Lynch comes i and asks o develop in the yellow,
they will hopefully be tarned away on the baas of
the plan. At the same time, if they want o buld in
the pink, and community objections arise, o munio-
pality can use the plan o justify development.”

As a first step o addressing Mew Jersey's wors-
ening problems of dimenishing nataral resources
and a lack of affordable housing, legistators, with the
help of CUPR, began to build the state plan in 1985,
After it was adopred in 1992, Burchell and CUPR
were again brought in to study what would happen
in the state during the next two decades if the pln
were to be fully implemented—or if it were aban-
doned on a shelf, CUFPR found, for example, that if
the plan is disregarded the state stands o lose anoth-
er 70000 acres of agriculioral land.

"There was always a lot of passion at the meet-
ings held for the amessment study: people have very
strong feelings on development issues,” says
Burchell. “Now that it's done, developers feel there’s
oo much yellow in the map and environmentalists
believe there's not enongh. Ome reason we were
brought i was to bring a level of objectivity to the
process. We believe we did tha.”

Dying
Children
A Rurgers anthropologist broke

a taboo and studied a subject that
had long been neglected.

University of 1linois in the early 19705,
Myra Blushond-Langer found that children
afflicted with terminal illnesses were a population
rarely talked about and rarely studied. “At the time,

! 3 a graduate student m anthropology at the

Did you know?

the few smdies that had been done suggested that
these children didn't always knew they were dyimg,”
says Bluebond-Langer, a profesor of anthropelogy
at Rutgers-Camden. Feeling that keepang dhis infor-
mation [rom them was dishones:, she decided w find
out if it were wroe.

In the initial stages of her work, Bluebomnd-
Langer stood in hospital corridors fer howrs on end
obscrving and taking notes, She noticed that ourses
wrote “Possible WBC [white blood cell] disesse™ on
charts rather than risk having children see the word
leukemia, When children asked pointed questions,
her research showed that nurses, doe-
tors, and parents were reluctant o
respond candidly or would change
the suhject.

“The dhildren picked up on these
signals and began actmg like they didn’t
know they were dying, all because
ather people felt uncomtortable mlk-
ing about it,” sys Bhuehond-Langer, 7
who has written two books on the
subjgect and is director of the campus’s
new Center for Children and Child-
hood Studies. "But after talking to
them and watching them relate to
other chikdren in their condition, 1
found that, in most cases, they cer-
tiusiily dhiel ke

Bluchond-Langer believes adulis
shoukd ake their cues from children
in deciding what to tell them about
their illnesses and when., "The decision should be
made by the same rule of thumb that is applied o
deciding what to tell children shoue sex,” she says,
“Tell them whar they want to know, answer their
questions, and talk o them on their own terms.
Offer children suppoit and encoanagement in a way
that respects their awareness of the sitwation in
which they find themselves* And, of course, “Listen,
listen, listen,” 0
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