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Letter from the Editor

heay Tolleagua,

[ =it typing the 'sprina’ issue of volume four shivering in the artic econditions which have
rord ined me indoprs. At least being isolatad by the snow has meant that I can sit in one place for a few
hote = and catch up on the jourpal.

Tha cotd weather was our fault, you realize! We have brought a group of colleaaues over from
Gibaria to spend three weeks with us at Youth Support - the show followed their route almost exactly to
o door. The trip was succesful eventually althouah it was difficult explaining to Sibarianc why all
trancpert in London stoppad at the sight of a snowflake - while in the Urals everything carries on as
rotmat until at teast 30 degrees below! _

Our visitors included a pasdiatrician interested in adolescent care and drug abuse, lanhguage
toacherg, scientists and economists - we are planning joint research programmes and student exchanges.
e also had a aroup of six formers from Moscow who 1 hope will be able to exchange with a London schoolt.

Many tharks to all individuals and institutions who hosted our visitors during their stay.

1 any =chools, collages or individuals wish 1o visit the Soviet Union on our iravel and
crrhianae schemes -~ please write in NOW as the 1991 grours are being beoked - 3 form is included in this
jounrnal .

The main news this issue is our ‘official srening’ on saturday 12th April - PLEASE CUHE. Bring
cnlleaaues. Promote our.unit. Soma members will have received invitations - but please come anyway -
detailz in jpurnal - If you want to reserve Disco tickets please telaphone Lisa sn 081-650 6296,

Rast wishes,

—

Or Diana Rirch MBRS DCH MRCP MD
Director "YOUTH SUPPORT".

Fatrons: Dame Josephine Barnes; Sir Frank Mills.
CHARITY NO 296080

"FORUM_ON_ADOLESCENT_HEALTH_AND WELFARE"

FLEASE COMPLETE IN BLOCK CAPITALS AND SEND to:-
YOLTH SUFFORT 20 Erystal Palace Park Road SE26 6UG IW
e YO

1 wourld like to join tha "FORUM_ON_ADOLESCENT
HEALTH_AND WELFARE® 1 enclose £20 registratisn
fos which covers my first years membership GRAND ()I’IEPJIPJ(}

tinurralt included in cost) .

MR e POSITION. ._...... DISCO
4 04 2 <G

--------------------------------------- 8pm — MIDNIGHT

WE AFE UFDATING TR MAILING LIST ~ PLEASE COMPLETE 13 CRESCENT ROAD, BECKENHAM, KENT.
FORM WEITH YOUR CORRECT ADDRESS AND DETAILS IF YoOU '
WISH TN CONTINUE ON THE LIGT - THANK YOU.
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MEETINGS MEETINGS MEETINGS
MEETINGS MEETINGS

IAAH - CONGRESS at Montreux Switzeriand - July 3-6 1991
YOUTH SUFPORT are rurming a workshop oh teenage pregnancy
Details of booking available from office on receipt of SAE
Please book seon.
For those whe are unable to attend we will be publishing <ome

tiotes of the proceedings at a future date.

Dates for your diary......
BOOK NOW for - workshaps in the autumn term -
- Russian experience holiday - 3ist July - i4th August

* * ¥ * ¥ * %

&6th_Arnnual Meeting - Forum on Adolescent Health and Welfare

Venue - Royal Society of Medicine; 1| Wimpole Sireet
Bate - Thursday 17th October
Time - &pm - 9pm.

The theme will be 'The care system - Dees it work for Teenagers?’

Registration fee £10 non membars / fres to members (who are paid up for vear).

Flease contact Youth Support office for further information and preliminary booking - (021 650 6296.

We look forward to seeing you all there.

* * * * ¥ * $
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Spotlight

on Youth Support

%

Education at Youth Support

In this iszue we focus on the Education Unit at Youth Support House.
The following questions and answers should give a general picture of
our service. For further information or to enquire regarding
placements - please contact Youth Support House 081 650 6296 - or se
Jjus in action on open day!

The Motto of Youth Suppork is
"youth Are Qur Resource For The Future™,

lHowever, wlthout education much of this vatuable
resource can be wasted and never achieve full
potential.

Education is a path to freedom, A& girl who can obtain
education, get a job and have some measure of success
in life does not have to resort to obtalning value from
repeated early childbirth. She can value herself as a
woman rather than solely as a mother.

The same is true for young boys who may have fallen
through the net of education, mway have truanted and
have little confitdence in thelr abiliby.

Education - in the broad sense - is thus a very high
priority of our work at Youth Support.

* * * * *

Who is our education almed at?

tur Education programmes are based on two maln levels
- those of statutory school age and

- those over school age

All residents at Youth Suppork House are involved in
Education and have a tallor- made programme drawn up
during thelir first weeks at Youth Support.

Day attenders referred by Education Aunthorities or
Social Service agencles will negotiate thelr timetable
before admission.

We will accept any young person, male or female, who we
feel may benefit from attendance,

& * * * *

What doea our education cover?

For puplls of 'school age® the usual academic school
subjects are included at a standard appropriate to past
achlevement. Many of our young people will have been
out of formal education for some time or may have had
problems in conforming to mainstream school conditions
- behaviocural, learning difficulties and social
problems such as homelessness, abuse or early pregnancy
may all have prejudiced their educational progress.

Qur teaching methods and timetables accommodate such
difficulties and provide teaching in small groups or on
a one to one basls.

Dlder students may participate in academic classes or
remedial work 1f they wish but the maln emphasis of
thelr programmes will be on life skills, coping
strategies and being able to survive in Ehe outside
world.,

All students will be involved In home economics,
cooking, and life skills teaching. They will also cover
child development and child care and parenting skills
kraining.

Optional subjects include craft and needlework, art,
musie, project work, physical education and swimming.
Computing skills and buslness studles are also
available,

* * * * ¥

What are the end results?

our malo aim in Youkh Support fs te furnish our Young
People with skills which they can make use of in thelr
everyday lives when they leave the unit. We wish them
to become independent people able to care for their
children and support themselves. Acqguiring skills will
insti! self esteem and confidence.

A monitoring system of skill assessment is in operation
which gives both student and teachers guide-lines as to
progress and future planning.

Fxternal examinations are taken by students at their
appropriate attainment level.

all students are given certificates of achievement at
the

end of thelr course.

* * * * *

;

How $s the vnit staffed?

Youth Support Eduwcatlon Unit is staffed by gualified
teachers who cover general subjects and speclalised
teachers who are called on when the need arises.
Permanent staff include a head teacher and assistant,
music teacher and part time speclalists.

* * * * *

what support does the unit have?

Curriculum planning advice and staff support is
avallable to the unit from special advisers in local
Rducation departmentsa, Qur advisory committee includes
senior education officers from several authorities and
further education,

The Education Unit is Supported by the medical and
therapy programme in Youth Support House, ineluding
medical and nursing ataff, a Dance and Movement
therapist and care workers who involye students in
projecta and a social programme.

Local firms and individuals assist in placing students
for work experlence and all attenders are expected to
involve themselves in this scheme.

* » * * *

Specilal projects -

It ias our aim to provide experience in situations where
practical skills may be bullt on, Our students run a
small shop selling confectionery, charity goods and
baby care items to their peers and to staff. Ordering,
planning and accounting is all done by the students.

A Lunch club for local elderly people gives extra
responsibility to students and allows them to bulld
links with the local community, This also fosters a
sense of caring for cthers.

Students are also involved in planning soctial events
and fund raising for charity.

* L] * * L]

“Are You My Sister, Mummy?” reports the findings of over ten
years work with more than 150 very young girls, their boyfriends,
families and children, telling their poignant stories in a
compassionale and empothetic manner.

- page 4 -




BRI 2NF.
081-650 6296

08 1-659 3309

(1 HOUR-FAX)

— Wduﬁmrb %m‘o SCRESCENT ROAD.

Youth Support House is an innovative project delivering
care to children and young people.

We are unique in providing care, education and therapy in
a residential setting.

Come and visit our unit on -
OPEN DAY
Saturday 13th April 1991

1pm —~ 4pm

Programme of events:-

1pm Thanksgiving service and 'House Blessing'
1.30pm Opening ceremony
1.30 - 4pm Spring fair

Demonstration and displays of
work at Youth Support

8pm— midnight Grand opening Disco

“THE PREVENTION OF HIV/AIDS IN YOUNG PEOPLE”

(What can they be told?)

Can anything be done? With the high percentage of cases amongst teenagers what can be done to stem the tide? This
conterence will address these issues and others and will be of benefit and interest to all those involved with young people.

Programme

Chatrman - Dr. Diana Blrch, Director of Youth Support
Introductlon .
“Epidemlology & the current positlon™ pr. N. Gill, Director, CDOSC PHLS Colindale
“Non sexual spread of HIV" Jane Wilson, Muir House drug project, Edinburgh
“The Impact of HIV Infectlon on contraceptive practice” Dr. Phyilis Mortimer, 5.C.M.O., Croydon
“Health Education matters!”

Workshops -

What can they be told and where should we start? []

Are current Health Promation/Education Programmes useful or not, and to whom should they be targeted? [

Is the material used in Health Promotion/Education adequate/available d Can we stay objective when talking to the young? [}
Do we have to “shroud - wave™? - equaling sex with death? [} How should we confront the denial of AIDS? d

Uy ztudy day an HIV infection in the youna was hald gn 27th February 1991 at St Bartholomew's Hospital in
~onjunction with the Society of Public Health. The day was well attended with 80 delegates and thus the
dizcussions were both lively and difficult to sumarisa.

We will be printing information about all the talks and the workshop results over the nevt few meriths and will
b= interezted to hear comments from members so that we can draw up some kind of recommendations with reaard to
bealth education and teaching about HIV.

This igsue starts the ball rotling with the Ficture painted by Jane Wilson from Edirburah of counselling and
the rale of wemen in the preventive scene.
- page 3 -
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PREVENTION OF HIV INFECTION
- THE ROLE OF COUNSELLING

JME WILSCM ¢ Clinical psychologist working in the Mairhouse/Fllton Drug
Project, Bdinburgh, Previcusly spent six years o
San Francisco training in and working with hoth sddiction and
ATDG. This included two years working in a womens polydng
abmiea poogramm .,

The advent of HIV and AIDS effects everyone. Tha impact on women,
hwever, is particularly acute. In drug using cowmnities women are
especially viulnerable as bath users and sewual partners of users. They
algo carry the hurdan of becaming a vectar for perinatal transmission.

Initially it was thought that atucabion and infamation about the
virug would activate changes in behaviour, It has beows increasingly
evident that while tha basic facts about HIV transmission ara known,
expected corresponding behavicur changes, especially the adoption of safe
sox practices by wamen, has oot oocurrad,

Tt would now seem that cxmsellors have & dual role, They must not
anly provide education and information about HIV and ATDS but, more
impartantly, they need to address the complex task of engaging women to
eiaming and alter the psychosccial factors which often precipitate, sustain
and reinfarce their current unsafe, high risk sexaal practices.

As yat, we can prevant very little if they're not talking to us) I'a
like to concentrate on two aspects; barrlars to counselling and barriess
within counsalling which may prevent wamen from reoaiving the marvices they
require to take care of themselves in the face of this epidamic. Clearly,
some of thesa blocka apprly to wan as well but it is the specific way in
which women respord which te of intarest ko v here,

BARRIERS TO COANGELLING

1. DISTRUST AND HOSTILTTY TOWARDS PRIFESSIONALS AND AUTHRITY

a) Class

1] Power

Theras ray be a class blas in the counselling offered. Most brainad
counsellars are 'middle class'. Women from drog uelng coommities are
redominantly 'warking class'. Comsellors may well experienca themsalves
a5 having both parsonal and profesaional power which is soctally
legitimated, ‘The women belng counselled, however, quite often experience
themselves ag extremely powerlsss on both & peracnal and social lavel.
2. DISREGARD FOR THE OXAMSELLING PROCESS

al Value

b Status
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Talking to a professiomm] comsellor about problems is often seen az a
major failuem and an {pabllity to cope. Beither can be tolersted or
wdmikted., Momen almo fear that they will be seen as ‘crazy’ if they are
referred to or seek nome farm of counselling, Meo, talking about problems
is abstrect whersap survival in thess communities is ooncrete.  Practieal
assistance in the form of Glro's, food vouchers and housss are valuved far
mare than coamsalling, For women, oomselling can be especiatiy
froblematic in that It raises the question of 'neads'. Women have
traditiorally focused away from enploring or expreasing their needs. They
have also been mocially encouraged to transform thelr om real need and
arg bhen ag idention] to thoos of others, usually men and children.

3. SHAME, FEAR AMD GUILT

It is #t11l meen as =ocially reprobensible for women ko be dependent
on 11licit drugs, This jeopardises their role as moclety's carecs,
forward and idantifying themselves an users may intensify their mense of
fajlure. 1 thers are children imolved, the women my nob only Feel
intense guilt over not achisving the 'mothering' stardard hot she may be
very afrald that 1f she discusses har drug use or that of har man's, her
children may be taken from her,

4, RESISTANCE TO INVOLVFMENT

Usars generally tend to enomge in distance rreating manoevres to
protect themselves frem imvolvement and to avold getting clome to and
trusting ancther person, Women veers, in particular, wey have intermalised
the mocial comdsmation of their behavicur amd mmy thersfore, be sven mre

resistant to coming forward. Rather than risk exposure they will remain

more acutely isnlated.
5.  APFROACH/AVOIDANCE OONFLICT

Users will often adopt testing and challenglng behaviour to gavge the
counsellar's ability to withatand problems or to measure the compsellor’s
capacity to cope with their owervhelming feelings of dapsrdency, Many

8 thasa atnndcrment ard dnpendency feelings by remining

women  SuppTes:
trapped desp in the revolving door push/mll behavioor.

Ary combination of these can presont as the first vall of resistance
ard will teed Lo be both recognised and acknosledged 1f we hope o do
effective work., If women do manage to overoome these barriers they cften
face another mat of problems which arise within the counselling process
1bmelf.

BARRIERS WITHIN ORUMSELLING
n U')e'diag'rmn T have tliluatrated some of the problems which can ooour
within the counmelling process. If not acknowledged and dealt with, they

oary pakbotage amy frudbful wark atbempted in tha arss of preventative
comselling.

- page b -
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HIV/AIDS IN _EDINBURGH

Edinburgh has:

1% of the UK. population

23% of all women in the UK. known
to be HIV +ve

50% of all children born to women
known to be HIV +ve
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A, Both eounnellor and client will have mame amxiety abeut the
counselling pession at the atart., For the counsellar, this often
takes the form of generalised concwim ahout the AThS epidemic,
pressure to educate and counse]l on prevention ard a desire to achievs
hehavicural change where required. For the client, there may be
apprehansion about the session 1taelf, concern sbeot vhat informtion
she may he given and how if affectsn her parsorally, and arciety about
what my bn expected or requested of her.

B, Initially, & counsellor's arxiety can be contained or reduced by
tha structurs and activity of the "siucative' component of the
.counselling a.g, presenting the basic facte about EIV/AIIS, psssssing
the laval of risk and, perhaps, offering harm reduction atrategies,
The client, howwver, may become incraasingly amxicus dhring the oourss
of the session becpuse the information offered doesn’t mppear halpful,
n o leve] she can well undnrstand the importance of the facta, a.g,
using condoms to prevent the spresd of AIS but at & deepar level she
krcwa ahe will not follos this through amd ack on it, She may bwgin
to feel hd ... about hareelf. Here you begin to achieve the opposite
of what you set eut to do. Rathar than enhance ber sense of
comotency you Feed her feelings of inadequacy.

. At this point we cBn exprct reatstance to mirface eithar in the
form of outright rejection or passive compliance. Defences/barviers
will be activated to maintain an already fragile sonme of melf and
nevative feelings that may have been elicited will need to be
projected. My of 14 come acrons theae defences quite often:

FEHIALY  “The goverrment im just trying bo scars users®,

RATICHRLISATION: My friemd's been alesping with pomerre who is ATV
positive for over 9 months and she's OK, o 1711 be
fire oo™,

MVOTIARCE:  They don't attend at all, If they do sttend they hring a
bigger erials vhich mst be sclved. They attend
inoculated with anopgh drogs to make them {mme to
Fmelings ... youre or theirs,

o, $hen the client's defences are in operation this oan also have
en effact on the ooumsellor.  She can begin to fes} ineftectua) amd
inadequate for the task and goal she may have met for herself, She
too will nesd to dislodge these nozative feelings. I1f not ¥
worked through in support/stpervision her own defence mystem will take
over, a.y,

PATICMALISATION: “This is an umotivated amd difficult clisent group®,

DISPLACMINT: “"If mnly the other person/G.P,/Social Worker/Drigs
¥Worker wonrld get thelr act together”,

AVOIDAMNCE:  "This mhosld really be refarre? on ko the other agency” .

Feelimye of fallure can be experienced by both counsellor and elient.
For the client, however, negative attitudes about comselling become
reinforced often leaving her fealing more halpless and aiche than beforw
nhe bagan,

Along with the smotlonal confusicns which can arise in the counsslling
proceas there my be differing perceptions about what the implications
aret-

Mctive forward planning varsy Existing in the mment

Indeporletve vorsus Deep deperlancy neads

Responze ... ability versus Intornalised powarlassnoss,

Seally assertive behaviour versun Bocially lemrred andt culturalty
reinforoed soosl pessiviby.

&alf protection vermie Salflansness.

Self regard . versg Frimcy of needs of cthers
Submjselon to mexual desires of
e,

Forfelt prospect of parentheod)  versus Impartance of status and
childlessnnsa identity am ‘mother’ in the
cprmumity,

It should also be noted that 'fear’ of RIV/AIDE as » motivating factor
for change often hackiires in terms of Infcrwation prooessing and
there 13 an ‘optimal amciety level’ pecessary to stim:late action. If the
artety level is too low no change will coour, Commrsely, if armtiety is
ralssd beyord this optimal point, appropriate action is impadred or
misdirected. For women in particular, both of these extyemes can happen.
She may hecoms overwhelmed and immobilised by the contradicticns mm they
surface or, on the cther hand, the spectre of HIV/ATIE is placed along a
eontimation of ‘life-long' traums which she has survived,

By beorming desenaitised and fatallstic about her 1ife, the impect an?
tonsequences of the virus will be desdened, The powerlassness thess womsn
often feel ie a psychological phencmena which aleo has pocial roots. Often
thair oppression 18 suffersd on a0 scoontc, politiesl and psychological
leval, Women have Internalised thalr powerlessness s & reflaction of
thely ovn pell worth which often leaves them with feelings of despair,
defeatism and Eatalism. It allows them to mccept aspects of their worid
am) themselims vhich they forw to be conbtrary to their own best {ntarests.

The, wark of prevention 15 & far more challenging task then we
initially imagined. Bucation on AIV tranemission ard availability of
condams i1l have 1ittde effect on actual prevention with women 1€ the
urdderlying psychological dymamics are not addressed. Women can often be
trapped by thelir pazaivity, a sanss of beding unable to act §n the world and
thalr petrveptions of the rewanis of pregnancy and parenthers], In this
context the modiflcation of sexual behavieor to reducs the risk of HEV in a
formidable undertaking. The questions arcamd women and AITS anrd
consenuently comnselling in this area, cannot be separated from wider
iawues on vomen's role in society. To be affective in our attempts to
develop preventative strateglies, we must recognise and acknowledge the
social, wlitical and peychological Influences oo wemen,
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YOUTH SUPPORT PROGRAMME OF TRAINING SESSIONS AUTUMN 1991 08| e IE
081-659 3309

Youth Support Workshops - Autumn Term 1991 (24 HOUR-FAX)

The following programme of workshops are held at Youth Support House,
13 Crescent Road, Beckenham, All run from 2.30 to 4.30pm on wednesday
afterncons. Cost £20 per workshop or £60 for course of four.

Series 1 - suitable for any professional working with young people.
18th September 1991 "Teenage Pregnancy"
2nd October 1991 "Teenage belief systems - that old black
_ magic"
16th October 1991 Self Esteem in Adolescence
30th October 1991 Finding the 'true self' in adolescence -

the dilemma for teenagers with a disability.

Series 2 -

We are planning a series of training workshops suitable for nursery
workers and those working with young children. These will cover
aspects of child development, vision, hearing and psychological
development,

25th September 1991 - General child development - 0-2years
9th October 1991 - General child development 2 - 2 years +
23 October 1991 - Special senses - vision and hearing

6th November 1991 - Psychology and emotional development.

Teachers - Do you have difficulty relating to some of your pupils? Do
you find talking about sexual issues or abuse emotionally taxing? We
are running professional support groups to confront some of.these
difficult issues - Tuesday afternoons from 17th september 1991. Fee
£15 per session or £10 if attending three or more sessions. Dates 17,
24 sept; 1, 8, 15, 22, 29 oct; 5 nov.
For all courses please apply to: Youth Support House

13 Crescent Road

Beckenham

Kent BR3 2NF

Telephone: 081 650 6296

Cheques made payable to: Youth Support
Charity No. 296080

Firm bookings with remittance,

Name e e e Tel No .............

Address e e e e e f e e e e .

....................................

Designation ...................... e e e

Booking For ......... e s e ese... -pagEB- ...,
CHARITY Ne 296080

Internguenal Associanion lor Adoiescent Health



