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What Are They Teaching in Public Schools?
Self-Esteem Is Replacing the Three R ’s
Elementary school children may no longer be taught to
read and write, but they will almost surely be given one of
the trendy new psychological courses in self-esteem. Self
esteem is supposed to be the magic bullet that will cure all
school and social problems, from poor academic perfor
mance to teenage pregnancies, VD, drug abuse, and
dropouts.
Since the teachers’ colleges now promote self-esteem as
the most up-to-date philosophy of education, entrepreneurs
have met the challenge by producing innovative and
expensive curricula to sell to the vast public school market.
The most successful courses are those called “Pumsy In
Pursuit of Excellence” (which claims to be in 40 percent
of the n a tio n ’s elem entary schools) and DUSO
(Developing Understanding of Self and Others).
The eight-week Pumsy program designed for ages 6 to
11 is made up of stories and activities featuring a small
female dragon named Pumsy, who comes alive in the
classroom through the use of a puppet. Pumsy has three
mind-sets — her Mud Mind, her Clear Mind, and her
Sparkle Mind — which children are taught to emulate.
When Pumsy finds it difficult to feel good about
herself, she is said to be in her Mud Mind. With the help
of her friends, Pumsy develops positive thinking and self
esteem so she can feel good about herself in spite of things
that happen to her which she dislikes.
During the classroom sessions using Pumsy, the
counselor leads the children in “painting mind pictures” —
a euphemism for guided imagery. The exercises call on
the children to mentally transport themselves into the Mind
Pictures where they meet and talk to imaginary friends
who give them good feelings, wise counsel, and self
esteem. Pumsy directs elementary school children to place
their trust in imaginary friends, peers or school counselors,
instead of their parents, for help and guidance in difficult
life situations. One counselor even told her class, “Jesus
and God can’t be with you all the time, so you need to call
on Pumsy who will never leave you.”

Of course, there’s nothing wrong with developing
children’s imagination. But there is a lot wrong with using
progressive relaxation techniques that are akin to hypnosis,
followed by guided imagery that crosses the line between
reality and fantasy.
A Ph.D. dissertation this year by Dr. Julie Ann Kummer at Marquette University shows that Pumsy has no
significant measurable effect on children’s self esteem.
The findings of her empirical study are a direct challenge
to prevailing education establishment views. Dr. Kummer’s research was based on accepted procedures of
comparing a class that used Pumsy with a control group
that didn’t use any self-esteem curriculum. The children’s
self esteem was measured before and after on the PiersHarris Children’s Self-Concept Scale, which is generally
recognized as the best available testing technique.
Timberline Press, the publisher of Pumsy, is fighting
back against its critics by distributing instructions to
schools on how to deal with parents. The instructions use
the now-popular technique of attacking parents as “fund
amental Christians” who favor censorship.
DUSO has 42 guided imagery lessons in which children
are ordered by teachers to relax and close their eyes. Then
the children are told to pretend they are traveling to
faraway places where they meet friendly creatures, such as
DUSO the dolphin. Like most self-esteem courses, DUSO
attempts to reorganize the belief and value systems of
children. DUSO elevates feelings over facts and standards,
and involves group dynamics in which children reveal their
inner thoughts and conflicts.
Parental opposition to DUSO resulted in the New
Mexico state senate passing a resolution urging that “the
teaching of or counseling by certain mind-altering
psychological techniques be entirely eliminated in New
Mexico public schools.”
The use of Pumsy, DUSO, and other psychological
courses caused the Alabama State Board of Education this
year to adopt a regulation that prohibits public schools
from using “hypnosis and dissociative mental states” where

“the boundary between the real and fantasy or illusion
becomes blurred.“ The regulation also forbids the use of
guided imagery and transcendental or similar types of
meditation induced by progressive relaxation.
Other states should do likewise. At best, these self
esteem courses fail in their announced purpose, are a waste
of time, and divert precious school hours away from the
basics. At worst, they are unlicensed group psychotherapy
conducted on minors without the informed consent of their
parents.

OBE Means More Dumbing Down
Outcome-Based Education (OBE) hasn’t made it onto
the national TV network nightly newscasts, but it’s almost
the only issue that’s guaranteed to bring out a crowd of
hundreds of people in the highways and byways of
America.
Outcome-Based Education is the current demand made
by the public school establishment — that network of taxsalaried people who have had total control over the
spending of hundreds of billions of education dollars and
now have circled the wagons to avoid relinquishing their
control to mere parents, taxpayers or other citizens.
In the fac6 of the obvious failure of the public schools
to get a passing grade on the mission to which they were
assigned, the public school establishment invented Out
come-Based Education as a mechanism to maintain their
control and conceal their failures. OBE is billed as
“reform,” but it’s really a plan to rearrange the chairs on
the deck of the sinking Titanic.
OBE is based on the theory that every child can achieve
a designated “outcome” — it just takes some children
longer. So, all students are allowed to take tests over and
over again until they pass, and no student can advance
until all in the group pass. Under OBE, the student has no
incentive to study, work hard, and pass a test, because he
can always take it again later. Since the primary goal is to
develop self-esteem and to be part of the group, rather than
to learn or to achieve, OBE bans competition, honors, and
traditional subject matter courses and grades.
To enable every child ultimately to attain the “out
comes,” the outcomes must be “dumbed down.” Many
outcomes are also subjective, not capable of measurement,
and frequently psychological and attitudinal.
OBE can usually be identified by its report cards. Los
Angeles and Houston are among the school districts that
have adopted a new grading system that makes it easy for
students to get high marks, and almost impossible to get an
F. Los Angeles students are given grades such as “S”
meaning “area of strength,” “G” meaning “shows growth,”
and “N” meaning “needs improvement.” Since self esteem
has replaced self achievement, “F’s” are out, and the
Washington, D.C. schools have declared it impossible for
a student to fail an elementary grade any more.
School board elections in the fall of 1993 show that,
when OBE is put directly to the voters, it is trounced. The
suburban school district in Littleton, Colorado had been
lauded by the National Education Association as a national

model for Outcome-Based Education. It was described by
Education Week as having “pioneered new performance
assessments and standards for high school graduation.”
The voters, however, were not impressed. In the Novem
ber 2 election, they gave a 2-to-l mandate to three new
school board members to replace OBE with a traditional
emphasis on the three R’s. The victorious candidates ran
on a back-to-basics platform opposing OBE.
OBE does nothing to upgrade academic standards.
Instead, it is designed to conceal the progressive lowering
of standards. OBE will continue the dumbing down of the
public schools, which have already been dumbed down by
at least two years from what they were 30 years ago.

Are Schools the New Parents?
A 1993 battle in the Illinois General Assembly exposed
the far-reaching goal of the public school system to bring
under its jurisdiction all children beginning at birth, and to
do this without any procedure that can reasonably be
described as giving parents the right of informed consent.
If implemented, this would be a radical departure from
past and current expectations that the purpose of our taxfinanced school system is to educate children starting
about age six or seven.
Whoever rocks the cradle rules the world, according to
the old adage. It is clear from this Illinois controversy that
powerful groups are lined up to empower the government,
rather than parents, to rock the cradle. But they didn’t get
by with their plan in Illinois this year. Pro-family groups
won a big victory over the public school lobby when they
defeated the “Parenting Program,” SB159.
The key portion of the 47-page SB159 was the section
which authorized and funded a Parenting Grant program to
send state employees into the homes of “parents of
children in the period of life from birth to kindergarten.”
Pro-family groups opposed this because sending
government employees to supervise what goes on inside
the home is the mark of a totalitarian, not a free, nation.
When the public school lobby was showing its muscle
and SB159 was racing through the legislature, pro-family
groups offered some amendments to make the bad bill
tolerable. The essence of the amendments was that
government employees would have to get the informed
consent of the parents before entering private homes. Here
are the amendments.
“No home visits or in-home parenting training shall be
allowed under this Section unless the written, informed consent
of the participating parents authorizing home visits or in-home
parenting training is first obtained by the educational institution,
district, private school, not-for-profit corporation, governmental
agency, or other entity that is conducting the parenting program.
“The consent form shall contain a clear description o f the
program including the activities and information to be provided
by the program during the home visits, the number o f expected
home visits, any responsibilities o f the parents, the fact that a
record will be made and maintained on the home visits and may
be available in future court proceedings, and such other
information as may be necessary to convey to the parents a clear

understanding of the program.
“If any home visits are to be made by program personnel
who are required to report suspected abused or neglected
children under the Abused and Neglected Child Reporting Act,
the consent form shall also contain a clear and conspicuous
statement informing parents that the home visits will be made by
a person who is required to report any instances of suspected
abuse or neglect o f children to the Department of Children and
Family Services.
“Consent for the home visits or in-home parenting training
may be revoked at any time for any reason by the participating
parents. Consent for home visits or in-home parenting training
shall be invalid if obtained within 4 weeks before or after the
birth of a child.
“Parents shall have access to the records on their own family
at all times and shall have the right to correct any inaccurate
information included within the records. Parents shall have a
right of action against any program personnel for the knowing
or reckless inclusion of defamatory or derogatory information
within the records. ”

Despite the reasonableness of these amendments, which
were overwhelmingly approved by both houses of the
legislature, the tax-salaried child advocacy bureaucrats had
a tantrum, crying all around the state that the amendments
would “set an ominous precedent.” Indeed, they would set
the precedent that government agents must give you full
information before they enter your home to evaluate your
parenting and tell you how to raise your children.
When the compromise bill went to Governor Jim Edgar,
he struck out every one of the above amendments with an
amendatory veto. Pro-family groups called this a betrayal
of the agreement, and they went all-out to defeat the bill
in toto. They were successful; the bill died at the ad
journment of the legislature.
If you think your home is your own private space
which government agents may not enter without a warrant,
think again. All over the country, the public school unions
and social service bureaucrats are demanding entry to
private homes without a warrant in order to evaluate
parents and tell them how to raise their preschool children.

Condoms Nixed By New York Court
In a smashing victory for parents over arrogant public
school administrators who are aiding and abetting
promiscuity, the New York state courts have thrown out
the distribution of condoms to New York City students.
This is a crushing defeat for the Joseph Femandez-David
Dinkins-Joycelyn Elders “axis” which has been trying to
force this practice down the throats of children despite
parental opposition.
The Supreme Court of the State of New York, Appel
late Division, held 3-to-2 on December 30 in the case of
Alfonso v. Fernandez that the New York City public
schools “are prohibited from dispensing condoms to
unemancipated minor students without the prior consent of
their parents or guardians, or without an opt-out
provision.” The court held that the distribution program
violates the fundamental rights of the parents under the

Fourteenth Amendment as well as the New York
Constitution.
The case started when School Chancellor Joseph
Fernandez started an HIV/AIDS Education Program that
included giving condoms to students who request them.
After intense lobbying by then-Mayor David Dinkins, the
New York City Board of Education voted 4 to 3 in 1991
to approve the program. Since then dozens of school
districts across the country have implemented similar
programs. Two Staten Island couples with children in the
schools brought suit to prohibit the condom availability
component of the HIV/AIDS program. They contended
that the condom program violated their fundamental right
to direct the upbringing of their children, and also violated
the Public Health Law, which requires the consent of
parents for health services.
The court took note of the fact that many believe that
the condom distribution plan is “tantamount to condoning
promiscuity and sexual permissiveness, and that the
exposure to condoms and their ready availability may
encourage sexual relations among adolescents at an earlier
age and/or with more frequency, thereby weakening their
moral and religious values.”
The New York schools contended that the condom
program was merely “education” about HIV/AIDS. The
court rebutted by saying that “supplying condoms to
students upon request has absolutely nothing to do with
education,” but is a “health service” within the meaning of
the law that requires parental consent when health services
are provided to minors.
The court explained that the distribution of condoms in
public schools, where attendance is compulsory, is quite
different from making them available at clinics, where
attendance is wholly voluntary, or as part of a public
assistance program. The court stated that parents should
not be “compelled by state authority to send their children
into an environment where they will be permitted, even
encouraged, to obtain a contraceptive device, which the
parents disfavor as a matter of private belief.”
Amicus curiae briefs filed by the New York Civil
Liberties Union Foundation, the AIDS Project of the
ACLU Foundation, and the Planned Parenthood Federation
of America argued that the condom distribution is “consis
tent with the practice of health providers, who routinely
prescribe and distribute contraceptives and offer other
HIV/AIDS and reproductive health services to minors on
the basis of their own consent.”
The court responded: “The amici miss the point. The
primary purpose of the Board of Education is not to serve
as a health provider. Its reason for being is education. No
judicial or legislative authority directs or permits teachers
and other public school educators to dispense condoms to
minor, unemancipated students without the knowledge or
consent of their parents. Nor do we believe that they have
any inherent authority to do so.”
The court ruled that parents “enjoy a well-recognized
liberty interest in rearing and educating their children to
accord with their own views,” citing the leading U.S.

Supreme Court cases from the 1920s, Pierce v. Society o f
Sisters and Meyer v. Nebraska. “The Constitution gives
parents the right to regulate their children’s sexual
behavior as best they can,” and a decision about contracep
tives “is clearly within the purview of the petitioners’
constitutionally protected right to rear their children.”
The school system tried to say that the problem of
AIDS posed a “necessity” for this program, but according
to the court, that is not a reason to force parents “to
surrender a parenting right — specifically, to influence and
guide the sexual activity of their children without state
interference.”
“The threat of AIDS cannot summarily obliterate this
Nation’s fundamental values,” the court added. “We
conclude that the condom availability component of the
program violates the petitioners’ constitutional due process
rights to direct the upbringing of their children.”

Condom Clinics Cash In Under Clinton
The Clinton “Health Security Act” (S.1757) unveiled in
November 1993 devotes 40 pages to “Subtitle G —
Comprehensive School Health Education; School-Related
Health Services.” (pp.627-667) The bill schedules $100
million for school-based clinics (“school-related health
services”) next year, increasing to $400 million a year by
1999. (p.656) These facilities are popularly known as
Condom Clinics. In addition, the bill schedules $50
million a year for “School Health Education,” which is
popularly known as sex education, (p. 631)
School-based clinic professionals consider the Clinton
health bill “a watershed event.” “It would be an incredible
boost,” according to Claire D. Brindis, an Administration
adviser on adolescent health. “Beyond the financial
commitment is a policy change. There is a partnership
emerging between the Education Department and H.H.S.”
The prospective grantees of this windfall of big bucks
are already celebrating in anticipation of their good
fortune. At an October conference in Pittsburgh hosted by
the Center for Population Options, a research group
nationally known as a leading promoter of condom clinics
in public schools, one of the 250 directors present said,
“This is a coming-out party for school-based clinics.”
Debra Hauser, director of the school health care division
of the Center for Population Options, added, “The numbers
[of condom clinics] are just going to fly” if the Clinton
plan is adopted.
The school-based clinic funds in the Clinton health bill
can be spent for “planning for the provision of school
health services; recruitment, compensation, and training of
health and administrative staff; the development of
agreements with regional and corporate alliance health
plans and the acquisition and development of equipment
and information services,” (p.659) for “operating school
health service sites,” (p.662), and for “health and social
services, counseling services, and necessary referrals.” (p.
664) Individual grants can be up to $500,000 each.
(p.650)
To get the money to operate school clinics, you need to

set up a “local community partnership” that includes a
public school and a “community based organization that
has a history of providing services to at-risk youth.”
(p.657) This language greases the way for Planned
Parenthood to operate the school condom clinics.
Preference in grants will be given to “health professional
shortage areas,” (p.658), language that will make it
possible to bring abortion services to areas where such are
not now available.
The health education funds are specifically designated
“to pay the initial costs of planning and establishing
statewide comprehensive school health education
programs.” (p.628) “Comprehensive” is defined to mean
the programs must serve “all students every year from
kindergarten through grade 12,” and must include “family
life” (a euphemism for explicit sexuality instruction),
“environmental health,” instruction in the benefits of
“immunizations and other clinical preventive services” (a
term that professionals are starting to use to include
Norplant, the device to “immunize” girls against pregnancy
for five years), and be “sensitive to cultural and ethnic
issues.” (pp.629-630)
The Clinton health bill specifically allocates federal
funding “to reduce barriers to the implementation of
comprehensive school health education programs in
schools.” The obvious purpose of this is to train school
personnel in how to outmaneuver parents who object to
“comprehensive” sex education, because parental op
position is the principal “barrier.” This purpose is so
important in the Clinton plan that it is authorized in four
different places in the bill, (pp.639, 641, 650, 652)
The authorized activities under the Clinton health bill
are “to implement comprehensive school health education
programs, to conduct local or regional coordination and
collaboration activities, to provide staff development and
technical assistance to schools, to administer the program
and monitor program implementation,” (p. 655), and “to
adopt, validate, and disseminate curriculum models and
program strategies.” (p.639) This latter appears to be in
direct violation of the General Education Provisions Act
which forbids the Federal Government from “exercisfing]
any direction, supervision, or control over the curriculum”
of any school.
Indeed, the Clinton health plan is a watershed event on
the road to a totalitarian society. School health/condom
clinics will empower government not only to aid and abet
sex among minoré, but to take control away from parents
of the entire health (or non-health) of all children from the
moment they walk in the schoolhouse door.
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