “ I to ld him not to take that 
d rin k !”

W hat s to ry  lay b e h ind  her 
words of regret I’ll never know.

Then we had passed, and in a 
m atter o f m om ents we had re
sumed our usual speed down the 
h ighw ay tow ard  a supper th a t 
would not be late after all.

A brillian tly  lighted signboard 
shone through the mist, shouting 
its message to us: “ For the good 
life, d rink X beer.”

I fe lt nauseated and wondered if 
I wanted supper after all. O
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f
m> he sun cast a shaft o f ligh t in to the d im 

ness of the room. I lay on my bed staring 
at the ceiling. It d id n ’t m atter that my 
apartment was in shambles— dishes piled 
high in the sink, d irty  clothes scattered 
from  living room to  bathroom. I fe lt only a 

tw inge of regret at the though t of having 
missed a nine o ’c lock class. The energy to 
care whether I lived or died had evaporated. De

pression, like a monster from  some ch ildhood fan
tasy, held me down.

Everyone is fam ilia r w ith  the Monday m orning 
“ b lahs.”  You wake up in the m orning, and the whole 
world has taken on a tem porary shade of gray. Noth
ing seems quite right. You know how to cope with 
that kind of occasional slump, but what about seri
ous depression?

Depression can last from  six to e ight months, and 
it is frigh ten ing . If you haven’t experienced it, you ’re 
probably th ink ing  you w on ’t. Don’t be so sure. If 
you ’re fortunate, you w on ’t have to deal w ith it. 
However, the chances are good that at some tim e in 
your life you ’ ll meet someone who is depressed. And 
a little  understanding on your part could save a life.

A partial understanding comes from  know ing the 
symptoms— what it feels like. One of the firs t notice
able symptoms is the increasing am ount of e ffort 
(and w illpow er) it takes to do ordinary tasks. They 
overwhelm  you. W ith th is  lack of energy comes the 
painful feeling that life isn ’t worth living. It takes 
e ffo rt to find a reason fo r your existence.

An im portant part of everyone’s life is the social 
aspect. Depression iso la tes you. As depression 
deepens, so does the isolation. Talking to people 
becomes increasingly d ifficu lt. You may feel that 
people d o n ’t care or that they’re against you. So the 
wall of iso lation— a wall that is d ifficu lt to  break 
down— grows.

Your appetite keeps pace w ith the slowdown in 
your life, and food takes on the “ blahness”  of your 
m ood. N oth ing tastes good. If yo u ’re like most 
people, you ’ll begin to lose weight. (There are a few 
people who experience an increase of appetite and 
gain weight.)

The decrease in your activities makes your days 
seem longer. You long fo r n igh t and the obliv ion of 
sleep, only to find that sleep evades you. Some 
people have d ifficu lty  going to sleep. Others wake 
up in the early m orning hours and are unable to fall 
asleep again. W hichever is your case, you ’re miser
ab le and despera te  enough  to  seek m ed ic ina l 
relief— sleeping pills, antidepressants, tranquilizers 
— whatever your docto r prescribes.

C h ris tie  w akes fro m  a leaden s lum ber. She 
reaches fo r a bottle  of prescription drugs. Her de
pression has become unbearable. She takes enough 
of the small but potent pills to keep her in a state of 
obliv ion fo r several more hours. She w ill attem pt to 
force herself to face responsib ilities later— maybe 
tom orrow — maybe never.

Prescription drugs are meant to be taken as d i
rected by a physician, not to “ zonk o u t”  on as an

escape from  depression. If you are taking any pre
scrip tion  m edicine in larger doses, or in a way not 
intended by your doctor, you are practic ing  drug 
abuse. Drug abuse is dangerous, both physically 
and psychologically. Once you begin to abuse a 
d rug , you beg in  the process of es ta b lish in g  a 
psychological pattern, a pattern you may find  d if
ficu lt to  break. The d iscom forts  of depression are 
great, but drug abuse is not the way to alleviate 
them. You have other alternatives.

One possib ility  is the services of a professional 
counselor, preferab ly one who believes in God. 
You’ll need someone who can give you support and 
encouragem ent. At best, th is should be a tem porary 
measure.

W hether you seek professional help or not, there 
are some th ings you can do fo r yourself. It’s your 
responsib ility  to put some effo rt in to your recovery. 
You can start by getting out of bed in the m orning 
early enough to eat breakfast.

Eating is a must, but avoid sweets as much as 
possible. Try to choose foods that appealed to you 
the most before your depression. W hat were your 
favorite fru its?  Or your favorite cereal? Force your
self to eat, even if it ’s a small am ount at first. D on’t 
crawl back into bed after breakfast, because inactiv
ity deepens depression.

Now is a good tim e to begin those small tasks that 
seem overwhelm ing. Determ ine to th ink  o f only one 
duty and concentrate on accom plish ing it. Then at
tem pt to develop an attitude of gratefulness fo r what 
you ’re able to do, ins ign ifican t as it seems.

If you need a change from  those small tasks, try 
tak ing a brisk walk. Take note of anyth ing that 
brightens the way (a blade of grass, a sparrow, a 
g listening drop of water). The everyday th ings help 
to put the spark back into living.

Think people don ’t care? Think you d o n ’t have any 
fr iends?  Then you s ta rt by ca ring  abou t o the r 
people. Smile at the little  old lady across the street. Is 
sm iling d ifficu lt?  Do you feel as if your face w ill 
crack if you turn  those corners up enough to smile? 
If th a t’s your problem , go home and practice in fron t 
of the m irro r until you can smile. Practice it firs t 
th ing in the m orning. That firs t sm ile could produce 
a chuckle, but learn to  laugh at yourself. But don ’t 
fo rget to share that smile, no matter how phony it 
feels.

Reach out to  people in little  ways. You w on ’t feel 
genuine at first. Everybody feels phony occasion
ally. Feeling  is a poor excuse for not try ing. Don’t 
expect to feel friend ly always. (And ifth a t sounds rep
etitious, take stock of how you ’ve planned your 
activities— or lack of them— around h o w you ’ve felt.)

Then reach out to God— He’s already reaching out 
to you. He longs to have you come to Him and tell 
Him how you feel. If you feel raunchy, te ll Him. Dis
cover how He feels about you by reading His word.

As you put these suggestions into practice, the 
monster of depression w ill begin to shrink. It may 
not go away entirely, but it w ill become less frigh ten 
ing. O
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LISTEN TALKS WITH CARL KARCHER, PRESIDENT, CARL KARCHER ENTERPRISES, INC.

Finding the Best in Life
What started your interest in 

making food service a profes
sion?

It all started when I purchased a 
hot-food cart in Beverly Hills. At 
the tim e it was worth, w ith inven
tory, a total of $326.1 had discussed 
the purchase w ith  my wife, who 
wasn’t too crazy about the idea. 
But she d id n ’t say No.

Since we d id n ’t have any money, 
I went to the Bank of America; they 
bought that cart fo r me.

Our firs t day’s sales on July 17, 
1941, totaled $14.75. Before long 
we had two employees, who each 
received $12 a week in salary.

Can you com pare this first 
day’s sales with one day’s sales 
today?

I would say that, based on to 
day’s sales, we are planning on 
$188 m illion  in sales th is  year. 
This would be, if my calculations 
are r ig h t, m ore than  $300,000 
w orth of food sold a day. I know 
o u r p a y ro ll is in excess o f 
$ 100,000 a day.

As a child, did you have a 
specific ambition in this direc
tion?

I was born in Ohio, one of eight 
children. I had great parents. In 
fact, I give them a lot of credit fo r 
deve lop ing my am bition . I was 
raised on a farm during  depres
sion days. My dad and mother had 
a d ifficu lt tim e to keep bread and 
butter on the table. Our allowance 
was a nickel a week. Then if we 
boys worked very hard, we’d get 
10 cents. At that tim e you could 
buy a pound o f roasted peanuts 
fo r a dime, and th a t’s where our 
dimes always went.

I’ve always enjoyed what I was 
doing, whether m ilk ing cows or 
curry ing and harnessing horses. I 
remember overhearing my dad tell 
my m other: “ This young m an’s 
going places because he works in 
the fie ld all day, and he’s still out 
a fter dark looking to see if the 
c rop ’s g row ing .’’

on the today. You ca n ’t th in k  
a b o u t the  yeste rdays th a t are 
past, but you certa in ly can work 
on the days to come. I feel w ha t’s 
helped me m ainly is the fact that I 
am a Christian, and I have a strong 
belief in God. When God gives 
you opportun ity  to get up each 
morning and go about doing your 
th ing, that in itse lf should turn 
everybody on. I use th is te rm ino l
ogy quite a b it— that it must be fun 
to go to work. If it ’s not, you ’d 
better look at yourself in the m ir
ror.

Do you have a program to help 
train young people coming up 
who have ambition and a desire 
to succeed?

We certainly do. This industry is 
one o f the g rea tes t around in 
em ploying young people. I t ’s a 
tra in ing cycle, a learning cycle— 
the opportun ity  o f meeting the 
pub lic , hand ling  the cash, and 
learning what it means to keep the 
place tidy and in order, to serve 
good food w ith a pleasant smile.

As a busy executive, Carl, you 
have a crowded program each 
day. W hat is your personal 
schedule?

Many people have told me that 
you make all your big business 
dea ls ou t on the  g o lf cou rse . 
Somehow I’ve been able to pull 
e ve ry th in g  to g e th e r w ith o u t 
doing that. My life has been cen
tered on business, maybe too  
much so. And around the family. 
That’s my whole life— and w ork
ing in social functions and trying 
to help the handicapped and un
derprivileged.

I try to go to mass in the morning 
— it gives me a half hour or so fo r 
meditation. I like to  th ink that has 
been a great help to me in my per
sonal makeup. It certa in ly seems 
the day is not com plete w ithou t it.

Do I understand that at one 
time you were a smoker but that 
now you have quit the habit?

I qu it smoking after hearing and

My fo lk s  ta u g h t me w hat is 
right. Dad always said there isn’t 
such a word as can ’t, because 
can ’t died in the poorhouse many 
years ago.

What is your present philoso
phy of success?

My concept o f success is to try 
something, whatever that may be, 
and make it succeed. First of all, 
you must be filled w ith enthusiasm 
fo r anything you do— you have to 
be excited about it.

And you have to try to improve

Carl N. Karcher is founder and president 
of Carl Karcher Enterprises, a food-service 
chain operating more than 200 restaurants 
on the West Coast.

In 1941, as a deliveryman for the Arm
strong Bakery in Los Angeles, he decided 
to buy a hot-food cart from one o f his cus
tomers. Four years later he opened his first 
restaurant, he serving as cook, and his wife 
Margaret as waitress. Now the chain is one 
o f the nation ’s largest privately owned 
food chains, currently expanding eastward 
across the United States.

Specializing in customer comfort and 
service, Carl's Jrs were among the first to 
com bine fast-food service with din ing
room facilities and delivery o f food to the 
tables. The popular Taco de Carlos restau
rants feature Mexican foods.

Carl maintains a close personal involve
ment in his far-flung chain o f eating cen
ters. His life story shows that success 
doesn't just happen. "N oth ing happens," 
he says, “w ithout hard work and determin
ation."

A t a time when the search is on for " in 
s tan t" success, Carl's experience points 
the true direction o f achievement.
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reading so m uch about the ef
fects. A fter sm oking fo r 37 years, I 
thank God that so far I haven’t 
gotten lung cancer or other kind 
of cancer. I m ight say that some of 
my 12 c h ild re n  have been in 
volved in sm oking.

About five years ago I looked at 
one son-in-law  who was smoking 
and said, “ Look, Mike, how about 
making a little  bet of $100, and 
you and I qu it sm oking on New 
Year’s Eve?’’ So we had a hand
shake on that, and on New Year’s 
Eve at 12:00 I d re w  my last 
cigarette. And I’m glad that was 
the end of the pack.

My son-in-law  and a friend qu it 
at the same time. Since then I’ve 
had two sons and three daughters 
qu it sm oking. I want to say that in 
my op in ion i t ’s the best th ing  I’ve 
ever done— to stop sm oking. I feel 
that if a person wants to qu it the 
habit, and makes up his mind to 
do it, he can succeed.

How do you feel now in con
trast to the way you felt before 
you stopped smoking?

I rea lly  feel I have a c lea re r 
head, and I certa in ly d o n ’t have 
that tobacco taste in my mouth all 
the time. Maybe I have a few extra 
pounds because the food tastes 
better.

I don ’t have to blow smoke in 
other peop le ’s faces. I’m kind of a 
c ritic  in some of these things, I 
guess. I d o n ’t have an ashtray on 
my desk now. I’m so happy I’ve 
qu it smoking.

You say that you quit smoking 
all at once. Was it difficult to fol
low through on your decision?

It really w asn’t. So many people 
to ld me, you just can’t qu it; you 
have to  sm oke  one o r tw o  a 
day— one after breakfast and one 
in the afternoon.

But fo r me it wasn’t d ifficu lt to 
quit. I d o n ’t know if the dear Lord 
helped me or what, but it was not 
a challenge.

W hat would you say is the  
most important thing for youth to 
watch today in striving for suc
cess?

I th ink  one of the th ings that 
they ought to keep upperm ost is 
to be honest. There’s no substi
tu te  fo r honesty and good, clean, 
moral living.

First day sales at Carl Karcher's first 
stand amounted to $14.75. The date was 
July 17, 1941.

It’s so easy fo r people to  fall fo r 
th ings that are not right. I believe 
in the Ten Commandments, and I 
th ink that we must draw on these 
princip les and thank God fo r all 
the th ings we have.

We have to be sure what w e ’re 
g o in g  in to . Too m any peop le  
make the mistake of not seeing 
the w ho le  p ic tu re . Any p ro jec t 
should be though t out well be
cause once you invest in a busi
ness, you have to be consistent. 
You have to hang on and w ork at it 
because i t ’s not just go ing to hap
pen. You have to make it happen. 
That’s what I tell our people— al
most 7000 employees now in Carl 
Karcher Enterprises— you are the 
ones who are making it happen.

You come from a large family. 
You have a large family yourself. 
What is your view of the family 
relationships in today’s society?

That’s som ething close to my 
heart— family. I m aintain that as 
goes the family, so goes the na
tion. Today, all the problem s in 
our fam ilies , w ith  so many d i
vorces, are shock ing . I under
stand that here in Orange County 
last year the divorces exceeded 

, the marriages.
I sympathize w ith  people who 

have fam ily problems, but when 
you take the vow at marriage, you 
say you promise what you w ill be 
“ until death do us part.’’ I believe 
in that. I th ink that when you make 
a com m itm ent you should live up 
to it.

I feel sorry today fo r the people 
who have m arital problem s; but I 
feel more sorry fo r the ir children, 
because they are the ones who 
are really affected.

T h e re ’s n o th in g  like  com ing  
home to a warm hug or a warm 
k iss fro m  M o th e r. Too  m any 
people feel that both the husband 
and the w ife have to work. I sym
pathize w ith  that, but I feel that the 
m other is the most im portant part 
of the fam ily. She should be at 
home when the ch ild ren  come 
home. I jus t can ’t stress that fact 
enough.

What would you say is your 
real basis of life?

You m ight have noticed as you 
came up the stairway in th is office 
bu ild ing , there is a statue of St. 
F ranc iso f Assisi. In my opin ion he 
was a great saint, one who gave 
all that he had to the poor. He 
gave it all away in feeding the 
animals and the human poor. I’ve 
a lw ays been a tta ch e d  to  h is 
prayer.

Those words are beautifu l fo r 
all walks of life. I th ink  we need to 
put back more re lig ion into our 
everyday lives.

Lord, make me an instrum ent of 
Thy peace;

Where there is hatred, let me 
sow love;

Where there is in jury, pardon;
Where there is d iscord, union;
Where there is doubt, fa ith;
Where there is despair, hope;
Where there is darkness, ligh t; 

and
Where there is sadness, joy.
D ivine Master,
G rant that I may no t so much 

seek to be
Consoled as to console,
To be understood as to under

stand,
To be loved as to love;
For it is in g iving that we re- 

cieve,
It is in pardoning that we are 

pardoned,
And it is in dying that we are 

born to
Eternal life. O
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So  Forth

IT’S CHOLESTEROL COMING TO GET YOU!

A scanning electron m icroscope m agnifies 10,000 
tim es the inside of an artery, in this instance of an 
animal. The massive blob in the foreground is two 
white blood cells w hich have attached themselves 
with prickly projections to the artery wall. More 
white blood cells w ill soon accum ulate, causing the 
artery to become narrow, thus restricting blood flow.

T h is  re s tr ic tin g  p ro cess b eg an  w h en — w hat 
else?— the animal began on a diet high in cholesterol. 
The same type of glopping may be occurring in your 
body right now!

SOMETHING OTHER THAN CIGARS 
FOR PROUD NEW FATHERS TO GIVE

A pen m aker is leading an assault on an old 
institution—the giving of cigars to mark the birth of a 
baby. It’s a cigar-shaped ballpoint pen!

The idea started when an executive of the firm 
wanted to give away something other than cigars 
when his wife had a baby. So the blue (“It’s a boy”) 
and pink (“It’s a g irl”) pens were bom .

Distribution is expected to go nationwide soon. The 
price w ill vary, but it should be approximately $1 
each or $10 per dozen. A company spokesman says 
that’s about what you’d pay for a good cigar.

“It’s a terrific conversation piece,” he adds, “and 
you can’t say that for a cigar.”

DISCIPLINE— NO. 1 SCHOOL PROBLEM

An overwhelming number of Americans think that 
U.S. public schools are doing a poor job of d iscip lin
ing students, according to a Gallup poll. For the last 
six years school discipline has been given as the No. 1 
problem in the nation’s schools, say the polled public.

School authorities and parents agree on at least one 
point—the same student who needs disciplining at 
school is the one who needs it at home. And they 
agree on a second point— the same students who need 
disciplining at school are the ones who need special 
academic help.

“The only thing I could sell, George, was the garage.”

-------
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HOW WERE THE “GOOD OLD DAYS”
IN REGARD TO TRAFFIC SAFETY?

Do you ever get annoyed when older people start 
rem iniscing about “the good old days”? Next time 
someone pulls that line on you, remind them of these 
statistics com piled by the highway safety department 
of the state of W isconsin.

Back in 1912, w hich is the year the state accident 
records started, 21 people were killed in traffic acci
dents. Doesn’t sound like many— until you know that 
there were only 28,000 motor vehicles in the state. If 
they had all been spaced evenly on the roads at one 
time, there would have been two and one half miles of 
road between vehicles.

Today the state has nearly three m illion vehicles, 
and spacing them on all the state roads would leave 
less than 200 feet between vehicles.

Back to those traffic fatalities— in 1912 one person 
was killed for every 1300 vehicles. In 1976 it was one 
for every 3000 vehicles, a vast improvement over “the 
good old days.”

Speeding has always been one of our biggest killers 
on the highway, and it ’s been a problem ever since 
people found ways to move faster than a walk.

New York’s first motor vehicle speeding ticket— 
would you believe, for 12 m iles an hour!— was issued 
in 1899. Later that year a man named H. H. Bliss died 
of injuries after being struck by a taxicab in the city. 
His was the first recorded pedestrian death caused by 
the new horseless carriage.

BREAKFAST TIME AT THE BEAR CAGE

It’s feeding time at the Lincoln Park Zoo in Chicago. 
Attu, one of twin fem ale polar bears born less than a 
week earlier, is bottle fed by hand. She’s a tiny six 
inches long and weighs just about one pound.

TOWING COMPANY TAKES 
HOME DRUNKS, CARS

“Let the big hooker take you home tonight” was the 
motto used by a Montana towing service. It offered a 
special rate to drivers who felt they had imbibed too 
m uch to navigate safely from bars to their homes.

The towing company would pick up both driver 
and car and get them safely home for a flat-rate fee of 
$16. The company even offered a special cut-rate 
price for “regular users” of the towing service.

“CONSCIENCE FUND” ACCEPTS 
DONATIONS FROM THE CONTRITE

Have you ever ripped off Uncle Sam ? Apparently 
thousands of Americans feel that they have. Over the 
years they have contributed more than $3.6 m illion to 
the U.S. Treasury’s “conscience fund.”

The fund started in 1811 with a $5 contribution, 
and it hit an all-tim e high in 1950 when $370,285.47 
was sent in. For the most part, the fund is made up of 
small “gifts”— such as the 16 cents returned by one 
man who felt bad about reusing two 8-cent stamps 
and the $18.10 from a former federal employee who 
regretted having taken office Scotch tape and file 
cards.

Reasons for sending in the money vary, but con
science is always involved. One former delicatessen 
owner regretted having skipped social-security pay
ments on two part-time employees. Another person 
paid a delayed customs duty after failing to declare a 
ring at the border years before.

For all, the “conscience fund” provides one way for 
Americans to say they’re sorry without ever having to 
spell out the details of their regret or to give their 
names.

A nswers to “Name the W omen” (page 24).

1. fiancée 11. nun
2. amazon 12. masseuse
3. Pierrette 13. czarina
4. marchioness 14. dame
5. couturière 15. madame or mademoiselle
6. chatelaine 16. freshman
7. matriarch 17. maharanee
8. countess 18. lady
9. bachelor girl or spinster 19. sultana

10. squaw 20. abbess
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ANIMAL COLLECTIVES 
Wayne A. Symonds

Here’s a puzzle built on words used in  place of a 
“bunch of” when referring to groups of animals. Some 
of these terms have fallen into comparative disuse, but 
many are still in  service, particularly by those hoping 
to be different, or those who enjoy the sounds of words 
that are not overworked. Hunt for the words, which 
run forward, backward, up, down, and diagonally. 
There are 73 words in all.

E X A L T A T I O N K S U H P 0 D B

N C G 0 E D R O H P C N S E D G E U

O R A G T S E N I A O X O M A E T I

I M G R E D W 0 L C L U T T E R U L

T U G I B O G E L E F N A P S Y M D

A R L S D P A C A K H S U R L U E I

G M E T S P K L F C E T E I R N E N

E U U G W I N O N A L K M D N V T G

R R T T A N O U B S E A E E I P R N

G A H R R G B D E T F R M H D A E I

N T G E M M A G V W I S P O E I S R

O I I V G A N G Y R C R I M R R E E

C O L O N Y D E B I R T B R O O D T

P N F C L R V L 0 T H G U A R D R T

A N T E I O B B S L E U T H R U O A

C O D F C K A A H C T U L C N R V H

K A T E Y R D T O R I C H E S S E C

B M U S T E R S H S A E L D N E K N

BADELYNGE of ducks in flight; BAND of gorillas; BARREN of 
mules; BED of clam s or oysters; BEVY of quail, swans or larks; 
BRACE of ducks, partridges; BROOD of chickens, hares; BUILDING 
of rooks; BUNCH of teal, porchards, widgeon; CAST of hawks; CETE 
of badgers; CHARM of goldfinches; CHATTERING of choughs; 
CLAMOR of rooks; CLOUD of gnats; CLOWDERof cats; CLUTCH of 
chicks; CLUTTER of cats; COLONY of ants, gulls; CONGREGA
TION of plovers; COVERT of coots; COVEY of quail, grouse, part
ridge; CRY of hounds; DESERT of lapwings; DOPPING of sheldrakes; 
DOWN of hares; DRAUGHT offish; DRIFT of swine; DROVE of cat
tle, sheep; DRYET of swine; EXALTATION of larks; FALL of wood
cock; FAMILY of sardines; FLIGHT of birds; FLOCK of sheep, geese; 
GAGGLE of geese on the ground; GAM of whales; GANG of elk; 
GRIST of bees; HERD of elephants, curlers, giraffes, goats, oxen, 
swine; HILL of ruffs; HIVE of bees; HORDE of gnats; HUSK of hares; 
KENDLE of kittens; KNOB of porchards, teal; KNOT of toads; LEAP 
of leopards; LEASH of greyhounds, bucks, foxes; MEET of hounds; 
MURDER of crow s; MURMURATION of starlings; MUSTER of pea
cocks; MUTE of hounds; NEST of vipers, m ice, rabbits; NIDE of 
pheasants; PACE of mules; PACK of hounds, wolves; PAIR of horses; 
POD of whales, seals; PRIDE of lions; RAG of colts; RICHESSE of 
martins; RUN of poultry; RUSH of porchards; SEDGE of cranes, bit
terns, heron; SLEUTH of bears; SPAN of mules; STABLE of horses; 
SWARM of bees, gnats; TEAM  of ducks in flight, horses or oxen; 
TRIBE of goats; WISP of snipe.

NAME THE WOMEN 
Alan A. Brown

Below is an all-male list of nouns, without a woman 
to be seen anywhere. But each of these masculine 
words has a fem inine equivalent. Run down the list 
and see how many you can supply in the correct fem
inine form. (Answers on page 23.)

1. fiancé _______________________________________ -
2. warrior ______________________________________
3. pierrot _______________________________________
4. marquis _____________________________________
5. couturier ____________________________________
6. castellan _____________________________________
7. patriarch ____________________________________
8. e a r l __________________________________________
9. bachelor _____________________________________

10. sannup ______________________________________
11. monk ________________________________________
12. masseur _____________________________________
13. czar ________________________________________ _
14. knight _______________________________________
15. monsieur ____________________________________
16. freshman ____________________________________
17. maharajah ___________________________________
18. lord _________________________________________
19. sultan _______________________________________
20. abbot ________________________________________
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Listen
Emphysema Clue Reported

An important clue to the cause 
of emphysema in cigarette smok
ers was reported recently by Aaron 
Janoff, Ph.D., at the joint annual 
meeting of the American Lung As
sociation and its medical section, 
the American Thoracic Society.

Emphysema may be caused by 
“free radicals” in inhaled smoke, 
said Dr. Janoff, professor of pathol
ogy at the State University of New 
York at Stony Brook. Free radicals 
are highly unstable groups of atoms 
which contain an unpaired electron 
and are potent oxidizers.

Dr. Janoff told the meeting that 
experiments indicate that free rad
icals may suppress a natural pro
tective substance in the lungs and 
allow a tissue-destroying enzyme 
to break down lung tissue and 
cause the stretching and tearing of 
the walls of the air spaces charac
teristic of emphysema. Emphysema 
kills some 18,000 people in the 
U.S. each year.

Smokers have varying levels of 
antioxidants in  their lungs, Dr. 
Jan o ff said . “ T h ose w ith  h igh  
levels may have more protection 
against em physem a than those 
with low levels. This may explain 
why not all smokers develop the 
disease.”

Tax Increase Asked to 
Prosecute Drunk Drivers

A nickel-a-drink tax is being 
sought by a Minnesota lawmaker 
to help nail drunk drivers. The es
timated yearly revenue of $27 m il
lion would help local governments 
pay for the arrest and prosecution 
of drunk drivers.

According to the b ill’s sponsor, 
Representative John Arlandson, 
his bill may never make it through

the state legislature, but it has al
ready helped to give some m uch 
needed p u blic attention  to the 
chronic problem of drunk driving.

Officials say that there are about 
30,000 drunken drivers on M in
nesota roads on any given Friday 
or Saturday night. Only about 200 
are ever arrested.

Because it costs about $550 to 
arrest and prosecute a drinking 
driver, in addition to tying up a 
p atrolm an w ith  paperw ork for 
hours, many cities and sheriff’s of
fices do not put enough emphasis 
on sweeping up drunks in cars, Ar
landson said.

He said his bill would put the 
cost of such police work on the 
drinkers rather than on the general 
public. The b ill offers to pay a 
community $150 for each prosecu
tion, $100 for each such case han
dled by a public defender, $35 for 
each pre-sentence investigation, 
$25 for each day of jail sentence 
and $15 for each hour of patrolling 
between 9 p.m. and 3 a.m.

“There is no incentive now for 
m unicipalities to enforce the law ,” 
A rlandson says. He says c itie s  
could use the state funds for hiring 
additional officers.

New Evidence Shows 
Marijuana May Harm Lungs

Smoking as few as three mari
juana cigarettes a week over a long 
period may significantly harm the 
lungs, and harm them even more 
than tobacco cigarettes do, Univer
sity of California scientists reported 
recently.

The scientists’ conclusion was 
based on observation of 74 regular 
marijuana smokers who have used 
the drug for more than five years, 
on the average.

Though their results strongly 
suggest the harmful effect, the re
searchers added, a study of hun
dreds of marijuana users should be 
made to make sure of it.

A federal marijuana researcher, 
Dr. Richard Stillm an of the Na
tional Institute on Drug Abuse, 
nonetheless called the California 
finding “new and significant.” 

“ T h is  e ffe c t has b een  su s 
pected,” Stillm an said. “ I would 
say very few people now believe 
marijuana is entirely innocuous, 
though the evidence is coming in 
rather slowly that it ’s not and there 
is still a whole spectrum of opin
ion ranging from saying it’s harm
less to saying it may be very harm
ful.”

Marijuana Smoking 
Up in High Schools

About one in 11 h igh school 
seniors sm okes m arijuana regu
larly, a rise for the third consecu
tive year; but use of marijuana isn ’t 
a stepping-stone to harder drugs, a 
University of M ichigan researcher 
has concluded.

“I’m a little concerned about the 
nine percent who use m arijuana,” 
said researcher Patrick O’Malley. 
“But I suspect they are more likely 
to do permanent damage with the 
current levels of cigarette and al
cohol abuse.”

The 9 percent m arijuana use 
among 17 ,000  high school stu
dents surveyed nationwide in the 
1977 study released recently com
pared w ith 8 percent “ daily or 
near-daily” marijuana use in 1976 
and 6 percent in 1975.

About 6 percent of those seniors 
surveyed used alcohol daily and 
20 percent of them sm oked to 
bacco.
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New Approach to Teen Smoking
Teen-agers invaded the halls of Congress the other day. And 

this was not on a senior class trip or a governm ent class assign
ment.

They had been summoned to testify before the Health sub
committee of the Senate. The chairman, Senator Edward Ken
nedy, was holding hearings on teen-age smoking.

He noted that “from 1968 to 1978, there was an eightfold 
increase in the number of 12- to 14-year-old girls who smoke 
cigarettes. During that time, the number of girls aged 15 and 16 
who smoke more than doubled. Among teen-age girls who 
smoke, the percentage consum ing more than a pack of cigarettes 
a day has tripled. Fortunately, the percentage of teen-age boys 
who smoke has stayed more or less unchanged— but at a disturb
ing 31 percent.”

Senator Kennedy calls the problem of teen-age smoking an 
“ epidem ic,” and at these hearings he was trying to find the 
reasons for it.

Coming from Washington, D.C., area high schools, the stu
dents supplied the answers. “ Peer pressure,” said Moira Reilly, 
echoing the most common sentiment. “ Your friends start to 
smoke. It’s a choice of whether you want to be left out.”

O ther teens said their friends aren’t concerned— or even well 
informed— about the health effects of sm oking when they get 
started.

Said James Valeo, who has smoked since he was 13, “When 
you’re young and you start you don’t think about the long-term 
effects. Most people who start smoking don’t know what 
cancer’s really like .”

In-depth studies at the University of Houston show that 
seventh graders may begin smoking even though they believe it 
is dangerous. “ Peer pressure, models of smoking, and the mass 
media (cigarette company advertising) may override the belief 
of children that smoking is dangerous.”

To help emphasize that smoking has immediate ill effects, the 
New Hampshire Lung Association is supplying equipment to 
that state’s high schools to monitor heart rate, skin temperature, 
carbon monoxide in the bloodstream, and nervousness.

Before and after tests in the classroom  demonstrate clearly 
that smoking increases the heart rate and carbon m onoxide and 
decreases steadiness and skin temperature.

In early use of this equipment, numbers of the smoking stu
dents have quit. James Hill, science department chairman at 
West High School in Manchester, commented, “ I am quite 
pleased. We have had many parents and students quit smoking. 
In this new approach they have visual evidence before and after 
they smoke. They understand it and can make decisions on their 
own.”

Even nonsmokers who sat near classmates who smoked were 
affected, as evidenced by this equipment which demonstrated 
that smoking has bad short-term effects on the body.
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Autumn Scout
The alder wears the deep green 
O f late Angust-
Bobs on crests o f  summer currents, 
With now a fallen leaf

to ride the eartli- 
A scout to span the in-between time, 
Making way fo r autumn.

-Charlene Slocum



THE AVERAGE A M E R IC A N S

THE HEALTHY A M E R IC A N S

WHICH WOULD YOU RATHER BE?
Well, don't just sit there THE HEALTHY ONES 
—do something about it! READ LIFE AND HEALTH! 
LIFE AND HEALTH wants _____________
to give you a boost to- j—lii*¿^"pira*AU9U1*31, ” 79
wards looking and feeling I  I I
healthy, happy, and ac 
tive.

Please 
send me 12 months of 
LIFE AND HEALTH.

If you were to buy LIFE m  
AND HEALTH at your ■  
newsstand, 12 months £

....................................................... "  I

I enclose $9.00.

n a m e  (p l e a s e  p r i n t )

would cost you $12.00.
But only $9.00 now will 5 address

bring a full year's sub- H
l i f e  a n d  h e a l th  scription right to your f
Washington, D C. 20012 mailbox.

city


