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This article analyzes a value conflict—the distribution of condoms in a Jewish Commu
nity Center—according to the typology of preferred conceptions of people, preferred out
come for people, and preferred instrumentalities for people. This methodology is an effec
tive way of clarifying and then addressing the various issues when a conflict in values 
arises. 

' T ' h e number of HIV/AIDS cases among 
X adolescents grows each year. Schools 

and agencies serving adolescents are striv
ing to meet the needs of their constituents 
while concomitantly attempting to formu
late guidelines and policies that suit agency 
needs. As a result, an increasing number of 
agencies have moved from discussions to 
proactive strategies that minimize the 
spread of HIV/AIDS. Increased education 
is the primary strategy, and the distribution 
of condoms, although not the norm, is be
coming more accepted in selected environ
ments. 

Just as the Jewish community is suscep
tible to substance abuse, family violence, 
and a host of other societal problems, so too 
is it not immune to HIV/AIDS. In re
sponse, during the last decade the organized 
Jewish cotnmututy has implemented poli
cies, developed educational programs, and 
provided support services to meet the needs 
of its constituents. As the initial phase of 
disaster response takes effect, the Jewish 
community is confronted with the fallout of 
ethical and moral issues. This article ad
dresses one such issue. 

The J C C MetroWest has been aggressive 
in responding to the HIV/AIDS epidemic, 
and the conununity is well aware of its ef-

This article was prepared as the final assignment for 
the 'Ideology' class in the doctoral program of the 
Wurzweiler School of Social Work, Yeshiva 
XJiiiversity. 

forts. HIV/AIDS educations programs, the 
work of staff specialists and teen peer edu
cators, and community forums are all part 
ofthe J C C ' s systematic attempt to meet 
needs and provide preventive education for 
constituents. A key reason for the J C C tak
ing on this role is its contact with thousands 
of adolescents attracted to it by the popular
ity and reputation of its teen pro-am. On 
any given night, seventy-five to one hun
dred adolescents are engaged in a multitude 
of activities in the building. The success of 
the teen program has required that teen 
workers expand the customary teen worker 
job description to include the critical ingre
dients of confidant, role model, and 
caregiver. 

THE VALUE CONFLICT 

When groups representing dififerent inter
ests discuss HIV/AIDS, value conflicts re
sult, presumably because all parties in
volved draw on some moral precept to guide 
their thitddng. One such conflict, the focus 
of this article, is whether condoms should 
be made available by the J C C to sexually 
active adolescents who exhibit risky behav
iors. 

On the extreme right are some Orthodox 
Jews who cannot waiver in their stance 
against condom distribution, based on their 
interpretation of halachah. Jewish law, as 
interpreted by all leading Orthodox authori
ties, considers the prohibition against "de
stroying or wasting seed (hashchatat zera) 
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to be an inviolable law in its own right, and 
the use of a condom by a male is prohibited 
except in special cases where pregnancy 
may cause injury or death to the woman 
(Kolatch, 1988). Most other parties in the 
conflict perceive themselves as not being 
bound by personal religious ideology. 

If the sole opinions expressed by parties 
to the conflict were characterized by their 
extremeness, then the conflict would result 
in irreconcilable "preferred conceptions" 
(Levy, 1 9 7 3 ) . Although extreme views do 
play a role, the majority's values represent a 
synthesis of opiiuon. As a result, as each 
party voices its preferences the other sides 
are afforded opportunities to assess the ac
ceptability or unacceptability of their oppo
nents' conceptions, outcomes, and instm-
mentalities (Levy, 1973) . "How we prefer 
to view people determines what we want for 
them, as well as the ways in which we work 
in order to achieve these outcomes" (Linzer, 
1992). 

CONFLICT A N A L Y S I S 

In our work with teens at the J C C , my col
league and I identified many adolescents 
who were unaware and/or unmoved by the 
threat of HIV/AIDS and were at risk of put
ting themselves in sexually life-threatening 
situations. "Adolescents often believe 
themselves to be immune to danger. Each 
intercourse that does not result in a preg
nancy or sexually transmitted disease rein
forces the idea of invulnerability, encourag
ing them to take even more risks" (Herold, 
1983) . We defined life-threatening sihia-
tions as those in which such statements as 
the following were made by invulnerable 
teens: "My girlfriend is on the pill and has 
never had sex with any of her other boy-
fiiends, so I'm safe." "I don't wear a 
condom because it's too embarrassing and 
expensive to purchase one." "I don't have a 
condom and I'm not going to pass up any 
opportunity if it comes up." 

A s social workers, we evaluated that this 
type of teen needed to be protected. Al
though ways were found in these individual 

cases to ensure that this intervention took 
place, it was very clear that distributing 
condoms (which does take place in our 
HIV/AIDS peer education group as a pro
gram tool for demonstration purposes) to 
adolescents for purposes other than educa
tion was against agency policy. Our own 
vulnerability and perceived agency hability 
spurred us to seek a change in agency 
policy. In addition, as social work profes
sionals, we sought to use the J C C s status as 
a model teen program to set the stage for a 
commutiity and national dialogue on the 
distribution of condoms. 

The Teen Comnuttee met, discussed the 
distribution of condoms, and made the fol
lowing recommendation to the board in No
vember, 1994. 

Trained staff diould be able to offer contra
ceptive education and to distribute condoms 
on a very selective basis, wifliin the frame
work of Jewish values, and in consideration 
of halachic tradition and only \Aisa Pikuach 

Nefesh may be at issue. 

After some discussion, the board charged 
the Teen Committee with developing a clear 
set of guidelines and standards for presenta
tion at a March meeting. The board's re
sponse very clearly recognized that the teen 
workers have and would undoubtedly con
tinue to use their professional discretion in 
responding to "invulnerables" or risk tak
ers. Their intent was not to exatnine or 
challenge the professionals' judgment, but 
rather to establish an effective way of ad
dressing critical needs ofthe adolescent 
while remaining faithfiil to the Center as a 
Jewish agency. 

Shortly after the issue was brought to the 
board, an article entitied " J C C Mulls 
Condom Distribution as Part of A I D S , Sex 
Education," appeared in the local Jewish 
newspaper, thereby expanding the scope of 
the conflict to include parents, adolescents, 
and community leaders. 

After much debate, the board ^jproved 
"Procedures and Policies for dealing with 
Sexually Active Teenagers (see sidebar). 
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Although this policy does not permit 

condom distribution. Section #4 does allow 

demonstrations of the proper uses of 

condoms. 

This article analyzes the value conflict 

according to Levy's typology of preferred 

conceptions of people, preferred outcomes 

for people, and preferred instmmentalities 

for people. 

Parties to tlie Conflict 

There were three key parties to the conflict 

(Figure 1) : 

1. The Board: Men and women, both 

young and old perceived by many as the 

community leaders. Board members 

differ in religiosity, social awareness. 

2. 

and a host of other ideological and de

mographic areas; they purport to repre

sent the community and its diversity in 

values. They hold strong and differing 

opinions on the distribution of 

condoms. The board is driven by the 

J C C mission statement, which is a very 

interpretive document; as a result, indi

vidual interpretations vary according to 

personal ideology. 

The Parents: Both those who are active 

in the J C C committee stmcture and 

those in the cotnmuiuty who feel a need 

to voice their opinion. The parent cat

egory represents both those who want to 

do whatever is necessary to ensure pro

tection from contracting HIV/AIDS, 

and those who do not support condom 

distribution, charging that handing out 

PROCEDURES AND POLICY FOR DEALING WITH SEXUALLY AC7WE TEENAGERS 
Approved by the JCC MetroWest Board of Directors, March 20,1995 

The youth workers of the JCC are viewed as positive Jewish role models who attempt in their work to pro
mote positive self-growth in a supportive Jewish environment. Inthe course of their work they encounter 
a broad array of teens each with different circumstances and situations. The largest aggregate of these 
teens develop relationships with the youth workers that augment the productive relationship that these 
teens enjoy with their parent{s); these teens are very cognizant of the support systems that exist for them. 
During times of crisis these teens approach the youth workers for advice on howto best approach their 
parent{s) with difficult issues. The youth vrarker will maintain contact with the teen, and perhaps the 
parent(s), to monitor the situ^ton for a successful resolution. 

Our current system of education that vtns provide for every teen and their family is: 
1) Promotion of Abstinence-—Abstinence is the official policy of the JCC of MetroWest v\*iether we 

are discussing sex, alcohol, or drug use. We promote abstinence for two reasons—because it is the 
standard within Judaism, and because it is the safest way of protecting oneself against the spread of HIV. 

2) We encourage teens to address the issue of sexuality with their parent(s), rather than discuss It 
with the youth workers. The youth workers may role play the presentation of the scenario with their 
parent(s), yet vwll leave the addressing of the sexual issue to the family. The youth worker will maintain 
follow-up with the teen, and with the family, if they desire the youth vrorker's intervention. 

3) While encouraging the teenager to address the issue of sexuality with their parent(s), the youth 
worker may assume a more direct role. He/she may call the femily together, at the teen's request, to con
vene a meeting. The worker's role after that point will be determined by the wishes of the family. 

4) If a teen Is not agreeable to abstaining from sexual behavior, and is unvtiiling to discuss their 
sexuality with their parent(s), then the youth workers will engage the teens in discussions on safe sex and 
contraception. The yoiAh woriwrs who engage in these conversations will be professionals trained and 
comfortable In discussing sex and contraceptive education. During these discussions, the youth vrarkers 
will continue to stress the importance of abstinence as a Jewish value and as the safest means of protec
tion against a sexually transmitted disease. The youth workers will also stress the primacy of addressing 
these issues with their parent{s). These discussions may include demonstrations on the proper uses of 
condoms and other means of contraception. 

The board has adopted the statement listed above as the official policy ofthe JCC in dealing with sexu
ally active teenagers, ft is the responsibility of the JCC to educate teenagers about HIV and AIDS. While 
we shall continue to stress abstinence as the official policy ofthe JCC, the JCC realizes that its staff 
must provide the support necessary to help teenagers live in t o d a / s modern worid. 
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Figure 1. Values and ideologies of parties to the conflict. 

V 
A 
L 
U 
E 
S 

I 
D 
E 
O 
L 
O 
G 
Y 

BOARD 

AGAINST 

" JewMily wrong" 

Fear of liability 

Family issue 

Maintain funding 

Moral accountability 

PRESERVATION OF RELIGION 

FOR 

Is a Jewish problem 

Ability of stafifto assess the problem 

Need to protect teens 

PRESERVATION OF LIFE 

V 
A PARENTS 

L 
U AGAINST FOR 
E 
g 

Religious issues Protection 

Morality Jewish community should be proactive 
1 
D 
E 

Non-sexual Social wOTkers cq)able of assessment 1 
D 
E Family responsibility Help us h e ^ ovu: kids 
0 
L 

Control diild's bdiavior 

0 
G 
Y 

PRESERVATION OF FAME^Y VALUES MAINTENANCE OF LIFE 

V 
A 
L 
U 
E 
S 

1 
D 
E 
O 
L 
O 
G 
Y 

SOCXAL WORKER 

Dignity 

Self determination 

Nonjudmental 

Atitcnomy 

Retenticii of Jewish values 

Protection 

QUAUTY OF LIFE 

condoms promotes sexual activity. 
3. The MSW Teen Workers: Four indi

viduals, including myself, who have 
been in the field for approximately 
seven years. As seasoned teen workers, 
the group feels capable of assessing and 
responding appropriately to adolescents 
who may be at risk. B y disallowing the 
condom distribution option, the workers 
feel there could be a possible abrogation 
of values central to social work and an 
undennining of the key purpose of the 

J C C as outlined in its mission state
ment. 

There are several other peripheral groups to 
the conflict as well. 

• The Executive Vice President: It is his 
support and vision that have allowed the 
teen workers the freedom to create, ex
pand, and provide an array of services to 
adolescents. His role is extremely com
plicated as it involves facilitating a pro-
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cess involving opinions of many different 
parties, each having very different pre
ferred conceptions. 

• The Teens:: Middle to upper-middle 
class high-school youth, including both 
those described as at risk and others who 
merely voiced their opinion. All gener
ally approve of the condom distribution 
option policy, although there are some 
exceptions. (The exceptions are gener
ally young adolescents who do not fiilly 
understand the gravity ofthe situation.) 

• The JCC Program Staff: As profession
als, they generally support the teen staff 
and trust them to make appropriate judg
ment calls. 

• The Orthodox Community: Represent 
both those who support the option, based 
on the principle of pikuach nefesh, and 
those who vehemently protest it, citing 
basic violations of Jewish morality. 

• The Teen Committee: Made up of adult 
lay people and three teens, all of whom 
have an interest in J C C policy and pro
grams for adolescents. They support the 
condom distribution option as a life-sav
ing measure and trust the teen stafifto 
make appropriate decisions. 

Ideologies of the Key Parties to the 
Conflict 

The board is divided on the issue. Most of 
the Orthodox members are against distribu
tion, feeling that it contradicts Jewish law. 
Those board members for distribution feel 
that the preservation of life supersedes any 
religious, moral, or ethical objection. 

The parents are also divided. Those who 
are against are interested in keeping sexual 
issues within the family unit. They empha
size that, although the preservation of life is 
of prime importance, children should be 
talking with their parents about important 
issues, rather than going to J C C social 
workers for condoms. Those parents for 
distribution are chiefly concerned with pre
serving life and have a commitment toward 
intervention in life-threatening situations. 

The social workers are chiefly concemed 

with their clients' quality of life. However, 
as Jewish communal workers, they have a 
strong inclination toward the preservation 
of Jewish and family values. When provid
ing guidance or education to the teens, the 
social workers attempt to integrate these 
values and others within their ideology. 

Values as Preferred Conceptions of People 

Those board members against distribution 
view adolescents as members ofthe Jewish 
community who should be capable of acting 
within moral and ethical Jewish precepts. 
They believe that some act out and need to 
be referred to agencies designed to deal 
with this atypical behavior. They perceive 
that teens receive all necessary sexual edu
cation from either the school or the family. 

The board members for distribution per
ceive that some teens typically disregard 
globally prescribed standards of behavior by 
acting out. These adolescents need the teen 
workers to look out for them since they re
ject messages from the school and family. 

The parents against distribution gener
ally view teens as children, incapable of 
making appropriate decisions about sex and 
other "adult" issues. These parents are 
frightened at the prospect of children hav
ing sex, perceiving that if in fact adoles
cents are old enough to have sex, they 
should be capable of finding ways other 
than the J C C to protect themselves. 

The parents for distribution view the 
adolescents as unique individuals with 
unique problems, needs, and life situations. 
They perceive that teens occasionally make 
irresponsible decisions, feel somewhat im
mune to parental influence, and often ex
hibit inconsistent behaviors. 

The social workers prefer to view the 
adolescents nonjudgmentally as people with 
dignity and worth, who have the right to au
tonomy and preservation of life. 

Values as Preferred Outcomes for People 

All parties agree that one preferred outcome 
is preservation of life. Within each group, 
however, other preferred outcomes differ. 
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The board is concemed about maintain
ing its commitment to the Jewish commu
nity and to J C C members. Those for distri
bution feel that this commitment involves 
protecting Jewish lives. Those against ar
gue that this commitment involves the pres
ervation of Jewish and family values. Prob
lems arise within this against group when 
they attach personal definitions to these 
Jewish and family values. For example, 
among the Orthodox, who all purport to 
identify with the same value system, there 
may be disagreement on the interpretation 
of "saving a life." Some Orthodox would 
say that the discussion of condom distribu
tion is moot, because the Talmud infers that 
"man is forbidden to have sexual relations 
with anyone except a spouse" (Kolatch, 
1985) . Other Orthodox would cite the prin
ciple oi pikuach nefesh as the major value, 
as there is no higher priorify than saving a 
life. This perceived paradox, amid other in
dividual opinions on Jewish moralify, 
leaves the board in a Jewish value quan
dary, which is the cmx of their intemal and 
pubhc conflict. In other words, if the deci
sion is made to allow teen staff to distribute 
condoms, some in the traditional commu
nify wiU state that doing so is against the 
Torah, whereas others will embrace it as a 
basic Jewish ethical priorify. 

The board as a whole prefers that the de
cision be viewed as one of moral account-
abilify. It is additionally concemed about 
the legalify and liabilify associated with 
condom distribution. 

The parents against distribution prefer 
that adolescents be abstinent and not experi
ment with risky behaviors. They hold the 
ideal of a parent-child symbiotic relation
ship, hoping that this mutual dependence 
will guide the adolescent's behavior. A pre
ferred byproduct is controlling all aspects of 
their children's lives until they are capable 
of making decisions about sex upon reach
ing adulthood. Overall, parents prefer that 
their cfuldren follow family-ingrained 
moral and ethical precepts. 

The parents for distribution understand 

that the process of developing independence 
from family members is complex and con
fusing. This complexify is heightened by 
the numbers of adolescents growing up in 
divorced and single-parents homes. Parents 
for distribution prefer that the J C C teen 
workers be sanctioned to provide services to 
adolescents, in whatever way deemed neces
sary. They prefer that the J C C continue to 
be used as a viable refiige for the adoles
cent, outside the family and school. They 
feel that adolescents who tend to reject mes
sages from school authorities would be 
more receptive to educational messages 
"outside the school stmcture, such as social, 
cultural or sports organizations" (Nguyet, 
1994). 

Social workers feel, as some parents do, 
that adolescents may be incapable of mak
ing adult decisions, but that they still en
gage in adult behavior. In this regard, so
cial workers prefer that adolescents who do 
not subscribe to abstinence know how and 
will take action to protect themselves. So
cial workers prefer that teens, as autono
mous people, will choose not to compromise 
their values, support system, or health. 

Preferred Instrumentalities 

The board assumes that the issue is pro
ceeding tluough a sound and comprehen
sive process whereby an acceptable decision 
can be generated. The next stage of data 
and personal statement gathering should fa
cilitate the making of a policy decision. 
Both those for and against distribution an
ticipate that the information gathered will 
support their individual perspectives. 

The parents are divided. Those parents 
in favor of distributing condoms feel that 
the social workers are capable of assessing 
and acting based on need. They will con
tinue to advocate for the distribution option, 
citing knowledge about adolescents who 
typically put themselves in life-threatening 
situations. I*arents against distribution pre
fer that they be contacted if their child has 
been assessed with this possible health 
problem, expecting to be advised ofthe situ-
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ation as they would be with any health 
problem. 

In respecting autonomy and remaining 
nonjudgmental, social workers try to help 
adolescents get in touch with their own 
value systems and to mutually evaluate the 
degree to which the decision is ethically 
right. "But then there follows the forcing of 
thought, the exercise of discriminative judg
ment about the actual operation and instru
mentation of that value—its explicit mean
ing as it is carried into action, the limita
tions and complications in it as soon as the 
individual is seen as joined with others" 
(Perlman, 1976) . Social workers feel that 
as long as health and quality of life are sac
rosanct, stated outcomes may be achieved. 
Overall, they need to assess whether adoles
cents are capable of understanding responsi
bilities connected to their self-determination 
and whether they possess the capacity to 
deal with consequences. A 1994 pohcy 
statement of the National Association of So
cial Workers reads: "All human services 
and educadonal institutions, including cor
rectional facilities, have the responsibility to 
carry out maximum HIV prevention activi
ties, including education and needle ex
change and condom accessibility programs, 
as appropriate." 

CONCLUSION 

By representing all facets of the Jewish 
community, the J C C allows the conflict to 
move from the possibly irreconcilable pre
ferred conceptions through the policymak
ing process. The board of directors adopted 
a policy for dealing with sexually active 
adolescents as a result of this conflict. The 
final decision was procured after going 
through a healthy process that involved the 
entire conununity in an analysis of values. 

As the board has disallowed the distribu
tion option, the social workers now need to 
balance their professional roles as employ

ees, representing values ofthe agency, and 
their dual responsibihty as social workers to 
act in good conscience with values ofthe 
profession. 
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