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At some point in your career as an educator, you may haye a

young person with cancgr in your classroom or school. You

nray be concgrned about the effects of this disease on the young

. person and the ways you can help. Depending on your prior ex
penences with cancer, you may be apprehensive about your own
ability to handie your student's illness. You may, understandably,
kniow little about cancer in the young and wonder what to do or
say. .

This booklet has been prepa.red to amwer some of your ques
tions and to indicate other sources of information and support. It
will help you contact others who are cjose to your student to
facilitate the young person’s continued education. -

. What follows are explanfations of the disease, its treatment and
effects, suggested approaches for dealing with the young person,
classmates, and parents, guidelines for school reentry, and referral
to additiona! materials and organizations.
Much of this matenal is purposefiilly general. Medlcal explana
ticns, for instance/ are not detailed because there are many types
-, of cancer in the young, and wide variations in response to treat-
ment fqr each individual. Approaches to your student will also
depend on tfie facf}ities and phﬂosophy of the schodl, different
teaching styles, and pyéferences of the parents and student.

Int any case, you will undoubtedly nedd moré'$pecific informa
tion on the student’s situation. With parenital permission, school
personpel can’ establish contact with vers who can further .
explain the young person’s medical ¢ondition and answer other
questions as they arise. Members of the health care team may be
available on a continuing basis to assist ypu with any other con
cemns, Parents and, in some cases, the student can keep you in

- formed. Another importa.nt resource is the school nurse, who can
also act as a laizon.
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Outlook - |
oday the yqung person with cancer §tands a good chance of
surviving the disegse, Long term survival rates for several child

hood cancers are well in gxcess of 50 percent. Advances in aff

types of treatmeént dgiduding surgery, radiation therapy (cobalt

or X-ray) and chémotherapy (anticancer drug therapy), have .

produced dramatic.increases in survival rates. ’

y  Despite the outcome of the disease, 1t is important to pay.

attention to the quality of the young person’s life. Although youl

student his a serious illness, he is still growing and develaging and

has the same edueatlonal and SOclal needs as his peers. ’”‘5. .

.
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- Gancer In 141e Young
: . And Its Treatment I

-
.

ancer Is actually a group of diseases, each with its own nane,
lt.s own treatment and its own chances for control or cure. 1,
ocours when abnormal cells begin to multiply a.nd grow unr.ontml
lably, crowding out the normal cells. .’
Leukemuas (cancers of.the blood producing tiséues), lympho
mas (cance:s of the lymphatic system, the network carrying flud’
that bathes body cellsand 1s important in the body’s defense
) agamst disease),.and brain tumers account ‘for a large proportion
of al} cancers in young people. Solhid tumors (e.g., bohe) affecting y
other parts of the body such as arms or legs constitute ntost of the
_ temainder of cancexs occurring in young persons. N
Early diagnosis 18 often diffioult because many cancer symp-
toms mimic those of other lllnesses. If cancer is.suspected, many
" pediatricians or general practitioners refer the young person to a
medical center which has teams of cancer.specialists. If the famuly
Jdivés.some distance from the center, the local physician often
. admunisters medicines and participates in are, Periodically the
young person returns to the cancer center for reeyaluation.
The goal of treatment is to remove or destroy the abnormal
, cells by surgery, radiation, or chemaotherapy (a.nt:caneer drug
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therapy J, or some combm‘auon of these methods. Initial treai;ment
may.be intense and then may become more :node‘rate depending
~ upon the young person s Fesponse. It may be necessary to con
tinue some form of treatment for many years.

Rémission and relipse (or recuryence) are terms used to , .
describe different phases of the disease. Remission is present when >
no detectable evidence of cancer is found. Relapse refers to the
retum of the disease after apparent improvement-or a period of
remission. Following relapse, the young person again undergoes

. treatment in an attempt to bring about remussion. Although in

§ ' creasing numbers of young people are lpaintaining ther initial
remissions, others go through several leflof remi and
relapse. There are also those who respond to treatment but do ndt
attain a state of complete remission. It is important to note that
failure to control a relapse often results in progression of the
diséase and eventual death. However, if a complete remissiop ton
tinues for a number of yesrs, the patient’s doctor may begin to
think of tHe young person as ::cured » . L.

, f -

| Effects Of T he Disease -
And Treatment Ly

* -
i

oth the disease and treatment can produce physical dnanges in
the patient such as nausea, Yomiting, and fatigue, ¥hich de
o4 crease energy levels and the ability to participate in school activities,
. Other possible changes, which are usually temporary, include
weight gain or loss, mood swings, facial fullness md distortion,
problems with coordinauon difficulties with fine and gross
n ,mofor control, body marks ,nesembhng tattooes Which Identify.
" site of radiation therapy, and muscle weakness. P ts with solid.
tfllors may have surgical changes, such as amputation OF 6CArs
Hair loss occurs in many patients undergomg chemotherapy
and 18, perhaps, to them the most dwturbing “aspect of their treat
ment. The hair may fall out suddenly or over a period of weeks ..
or month# It may grow back while the patient 13 still receiving
therapy, but doesn’t usually retum to normal until after chemo
therapy ts completed. The young person will ﬁqn wear a wig,
hat, or scarf to hide the loss,
Any of thése physical changes can resulft fears of or actual
teasing and rejection by peers and can create a reluctancé to
resume ftiendships and return t\o school.

*
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Young people’ wzt.h cancer also reust face emotional challenges.
They fear relapse and the subsequent repetition of treatments.
Emohgnal ehergy usually spent mastering basic developmental
skills fiow is used to cope with the jllness. For example, teenagers ;
have difficulty. attammg the independence 5o important to their
development when the disease forces them to be dependent ot
" parents and caregivers. In addition, the young person must learn to
deal with others who treat them differently betause of their
disegse and may subsequently seem to mthdraw regress, oI

’ 'become belhgerent

. ]

School Reentr.y S

L]

oung people with cancer ca.n benefit from attending schogl

throughout thewr’ ilness. They feel better if they are produc
tive in the roie of learner, and need the satisfaction that academic
* achievement bnings. :

Frequent absences.for medical réasons, overprotecuon and, or
ovenndu]gence by parents, lunitations on physmal activity, and
social isolation tend to be common obsfacle;-; to continued school
attendance. But these obstacles are net insurmountable. Success
ful reentry 13 possible given strong family remforcement and
positive support from educators and caregwers
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The Tethe,ra_, | o

P lanning for the .student’s return to class  may cause you to ad |

dress your feelings about Life- thxeabenmg g itiness, You mght’
find 1t helpfalto share your concerns with a physician, social
worker, or nurse from the student's treatment center. In your own
school, assistance can be provided by the school nurse, counselor,
, or an educator who has taught young people with cancer or other
chrenic dlnesses Any of these professionals may also be able to
suggest classes to attend as well as literature that would be helpful.

Still, no matter how prepared you are, having a student with
cancér in the classroom can be emot:ona.lly demanding and time-
consuming. There may be times when you feel unequal to the task
or depressed about yout student’s situation. At these tlmes, it
may help to kngw that health professionals who work with young
patients also are subject to these ame emotions and rely on each
other and outside sources for support.
Just as ciregivers do, you should remind yourself that you're

. part bf a team which mcludes parents, treatment center personnel
and other schogh stalf members. Whether working thfough your
own feelings, looking for advice, or gharing loss, support and
guidance should be available from others on your team.

What To Find Out

he second step in planning for the student’s return i1s to gather
informatton about the young person’s situation.
- You should contact parents and treatment center staff (if
available) totimd out:
O Specific type of cancer nd tow 1t is being treated;
G Treatment the student s taking, when 1t 13 administered,
. what potential side effeots are, and effects an appearance
] and behavior;
.. Approximate schedule of upcoming treatment, procedures
or tests that may result in the stydent’s absence from the
classtoom;

)
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O Limitations, if any, on the student’s actmtles (Pertodic up
dates from pdrents are also helpful.); .

S What the student knows about the illness (Although current
policy is to be honest with young people who have cancer,,
there are exceptions.); -

O For younger students, what the famﬂy would like class-

' mates and school staff members to know;.-*

O For adolescents, whetle? the student wishes to talk directly

with teachers aboutany of the above pomnts.

N N ’

Dealing With Parents

hen talking with parents, usually a direct approach.is best.
Most parents want teachers to ask about their child and his
disease and*are willing to supply information. Also, remember that
if they arg angry or sad (even to the poifit of tears) these feelings
' are not necessgnly caused by nor directed to you.

If parents are depressed, hé€lile, or ovérly anxious, a united
approach by school and health professmna.ls can be reassunng to
parents and perhaps even encourage the young person’s s¢hool
attendance. Treatment center psychologsts and outreach profes

. sionals can suggest gther sirategies appropriate to the situation.

*

‘What To Do ~
. V! / . R X

Once the information about the situation had been obtained,
planning can proceed. If the treaiment centex.p close, docto;ﬁ
" nurses, or social workers, along with 061 personnel, and parents
' can meet to pPrepare a joint plan Even if including caregwers is not
possible, a consistent plan or approach should be developed at a
meeting of school personnel in¢luding: ?

d Designating one teacher, counselor, administrator, or school
]

LY
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nurse as the liaison between the schoel, the student’s family”
and the treatment centér. Whatever the choice, the liaison
person should have the time and be wﬂlmg to assume the
responsibility for keeping all the young person’s téachers .
and teachers of siblings informed.
This is especially important for junior and senior high
school studenfs who come i daily contact with séveral
«~ teachers, all of whom shiould have accurate infgrmation on
the student's condition. Another means of ensuring infor-
ination dissemination is to arrange a meeting at the begin-
ning ef each semester between'a member of the medical
staff and all teachers of the junor or senior high school
- student. The family and student, of course, should give
consent for the meeting and 1deally can also be involved.

G A3king the principal and counselor to assist with special
needs, such as tragsportation. Young people with cancer
also may need places to rest, have snacks or be by them- -
selves for a while.

.

. The Student

\

In The Classroom

.y .

L]

hose with cancer should be accepted for who hy are. young

people with a chronicidisease who require penodic treatment.
If the cancer is 1gnored, a major part of the young person’s Iife is
overlooked. On the other hand, if the cancer 15 made the over-
whelfming concern, the other impqrtant aspects of the young per
son's ife may be neglected. Some concessions will be necessary,
of course, but a balance must be struck between what students
can reasonably do and what they must do for their own sel{
image. .

Like fheir peers, youngpeople with cancer need love support,
and ungérstanding. But they should not be overprotecbed the
“wame lfmits on behavior apply to students with cancer as to their
classmates. Teachers should discipline and hold reasonable
academic expectations for young patients. Doing less will rob
them of pnde 1n learning and accomplishment and will prevent
camaradene with their peers, Obvious special treatment wul create

EKC
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Classmates
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resentment among classmates and can be devastating tq.the stu
1 with cancer. For ex}mple assxgnment deadlines may need
e correlated with a student’ s treatmient schedule. However,

J the completed work should be evaluated by fhe same criteria used

for the rest of the class. -

Teachers should also be alert to any new learning or behavioral
problems (peerfighting, hOSWlty, lrntablhty) which should be *
brought to th ntion of the person acting as liaison between
the school, family and treatment center.

. It 15 also important for students with cancer to feel a part of
their glass, even if absences for medical reasons preclude full time
attendance. You should ..unszder-sendmg assignments to the young
person at home or to the hospltal many medical centers have

including attending school for part of the day ot being tutored, can .
be “used, depending on the school and.\he situation. '

L - *

L

4

b
by

- -

he parents of the young person with cancer and the.student, if

old enough, should be consulted before you discuss the illness
with class members. Some school districts also require prior wnt-
ten permuission from the parents of eachdlass member. The con
tent ‘and manner of co:ylucitmg discussions will vary according to

students’ ages, preferences of the parents and the student with

cancer, and your'wishes.
The following suggestions from educatorsawho have taught
students witht cancer may be useful:

0 Begin fy askihg students in the class how th¥y want to be
treated when they are ill or how they feel when they are
around someone (of any age) who 15 sick. Use answers to
these questions.as bases for dlscusw how classmates mught
treat their friend with cancer.

o, Explain to classmates the type of cancer therr friénd has,

" the kind of treatment he receives, and the ways the disease

and treatment may affect his appearance and/or behawigr.

This i$ particularly useful in dealing with embarrassing side
.. effects such as temporary weight gain or hair loss. Class-

-

]

12 : .

progx;q:s for students to continue school work. Other approan.hes, e

%



mates who know that thesg,changes come about because of .
the lifesaving therapy their friend s receiving ars less likely \
.ta'tease.and may even defend him against the ill-considered
remarks.of outsiders. Also, reassure classmates that they /
* can’t “catch” cancer and emphasme that no one knows
"what causes-it. N
‘o Prepare a health or.sciepce unit for the study of cancer. As-
oups of ¢lass ﬂmmbers to deveLop research reports 3??
gemﬂc type of caricer treatment, dnd sidé effetts, mak .
sure that source material is up-to- date When completedre- -
ports are shared with the class, students will have basic
lmowledge about cancer as well as their classmate’s disease,
' O Invife pérsonnel from the treatment center or another
N organization (one teacher involved the social worker from
the local American Cancer Society office) to make g presen-
. tatign to the class. This approach should be a supplément,
rather than substivute, for class discussion led by the teacher.

1 3

L N
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p. * Classmates are sure to have questi:ms and be concerned about
., their friend at other times dunng the illness. Most young people
+wth cancer prefer answering questions diréetly rather than having

.to déal with mute stares or taming away. )

If teasing oocurs, find out if classmates feel the student with
cancer gets unfair attention, pampering, or special consideration
above what is really necessary. Are they frightened and putting,
distance between tHémselves arid the patient as a defense? Are
they normally aggressive? Through stories, discussion.and role ]
playing you can helf teasers understand their own motives and dis-
cover more desirable ways of coping with the sitpation and the
feelings which give rise to teasing. _

-
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. Keeping In Touch

L4
L]

Prolonged unexélamed absences of the youngperson with can o }.’!‘
cer mayy anxiety provoking for other students. Encourage

classmates to write their friend and, if it is convenient for the
¥ parents and the sfudent with cancer, a few classmates might visit ’

. "him, Whatever the an‘angements it is vital for the young person
.~  with vancer to feel part of thec

\ . In the words of one tedgher: -

My student was present in\my elassroom only 36 days of
the school year due to cander and subsequent breakages of

“hte leg. However, he was a class member every day. My
students wrote hun every other week. We sent Halloween
candy, Christmas cards, Valentines, buthday cards and
get-well cards, We visited him at home (as a class) which
his parents wanted. It made his later return to school much
easier. I encouraged telephone calls by students and re-
fused to let the children forget him.

* " o
¥ . .
”
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Other Medical Coﬁcerns

.

“

Q¥wu may have other health-relgfed concerns about the student
ith cancer. The most common are:

Aqmt:es. In general, young people with cancer should be en
wcouraged to undertake all activities suited to their age. Most set a
pace tpat is comfortable for them and do not have to be cautioned
against overexertion. Do not assume what, the patient can or can
not do, however. Through the school liaison, maintain contact
with the parepts and treatment center concermng specwl)unita
tions. y . .

thfections. No special precautions are necessary with the follbwmg
. . three exceptions. shingles (herpes zoster), chlckenpox, and r
_measles, Actual or suspected exposures mist immediately be r
pomd ‘to the parents and treatiment center, as young people on
chemotherapy are especially vulnerable to these diseases. It may be
possible to ze measures that will prevent serious complications if
T8
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the exposure i3 lmmeduitely reported. Siblmg exposure to these
diseases must also be rep’ort.ed to the parents. Not o day should bek
lost. ‘

Medical Crises. it is unusual for the yoqu person with cancer to
have a medical crisis in the classrogm. Ask the parents, or school
or hospital liaison if there are any poten,tlél medical problems.
Treat minor medical problems (e.g., mausea, headaches}, as you
would for any other student. H‘owever if these problems persst,
they should réceive medical attentlon.

Health Screening. The student w;th ca%r 18 subject to the same
health concerns and maladies of any other young persoh and re
quires routine health screening. ‘For example, wusion and heanng

tests are n f routine basis Just s they are for other
- young people,

Communicahility of Cancer. Cancer 15 rpt contagwus In thls re-
spect, consider your student as sumeone recovenng from a broken
"bone rather than having a cold or the-flu,

-
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" Special COnQerns Oof v
Junior ‘And Senior High
School Studénts "

. fn some  ways, the experiences and.needs of adolescents with can
cer differ frqm those of youngetistudents. These diffeences
reflect the developmental issués facing adolescents (i.¢., independ
ence, peer acceptance, body image, and self worth), as .well as the
echanice of secondary as oppased to.elementary séhools.
Cancer often interferes with thg ddolescent’s attempts to
_achieve independence from patents and other adults. The illness
and treatment may mvolve lmitation of activities and temporarily
place the adolescent in the position of being cared for like a
, younger child. Since the.parents fear losing the young person to
cancer, they may tighten theix-flontrol even more, leading to
inevitable conflict. if you notice or suspect this situation with
y\(:ux student or, as an authority figure, are the object of rebellion,
unseling by txained professjonals from the medical center or
school can help opeh.linés of communication. Once the dynamics
of thm&xation are Jnderstood by parents, counselors can assist all

- o ’
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concerned to allow the student moxe freedom of choice in his
school and home life. . e
At a time when peer pressure assumes vital importance, the
. adolescent with cancer is quickly classified as “different,” both by
- the fact of the fllness and by any visible manifestations of treat
ment, such as hair loss or wejght gain. Also, cettain types of can
cer are moze common among adolescefits than young childrep, and
, . treatment resultsin obvious Body changes. For example, adoles
cents are more likely to develop a bone tumor requiring amputa
tion and a lengthy gehabilitation process. Physiedl limitations can
interfere with participation in sports and o school activities,
creating a sense of isolation. Tgasing or rejection by peers can
result in vayying degrees of withdrawal from extracurricular
activitiay, or even from school. You can help by encouraging the
«  youngperson's participation \vhere possible in social activities that
foster peer acceptance. It you are aware of pgoblems ;:Tt..h other
sjudeyts, ytmn intercede to resolve the conflict. Thisis not to

siggest that{such simple solutions will always be readily apparent
or even workable, If, for example, the student was a ‘loner”

*  becomes very difficult,

14 1
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before diagnosis, the task of encouraging acceptance by classmates ;



The size and complexity of Junior and senior high schools also
influence the student’s ability to reehter school successtully.
Where the elementary student has only one or a few teachers,
secondary students must deal with many teachers, some of whom .
‘are new each quarter or semester, and many have no information
about the 1}lness and treatment. )

Similarly, teachers cannot easily infor.m all students 1n the
school of the young person’s illness. Thus, while immediate class-
mate$ may be lﬁl%ﬁtﬂﬁding and supportive, ndicule can come
{rom students in other classes or-grade levels.

Policies ecessary to the operation of a large school oan create
problems for the xoung person if communication is poor and spe-
cial arrangements are not made. For instance, rules against wearing
hats in class may create embarrassment for the student without
hair, whose teacher, unaware of the illness, hay demand that the
hat be removed Schedyle changes, necessary for medical care, can
sometimes be qlfﬁcul,wf arrange. While physical education re-
quirements may be waived completely, it 1s often more difficult.
for faculty members to allow the student limited participation or
alternatives to agtive involvement. .

The larger classe} and greater number of teachers may make it
more difficult for the young person to maintain coniact with the
school during periods of extended absence. This can lead to a
reluctance,on the student’s part to return to¥chool when well
agai? for fear of social awkwardness and difficulty in ‘'catching
up.’! <7 )

, For students with motor problems (weakness, impaired coordi-
nation, or leg amputationy, the size and structure of the schogl 4.
building may, pose problerns in arriving at classes on time.

1Part of the solution to many of these problems is communiba-
tion As previously mentioned,.one person tn the school should be
thade responsible for contact with the student’s medical staff and
for dissemingting informaticon to. all teachers involved with the
« student, * ° L ! LT

Ongoing contact between medical staff, faculty representative,
and other faculty members is essential throughout thé year, espe-
.cially at the beginning of semesters and when the student’s meds-
cal corfdijion changes, e.g., complications from treatment, relapse,
or-secondaly illness. . :

A single individual who has rapport with the young person -
thould meet frequefitly with him to discuss the student’s academic
progress and social interaction. Other teachers should become .
awarp that £his individual is the “trouble shgoter” to whom prod. .
lems concerning the young person shog]é be referred,
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cannot be contrg dis ultimatel fatal. This raises e
questions of how tom age the t}t:arm'mall ill student1n the class-
e

benefit from half-days of even an hour'’s attzndance\each day. As

energg ebbs, assigned york should be adjusted accordingly. The"

*yount person who has lost 2 great-deal of weight may be uncom- :
fortable sitting in a wooden desk-chaif, put may do qude wellf

allowed & pilow of two 1o siton, ’

When a gtusdent dies, classmates may express their gnefina

pewildering vanety of ways. Some aré quite open, while others

may appear almost ndifferent to the loss of their classmate. Sugh

responses aré a normal vanation 10 the gamut of young people's

mplications. Feelings of loss for thé young person with cancer

* ghould be acknowledged. put no attempt should be made to force
classmates 10 talk about the death or 10 deal with gnef pefore they
are ready- Most young people do 80 in their own W&y and at their
own pacesif they are allowed but not forced oF hurtied.
A.ttend'mg the memonal service Of funeral of the student 18
another way of clping classmates understand the meantrig of the
death. For VE}'Y%DB ¢hildren, especially \f they have not seen
their sick fnen or a long time, the service may help them reahze
that death is 'meveryble. In addition, it provides 80 opportunity
for saying 2 1ast goodbye and for pxpressing gorrow for the Joss of
a friend, This i8 not to say that every friend or classmate should,
attend the service. The decision to do &0 rests with each individual

As in the od’of the student’s iliness, cassmates aré hkely

to have many questions after his death. Again, most are best 8 ,
to cope with thie distressing event if they are given honest, simple,
maighttorward answers w\the'n' questions. Classmates may also

- want to create amemorial to their friend, such as @ tree to be
«planbed on{he gchdol grounds or some piece of equipment to be
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donated to the school. Organizing such a project afd raiging funds

for it can be a valuable experience for classmates as well as provid -

ing the parents, brothers, and sisters of the young person with

tangible and usually greatly appreciated evidence of the extent to

which others share theijr feelings of loss.
, ] /o

Conclusion .

.
i

Edueat.ors who have worked closely with young p*atients have
s found the expenence rewarding and enniching. Working with
the family and health care team, educators it maintain and better
the quality of life for the lztud\ent In tum, young people with
cancer have much to teach those around them. Their sha.rpened
sense of values and purpose i1s thought- proyoking for peers and
educators alike. The courage and strength'they display while cop
ing with the illness afﬁrn‘z' the richness of life and learning.

. = I

I . '
Additional Informétiqﬁ —

Progress and developments 1n cancer ip the young have been so
rapi@ that information printed befge the id 1970 is often
outdated and generally more pessimistic than current informa
tion. Jocal chapters of the Amen¢an Cancer Society and the
Leukemia Society of Amenca have matenals on pediatric cemcers
thaj are available free of charge. Additional sources of information
include:

; CANDLELIGHTERS FOUNDATION ' *
13&.0 Street, S.E,

. Washington, D. C 20003
A mutual support and self-help group of parents of chlldren
with cancer dedicated to improved commaunicattons, informa
tion, and treatment. Bibliographies of materials on death and
dying are‘available free of charge fo: children and teachers of
young people with cancer. .
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i CANCER INFORMATION CLEARINGHOUSE (CIC)
4 National Cancer Institute
Coa Building 31, Room $0A18 I
Bethesda; Maryland 20205 -
A service of the Otfice of Cancer Gommu;ﬁcatlons of the Na-
. tional Cancer Institute, the CIC frovides tn information link
between information and progrdm sources tnq potential users.
Bibliographies of materials on cancer for' pauents and the
" public are avajlable free of charge,

LY
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- Cancer Information
.Service

he Cancer Information Service (CIS) is a toll-free telephone
] inquiry system that supplies infornration about cancer and
1 * cancer-related resources {6 the general pubhc, cancer patients and
theu families, and health professionals. CIS is administered by the
Nauonal Cancer Institute, and most CIS offices are associated vnth
. Comprehensive Cancer Centers.

¢ A list of CIS offices by State‘vnth regional toll free numbers fol
lows: . \ \
. ALASKA: T 1.800- 638- 6070
¢ +SOUTHERN CALIFORNIA
om (213, 714, and 805): ‘ 1-800-252-9066
COLORADO: e ,  ,1-800-332-1850
CONNECTICUT: | - ¢ L 800-922- 0824
DELAWARE: - 1-800-523-3586
DISTRICT (% COLUMBIA * . ’
(Includes suburban Maryland_ . "
and Northem Virginia) . (202) 636-570Q
FLORIDA: 1.800-432-5963
\ -GEORGIA: ~ 1.800.327-7332
HAWAII . .- :
Oshu: + 524-1234

. Neighbor Islands, ask operabor

« «  f4r Enterprise 8702
ILLINOIS: y \)

»

1-800.972-0586
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KENTUCKY: T\ 1.800-432-b321,
MAINE: -, 1-800-226-7034
MARYLAND: 800-492-1444

\MASSACHUSETTS: - 1-800-952-7420
" MINNESOTA: - 1.800-582-5262
MONTANA: ~ ! 1.800-526-0231
"NEW HAMPSHIRE: : 1-800-226-7034
NEW'JERSEY: ' ' 800-523-3586
NEW MEXICOZ /Yt v+ 1.800-526-0231
NEW YORK STATE: " . - . 1-800-462-7255
NEWYORKCITY: % \212.794.7982
NORTH CAROLINA: ‘. 1.800-672-0943
NORTH mﬁxom i 1-800-328.5188
\}\gmo . 800-282-6522
ENNS\?LVANIA o _ 1.800-822-3963
SOUTH DAKOTA: 1 1-800-328-5188
TEXAS: © 1.800-392-2040
VERMONT: oa L ' 4-803%25-7034
. WASHINGTON: : .. 1-800562-7212
WISCONSIN: : _ + ., 1:800-362-8038
WYOMING: oo 1-800-526-0231
ALL OTHER AREAS: " 800-638-6694

. Sel'ected'Bi:biidgraphy.z“ :
‘ Foerucators B ST

Bersteln, Jpanne E. Books-;% Help Children Cope witﬁ’ Separa \‘
tion and Loss. (Annotated bibliagraphy on death, divorce, .
moving) New York: R.R. Bowker Co., 1977, ”

.Ba\ler Hanna. “Death & Dying. A Service Focus for School Men
tal Health Services,” Journdlpf Clinical Child Psycho!ogy,
. Vol, 6 (1); Spring 1986, pp. 82-b4.
" “Cancer in School-Age Children. A Secial Issue,” The Journal of
Schoot Health, March 1977, ($2.60:front American School
Health Association, P.O. Box 708, mﬁm)hio 44240. )
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Greene, Patricia. “The Child with Leukemia in the Classn;om "
Ametican Journal of Nursing, Vol. 75 (January 1975), pp.

86-87.
Grollman E.A., ed. Explaining Death to Children. Bosbon Bea-
con Press, 1976

Jackson Edgar.-Telling a Child About Deafh New York Haw-
- thome Press, 1965.
Kalhnowskt, S.A. “Leaming in Adversity,” in The Normally Sick
Child, (ed.) Jan Van Eys, Baltimore. University Park Press,
1979, pp. 37-44.

Katz, Emest R. “School Intervention with Pediatric Cancer
Patients,” Journal of Pediatric Psychology, Vol. 2 No.’2,
pp. 72-76. -
Komp, D. E., “Educational Needs of the Chuild with Cancer,” In
Proceedmgs of the American Cancer Society Second National
Conference on Human Values and Cancer. New York. Amen-
~can Cancer Society, Inc:, 1978. '
Lansky, S.B., 8.T. Lowman, T. Vats and J. Gyulay. “School Pho-
bia in Children with Mahgnant Neoplasms,” Amerigan Journal
, of Disease in Ghildren, January 1975 pp. 42-46.
Science and Cancer 1975. (See order card at the end of thif book
let ) / 4
herman Mikie, The Leukemjc Child. 1976. DHEW Publlcation
No, (NIH) 76-863. Bethesda Maryland. National Cancer
Institut®, 1976. 80 pp. (See order cardyat the end of this
booklet.) \
“Where rJohnny ‘l‘oday‘? Explaining the Death of a CIa.ssmate ”
Health-Education ,.{I,anue.ry-February 1977, pp. 25-.56
Zwartjes, W.J, “Education of the Child with Cancer " (Presented
r at the American Cancer Society National Conference on the
Care of the Chjld with Cancer, Boston, Massachusetts, Septem
‘ber 11-13, 1978.)
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Selected Bibliography |
For Young People :
Books for Children* . e

Baker, Lynn S. You and Leukemia, A Day ata Ttme, W.B. Saund
ers, 1977. o
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‘- Berger, Terry. I Have Feelings. Human Science;\Press, 1976. (For
v preschoolers)
Ve Center for Attitudinal Healing, There Is a Rainbow Behind Every
Dark Cloud. Tiburon, California, 1978. (Coloring Book.
' Write: Main Street, Tiburbn, Cal¥fornia 94920:)

Dobos, J.A, and P.S. Tharp. A Story About Canoer. Cancer Center
of University Hospitals, At-Home Rehabilitation Program, -
Cleveland, Ohio 44106. {Colbring Book. Wnte. 2074 Abington
Road, Cleveland}Ohlo 44106.)

Hoapxta!' Days, Treatment Ways. Hematology Oncology Colgking

Book. 1978, (See order card at the end of this booklet.) s
LeShan, Eda J. What Makes Me Fgel This Way? New York. .
MacMillan, 1975. -

- Noms, Carol. All About Jimmy and His Friends. United Ostomy

. Association, 1973. {Coloring Book for Oftomeées. Write.
United Ostomy_Association, 2001 Beverly Boulevard West,
Los Angeles, ,Cahforma 90057 )

Tharp, P.S. and J.A. Dobos* A Story Aboul Leukemia to Cotor
Cancer Center of University Hospitals; At-Home Rehabilita-
tion Program, 1978. (Coloring Book. Write. 2074 Abington
- Road, Cleveland, Chio 441086y o ~

»

On the Deattrof a Fri Fridgith™ Y

Lichtman, Wendy. Biei and the Death ofa Mag Freestone Pubh-
cations, Alloinon, Califorrtia, 1975. (Ages 6-9)

Smith, Dons Buchanrion. A Taste of Blackberries. New York.
< Thomas V. Crowell, 1973. (Ages 6-9) .

"/ Windsor, Patricia. The Summmer Before. New York. Harper and
Row 1973, (Ages 12+¢) ‘.

On the Death of a Child or Adolescent B -
Beckman, Gunhell. Admission to the Feast. New York. Del] Pub-
P lishmg Company. 1973. (Ages 12+)

Dixon, Paige. May 1 Cross Your Golden River? New York. Athen-
eum, }976. (Ages 12-14) ,

Slote, Alfred. Hang Tough, Paul Mather. New York J.B. Lippin-
* cott, 1973. (Ages 12-14) .

Stolz, Mary. The Edge of Next Year. New York. Harper 1974.
(Ages 12+)

" Q/the Death ofa Sibling

Coburn, John. Anne and the Sand Dobbies. New York. Seabury
Press, 1964. (Ages 12+) 4 . y
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%
Greene, Constance. Beat the Turtle Drum. New York. Viking,
i 1976.(Ages 9-12)
Lee, Virginia. The Magic Moth, New*York, Seabury Press; 1972.
(Ages 6-9) '
Lowry, Lois. A Summer to Die. Boston. Houghton Mifflin Co.,
1977. (Ages 8-13) . .

_ Stolz, Mary S. By the Hcghway Home New York. Hérper, 1971.

(Ages 12+)
Voge}, Ilse Mh?gﬁr/ei My Twin Sister Erika, New York. Harper
& Row, 1976 (Ages 5+)
‘?gd’?gted from the Bibgography Part Iﬁ National Candlelighters Amcution.

*¢Some of the listed books directed f@young people with cancer also may be
useful Tor clazsmates. |
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