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.STX 

 

 MS. ERBE:  Women's role in the rebuilding of Iraq, should the administration 

take heed of the special needs of the 60 percent of Iraqis who are female as it 

plans for rebuilding a post-war Iraq? 

 

 MS. BEYER:  There has been so much testosterone in the execution of this 

war, I think we could use some estrogen as we rebuild Iraq. 

 

 MS. WHITE:  The United States will be a role model for Iraqi women.  American 

women will be a part of every facet of rebuilding Iraq. 

 



 MS. VIVES:  It is essential that Iraqi women are part of the rebuilding of 

their country, otherwise it will fail as it has failed in Afghanistan. 

 

 MS. CZARNECKI:  Yes.  And the top priority should be the high illiteracy 

rate among Iraqi women as we rebuild. 

 

 (Musical break.) 

 

 MS. ERBE:  Hello, I'm Bonnie Erbe.  Welcome to To The Contrary, a discussion 

of news and social trends from a variety of women's perspectives. 

 

 In the news, the role of women in rebuilding a post-Saddam Iraq. 

 

 Then, new Census figures show couples who live together are nearly as likely 

to be raising children as married couples. 

 

 Behind the headlines, times may have changed, but American teens are still 

getting hooked on drugs and alcohol at unacceptable rates.  A look at teen substance 

abuse and recovery. 

 

 Up first, rebuilding Iraq.  Despite 30 years of living under a secular, yet 

dictatorial regime, Iraqi women have greater rights than women living in countries 

controlled by any other Arab government.  A United Nations study of gender 

empowerment shows Iraqi women make up 20 percent of the workforce, and fill a wide 

range of professional jobs.  However, according to the U.N., there is a significant 

gender literacy gap.  Fewer than 25 percent of Iraqi women are literate, while 

55 percent of Iraqi men can read and write.  The gap is even greater in the 

predominantly Shiite south. 

 

 American women's rights groups are pushing to give Iraqi women a greater 

share of power in the post-Saddam Iraq.  They say they were quite disappointed 

with U.S. pledges of similar support for women's roles in rebuilding Afghanistan. 

 

 MS. SHARMA:  This administration has not matched its rhetoric on Afghan women 

with money, with projects, with making sure that Afghan women are part of the new 

government, making sure that Afghan women are in the constitution.  And I think 

everyone in the women's community, and everyone in the world is going to be looking 

very closely at what happens with this administration in Iraq. 

 

 MS. AL SOUWAIJ:  I think women, they are going to play a big role in making 

policies and rules inside Iraq as they represent more than 60 percent of the 

population, the Iraqi population. 

 

 MS. ERBE:  Olga Vives of National Organization for Women, welcome to the 

panel. 

 

 MS. VIVES:  Thank you. 

 

 MS. ERBE:  What do you think?  Will the administration pay attention to the 

claims of women's rights groups in this country, liberal women's rights groups, 

that there has not been enough of a role for women in Afghanistan and, therefore, 

make a more concerted effort in Iraq? 

 

 MS. VIVES:  Well, I certainly hope so.  I'm not very encouraged by the 

administration listening to progressive groups, you know, that address this issue.  

I think it's really important to include Iraqi women because how could you ignore 

60 percent of the population.  Apparently, and by the evidence that we see on 



television, the allied forces are bombing this country to smithereens.  And 

everybody will be needed to reconstruct Iraq. 

 

 Iraqi women are really far ahead in their rights compared to their Arab 

counterparts.  They're even part of the political process, 25 percent of the 

Parliament is female.  And they do have certain laws that guarantee some of their 

freedom.  So, they really need to be involved, because they have a lot to offer.  

And, otherwise, this cycle of violence will probably continue. 

 MS. ERBE:  When you have and you're trying to build a democracy, does it 

help to have more women involved in government? 

 

 MS. BEYER:  Certainly.  They're 60 percent of the people here are women, 

and by definition democracy is a representative government.  So, of course, women 

should very much be involved.  But I can understand why people are a little cynical 

about whether this may happen, because when you look at the Arab world, and our 

two best friends in the Arab world now, Kuwait and Saudi Arabia, you can see that 

in those countries women's rights are very much subjugated, the women are 

subjugated, relative to Iraq. 

 

 MS. ERBE:  And I kind of find that, quite frankly, two things about this 

story really amaze me.  One, 60 percent of the population is women.  Now, here 

we're 52 percent of the population.  But 60 percent, how did that happen? 

 

 MS. VIVES:  What happened was, this country has been involved, Iraq I mean, 

in a lot of wars.  A lot of the men have gone to fight there, and the women are 

the ones who are taking care of whatever else is remaining. 

 

 MS. ERBE:  And the other angle, too, is why is it that our biggest enemy 

in the world at the moment, Saddam Hussein, has made it possible for more women 

to move ahead in his society, not by American standards but by Arab standards? 

 

 MS. BEYER:  And we say we need secular democracies in the Arab world, that's 

what our message is.  And ironically it is in Iraq that you have a secular 

government.  And I saw this wonderful piece in the New York Times in October where 

they talked about, if we go to our friend, Saudi Arabia, and we have our HumVees 

coming in from the Saudi Arabian desert into Iraq, the women, the service women, 

will not be able to drive those HumVees, because they're not allowed to drive in 

Saudi Arabia.  They'll have to wear shrouds, and they'd better not be caught giving 

anybody any orders.  The minute they cross that border, they can do all of those 

things in Iraq. 

 

 MS. WHITE:  But there will be women in Iraq who are already there, who are 

driving those HumVees, who are on the ground, who are MPs, and are at those 

checkpoints.  And Iraqi women will see that.  I think the U.S. presence there will 

be a great influence in using already a very, for the Arab world, empowered group 

of women. 

 

 MS. VIVES:  What I'm afraid of, however, is this, that we will give way to, 

from a secular society, to a religious society.  It is, in fact, the Iraqi women 

in the south, where the Shiite and the fundamentalists are controlling the area, 

have less rights than the women up north.  It is important that this administration 

guards against a fundamentalist regime in Iraq. 

 

 MS. WHITE:  I think this administration is adamant about making sure it is 

a secular -- 

 

 MS. VIVES:  It has not happened in Afghanistan. 



 

 MS. WHITE:  But, again, we're also in a process.  I mean, yes, there's more 

that needs to be done in Afghanistan.  But some of these women are seeing doctors 

for the very first time.  Their children are seeing doctors for the very first 

time. 

 

 MS. ERBE:  I was invited right after the invasion of Afghanistan to a State 

Department briefing where Colin Powell, Secretary of State, was there, and they 

talked about, and Undersecretary of State Paula Dobrianski, where they talked about 

involving women in the rebuilding of Afghanistan.  Have women gotten their due 

power there? 

 

 MS. CZARNECKI:  Two of the eight cabinet ministers are women there, and I 

actually think that's a very good step in the right direction.  My concern is this -- 

 

 MS. ERBE:  But didn't they have the Soviet style of parliament before, where 

because of quotas there were a large percentage of women in their government, larger 

percentage than before the Taliban? 

 

 MS. CZARNECKI:  Before the Taliban, yes, there were.  But the thing is, they 

had taken a step back 30 or some odd years, and it's a matter of rebuilding there 

as well.  I think we've come pretty far in Afghanistan.  A lot more does need to 

be done.  But my concern is this, I think we all agree around this table that women 

need to be involved in the rebuilding process.  I don't think we can have the 60 

percent representation in the government.  I don't think we can do that.  As much 

as Iraq has 20 percent of the women are working typically in the healthcare fields, 

or some of those areas, and 25 percent of the parliament, that's still a small 

number compared to western democracies.  And if we go in there and say, we need 

to have at least half representation of women -- 

 MS. VIVES:  Well, it's a very big number compared to other Arab countries, 

where it's only 3 percent. 

 

 MS. CZARNECKI:  That's true. 

 

 MS. VIVES:  Let me go back to Afghanistan, because this administration is 

really great at saying some things and doing others.  For example, when the First 

Lady came in and said, we're doing this for the women of Afghanistan, we were all 

very encouraged, very heartened by this.  There was no money put into the Women's 

Office Affairs in Afghanistan.  In fact, they didn't even have desks.  Still, to 

this day, they have death threats.  The women that speak out have death threats.  

There's no security in Afghanistan for women. 

 

 MS. ERBE:  All right.  And speaking of no security, there's n security for 

me on this topic, because we have to move on, from the public to the private sphere. 

 

 According to the 2000 Census heterosexual couples who live together outside 

of marriage are now nearly as likely to be raising children as married couples, 

46 percent of married couples, and 43 percent of co-habiting straight couples are 

raising children.  At the same time as parenting between unmarried couples is on 

the rise, the proportion of married couples with children at home is on the decline.  

Data on lesbian and gay families was collected for the first time in the 2000 Census.  

These data show 34 percent of lesbian couples who live together are also raising 

children, while 22 percent of gay male couples have children at home. 

 

 Megan Beyer, what kind of social issues does this raise for America, where 

you're seeing a rise in single parenting, unmarried parenting, both straight and 

gay?  Should we care?  No impact, or should we care? 



 

 MS. BEYER:  Well, there is a great impact, and it's an impact on children.  

You know, you can get these Census numbers, it's hard to interpret them.  I talked 

to somebody over at the Urban Institute whose job it is to do that, what he tells 

me is, this is not a reduction in the number of people getting married.  It is 

an increase in the number of people cohabitating, many of them are fathers of these 

children who, because of welfare reform, and because of stricter laws at the state 

level on child support, have found for practical reasons it's better to move in.  

And when you look at that in each situation, it might have a different outcome 

for those kids, but there is a net positive here, which is these households are 

more economically secure. 

 

 And so, while you can look at these numbers and say, oh, people are turning 

away from marriage, really they're turning to cohabitating with children, which 

can net out to be a good thing. 

 

 MS. ERBE:  Olga, as long as there are two parents in the family, in the 

household, do we care whether the parents are married or unmarried, straight or 

gay? 

 

 MS. VIVES:  I don't think so.  I think what children need is lots of love 

and care and affection.  And as long as children are being taken care of in those 

respects, emotionally and physically, I think they tend to become really good, 

productive citizens.  Where it's a problem, continues to be a problem, is on 

households that are riddled with poverty.  There are still 30 million people here 

living in poverty, 20 million of those are women. 

 

 MS. CZARNECKI:  In a lot of the lower income households, it's a disincentive 

to get married, because you will lose government benefits, and that's a real 

concern.  Other government studies also, in parallel to the Census data -- 

 

 MS. ERBE:  But didn't welfare reform take at least some of those disincentives 

to marriage out?  Wasn't it part of the whole purpose of welfare reform? 

 

 MS. CZARNECKI:  Some of it.  But there are so many different government 

programs that are administered.  Literally, if you are at a certain income level, 

I don't know if it's $18 or $20 thousand, and you do get married, and you get a 

joint income, you do lose substantial government benefits. 

 

 MS. VIVES:  Well, in welfare reform now, what this administration has done, 

which is kind of creative in a way, is spend some of our tax dollars to give 

incentives for these women to marry, and perhaps go back to their abusive husbands, 

go back to those people.  I mean, I would think that it would be a better use of 

our money to provide education and training for women on welfare, so that they 

could become independent. 

 

 MS. CZARNECKI:  That is happening right now. 

 

 MS. ERBE:  Dana. 

 

 MS. WHITE:  Particularly in the black community, you have a 70 percent 

illegitimacy rate, and you have so many of -- just a phenomenon of single mothers.  

It's not about, I'm going to take this tax credit so I can go back to an abusive 

relationship.  It's to say, hey, if I am married, I won't lose money.  Which is, 

again, why we should do away with the marriage tax penalty.  You need to make it 

positive that I'm not going to lose money.  Right now, we have a system in which 

if you live with someone, you still get the same benefits of being single living 



with someone else.  And that's wrong, and that's not encouraging marriage, that's 

discouraging it. 

 

 MS. VIVES:  I would suggest that the government wouldn't dare suggest to 

white middle class women that they need to get married for whatever reason.  But 

they do dare to say to the poor woman, so that the poor women who depend on this 

help from the government, and they have to do things that the government wants 

them to do in order to live.  That is a travesty. 

 

 MS. CZARNECKI:  I want to talk about cohabitation, I can't believe I'm saying 

this, but other government studies that talk about cohabitation, whether you're 

white, whether you're black, it doesn't matter.  They say, the biggest thing that's 

come out of a lot of longitudinal studies is that children are more at risk because 

typically the boyfriend, who is a live-in boyfriend, abuses the children more. 

 

 MS. BEYER:  Well, this is what I understand, that in white and Hispanic 

families, for some reason, if the children are adolescent, and the mother has a 

boyfriend, those children have poor outcomes, academically, behaviorally. 

 

 MS. CZARNECKI:  Yes. 

 

 MS. BEYER:  There is indication of some abuse.  Ironically, the numbers don't 

indicate this in African American families. 

 

 MS. WHITE:  Because there are not very many black men living in those homes.  

And they are in and out.  So that's a very different phenomenon.  And the research 

shows that married, children that are the product of married couples do far better, 

they're far more likely to graduate from high school, they're far less likely to 

get involved with drugs.  I mean, the statistics are there. 

 

 MS. VIVES:  But, Dana, it has to do with economics also. 

 

 MS. WHITE:  It has to do with priorities. 

 

 MS. VIVES:  Because people that are married and have better economic means, 

their children tend to be more successful. 

 

 MS. ERBE:  To wrap this up, it always boils down to money, doesn't it.  Thank 

you, Olga Vives for joining us for this segment of the show. 

 

 Behind the headlines, there's been a quiet revolution in the field of 

substance abuse treatment.  During the last 15 years, new drugs have been developed 

to help people through withdrawal from alcohol, opiates, even tobacco, but there's 

also a revolution taking place among the counselors and doctor who treat substance 

abusers.  Dr. James Prochaska of the University of Rhode Island won an Innovator's 

Award for leading the charge to successfully treat substance abuse.  I talked to 

him about his six-stage approach, which he says is critical to luring people away 

from abusing harmful substances, and behaviors. 

 

 DR. PROCHASKA:  The first stage is a precontemplation.  This is the stage 

where people are not intending to take action in the foreseeable future.  It doesn't 

mean they don't want to change, it means they're not ready to take action. 

 

 The second stage is contemplation.  Here people are intending to take action 

in the next six months.  They tend to be plagued with doubt, is it worth it, is 

it not, should I put it off, and the tendency is to put it off. 

 



 The third stage is called preparation.  Here people have a plan to take action 

in the next month.  Their number one concern is, when they take action, will they 

fail.  And we know the better prepared they are, the more likely they are to succeed. 

 

 MS. ERBE:  Then Dr. Prochaska says the fourth stage is action. 

 

 DR. PROCHASKA:  This is historically what we call behavior change, when 

somebody quits smoking, when they quit abusing alcohol, but you can see that there's 

a lot that comes before taking action, and there's a lot that follows taking action. 

 After about six months of action, people progress into the maintenance stage.  

Here they don't have to work as hard to keep from going back to their unhealthy 

habits, but they do have to be prepared for the most challenging times, which tend 

to be times of distress.  When they're stressed, depressed, anxious, those are 

the times in which they're likely to rely on the old unhealthy ways of coping. 

 

 MS. ERBE:  Then there's the final stage, relapse, but that, of course, is 

the one Dr. Prochaska is trying to help people avoid. 

 

 How does this new technique change the success rate? 

 

 DR. PROCHASKA:  Well, it's really a scientific revolution in our ability 

to help people with problems like addictions.  When we take and apply a no action 

approach, like smoking cessation programs, we offer those for free.  Nationally, 

the percent of smokers who participate is 1 percent, because only 20 percent or 

less are ready to take action.  Whereas, when we go and offer programs for people 

that are in the stage of change, we typically get over 80 percent of smokers 

participating. 

 

 MS. ERBE:  How does this new approach help teen smokers and substance abusers? 

 

 DR. PROCHASKA:  For example, when we go with alcohol abuse on campus, the 

number one problem across the country, over 70 percent of college students who 

abuse alcohol are in the precontemplation stage.  So, if we bring action programs 

to them, they're going to just react to those in negative ways.  Whereas, if we 

have a program that matches where they're at, they can participate and not have 

to get defensive and react negatively. 

 

 MS. ERBE:  And you use computers in your cessation programs, tell me about 

that? 

 

 DR. PROCHASKA:  Well, one of the things that the computer does is, it allows 

us to take and individualize the help that we provide to young people or to adults 

without having to rely on counselors, which are much more costly and, frankly, 

which are much more of a barrier for young people.  Going to face-to-face counseling 

with an adult is a major barrier.  And here they can take and work on alcohol abuse, 

or smoking in school or in college, and nobody has to know what they're working 

on.  So, it gives them total confidentiality, while giving them individualized 

help for wherever they're at with their smoking or drinking. 

 

 MS. ERBE:  Using computers not only tailors cessation programs to 

individuals, it gives them privacy, and it makes treatment more affordable. 

 

 DR. PROCHASKA:  And, again, because the programs are low cost, but because 

they're also designed for people at all stages with our college of students, 

historically very small number would go for help at a counseling center.  Whereas, 

with our program, we get over 80 percent of the college students with alcohol abuse 

programs participating. 



 

 MS. ERBE:  Dr. Prochaska's highly successful and inexpensive approach comes 

at a critical time, Americans spend $11 billion each year on substance abuse 

treatment, roughly one-third the amount the government spends on the war on drugs.  

There are 3.1 million Americans in treatment, but 16.6 million, according to 

federal statistics, who would like to be in treatment and either can't afford it 

or can't find it.  Eleven billion dollars sounds like a lot of money, but it's 

also less than 1 percent of the amount we spend on healthcare. 

 

 So, Ulanda Shamell of SAMSA, thank you for joining the panel, how important 

is this new approach to treating Americans, particularly teen substance abusers? 

 

 MS. SHAMWELL:  Well, we're always excited when there's a new way to think 

about treatment, a new way to -- a new theory to hang the treatment on in terms 

of what we're doing.  And it really incorporates a lot of what we do right now.  

Twenty years ago, the precontemplation and contemplation stage that Dr. Prochaska 

describes would be people who we probably wouldn't even engage.  But now, we know 

we can reach out to them, we can do activities with them that make them treatment 

ready.  And it's easy for us to use this kind of a framework to look at people 

and say what stage they're in and what kind of treatment we might match for them. 

 

 MS. ERBE:  Are we seeing greater rates of people using this treatment being 

able to kick substance abuse patterns? 

 

 MS. SHAMWELL:  I think it's just another tool.  I'm not sure that there's 

a big increase using this theory, but it certainly is one that is comparable with 

what we're doing in the field in terms of treatment. 

 

 MS. ERBE:  With the war on drugs, and obviously that's illicit drugs, but 

I would include in the substance abuse issue alcohol, tobacco, plenty of legal 

substances too, are we devoting enough of our national resources, given that this 

is a time when national security is the major issue, to substance abuse treatment? 

 

 MS. CZARNECKI:  I think you're always going to say, there's never enough 

money for all the programs that you want to treat, including these.  But I will 

say that this sounds, his six-step approach, sounds like it's early intervention 

across the entire mental health field, and healthcare field.  People have said 

for a long time that early intervention with individuals who will go through that 

downward spiral.  If you can get them at earlier and earlier stages, it will cost 

less in the long-run, and treatment is also easier if you can identify them at 

an earlier stage.  If this does help, and it is another tool in the toolbox, I 

think that's a good thing. 

 

 MS. ERBE:  But, you know, not to take you on personally, but it does seem 

to me that we're in a period now where there's limitless federal spending, so why 

not a couple of percentage points more on substance abuse treatment? 

 

 MS. CZARNECKI:  Then what about the childcare?  Once you do it for one program, 

across the board you cannot have -- I mean, we're already into deficit spending 

right now.  I don't know that we can really burst the bubble in every different 

area.  Perhaps we can use our money more wisely.  I don't know. 

 

 MS. WHITE:  I never think there is a lack of money for good ideas.  I think 

if this is a program, and it sounds like it empowers the individual to personally 

make a decision, which I think is the first step of recovery, even if you fall 

back, if you go through a process in which you decide this is really where I want 

to be, and this is what I want to do, I think that brings you down the road a lot 



faster. 

 

 MS. BEYER:  The whole idea of leveraging technology, and the whole idea of 

this being something that can be done privately, I know a lot of people who are 

on these diets that are on the Internet, and Weight Watchers does one, and I have 

friends who would never be caught dead going to a Weight Watchers meeting, but 

they've done it on the Internet, they've lost a lot of weight, it's been very helpful 

for them.  And I remember when they went into it, I thought, that will never work.  

You're doing it on the Internet, no one will be -- but it has helped them to really 

focus on a problem that's been bothering them.  They can quietly do it on the 

Internet, and maybe you know, intuitively, it makes sense to me. 

 

 MS. SHAMWELL:  We have a saying at SAMSA that there are many paths to recovery.  

And so this is a path that some can take, and they'll be successful for it.  So 

we embrace that. 

 

 MS. ERBE:  Is it making it cheaper, though, and more widely accessible when 

there is such a shortage, as we noted earlier, in terms of treatment centers and 

affordability, if you can go to a computer instead of going to a person where there's 

is preprogrammed program in it, does that make it better? 

 

 MS. SHAMWELL:  Actually, Secretary Thompson with the Department of Health 

and Human Services has been exploring what we're calling e-therapy.  But we don't 

really know just now the effects on lowering costs, if there will be, but we know 

it's something that we should be embracing, particularly for people in rural areas.  

There simply just are not the facilities, they're not accessible.  And for people 

who, because of stigma that exists still around seeking substance abuse treatment, 

this is a way of having some confidentiality as you seek help. 

 

 MS. CZARNECKI:  In the federal government there are a lot of PDR across all 

the federal agencies, pilots, demonstrations and research projects, and oftentimes 

if someone comes up with a new and innovative approach, like this, they can apply 

for these types of grants to have pilot studies in anywhere from two to three to 

up to five sites to test the theory to see if it does work.  It sounds to me like 

this is a little bit too new for that, but that money is always available in 

different agencies.  And I'm pretty sure that HHS and SAMSA has something like 

this as well. 

 

 MS. ERBE:  Is this something that SAMSA is funding? 

 

 MS. SHAMWELL:  No.  I don't know that we're funding this at this time.  But 

I do know that we have -- our budget is divided in two ways. 

 

 MS. ERBE:  Hold the second part for after we go to credits.  We'll be right 

back. 

 

 That's it for this edition of To The Contrary.  Next week, we talk with 

Governor Janet Nepolitano of Arizona, one of six U.S. women governors.  She tells 

us what it's like when women lead. 

 

 Whether your views are in agreement or to the contrary, please join us next 

time.  And we want to hear from you, write to us at ToTheContrary@PBS.org, or visit 

our PBS Online web site at PBS.org. 

 

 (End of program.) 

 


