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Letters

Window magazine edits Letters 
to the Editor, primarily to con
form to space limitations. Per
sonally signed letters are given 
preference for publication.

8 *6 1 8 8 8 1 $  V I * ,"'v  111:
I enjoyed the articles on the farm crisis 
in the latest edition of W indow . I 
especially enjoyed your interview with 
Dr. Herbert J. Funk. As a Creighton 
alumnus I had classes from Dr. Funk 
and enjoyed his observations.

. . .1 sometimes think that in Omaha 
and at Creighton University we forget 
how dependent our economy is on 
agriculture.

Keep up the good work.

Dennis T. Chapman 
Omaha

It may be that Dr. Herbert J. Funk is 
an expert on farming, but this ex
pertise was not exhibited in any great 
depth . . . (in) the last issue of Creigh
ton University WINDOW. . .

Professor Funk did not discuss in
ternational trade as a part of the farm 
problem, but he should have. The 
U.S. imports fully one-third of all red 
meat. . .The traditional corn use scen
ario is close to 15 percent for human 
consumption, 85 percent for animal 
consumption. Is it any wonder that 
there is a perfectly nasty inventory 
buildup?

As Cardinal Glemp correctly pointed 
out, "We are being starved so that 
our food can be sold into international 
trade to earn money with which to 
pay interest to the international 
bankers."

. . .The farm crisis in the final anal
ysis is not a consequence of indus
trialization, or a change in the state 
of the arts. It is the result of political 
decisions made to accommodate the 
wishes of international money lend
ers, and a result of the theory-period 
instruction that prevailed in econom
ics courses in the late 1940s. The farm 
problem is a political problem and will

admit only a political solution. . .
Held to debilitating price levels by 

public policy and USD A management 
— and by Farm Acts starting with the 
Farm Act of 1948 — farmers have 
reached for questionable efficiency.

They have turned to pesticides and 
poisons that really have no place in 
the environment. . . The biological 
farmer who wrote in the Creighton 
WINDOW explained this quite well. . .

What the nation needs today is a 
Peace Stabilization Act. Such an Act 
should contain two basic provisions— 
one, full parity for raw commodities; 
two, a prohibition against the Federal 
Reserve holding federal debt. The first 
would stabilize the economy, and the 
second would de-fang the Fed and 
force the government to balance the 
budget, which is something devoutly 
to be wished.

Charles Walters, Jr.
Publisher/ Editor 

Acres, U.S.A.
Kansas City, Mo.

Please send your Fall 1985 Creighton 
University WINDOW.

Love the cover. . .and the articles.

Congratulations on that wonderful first- 
class publication W indow . You are to 
be commended for such fine work.

Bruce E. Haney, BSBA'59, 
Assistant Vice President, 

Piper, Jaffray & Hopwood, 
Omaha

I am a patient of William J. Dowling, 
M.D. ('60) who is a graduate of your 
university.

Around 12:30 a.m., December 25, 
1984, I suffered a myocardial infarc
tion. Fortunately, I had reached the 
hospital before the clot hit my heart.

By that time Dr. Dowling had a very 
capable cardiologist in charge. He did 
an angioplasty within three hours. Re
sults were very good . . .  I have suf
fered no heart pain since and feel like 
a miracle was performed.

I am wondering if it is possible to 
receive a copy of your Spring 1985 
issue of Window, which published 
the article on angioplasty. . .

Many thanks to you for turning out 
good doctors like Dr. Dowling.

Madge H. Walker 
Venice, Calif.

Lillian L. Strittmatter 
Monticello, Iowa

Sister Rosalie King, a Provincial of the 
United States Province, has read your 
fine publication W indow . She asked 
me to write and congratulate you on 
this publication.

The School Sisters of St. Francis 
recently discontinued their biannual 
publication. We are searching for a 
new communications vehicle. . .It is 
quite possible (WINDOW) will inspire 
us in our efforts to create a new pub
lication to tell the School Sisters of St. 
Francis story.

Eleanor A. Guilbert, 
Director of Communications, 
School Sisters of St. Francis, 

United States Province, 
Milwaukee, Wis.

My wife and I enjoy the WINDOW, 
especially articles which explore the 
gray areas in Catholic/contemporary 
morality (like Mike Lawler's "Divorce" 
piece). Thanks for a fine publication.

James E. Keller, BA'73, 
San Antonio, Texas

The (Edith Stein article, Summer 1985 
issue) is very, very good. You did a 
beautiful job . . . and I received sev
eral written reactions from alumni and 
other readers. Some very moving. One 
asked me to give a talk on Edith Stein 
in November in Lafayette (Louisiana) 
for the meeting of the Third Order of 
Carmelites . . . You combined your 
skill and your heart . . . God bless 
you. . .

John Nota, S.J.
St. Joseph's Church 

Grimsby, Ontario
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For some middle-aged
children, watching their 
parents grow old is a 
time of fulfillment. They 
see their parents culmi

nating a rewarding life, at peace 
with their pasts, ready to embrace 
what comes. For the parents, career 
obligations give way to extended 
vacations or unexpected avocations. 
New careers may emerge. Relation
ships deepen with children and 
grandchildren. The golden years 
have arrived.

For others, a parent's aging can 
be less than satisfying. The parent's 
health may take a turn for the 
worse, and the ensuing problems 
become the children's.

The issues can be even more 
complex. An aging parent, with or 
without illness, can tug at many 
feelings, feelings that often find 
their source in the natural shifting 
of roles between parent and child, a 
role-shift that can produce two- 
directional anxiety.

Middle-aged children may become 
frustrated "empty nesters," as some 
experts assert, bent on parenting 
their parents as they would their 
long-gone 5-year-olds. Or they may 
feel "caught in the middle," as 
Joan Scobey wrote in her book, "I'm 
a Stranger Here Myself." They are 
often pulled by simultaneous de
mands for their time and energies 
from their own children and their

increasingly dependent parents.
There can be unfinished business 

in the family, psychological house
keeping that has never been done 
between parent, child and other 
siblings. Clearly, times of stress— 
and the experts tell us that facing 
our parents' mortality is stressful— 
may bring out old feelings to plague 
us all.

With all of these possibilities for 
confusion, what guides are there for 
middle-aged children and their par
ents? What do parents want and 
need? How can these needs be met 
and who meets them?

What about the ethical questions 
concerning our parents' autonomy 
on the one hand and their health
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oth legally 
blind, Esther 
Hardwick,

91, and Herman 
Frumkin, 89, were 
drawn together 
at Omaha's New 
Cassel Gerontology 
Center by a love 
of walking. For 
each, family ties 
are strong: Hard
wick's children call 
often; Frumkin's 
daughter lives near 
and "keeps me 
close to the 
family."

Photos by Don Doll, S.J.

and personal safety on the other?
How much can we do for our 

aging parents? What is reasonable 
to expect from ourselves? From our 
parents?

American culture does not offer 
much guidance. In many ways, we 
have neither confidence in nor prep
aration for the life cycle. Not used 
to aging with grace, we are a coun
try that worships youth, and, in 
spite of our religious protestations 
to the contrary, we are a people 
afraid of all images of mortality. 
Some assert that this fear governs 
our treatment of the elderly.

"In a sense," said Dr. Jane Potter, 
M.D. ‘77, "some people avoid older 
people in general, including their

The middle-aged 
children with 
empty nests now 
turn attention to 
elderly parents

older relatives, because they don't 
want to confront their own mortal
ity." Potter, chief of geriatrics and 
gerontology at the University of 
Nebraska Medical Center, points out 
that not all cultures share this view. 
Hindu culture, for example, believes 
life is based on a continuum; this 
permits the individual to consider 
aging as simply one point on a 
wheel. Age is not seen as an end. 
The Chinese see age as the accumu
lation of wisdom.

Accompanying our fear of mortal
ity — and promoting our negative 
view of age — is the belief that the 
old are unhappy. Potter believes 
this is simply not the case. "If the 
elderly have kept their health and
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orn in Czarist Russia, 

Frumkin left his village at 
16 and came to America 

to become an engineer. The St. 
Louis arch among other designs 
bears testimony to his skill. 
Frumkin believes the young 
should "find out what older 
people have done and who they 
are."

independence, they may be the 
happiest of us all."

Still, whatever our personal or 
cultural bias toward the elderly, 
never before have so many Ameri
cans been so old as they are today. 
And the numbers are on the rise.

Today, one in 10 Americans is 65 
years old or older: That's nearly 
30 million people. By contrast, in 
the 1940's, when today's seniors 
were young, our elderly only num
bered two or three million. By 
2030, the 65-plus population in 
America will swell to more than 50 
million.

Experts contend that we simply 
have no social model for living 
so long, nor for being children of 
these long-lived parents.

Karen Krall, assistant professor of 
nursing at Creighton and associate 
director of nursing at Mercy Care 
Center, explains: "In 1900, the aver
age age of death was around 45 
years of age. We Americans died of 
communicable diseases, poor nutri
tion, child bearing and so on."

Today, the average life expectancy 
is 74 years. And more people are 
living beyond the average into their 
80s. Still, by the time they reach 
85 they will most likely have devel
oped a chronic disease such as 
diabetes, high blood pressure or 
arthritis.

In broad demographic terms, this 
"graying of America" has startling

implications for health care and 
government support systems as 
fewer workers will be available to 
support a swelling population of 
elderly.

And—just in case we begin to 
think of the elderly as a highly ho
mogeneous community— we proba
bly need to take a closer look at the 
demographics. Indeed, the elderly 
represent an array of incomes, styles 
of living and health conditions. 
Although we are haunted by the 
specter of a senior citizen subsisting 
on dog food, 3.3 percent had in
comes above the $50,000 level in

One languishes 
as another lifts 
weights, but both 
are 80 years old

1980. On the other hand, in 1981 
the median income of older people 
living alone was only $5,134. And 
52 percent of minority women in 
this group had incomes below the 
poverty level. The senior population 
is one of demographic 
contradictions.

Contrasting states of vitality are 
also the rule. As Dr. C. Timothy 
Dickel, associate professor of educa
tion at Creighton, so clearly pointed 
out: "There is a photograph of an 
elderly person languishing in a 
wheelchair and another of one lift
ing weights. The question is: 'Which 
one is 80?' The answer, of course, 
is that both are."

Behind the demographics of the 
elderly is a highly personal story. 
Today, a growing number of middle- 
aged children and their parents are 
confronting a fragmented array of 
services, seeking alternatives and 
discovering new roles for dealing 
with each other. Never before have 
so many of us had to come to terms 
with myths, facts, ethics, living 
situations, shifting roles, and com-
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plex feelings about something we 
understand so little: that very special 
relationship between aging parent 
and child.

Only 5 percent of our 65-plus 
population is institutionalized. This 
means that 95 percent of our elderly 
are living in a variety of community 
settings with varying degrees of 
intervention from children, friends, 
social support services, neighbors 
and others.

The data show that the people 
who are most involved in the care 
of these aging parents are, in fact, 
their children.

Through this service, family mem
bers supply about three times the 
net worth of all formal support 
systems for the elderly, according to 
Potter. This can mean a great deal 
of interaction between the 
generations.

The consensus of professionals 
who work with aging parents and 
families is that stress on both sides 
of the generations is part of the 
package. It is probably rooted in the 
sometimes subtle, sometimes ob

Elderly want 
autonomy even if 
its cost is great 
as life itself

H*H| .■%

friends,

it do older people need 
nost? "The love and 

attention of children and 
says Hardwick, sur

rounded in her own apartment by 
memories. A native of Council 
Bluffs, who has buried one child, 
she adds: "Find someone to 
share your old age with."

twin roles as caretaker of children 
and of parents can be doubly stress
ful. Depending on the health of 
the parent, the demands on the 
middle-aged child can vary greatly.

"When adult children work out
side of the home," added Mary 
Parsons, BSN'76, Creighton instruc
tor in nursing, "even more 
demands are placed on them. They 
get tired, they're cross with the 
demands of the parent, and then 
they feel guilty for being angry."

Dr. John L. Biodig, M.D/53, as
sistant clinical professor of psychia
try and behavioral sciences at 
Creighton and physician in private 
practice, cited a recent case. An 
83-year-old woman was admitted for 
depression to the Saint Joseph Cen
ter for Mental Health. Her daughter 
was responsible for her care. Con
fined to a wheelchair because of 
arthritis, the elderly woman had 
sunk into depression because her 
daughter was leaving on a vacation. 
The daughter was stricken with re
sentment, guilt and, ultimately, 
became depressed herself. It took 
four sessions in therapy for the 
daughter to unravel her feelings and 
to understand that it was perfectly 
within reason to get away.

Stress over aging parents can 
extend to the children's families. 
"Often, the woman gets 'stuck' as 
the primary care giver," said Blodig. 
"Pressures within her own family

vious role shift that occurs between 
parent and child.

The stress is fed by anxiety, 
Scobey argues: "Our parents are our 
advance guard, running interference 
for us, the buffer that shields us. 
They are all that stands between us 
and . . . whatever follows. When 
they go, we're next. That's heavy 
baggage for a relationship to carry.
It invites complex and puzzling 
feelings and unwitting 
misunderstandings."

If the child of the elderly parent 
is at the younger end of middle 
age, his — or, most often, her —

Winter Issue 1985-86 7



can mount when this happens. 
Divorces can occur if the husband 
is very dependent on his wife."

For the aging parents, too, stress 
can be very high. Krall says that 
"by the time someone reaches the 
age of the 'frail elderly'(usually 85), 
they will have had to develop more 
coping strategies than any other age 
group.

"The emotional pressures on (the 
elderly) are simply tremendous. 
When you think about it, they have 
experienced or are experiencing 
loss of peers, loss of some functions, 
loss or reduction of income, loss of 
spouse, and loss or limiting of 
their independence."

Acknowledging stress and under
standing its roots can help free 
families to deal more successfully 
with the issues that surround aging. 
Most issues center on questions of 
autonomy versus dependency and 
can present many confusing "gray 
areas" for children and aging 
parents.

Our aging parents want and need 
autonomy, the professionals agree, 
although some elderly will demand 
more of it than others. Sometimes, 
independence comes at great risk 
and our parent will do almost any

thing to remain autonomous "even if 
it endangers his or her own life," 
said Blodig.

Dr. Eugene Barone, M.D/76, 
chairman of family practice and 
assistant professor at Creighton, 
concurs: "This independence has 
many variables. Sometimes, as an 
older person encounters loss of 
spouse, lack of transportation or 
financial difficulties, independence 
becomes isolation."

Dr. Henry S. M. Uhl, professor of

Living in least 
restrictive way 
is goal for aged

medicine and chief of general and 
geriatric medicine at Creighton, 
believes there are three important 
considerations that can help guide 
children and parents through ques
tions of autonomy and dependency

"The parent should be protected 
from injury, should receive adequate 
nutrition and, if possible, should 
lead a full, rich social life with 
family and friends." Uhl believes 
physicians can help families identify 
these needs and assess the degree 
to which they are being met in 
the parent's life.

Helping the aging parent to main
tain the highest level of autonomy 
possible is the goal. Providing the 
"least restrictive environment" con
sistent with the parent's health 
problems is a useful rule of thumb, 
said Krall.

A "least restrictive" living situation 
can take many forms. The classic 
axiom, "Leave your parent(s) in 
familiar surroundings as long as 
possible," seems to be widely ac
cepted by the helping professions. 
Krall cautioned, however, that cer
tain services must be available in the 
community in order for the elderly 
person to live safely in his or her 
own home.

These services include transporta
tion, should driving become 
restricted; "Meals on Wheels," access 
to a nutrition site or a similar ser
vice, should adequate nutrition be in 
question; some sort of home health

ardwick says, "As 
as we can

afford it, let us live 
by ourselves." But, to 
Frumkin and Hardwick, 
living independently decs 
not mean isolation.
Frumkin advises: "Store up 
treasures when you’re 
young; literature, music, 
things to bring you pleas
ure, to share when you are 
old."

Creighton University WINDOW



care to ensure adequate health mon
itoring; a homemaking service, in 
the event of incapacity in maintain
ing the living environment; and 
counseling or case management to 
further assist in good health care. 
The latter service is becoming avail
able at some community gerontolog
ical clinics.

Krall said costs for these services 
vary for the elderly, depending 
on the degree of funding for them. 
For example, nutritional services 
for the elderly are supported by the 
government and are available at 
no charge or at a nominal fee. Lim
ited support from Medicare is now 
available for some home health care. 
Some of these essentials are only 
available through private means; 
others are virtually nonexistent.

What makes for a good living 
adjustment for the elderly? An ar
rangement is right as long as the 
person's basic needs are being met. 
A large two-story house may give 
way to a smaller single-story home. 
Older people can team up in living 
arrangements, saving expenses, 
offering companionship and keeping 
an eye out for each other's welfare. 
There are options of senior compan
ions or live-in assistance. Ffigh- 
rise dwellings for the elderly provide 
what is for some a healthy mix of 
privacy and easily accessible 
companionship.

Adult day care and home health 
care offer support for the senior 
living alone. Other living alternatives 
offer board and limited care ser
vices, such as a health clinic on the 
premises. For greater supervision, 
there are residential care services 
with a nurse on duty round-the- 
clock. Finally, institutional care is 
reserved for those unable to care 
for themselves, either on a short
term or a long-term basis.

For some elderly parents, living in 
their child's home is a natural; for 
others, this is not a workable solu
tion. Barone said this decision is 
often based on subtle cultural and 
geographically defined beliefs:
"Many ethnic groups take parents 
into their homes. This is particularly 
true on the east coast of America.
In the Middle West, however, the 
dominant value is that the parents 
own their homes and remain there

P
professionals agree that we make assumptions about the elderly that 
Bsimply are not based in fact. Below are some of the myths,

^springing no doubt from our own cultural bias toward youth, and 
the truth behind the myths.

M yth: The old are, for the most part, unhappy.
F a ct: Not true. On a scale measuring well-being by age group, the forties 

and fifties came out the most miserable ages of all. Gail Sheehy in "Pathfin
ders" charted a plunge in happiness for women which bottomed out at ages 
46 to 51. Men's happiness toppled after 51 and reached its depths at about 
age 55. The happiest of us all? Men beginning at 64 and women at 70, 
far ahead of all age groups, including the twenties!

M yth: Human sexuality ends at 60.
F a ct: Another tenet from a youth-oriented society. The old are as capable 

of sexual enjoyment as the young, and the sexuality of the old should be 
respected.

M yth: Most of our elderly are stashed away in nursing homes, out of 
sight and beyond our concern.

Fact: A full 95 percent of our 65-plus population live in the community; 
only 5 percent are institutionalized. Many live independent lives. And the 
primary people looking out for the elderly? Their children and other relatives.

M yth: Most older people are quite well off financially and are milking the 
economy dry with their Social Security benefits; or, most of our old live at 
or near the poverty level, barely able to eke out an existence.

F a ct: Which is true? The facts are that the elderly in America present a 
spectrum of economic characteristics. Some segments within the 65-plus 
population are well-off, while others live in poverty.

The median income of older people varies according to sex, race, age 
group and family status, according to Holienshead and Miller in "Behind 
the Myths: A Demographic Profile of the Elderly."

"In the elderly population," they conclude, "single people are more likely 
to be poor than married people, women are more likely to be poor than 
men, and minorities are more likely to be poor than whites."

Social Security is an important source of income to the elderly as a group, 
however, supplying over 50 percent of the income for more than 70 percent 
of the population in this age group.

M yth: The health care of the elderly is paid for by the government.
Fact: Average annual health care expenses increase dramatically for the 

65-plus age group. Under 65, people pay an average of $828 yearly for 
health care. Over 65, the figure rises to $3,140. Medicare picks up 45 percent 
of the health care costs for the older group; Medicaid pays 14 percent; 
other insurance plans cover 5 percent and the elderly pay the remaining 36 
percent as out-of-pocket expenses.
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independently as long as they can."
Professionals caution that what 

may be right for someone else may 
not be right for you and yours. 
Consider the 80-year-old woman 
living with her daughter and six 
teen-age children. In this case, said 
Blodig, "the kids would help drive 
grandma to her appointments. The 
living situation worked for all three 
generations." But it wouldn't neces
sarily fit for the next person.

"Everyone is different," he said. 
"So let's put aging into perspective. 
A lot of parents are passive and 
the kids are more aggressive. These 
passive types might even be able 
to live with their own children." 
Others simply would not. "Personal
ities need to be considered," he 
cautioned.

No matter what form an aging 
parent's living situation may take,

being able to monitor the situation 
is highly advisable, especially if 
the parent is living alone and the 
children are scattered.

What happens if children think a 
change needs to be made in their 
parent's living arrangements? Fred 
Ahrens, 82 and living at New Cassel 
Gerontology Center in Omaha, be
lieves the most successful decisions 
in this area are mutual ones. And, 
to be most effective, they should be 
decided before the situation 
becomes critical. "Work with your 
parents before you have to. Go 
around together and look at the 
options," he said. "Talk it over, and 
don't give your folks an ultimatum."

One woman who did not have an 
opportunity to participate in the 
decision about her placement when 
she was ill said she still resents 
that fact. The decision was made for 
her more than five years ago.

Krall advises that we are helped 
by listening to the verbal and non
verbal cues our parents give us 
about their wishes: "They may talk 
about how a peer is. living, choices 
that person has made. We need 
to hear what they may be telling us 
in code."

Children need to realize that mak
ing changes in a parent's living 
situation can be distressing no mat
ter how much dialogue takes place.

"You are dealing with some real 
family dynamics," noted Uhl. 
"Gradually, the middle-aged child 
may realize the parent is no longer 
capable of living an independent 
life. So, children have to learn to 
intervene in subtle ways, to find 
out if the parent's primary needs are 
being met."

This role reversal can take a subtle 
twist, cautioned Potter: "No matter 
how unreasonable the parent's 
wishes, the child in his traditional 
role as child feels somewhat com
pelled to obey." Thus, children of 
aging parents may find themselves 
going back and forth as the parent 
vacillates between living options 
or makes sudden, unreasonable 
demands.

Complications may come, too, as 
siblings sort out the options. Often 
the need to come to agreement 
on the care of a parent brings out 
old family rivalries and unfinished

business. Some aging parents will be 
tempted to play off the conflicts. 
Even in the most well-adjusted 
families, the stress of illness or in
creasing dependency in parents can 
confuse the issues.

Generally, parents don't want to 
become dependent on their children, 
emphasized Potter. They don't want 
to interfere with their children's 
lives and "would prefer living in a 
nursing home, if it came to that. 
There are exceptions, of course.
Some parents can be very demand
ing." But that is not the rule, she 
said.

Sometimes, the issues surrounding 
a parent's care are so confusing to 
families that outside professional 
help is advisable. After all, ethical 
considerations may dominate, de
pending on the parent's condition.

For example, the autonomy of 
a parent may have legal implica
tions. "In some states," said Potter, 
"if your parent is moved against 
his or her wishes and an abusive 
situation results, you may be held 
liable. Also, if you have not inter
vened when it is clear your parent

hlstrom has lost both 
her oldest and her 
youngest child. A 

son lives in California, and 
her daughter, Rosemary 
Vining, "an angel," is pic
tured here. A resident of 
New Cassel, Ahlstrom is a 
crafts enthusiast, but she 
reserves Saturdays and 
Sundays for the Vinings. 
Weekends, filled with shop
ping, beauty appointments 
and just being together, 
link the generations.
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cannot live alone, in some cases 
you may be held responsible."

For many aging parents and their 
children, however, the gradual shift
ing in roles, changes in living situa
tions and increasing dependency 
of the parents do not need to be 
negative experiences. Blodig empha
sizes that middle-aged children 
"can come to appreciate their par
ents more" as the roles shift be
tween them. "Children can actually 
get a great deal of satisfaction in 
helping mom or dad at this time, 
especially in a healthy, supportive 
type of family. This time can draw 
a family together."

And the shifting roles never fol
low a clearly drawn, one-directional 
path. "It helps to remember that 
the children take care of their par
ents and the parents take care of

the children," said Potter. "It's not a 
one-way street," as the elderly con
tinue to provide financial help, 
emotional support and care that 
extends to the grandchildren.

Sometimes, children are helped by 
being aware of their elderly parent's 
developmental tasks, believes Krall. 
The elderly are trying to "establish 
balance at the end of their lives. 
Their task is to look back on their 
lives from today's vantage point and 
to give meaning to that experience." 
She contends children and grand
children can help the elderly focus 
on that past and determine its 
meaning today. Simply listening to 
stories from the parent's past and 
asking, "What does that mean to 
you now?" are very helpful to the 
older person. Of course, especially 
for the grandchildren, the old stories

can fill many pleasant hours and 
can provide a wonderful opportunity 
to learn, she believes.

Sharing our parent's golden years 
can call forth many feelings. For 
some middle-aged children those 
years will be relatively harmonious; 
for others, the years will be difficult 
because of so many variables, not 
the least of which are the health 
and personal outlook of the parent.

Still, there are some pointers for 
the children, there is help along the 
way, there are others who are con
fronting similar situations.

And there is the opportunity to 
learn from our parents—and they 
from us, to grow and to create 
in our own lives that older person 
we wish to become.

—  Pamela A. Vaughn

om Mae McMahan on a Minnesota homestead in 1897, Ahlstrom recalls a childhood 
enriched by her elders, who loved to '‘hash over old times. Today, Ahlstrom carries on 
that tradition of closeness with her great-grandchildren, who find pleasure in both her

yesterdays and todays.
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hlstrom says she doesn't think about aging because, "I don't like it." But 
life has taught her to take what comes —  the loss of children, loss of 
spouse —  and "get along with what I have."

1

Help your parent to focus on the meaningful parts of the past in 
the context of today.

Expect some role reversals with your parent, but encourage 
independence.

Contact the local agency on aging for services. If you need some 
support yourself, ask for the local affiliate of Children of Aging 
Parents.

Be aware of your parent's need for spirituality.
Act ahead of a crisis with your parent on alternative living situa

tions, extraordinary medical intervention and so on.
Watch for one or more chronic signs of depression: general loss of 

interest; withdrawal; irritability; sad outlook; weight loss and loss 
of appetite; problems with sleep; paranoid feelings; lack of care to 
appearance.

If you're the only care-giver to an ill parent, ask your siblings for 
help, even if they are far away. El
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Ill ould you make a con- 
I d I  scious decision to become 
o r a l  disabled?

Millions of Americans 
V  V  are doing just that by 

ignoring their diets, according to 
Creighton University researchers 
who are studying a bone disease 
that could soon reach epidemic 
proportions in this country.
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And young women obsessed with 
being slim who eliminate high- 
calcium foods from their diets may 
be guaranteeing themselves a pain
ful old age.

The little old lady with a humped 
back is exhibiting the effects of 
osteoporosis (literally, "porous 
bones"), and we Americans have 
come to think of the appearance as 
a normal phenomenon of old age.

We are wrong, researchers have 
recently told us. The picture is not 
a natural phenomenon at all. What 
we see are the effects of a "treata
ble" disorder. Experts estimate that 
10 million to 20 million Americans 
have osteoporosis to some degree.

The Creighton Center for the 
Study of Osteoporosis is internation
ally recognized for its leadership.
It is one of only five such centers in 
the country.

Dr. Robert P. Heaney, John A. 
Creighton University Professor, is 
one of the world's pioneers and 
a top authority regarding osteopo
rosis. It was Heaney who, in June 
1982 at the annual meeting of the 
American Society for Bone and 
Mineral Research in San Francisco, 
served as spokesperson for the 
society and presented the world 
with the first guidelines for preven
tion of the disease.

"Although osteoporosis is not cu
rable at this stage in medicine," said 
Heaney, "many cases — perhaps 
most — may be avoidable.

"The information produced in the 
Creighton center regarding osteopo
rosis has been the underpinning 
of the recent expansion of knowl
edge in the field." Research in 
osteoporosis was begun by Heaney 
as early as 1955, when he explored 
the use of radioactive calcium, a 
by-product of nuclear technology, in 
the study of human bone metabo
lism and disease.

Heaney has been joined in his 
research by Dr. Robert R. Recker, 
professor of medicine, and Dr. J. 
Christopher Gallagher, professor of

-Z-/oss of bone
mass in aged 
exactly parallels 
the loss of mass in 
the muscles

medicine. Heaney and Recker cur
rently have multi-year grants from 
the National Institutes of Health 
(NIH) for research on osteoporosis 
and bone disease. Gallagher also 
receives funding from NIH for his 
research.

"Creighton has produced 'world- 
class' information on osteoporosis," 
said Recker. "We are proud of the 
fact that we are doing this at 
Creighton, and proud of the backing 
we have received from the 
university."

The impact of the trio's work in 
the field is evidenced by the exten
sive lecturing each is asked to do 
and by the number of calls received 
from throughout the world regard
ing information pertaining to 
osteoporosis.

Explaining osteoporosis, Heaney 
said: "Our bones are constantly 
involved in an active process called 
remodeling. This process continually 
breaks down old and often damaged 
bony material and replaces it with 
new."

Our peak bone mass usually is 
reached in our middle 30's. After 
this, we start to experience gradual 
loss in bone mass.

"Age-related decline in bone mass 
is exactly paralleled by a similar 
decline in muscle mass with age," 
said Heaney. "Both are probably 
expressions of decreased physical 
activity."

In the years after menopause, 
Gallagher said, the critical factor in 
bone loss is estrogen deficiency. 
Studies have shown that in the first 
year after menopause the rate of 
bone loss is about 20 times faster 
than in any single year before men
opause. "Estrogen replacement ther
apy," said Gallagher, "is the most 
efficient way to prevent this."

If you are affected by osteopo
rosis, simple everyday tasks, sudden 
strain, bumps or falls could result 
in bone fractures. Almost always, 
fracture is the first sign of the dis
ease, with no pain having been ex-
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perienced before that time.
Fractures of the spinal vertebrae 

can cause the spinal column to 
collapse in on itself, resulting in 
loss of height from the waist up. 
This produces spinal curvature 
known as "dowager's hump." It is 
permanent. Fractures of this type 
usually occur between the ages 
of 55 and 75. Not only can this be 
painful, but "dowager's hump" 
can be damaging to a woman's self
esteem.

This year it is expected that os
teoporosis will be responsible for 
200,000 broken hips in the United 
States alone. Most victims will be 
over 70 years old and up to 20 
percent will die from complications, 
usually within four months of the 
fracture. Such effects in 1983 ranked 
osteoporosis as the twelfth leading 
cause of death in the U.S.

By age 65, an estimated one- 
fourth of all white women have had 
one or more fractures related to 
osteoporosis. By age 85, eight of ten 
women will have had a broken 
bone because of the disease. (Men 
and black women have greater bone 
mass, typically, and are thus less 
susceptible to osteoporosis.)

"It seems certain that there will 
be an increase in the number of 
fractures in the future because the 
number of individuals susceptible to 
fractures will increase as the average 
life expectancy of the population 
increases," said Gallagher. According 
to U.S. Census Bureau figures, the 
number of persons 65 and older 
will increase 125 percent from 1983 
to 2020, going from 23 million to 53 
million.

Heaney, Recker and Gallagher are 
currently conducting a long-term 
study of 200 different physiological 
variables and their relation to osteo
porosis. The study began 18 years 
ago. It involves almost 200 nuns 
who come to Creighton's Metabolic 
Research Unit (located in Saint 
Joseph Hospital) every five years. 
They stay for eight days and nine

may
even be superior to 
supplements.. .
It doesn 'tsuppress 
bone remodeling

nights. They eat exactly the same 
foods every day, prepared in the 
metabolic unit under the direction 
of Rita Ryan, head research nurse 
on the unit. The researchers try 
to match the home diet of the nuns.

One nun, for instance, wanted 
goose liver and peanut butter for 
breakfast. She got it every day 
for her entire stay.

This is the only study of its type 
and it will probably continue longer 
than the 20 years initially planned, 
going on to the time when fractures 
would normally begin to occur in 
the nuns. There is now some meas
urable bone loss happening, 
researchers say.

The nuns come from all over the 
world and the oldest now is 64 
years old. The study seeks to deter
mine which women are prime can
didates to develop osteoporosis.

Why don't men get osteoporosis 
as often as women?

Men take in more calcium, they 
have bigger bones to begin with 
(women generally start with 30 per
cent less bone mass than men) 
and they don't live as long as 
women. Hormones also are an im
portant factor. At 85, men will have 
only about a third the number of 
fractures related to osteoporosis 
as women.

According to Heaney and Recker, 
calcium has been shown to be the 
most important element available to 
combat the disease. About 99 per
cent of calcium in the body is found 
in the skeletal structure and the 
teeth. The other one percent is con
tained in cells in other parts of 
the anatomy.

The body also needs calcium as a 
mediator and controller of vital 
cell activities such as regulating the 
heartbeat, contracting muscles and 
controlling blood pressure. When 
the calcium level falls too low, the 
body "steals" calcium from the 
bones, the body's natural reservoir, 
actually breaking down whole bony 
units, making them weaker and
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reducing their density.
If calcium supplements are to be 

used, calcium carbonate is often 
recommended and it is advised that 
it be taken with meals. There are 
dozens of supplements available, 
some marketed as antacids.

"Calcium carbonate," said Recker, 
"may be ineffective for some 
women because of a common syn
drome that prevents their stomachs 
from producing sufficient acid for 
absorption." This condition is com
mon in women over 60. However, 
researchers have found that normal 
absorption can be achieved by tak
ing calcium carbonate with meals.

Calcium citrate, another type of 
supplement, will be on the market 
soon, and can be used by the 
body without the necessary stomach 
acids required for absorption by 
calcium carbonate. People with a 
history of kidney stones should not 
take calcium supplements without 
the advice of their physicians, ac
cording to Creighton's researchers.

Heaney and Recker recommend 
obtaining calcium from foods rather 
than supplements.

A recent study completed by 
Recker showed that "milk may even 
be superior to supplements because 
it does not suppress bone remodel
ing as severely."

Heaney says that there is a need 
for large-scale education programs, 
both to convince women that they 
ought to increase calcium intake 
and to show them how to do it 
effectively. "As a general rule," he 
said, "it is better to obtain essential 
nutrients through the food chain 
than to get them in the form of 
medicines."

The recommended daily allowance 
(RDA) for calcium intake in adult 
women is 800 milligrams. In 1984, 
the Osteoporosis Consensus Confer
ence of the NIH recommended 
1,500 milligrams a day for post
menopausal women.

Oral estrogen doses can compen
sate for natural estrogen. Long-

f  woman is past
menopause, she 
should probably 
take in 2,000 mg. 
of calcium daily

term studies of up to 15 years have 
shown that estrogen prevents fur
ther bone loss at whatever stage 
it is given after menopause.

Several studies conducted in 
women in their 70's showed that 
estrogen therapy, however, increased 
the risk of cancer of the lining of 
the uterus. Researchers later found 
that supplementing estrogen with 
progestogen (a synthetic progester
one) reduced and perhaps even 
eliminated the risk of cancer associ
ated with this therapy.

The NIH panel in 1984 said that 
"estrogen's benefit in preventing 
possibly fatal fractures outweighs its 
slight risk of causing endometrial 
(or uterine lining) cancer."

The Creighton researchers, in 
accordance with the panel, recom
mend that estrogen therapy be lim
ited to women at high risk for 
osteoporosis. It should be used with 
caution, or perhaps not at all by 
people who smoke, have a family 
history of breast cancer, blood clots, 
varicose veins or poor blood circula
tion, liver, gall bladder or heart 
disease.

"Postmenopausal women who do 
not take estrogens should probably 
take at least 2,000 milligrams of cal
cium daily," said Gallagher. If estro
gens are used, then 800-1,000 
milligrams of calcium is deemed 
sufficient. A study by Gallagher and 
Recker reported a reduced fracture 
rate when postmenopausal osteopo
rotic women were treated with .5 
to .75 micrograms of calcitriol a day. 
Calcitriol is the active form of vita
min D, which is necessary for cal
cium absorption.

An untreated group of women 
had a fracture rate of 82 percent; the 
calcitriol group had a fracture rate 
of 52 percent after one year of 
treatment, 34 percent after two 
years, and 18 percent after three 
years. In subsequent studies, the 
two doctors found that treated pa
tients not only had fewer fractures, 
but after about six months they
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became free of pain and could stand 
erect more readily. Rocaltrol (a syn
thetic calcitriol) is currently on the 
market.

Several different devices are used 
to measure bone mass in a person.

A spine scanner, directed by com
puter and using dual-photon ab
sorptiometry is used by Gallagher in 
his research. It was the first device 
of its kind and is still one of only 
130 in operation in the U.S. Another 
valid tool for measuring bone den
sity is the CT (computerized tomog
raphy) scan.

The Creighton researchers are 
critical of a method that is currently 
being widely marketed, claiming 
to detect osteoporosis. It is called 
the "single-photon method."

"The problem with the single
photon method," said Gallagher, "is 
that if you are off on your reposi
tioning measurement by one milli
meter you could change the result 
by 10 percent. It is easy to be off 
on that measurement and produce 
incorrect results."

Recker said that individuals and 
companies employing these inaccur
ate techniques are "preying on 
people's anxieties and neuroses and 
creating a demand for their product 
to make a lot of money. They 
appear as the latter-day snake oil 
salesmen. I think the marketplace 
will ultimately take care of that 
as people begin to realize what they 
are getting for their money."

Increasing bone mass before you 
reach age 35 is the single most 
important thing you can do to pre
vent osteoporosis later.

"It seems the most practical sug
gestion that can be offered at this 
time is to assure adequate calcium 
intake early in life," said Heaney. 
"For many it is too late to do that. 
But we can talk to them of their 
daughters, and about the impor
tance of changing their dietary hab
its now while there is still time to 
develop their full skeletal potential.

Osteoporosis strikes first in 
the bones of the spine and 
forearm, and later in the 
upper thigh and hip. Frac
tures are most likely at these 
sites. The disease affects 
the entire skeleton, however, 
and its most obvious effect 
is “dowager's hump," caused 
by the collapse of one or 
more of the spinal vertebrae.
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"Women who enter middle age 
with bones that have reached maxi
mum mass can more easily with
stand bone loss which normally 
accompanies aging."

In this respect, prevention should 
start in the teens, Heaney suggests, 
since for many persons that is 
where the roots of the disorder are 
to be found.

"There will be more products 
supplementing the dairy products 
which now provide up to 70 percent 
of our calcium intake," said Recker.

"Drink milk instead of soft 
drinks," said Heaney. "Soft-drink 
consumption tripled between 1972 
and 1982. The teen girls are missing 
essential nutrients if they don't 
drink milk."

Physical activity is essential to 
preserving bone, experts agree.
There is a general decline in physical 
activity as people get older. Just as 
exercise builds muscle, it also builds 
bone. Walking is considered excel
lent exercise, as is jogging, biking, 
rope jumping, tennis, dancing and 
basketball. Swimming may not be 
quite as good, since it is not a 
weight-bearing activity. Manual labor 
or rigorous exercise results in in
creased bone mass, while it has 
been shown that those confined to 
long-term bed rest will experience 
decline in skeletal mass.

"Once osteoporotic fracture has 
occurred," said Heaney, "the result
ing pain and disability almost inev
itably lead to a substantial decrease 
in physical activity and thus to 
decreased strain on the skeleton.
The skeleton responds to strain by 
becoming stronger. It is not possible 
to reverse or prevent mechanically 
related bone loss by dietary means. 
Even when bone loss is nutritionally 
caused and one fracture has oc
curred, that loss tends to be irrever
sible because of decreased 
mechanical loading."

Excessive consumption of alcohol 
should be avoided, the researchers

Calcium counts
The National Dairy Council lists 
several high-calcium foods in the 
dairy product line, and reveals 
a few sources that might surprise 
you. Check sardines and spinach, 
for example. And, if you already 
have osteoporosis, remember that 
taking in calcium could keep 
your body from stealing calcium 
from your bones. Daily adult 
intake of calcium should be from 
800 to 2,000 milligrams. (See 
accompanying story.)

Milligrams 
of calcium

Half cup 2% cottage cheese.......77
1 cup oysters................................... 90
4 oz. tofu, processed with

calcium sulfate.......................... 145
1 cup broccoli................................150
Half cup of almonds....................160
Beef taco.......................................... 174
7-inch waffle................................... 179
1 cup spinach................................200
1 oz. Cheddar cheese..................204
1 oz. Swiss cheese.......................272
1 cup whole m ilk .........................291
1 cup 2% low-fat m ilk ................300
1 cup plain yogurt (whole

milk)..............................................300
1 cup skim milk............................ 302
1 cup eggnog................................. 330
1 cup Collard greens................... 360
3 oz. sardines (with bones)__ 370
1 cup low-fat plain yogurt.......415

■

At risk
Women are considered to be at 
high risk for developing osteopo
rosis if they:
■ Are thin or have small frames 
(less than 5 feet 4 inches tall);
■ Are fair-skinned people of Euro
pean background;
■ Smoke or drink excessive 
amounts of alcohol, coffee or tea;
■ Lack calcium in their diets;
■ Have never been pregnant;
■ Are physically inactive;
■ Have a genetic history of family 
osteoporosis;
■ Undergo early menopause.

say. Osteoporosis is a common 
finding in alcoholics.

Adequate vitamin D intake also is 
important in the absorption of cal
cium into the system. Most adults 
can get all the vitamin D they need 
through exposure to sunlight and 
from the vitamin D added to milk 
and other dairy products.

"Whether they do or not is an
other question," said Heaney. "Re
searchers in recent years have begun 
to look into the question of whether 
or not some apparently normal 
adults may be vitamin-D deficient. 
These experts caution against indis
criminate self-medication with vita
min D, since vitamin D toxicity 
is very damaging to the skeleton in 
its own right."

Heaney explained that excessive 
vitamin D can be fatal, with break
down of bone structure and toxic 
levels of calcium in the body's 
blood. Amounts of vitamin D intake 
required to cause this problem are 
quite high, however. The established 
daily requirement of vitamin D for 
children, Heaney said, is 400 inter
national units. The levels that could 
be toxic to humans are on the 
order of 10,000 international units, 
Heaney said.

Smoking is considered another 
osteoporosis factor by researchers. 
Three-fourths of the women who 
develop osteoporosis are smokers 
and most of them smoke more than 
a pack of cigarettes a day.

Deformity, loss of height, humped 
backs, pain and the spine and hip 
fractures that are a part of osteopo
rosis are a major cause of admission 
to nursing homes among the elderly.

Summing up, Heaney repeated 
that although osteoporosis is not cu
rable at this stage in medicine, it 
is avoidable when steps are taken 
by the young. El

—  Maureen F. McGinley 
Continuing Medical Education
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HALLEY’S
Dr. Le Beau's specialty is Early Ameri
can Intellectual History. He published 
a book early in 1985 called "Frederic 
Hedge: American Transcehdentalist." Le 
Beau's interest in Halley's Comet began 
when he researched reactions in America, 
but, he says, he "couldn't resist explor
ing the matter further." The text that 
follows is based upon that exploration.

By Dr. Bryan F. Le Beau 
Assistant Professor of History

Look! Up in the sky! It's the comet of doom!
M any people believe Halley's 

i Comet was discovered by 
* Edmund Halley, for whom 

it is named. Actually, Halley was 
the first to predict the reappearance 
of the comet, after first having con
cluded that the appearances in 
1531, 1607, and 1682 were all the 
same comet following the same 
general elliptical path past Earth. 
And, although he didn't live to see 
it, he correctly predicted the comet's 
return 76 years later in 1758. The 
comet was named after him 
posthumously.

The comet's history is clouded in 
both myth and mysticism, since 
each return was greeted in the early 
years as heralding a major event.

Taking a trip through history, 
keying our journey on the various 
returns of Comet Halley, we find 
both catastrophes and humorous 
events, large and small.

1 0 5 7 -1 0 5 9  B.C. — This earliest 
recorded observation of the comet 
believed to be Halley's was made by 
a Chinese, who wrote: "King Wu 
marches on Zhou, faces the east 
and greets Jupiter, arrives at Qi, 

which floods, reaches Gongtou, 
which falls; a comet appears, giving 
its handle to the people of Yin."

In the years between 1057 B.C. 
and 467 B.C., no reliable record 
of Halley's return is indicated. In its 
earliest history, such gaps are com
mon. Of curious interest to Creigh

ton University alumni and friends is 
the fact that before 1066 A.D. rec
ords of Halley's are sketchy in 
Europe and far more advanced in 
China. Who brought word of these 
events to Europe from China? Jesuit 
missionaries!

4 6 7  B.C. — In this year a possi
ble "fly-by" has been noted, but it 
is not confirmed.

2 4 0  B.C. — This year represented 
the first confirmed appearance (as 
are all that follow). A Chinese 
astrologer noted: "A broom star first 
appeared at the east direction."

1 6 4  B.C. — Confirmation of the 
appearance in this year was made 
only in 1984, when scholars discov
ered a reference to what was to
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be called Halley's Comet inscribed 
on an ancient Babylonian tablet:

. .The comet which previously 
had appeared in the east in the 
path of Anu in the area of Pleiades 
and Taurus, to the west. . .passed 
along in the path of Ea."

8 7  B .C .  — Because the appear
ance of comets by now is estab
lished among various societies as an 
omen of disaster and of the death 
of kings and emperors, strange and 
horrible effects are "caused" by 
cometary appearances.

The Roman general Marius, sup
posedly on sighting the comet, 
tortured, crucified, beheaded and 
flayed every Roman (and their sons) 
who had ever opposed him as 
Consul. Marius, nevertheless, died 
within a year.

1 2  B .C . — Halley's appearance 
this year was recorded by the 
Chinese and referred to later by 
Roman historian Dion Cassius, the 
latter noting that the comet "was 
suspended over the city" of Rome.

This sighting was once the object 
of considerable study as the possible 
source of the "Star of Bethlehem" 
noted in Matthew, Chapter 2, which 
led the "wise men" to the Christ 
child. Most authorities now rule out 
the birth of Christ at anywhere 
near this date. Many agree Christ 
was born before 1 A.D., with 4 
B.C. and 6 B.C. serving as the most 
likely dates. There is no record of 
a comet coinciding with either date.

6 6  A .D .  — The comet is men
tioned by the Jewish historian Flav
ius Josephus as looming over 
Jerusalem shaped like a "broads
word" as the Romans lay seige to 
the city and ultimately destroy it 
four years later.

1 4 1  A .D .  — The appearance is 
recorded by the Chinese.

2 1 8  A .D .  — This visit by Halley's 
coincides with, and is most often 
referred to in the context of, the 
death of the Roman Emperor Macri-

nus. Historian Dion Cassius, a 
contemporary of this time, refers to 
it as "a fearful star whose tail flew 
from west to east."

2 9 5  A .D .  — Again, the visit is 
recorded by the Chinese.

3 7 4  A .D .  — This time Halley's is 
considered to portend the invasion 
by Huns and other barbarian groups 
of Western Europe and the fall of 
the Roman Empire.

4 5 1  A .D .  — The apparition is 
cited in reference to the defeat of 
Attila the Hun at Chalons, in north
eastern France, by the Roman gen
eral Aetius after Attila had 
plundered most of Europe. Attila 
died two years later.

5 3 0  A .D .  — Although sketchy, 
European records seem to indicate 
the appearance of Halley's Comet 
on Sept. 25 of this year.

6 0 7  A .D .  — Only the Chinese 
may have noted its appearance this 
year.

6 8 4  A .D .  — A woodblock appar
ently produced in Nuremberg, Ger
many, is the earliest known pictorial 
representation of Halley's. An ac
companying document relates that 
the appearance in 684 was accom
panied by rain, thunder, and light
ning, causing the deaths of people 
as well as animals, while grain

withered in the fields and there was 
an outbreak of the plague.

7 6 0  A .D .  — Chinese records 
indicate Halley's was "like a great 
beam."

837  A .D .  —  This visit may have 
marked Halley's closest passage to 
Earth (approximately 6 million kilo
meters away). The resulting bright
ness of the comet set off "world
wide dismay."

Europe was involved in civil war 
and Viking raids. The Chinese, 
however, seem to have been most 
startled. For some reason, blame 
either for the actual phenomenon or 
for the public reaction to it, was 
shifted to court astrologers. This led 
to an edict that said: "The astro
nomical officials are on no account 
to mix with civil servants and com
mon people."

9 1 2  A .D .  — Halley's was men
tioned in both European and 
Chinese records on July 9.

9 8 9  A .D .  — Both the Chinese 
and Europeans mention the date of 
Sept. 9. This year's appearance is 
noted by Saxon historian Elmacin.

1 0 6 6  A .D .  — This was the year 
of the Battle of Hastings, leading 
to the conquest of England by the 
Normans.

The comet appeared in April and 
was viewed as an omen by King 
Harold of England. Harold was 
subsequently killed in the battle. 
William the Conqueror's wife, back 
home in Normandy, commissioned a 
tapestry (possibly with Bishop Odo 
of Bayeux) depicting the influence 
of the comet's power.

Known as the Bayeux Tapestry, it 
is embroidered with 70 scenes of 
William's victorious invasion. At one 
point, it shows Harold in dismay 
at the appearance of the comet. The 
caption on the panel reads: "They 
(or 'these') wonder at the star."

The linen tapestry measures about 
19 feet by 230 feet and it is cur
rently housed in the Bayeux, Nor-
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mandy, town hall. It is said to have 
been done, in part, by William's 
wife Matilda and her ladies-in
waiting.

A contemporary Greek historian, 
Zonares, recorded that the comet 
this year appeared "as large as the 
full moon."

1 1 4 5  A .D .  — Chinese records 
indicate that Halley's appeared "pale 
blue."

1222  A .D .  — The comet was 
said to have presaged the death of 
King Philip Augustus of France.

Genghis Khan was believed to 
have considered Halley's as his 
special star and, when it appeared, 
he renewed his conquest in Western 
Asia and Eastern Europe, killing 
thousands at Herat, Samarkand and 
elsewhere.

1301  A .D .  — This very bright 
reappearance of Halley's is believed 
to have been depicted by artist 
Giotto di Bondone (1267-1337) in his 
"Adoration of the Magi," a fresco 
on the wall of the Arena Chapel at 
Padua. The confusion of the Star 
of Bethlehem with Halley's was 
thereby further fused into people's 
minds by Giotto.

This link still exists today. The 
European Space Agency mission of 
1985-86 to rendezvous with Halley's 
is named "Giotto."

1 3 7 8  A .D .  — This year, Halley's 
was very dim, although records 
indicate a sighting on Nov. 9.

1 4 5 6  A .D .  — The comet ap
peared at the time a Turkish army, 
led by Mohammed II, was laying 
seige to Belgrade, defended by a 
Christian army. Both armies viewed 
the event as a sign of impending 
doom. Some reports indicate Pope 
Calixtus III excommunicated the 
comet as an agent of the devil.
Other reports note he was moved 
by the comet to offer up prayers to 
God for the deliverance of the 
Christians from the evil omen and 
its forces. The Christians did, in 
fact, rout the Turks, only to be con
quered by them in 1521.

This sighting of the comet also 
was referred to by Paolo Toscanelli 
(later to be Leonardo da Vinci's 
tutor in mathematics and astronomy) 
as "big and terrible."

Several years later a German 
astronomer named Johannes Muller,

who was only 20 years old at the 
time of Halley's 1456 visit, observed 
comets for the first time in the 
calm, detached manner of a scien
tist. Muller, also known as Regiom
ontanus (Latin for Konigsberg, 
where Muller was born), worked 
with a student tracing the comet's 
path with an imaginary line across 
the sky. So far as we know, it 
was the first time anyone had done 
that.

1531  A .D .  — Halley's was ob
served by Petrus Aspianus (Peter 
Apian), astronomer to the Austrian 
emperor. He was the first medieval 
European to note that the comet's 
tail always pointed away from the 
sun, although he did not know 
why.

Among the Incas of Peru, comets 
were believed to be signs of the 
sun god Iati's wrath. Halley's awak
ened a great fear in them in 1531. 
Francisco Pizarro, Spanish conquis
tador, appeared in 1532, and, de
spite a flurry of human sacrifices, 
the Incas were conquered in 1533.

1 607  A J ) .  — Halley's was ob
served by Johannes Kepler (Prague), 
Christian Longomantus (Copen
hagen), and William Lower 
(England).

Curiously, no record exists of the

comet having been seen by the 
settlers at Jamestown, Va. — the 
first permanent British colony in the 
New World. It appeared in Septem
ber through November, and might 
have been seen to presage the cruel 
first winter. The colonists arrived 
in May.

Of great interest to astronomy 
was an event that occurred between 
this appearance of Halley's and its 
next trip in 1682. The event was 
that Galileo Galilei built his first tel
escope in 1609 and began the first 
"aided" observations of the sky.

1 682  A.D. — Now, in this year, 
Edmund Halley observed the comet 
that was to bear his name.

It was an exciting time in astron
omy and science in general.

Johannes Kepler and Isaac New
ton had theorized that planets 
moved in elliptical and eccentric 
orbits around the sun.

But it was Newton's friend Halley, 
the man who funded publication 
of Newton's "Principia" out of his 
own pocket, who applied that the
ory to comets, and, in 1707, deter
mined the pattern of 75-year 
intervals for the "Great Comet."

However, superstition and less 
enlightened views remained in 1682. 
The appearance of the comet, which
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had "caused the deaths of kings 
and emperors," led to publication of 
"Cometamania" in 1684. An excerpt:

"If it once be admitted that com
ets distemper and inflame the air 
and exhaust the juices of the 
Earth. . .as the inevitable effects of 
both, we must expect sickness, 
diseases, mortality, and more espe
cially the sudden death of many 
Great Ones, because these are 
sooner and more easily hurt than 
others, for their delicate feeding, 
and luxurious course of life, and 
sometimes their great cares and 
watching which weaken and enfee
ble their bodies, render them more 
obnoxious than the vulgar sort of 
people."

The comet also led to the first 
American published account on 
comets, "A Discourse Concerning 
Comets" (1683), by Increase Mather. 
In this discourse the Rev. Mather 
gives an historical account of com
ets, a discussion of their motions, 
form, and duration, and a listing of 
"remarkable events" which had 
accompanied comet appearances. To 
this, as one might expect, he at
tached two sermons "occasioned by 
the late blazing stars." Mather was 
a New England Puritan divine.

1 7 5 9  A .D .  — The appearance of 
Halley's was tied to the defeat of 
the French at Quebec and to the 
subsequent loss of Canada to the 
British in the Seven Years War, 
or the French and Indian War.

The occasion served to inspire 
another, more scholarly and scien
tific treatise on comets by John 
Winthrop, Hollis professor of math
ematics and natural philosophy at 
Harvard College.

The publication consisted of two 
lectures delivered by Winthrop at 
Harvard during the appearance of 
Comet Halley. Winthrop concluded 
that "to be thrown into a panic 
whenever a comet appears, on ac
count of the ill effects which some 
few of them might produce (a refer
ence to the possible, but highly un
likely, event of collision), if they 
were not under proper direction, 
betrays a weakness unbecoming 
a reasonable being."

Despite Winthrop's remonstrance, 
many colonials proved just as excit
able as their European cousins.

As panic struck various quarters of 
Western Europe, a broadside ap
peared in Boston, leading to similar 
outbursts.

The broadside appeared in April 
1759 and was titled, "Blazing Stars, 
Messengers of God's Wrath." It 
proposed to sinners that the comet 
was God's message to them from 
heaven. It therefore summoned 
them to repent and to prepare for 
the coming of the Lord, as the 
comet of 1759 (as those of the past) 
was likely to lead to disasters, pla
gues, and war — all manifestations 
of God's wrath.

1 8 3 5  A .D .  — There was little to 
mark this appearance of Halley's 
save the birth of Mark Twain (Sam
uel Clemens), who died in 1910, 
when Halley's next returned. Twain 
said he and the comet were "two 
unaccountable freaks" and because 
"they came in together; they must 
go out together."

1 9 1 0  A .D .  — By now mankind 
must surely have known that comets 
are simply astronomical phenomena, 
scientific happenings, if you will, 
and that nothing need be feared of 
their coming.

This, however, was not the case, 
and science itself may have contrib
uted to the unfortunate sequence of

events that was about to occur.
On Feb. 8, the New York Times 

headlined:
Comet's Poisonous Tail 
Yerkes Observatory Finds 
Cyanogen in Spectrum 
of Halley's Comet 
Yerkes Observatory in Wisconsin 

had examined the comet's tail 
through photographic spectroana- 
lysis and detected the presence of 
cyanogen, which it described as 
"a very deadly poison, a grain of its 
potassium salt touched to the tongue 
being sufficient to cause instant 
death."

And if that were not enough to 
scare Earthlings, fuel was added by 
the reported comments of noted 
French astronomer Camille 
Flammarian.

He believed that as the Earth 
passed through the tail of Halley's 
Comet in May, "the cyanogen gas 
would impregnate the atmosphere 
and possibly snuff out all life on 
the planet."

Although he was highly regarded 
as an astronomer, Flammarian had 
a penchant for doom. In 1893 he 
had written "La Fin du Monde," a 
sensationalized bit of speculation 
about how life on Earth would end 
in a collision with a comet.
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Hairy stars 
or dirty snowballs?

comet is composed of three 
main ingredients: Water 
(as ice), methane (also ice), 

and ammonia (ice again). Other 
fragments of matter are also be
lieved to exist in the comet, a con
cept that led Harvard astronomer 
Fred Whipple to describe comets as 
"dirty snowballs/'

Astronomer Carl Sagan says me
teors generally are believed to be 
the remnants of comets and the 
debris from a comet breakup. A 
breakup occurs when the comet gets 
"too close" to the sun, and the 
resultant meteor debris "fills up" 
the orbit of the comet. Where the 
comet's orbit intersects with the 
orbit of Earth, there is a swarm of 
meteors (or cometary debris) — 
a meteor shower. The October 21 
shower is associated with Comet 
Halley.

Comet Halley, Sagan says, is 
"perhaps 20 kilometers (12.4 miles) 
across." An Earth collision with 
such a body should only occur 
"about once every billion years."

A comet travels an elliptical path, 
one end of which passes the sun 
and is known as the perihelion.
The opposite end of the ellipse, far
thest from the sun, is called aphe
lion. The current visit of Halley's 
Comet, which is to reach perihelion 
on Feb. 9, 1986, had an "opposite" 
aphelion in 1948, when it was 3,250 
million miles from Earth — out 
past the planet Neptune.

Science writer Isaac Asimov says 
the orbital period for Halley's is just 
under 77 years, on the average.
But, he says, the perturbations by 
planets disturb the orbit in such

a way that the comet might vary 
"from 2.5 years less than that to 2.5 
years more than that; that is, any
where from 74.5 to 79.5 years."

At its closest approach to Earth, 
Comet Halley will still be 39 million 
miles away on April 11, 1986, as 
it passes back toward aphelion.

The name "comet" is attributed 
both to Latin and Greek origins.
The descriptive Latin phrase stellae 
comatae means "hairy stars." The 
tail of the comet and the head's 
fuzzy appearance are sometimes 
described as the "beard" or "hair" 
of the star. The Greek term kometes 
asteres also translates into "hairy 
stars."

The tail always points away from 
the sun. A dusty and gaseous 
coma (from the Greek kome or Latin 
word for "hair") surrounds the 
nucleus of a comet, giving it the 
"fuzzy star" appearance it has at

those times when no distinct tail is 
visible.

Radar may indicate a nucleus of 
only a few miles across, but the 
coma can be as large as Earth itself 
or larger. So far, mankind has 
found no way to penetrate the 
coma to see to the nucleus, except 
for radar, which does not actually 
see the nucleus.

The coma is the stuff of which a 
comet's tail is made. Radiation 
from the sun excites the gases of 
the coma, causing them to glow, 
something like neon gas excited by 
electricity.

A tail forms when particles of the 
solar wind (which is actually a 
stream of charged particles emitted 
by the sun) push the delicate coma 
material to speeds approaching a 
million miles an hour. A trail of 
debris also is left by the comet, 
contributing to the tail appearance.

RIGHT ASCENSION

2 2  20 18 16 14 12

24 Creighton University W in d o w



Fr. Rigge’s 
1910 encounter

Creighton University's late scien
tist Rev. William F. Rigge,
S.J., wrote an early history of 
the university, covering the years 
1877 to 1927. In this "chapter" 
of his memoirs, he describes 
his "close encounter" with Comet 
Halley during its passage in 
1910.

T he improvements on the
large telescope were finished 
on March 10, 1910, but it 

could not be returned to the Ob
servatory until April 7. Even before 
this time Halley's comet was begin
ning to claim attention.

The first view of it through the 
telescope was had as early as March 
2, on the third floor of the college.
I knew the hot air rushing out of 
the window would set the image 
"boiling" in a most unsatisfactory 
way, but I thought it prudent to 
yield to the demands of the "mob" 
and let them see for themselves.

On April 20 from 4:10 to 4:40 a.m. 
another eager "mob" drove me to 
the Observatory to find the comet 
for them, and likewise on the 23rd 
at the same early hour. But on 
both occasions we could not see it, 
while up at the City High School 
it was seen. This I attributed to the 
fact that the comet was low down 
in the sky and in a fog, while 
the High School was above the fog. 
The same thing happened to ob
servers in St. Louis.

On April 28th I had my first view 
of Halley's comet, the head alone

being visible. On May 4th from 3:45 
to 4 a.m. there was another eager 
crowd to see the comet. On the 
12th and 13th the comet presented 
a fine sight, with a tail 30 degrees 
long. On the 18th the tail had 
grown to 110 degrees. (Editor's 
Note: In astronomical terms, the 
comet's tail is measured in the 
number of degrees across the dome 
of the sky from horizon to horizon, 
the latter dimension being 180 de
grees total. Thus a tail that meas
ured 110 degrees would sweep 
across almost two-thirds of the sky.)

The night following the 18th the 
Earth was expected to pass through 
the tail of the comet. There was 
great excitement all over the world. 
To quiet the city 1 had two days 
before given 17 reasons for not 
fearing the comet. Some people, 
and Fr. John Kelly among them, 
passed the whole night near the 
Observatory waiting for things that 
did not happen. The net result of 
their wake was a clogging of the 
drain pipes with their matches and 
cigar stumps.

The faculty and the students in 
the "Beanery" went about it more 
reasonably. They portioned the 
hours among them. All had orders 
to wake me if anything unusual 
happened. And as for myself I slept 
soundly all night, because I was 
convinced that nothing would hap
pen, and nothing did.

On the following night, the 19th, 
there were great crowds at the 
Observatory, but the sky was cloudy 
and there was nothing to see.

On Monday May 23rd the sky 
was at its best. The comet was seen

as early as 8:25 p.m. The crowd 
was enormous. People stood in line 
for two hours and a half. They 
could be admitted only through one 
south door, and had to make their 
exit through the north window.
To add to the interest, the moon 
was totally eclipsed from 11:09 to 
midnight. Its color was then a 
beautiful red, the best I have ever 
seen. The comet's tail was 60 de
grees long. The head set at 10:58.

It would have been a bootless 
task to try and convince these peo
ple that the naked-eye view of the 
comet in its entirety was better 
than the telescopic one of its head 
only. I was forced to yield to the 
popular demand. I remember a lady 
who took only one glimpse through 
the telescope and wished to come 
down at once from the viewing 
chair. When I urged her to take her 
chance of a lifetime and look longer, 
she declined. She had seen the 
comet through the Creighton Col
lege telescope, and that was satis
faction enough for the rest of her 
days.

And what profit did I reap for 
the labor? Well, I hope my Guard
ian Angel was standing beside 
me all the time with his notebook 
and his pencil in hand. Of course, 
the college and myself gained a 
great deal in popular favor, but this 
is a fickle recompense. Otherwise 
the visible net gain was two cigars.

On the following nights, the 
24th and 25th, the crowd dimin
ished, and the moon interfered 
considerably. About June 11 the 
comet disappeared to the naked 
eye. E3
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Alumnews

Alumnitems
52 Joseph A. Devine, DDS, Chey
enne, Wyo., is the president-elect of 
the American Dental Association.
53 Hon. Lyle E. Strom, JD, Omaha, 
is a new U.S. district court judge.
54 James J. Holmberg, JD, Colum
bus, Neb., is a member of the exec
utive committee of the House Counsel 
and Corporate Practice section of the 
Nebraska State Bar Association.
55 Louis A. Sojka, MD, Columbus, 
Neb., is a specialist in surgery and 
surgical diagnosis at Columbus Com
munity Hospital.
59 Arthur H. Liebentritt, MD, Co
lumbus, Neb., is a specialist in surgery 
and surgical diagnosis at Columbus 
Community Hospital.
61 William J. Norris, BA, Omaha, 
has been named an assistant vice pres
ident for Mutual of Omaha.
63 Robert A. Suddick, BSBA, Omaha, 
has been promoted to vice president 
of the lending division of Omaha Na
tional Bank.
64 Terrence J. Ferguson, BS, Omaha, 
is the vice chairman of the House 
Counsel and Corporate Practice sec
tion of the Nebraska State Bar 
Association.
65 Daniel F. Boehle, BSBA, Omaha, 
is the new corporate debt manager for 
ConAgra, Inc.
66  Robert J. Hubbes, BSPha, Fergus 
Falls, Minn., has joined the staff of 
Andrews and Meister South Phar
macy, Fergus Falls.
67 Michael J. O'Halloran, MD, Eau
Claire, Wis., has been re-certified by 
the American Board of Pediatrics.
70 Michael L. Dahir, BSBA, Omaha, 
has been promoted to vice president 
and chief financial officer of Omaha 
National Bank.
71 James F. Huber, BSBA, Omaha, 
has been named an assistant vice pres
ident for Mutual of Omaha.

Lea K. Zuberman, BA, Short Hills, 
N.J., is the New Jersey computer sales 
representative for Instructional Sys
tems, Inc., Englewood Cliffs, N.J.
72 Bruce D. Fleming, JD, Council 
Bluffs, Iowa, has become a partner in

the law firm of Pogge, Root and 
Fleming.

73 Katherine Kovar, BSN, St. Cloud, 
Minn., is providing mental health 
counseling services for Central Min
nesota Group Health Plan, St. Cloud.

Mary C. Berwanger, BSMth, APO
New York, N.Y., has been promoted 
to major in the U.S. Army.
75 Linda R. Belsky, BSN, Omaha, 
has joined the staff of St. Elizabeth 
Medical Center, Yakima, Wash., as an 
oncology care specialist.
76 Dr. Dennis J. Ludwig, BSPha,
Darien, 111., has been appointed di
rector of pharmacy at MacNeal Hos
pital, Berwyn, 111.
77 Diana C. Fuller, JD, Omaha, has 
been named an assistant vice presi
dent for United of Omaha.
78 David K. Fry, MD, Columbus, 
Neb., is a specialist in pediatrics at 
Columbus Community Hospital.
79 Theodore D. Fraizer, JD, Lincoln, 
Neb., is a member of the executive 
committee of the House Counsel and 
Corporate Practice section of the Ne
braska State Bar Association.
81 Richard B. Wade, JD, Council 
Bluffs, Iowa, is the new Council Bluffs 
city attorney.

82 Robert M. Liegner, MD, Newton, 
N.J., has joined the emergency service 
physician's panel at Newton Memorial 
Hospital.
83 Jeffrey T. Peetz, JD, Sidney, Neb., 
has joined the Sidney law firm of Peetz, 
Peetz and Sonntag.
85 Thomas P. Dailey, DDS, Bis
marck, N.D., has joined the Ray Den
tal Group, Rapid City, S.D.

Kelly P. McDonald, BSBA, Wich
ita, Kan., is the new production co
ordinator-producer for KWCH-TV, 
Wichita.

Catherine L. McCarthy, BSPha,
West Allis, Wis., is the new Phoenix, 
Ariz. pharmaceutical sales represent
ative for Merck, Sharp and Dohme.

Richard W. Warner, DDS, Coun
cil Bluffs, Iowa, has won first place 
in the Arthur Elfenbaum Essay Con
test, sponsored by the American So
ciety for Geriatric Dentistry.

Weddings
69 Diane M. Flynn, BA, and David 
J. Flynn, Oct. 26, 1985, living in Omaha.
78 Dr. Susan E. Polchert, BS, and
Dr. Stephen J. McGirr, Sept. 14, 1985, 
living in Rochester, Minn.
80 Amy Schulte and Paul E. Wen- 
ninghoff, BSBA, Nov. 9, 1985, living 
in Omaha.

Patricia H. Worthington, BSN, and
Kenneth G. Power, July 28, 1984, liv
ing in Minneapolis, Minn.
82 Peggy Schroeder and Jamey E. 
Gunter, BSN, Oct. 19, 1985, living in 
Norfolk, Neb.
83 Ann E. Meekin, BS, and Brogan 
M. Ptacin, BSBA, Aug. 17, 1985, liv
ing in Skokie, 111.

Sara J. Adams, JD, and Steven 
W. Olsen, JD, Oct. 12, 1985, living in 
Scottsbluff, Neb.

Joleen K. Kuszak, BSBA, and Alan 
Lewandowski, Oct. 5, 1985, living in 
Farwell, Neb.
85 Suzanne M. Wilson, BSPha, and
Andrew C. Walsh Jr., Oct. 26, 1985, 
living in Omaha.

2nd Ft. Lori J. Christensen, BSN,
and Brian J. Poldberg, Oct. 26, 1985, 
living in Leavenworth, Kan.

Births
69 Richard L. Worthley, BSPha, and
Jeannine C. Worthley, Evergreen, Colo., 
a daughter, Emily Kathleen, July 19, 
1985.
74 Kevin J. Moran, MSGuid, and 
Sharon Carmichael Moran, BSN'75,
Omaha, a daughter, Molly Elizabeth, 
June 25, 1985.
75 Thomas M. Wieseler, BSBA, and
Vicky Wieseler, Mount Vernon, Iowa, 
a daughter, Caitlin Joan, July 11, 1985.
76 Steven L. Archbold, JD, and Nancy 
E. Archbold, Bloomfield, Neb., a 
daughter, Dana Marie, Oct. 14, 1985.

Robert C. Olesh, MD, and Donna 
E. Olesh, Omaha, a daughter, Ste
phanie Michelle, Nov. 5, 1985.
77 James B. Gordon, BSBA, and 
Nancy Morford Gordon, BSN'78,
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University News

Omaha, a daughter, Emily Morford, 
March 30, 1985.

Jon Biehle and Deanna Blum 
Biehle, BSMT, Chapel Hill, N.C., a 
son, Geoffrey Stephen, Aug. 20, 1985.

Kenneth G. Power and Patricia 
Worthington Power, BSN, Minneap
olis, Minn., a daughter, Michelle Erin, 
Oct. 5, 1985.
82 Joseph M. Gasnick and Maureen 
Ryan Gasnick, BSPha, Omaha, a son, 
Joseph Charles, Aug. 16, 1985.

Deaths
Sr. Mary P. Callahan, OSM, BA,

Omaha, Neb., November 1985.
Raymond Primasing, MD, Hood, 

Calif., Oct. 9, 1985.
Alice B. O'Neil, SJN, Omaha, 

Neb., date of death unknown.
Edward S. Maloney, MD, Lafay

ette, Calif., Oct. 25, 1985.
Reynold J. Ferrari, MD, San Ma

teo, Calif., Sept. 24, 1985.
Thomas E. Albers, MD, San

Francisco, Calif., June 15, 1985.
Sr. Mary Rosaria Fortin, RSM,

BA, address unknown, date of death 
unknown.

Marie Buglewicz, wife of Leo J. 
Buglewicz, BSPha, Omaha, Neb., date 
of death unknown.

Ross F. Caniglia, Arts, Council 
Bluffs, Iowa, Nov. 23, 1985.
40  Robert J. Swanson, JD, husband 
of Jane (Valentine) Swanson, Law'46,
San Diego, Calif., Oct. 26, 1985.
43 Ralph E. Metz, MD, Eugene, Ore., 
April 26, 1985.

Sr. Mary Paula Melmer, BS,
Omaha, Neb., March 2, 1983.

John P. Davis Jr., BSBA, husband 
of Janet (Kunasek) Davis, SJN'57,
Omaha, Neb., November 1985.

James P. McDonald, Arts, El Paso, 
Texas, August 1983.
62 Dorothea L. (Keefe) Carey, wife 
of Lynn R. Carey, JD, Omaha, Neb., 
Nov. 4, 1985.

Virginia M. (Schmitt) Risser, Arts,
Muskego, Wis., June 16, 1983.

Rev. Dennis Hanneman, director of 
religious education for the Arch
diocese of Omaha, will receive Creigh
ton's Presidential Citation at the 
university's annual Dinner and Bas
ketball Game for Priests and Brothers 
on Monday, Jan. 13, 1986.

The award is conferred annually in 
recognition of special interest in and 
service to Creighton, Catholic private 
education, or independent higher 
education.

Rev. Hanneman has helped develop 
several special education programs in 
cooperation with Creighton, including 
the Leadership Diploma in Religious 
Education and the Certificate Program 
in Ministry. In addition, each summer 
since 1980, he has taught a non-credit 
course for Creighton designed to up
date the knowledge and skills of peo
ple in ministry in the Midwest.

Priests and brothers in the Omaha 
area are invited to attend the dinner, 
which will be held in Becker Hall on 
the Creighton campus. Later in the 
evening, they will be guests of the 
university at the Creighton-Illinois State 
basketball game.

C reighton Registrar Jack Williams was 
recently honored by the Nebraska 
Council of the American College Test
ing Program for his quarter-century 
of service.

Williams has been involved with ACT 
since its inception 26 years ago, serv
ing as coordinator of the program in 
Nebraska. He played a key role in 
gaining the support of Nebraska col
leges and universities for the testing 
program.

Williams was presented with a plaque 
during ceremonies in Iowa City, Iowa, 
where the ACT program was born. 
The plaque honors Williams "in rec
ognition of his service to the Council 
and his many contributions to edu
cation in the state of Nebraska."

reighton University's theology de
partment and University College will 
sponsor a commemoration of Vatican 
II on March 1, 1986.

The event is expected to draw 
hundreds of religious and secular at
tendees, according to Rev. Michael

Allsopp, of the theology department. 
Archbishop Daniel E. Sheehan will 
participate, and Rev. Michael G. Mor
rison, S.J., president of Creighton, will 
be the principal celebrant of the clos
ing liturgy, Fr. Allsopp said. Bishop 
Anthony M. Milone will preach the 
homily.

Details of the day-long event will 
be given later.

\  professor of law at Creighton, Terry 
Anderson, is working with the office 
of U.S. Sen. Charles Grassley, R-Iowa, 
in efforts to ease the plight of finan
cially troubled farmers.

Anderson recently testified before 
congressional subcommittees, sug
gesting some changes in the current 
U.S. Bankruptcy Code that would make 
bankruptcy filings as effective for 
farmers as they are for other busi
nessmen. Anderson feels that certain 
provisions in the current law hinder, 
rather than help, American farmers.

Draft proposals by Anderson for al
terations in the Bankruptcy Code were 
to be sent to Grassley's office late this 
year.

reighton's Graduate School has re
ceived an $18,000, three-year grant 
that will fund Burlington Northern 
Foundation Faculty Achievement 
Awards, according to Michael G. Law
ler, Ph.D., dean of the Graduate School.

Three annual awards of $2,000 each 
will be made to winning faculty mem
bers over the next three years, Lawler 
said. They will be the first awards of 
their kind offered in the Graduate 
School. Winners of the awards will be 
determined by the dean and the Grad
uate Board, Lawler said.

athleen Tutty, a Creighton School 
of Law junior, has been elected na
tional vice-chairperson-elect of the 
American Bar Association Law Stu
dent Division. Tutty, a native of Butte, 
Mont., was elected by the division's 
board of directors recently in San Diego, 
Calif. She will be installed as vice 
chairperson in August 1986 during the 
organization's annual meeting in New 
York.
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