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Mind Over Manners
By Mrs. Rifka Schonfeld

An acclaimed educator and education consultant, Mrs. Rifka Schonfeld has served the Jewish community for close 
to thirty years. She founded and directs SOS, servicing all grade levels in secular and Hebrew studies. A kriah and 
reading specialist, she also offers evaluations, G.E.D. preparation, social skills training and shidduch coaching. She 
can be reached at 718-382-5437 or rifkaschonfeld@verizon.net.
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Picture this: there are children in a room, compet-
ing in a contest of who can build the best tower. The 
judge walks in. He walks around the room, examin-
ing the towers, and then chooses the winning tower. 
The child who wins stands tall, chest out, grinning at 
those around him. The children who did not win look 
away, some might try to speak but their voices will 
crack. Others might knock their towers over. 

Are any of the “losers” still proud of their tower? 
Are they proud of themselves for having participated 
in the contest?

In her book, The Con dent Child: Raising Chil-
dren to Believe in Themselves, social psychologist 
Terri Apter describes the above situation as part of a 
research experiment that she conducted in graduate 
school. In reality, the judge was declaring the win-
ning tower at random. The aim of the study was to 
observe children’s responses to success or failure. The 
youngest children (two- and three-year-olds) barely 
responded to winning or losing, but Apter remembers 
that many of the older “losers” were too embarrassed 
to even face her and others hunched over and stared 
at their ankles, willing their tears to go away.

Apter uses this anecdote to begin her book on 
raising children with con dence in the modern age. 
She was greatly affected by watching children gain, 
lose, or maintain their con dence when arbitrarily 
winning or losing a relatively insigni cant contest. 
She explains that parents  ght a daily internal battle 
to “attain a balance between teaching children that 
they must do their best, and that they are “the best” 
regardless of what they do… We do have to teach our 
children how to achieve, and we do have to encourage 
them to feel better about achieving than failing. We 
have to work on their behalf – and sometimes against 
their inclinations – to inspire them to develop their 
potential. But while we do this, we risk making them 
feel awful about themselves. This self-defeat can con-
sume enormous energy as a child seeks to protect 

herself from its blows. The child can create disguises 
and defenses that blind us to her real feelings and 
real needs. To help our children sustain the con -
dence that motivates them and  lls them with hope 
for their future selves, we have to understand what 
self-esteem is. For self-esteem is the key to a child’s 
bright future. But what is it, and how is it main-
tained?

She explains that self-esteem has a huge impact 
on successful development, and has more impact on 
a child’s growth than intelligence or natural ability. 
When children believe they have value and have the 
skills that justify this belief, they will have great-
er belief in their future successes. In turn, they will 
work harder and longer at a task simply because 
they believe that they can do it, and this will ulti-
mately ensure higher levels of performance and com-
pletion. Apter also links con dence and self-esteem 
to Daniel Goleman’s theory of emotional intelligence 
which I have written about in the past. In his book, 
Emotional Intelligence: Why It Can Matter More 
than IQ, Goleman explains his concept of emotional 
intelligence: 

Abilities, such as being able to motivate oneself 
and persist in the face of frustrations; to control im-
pulse and delay grati cation; to regulate one’s moods 
and keep distress from swamping the ability to think; 
to empathize and to hope… And while there are those 
who argue that IQ cannot be changed much by expe-
rience or education, I will show that the crucial emo-
tional competencies can indeed be learned and im-
proved upon by children – if we bother to teach them.

Emotional intelligence therefore grounds children 
as people who can interact positively with others and 
continue to develop even as the playing  eld gets 
more dif cult and challenging.

How Can Parents Help?
One way you can help build self-esteem is by 

praising the child’s actions, rather than his or her es-
sence. For instance, if a child constructed a tall tower 
out of blocks, you can say, “You built that tower re-
ally well. You made it very tall,” rather than saying, 
“You’re a good builder.” The former message allows 
the child to understand that he can do “good” things 
– but does not label him in anyway.

Another way to help build self-esteem is to criti-
cize a child’s actions when he or she does something 
wrong, rather than criticizing the child himself. For 
instance, if a boy yells really loudly in shul, instead of 
saying, “You are such a troublemaker,” say, “Yelling 
in shul is not appropriate because people are trying 
to daven. But, when you take a shower after Shabbos, 
you can close the door and yell all you want.” This is 
a three step process of 1) Don’t do that; 2) why; and 3) 
an alternative. Through this process, the child recog-
nizes that you trust him as a capable person who can 
understand and take care of himself.

A  nal way to build self-esteem in your children 
and your family is simply to tell each other when 
you enjoy each other’s company. Saying things like, 
“Good morning. It’s nice to see you,” or “I love holding 
your hand when we walk,” allows others to recognize 
that you love them for who they are, instead of what 
they do for you.

A Jewish Take on Self-Esteem and Self-Reliance
The reality is that occasionally children need to 

experience disappointment and failure in order to un-
derstand how to overcome it in the future. Dr. Wendy 
Mogel, in her book, The Blessing of a Skinned Knee: 
Using Jewish Teaching to Raise Self-Reliant Chil-
dren, writes about the importance of balance in Jew-
ish parenting:

Parents’ urge to overprotect their children is based 
on fear – fear of strangers, the street. Fear of the child’s 
not being invited to the right parties or accepted by the 
right schools… Real protection means teaching chil-
dren to manage risks on their own, not shielding them 
from every hazard… Children need an opportunity to 
learn about the “wave-pattern” of emotions. If parents 
rush in to rescue them from distress, children don’t 
get an opportunity to learn that they can suffer and 
recover on their own.

Here, Mogel asserts that children need to fail in 
order to understand that they can survive failure and 
recover. What would Mogel say about those poor chil-
dren who lost the tower building contest? If they had 
an adult who stood by them and let them know that 
their efforts were great and they could keep on work-
ing at it the next time, they would be better off and 
more con dent in the future!

 The Con dence Cure

(Family Features) Demand for workers in science, 
technology, engineering and math (STEM) careers 
continues to explode. Data from the U.S. Department 
of Education predicts that growth opportunities in 
these  elds will increase 14 percent by 2020. One 
way to nurture kids’ long-term potential is to make 
learning STEM subjects fun, hands-on and interac-
tive.

Whether you’re looking for fresh ideas to shake 
things up in the classroom or planning activities to 
share with the family at home, consider these cre-
ative approaches to increasing students’ interest in 
STEM topics.

Take a  eld trip: When learning occurs outside 
the con nes of a classroom, it can create unexpect-
ed sparks of interest. Build classroom  eld trips 
or family outings around destinations that offer 
unique ways to highlight STEM subjects. For ex-
ample, setting up a tour of a local baseball stadium 
may be a chance to get up close and personal with 
the game and the  eld, but it’s also a way to discuss 
the math behind baseball. Similarly, a visit to an in-
door skydiving facility is more than just exposure to 

an extreme sport; it’s an opportunity to learn about 
terminal velocity and gravity. Additional options in-
clude an outdoor nature lesson, manufacturing facil-

ity, planetarium or local farm.

Practical Ways To Promote STEM Learning

Anonymous hotline — no caller ID. You do not have to give your name.
Trained staff of informed, sensitive and caring individuals.
Referrals include counseling, legal advice or finding a safe place.

Do it for yourself. Do it for your family.

888.883.2323 (TOLL FREE)

718.337.3700 (NYC AREA)

(No Caller ID)

www.ShalomTaskForce.org

It hurts to call A
domestic abuse 
hotline.
It hurts 
more not to.

CONFIDENTIAL ANONYMOUS HOTLINE: 

Shalom Task Force receives thousands of phone calls offering  
a confidential place to turn to for help, resources and support.

NOBODY DESERVES
TO BE ABUSEDIf you wish to make a contribution 

to help agunot, send a check to 

The Jewish Press Foundation
4915 16th Avenue

Brooklyn, NY 11204

Please make sure to specify that the donation is for agunot 

since the foundation supports many worthy causes. 

One in five Americans will develop skin cancer in 
their lifetime. The vast majority of skin cancer deaths 
are from melanoma. In fact, on average, one American 
dies from melanoma every hour. One dermatologist, Dr. 
David Friedman, in Israel, is working to change the sta-
tistics – and he is partnering with mikveh attendants to 
do so. Dr. Naomi Grumet’s Eden Center is the pilot for 
this project. 

Partnering between the Physical and the Spiritual
Dr. Friedman, former Assistant Professor of Derma-

tology at Brown University, Rhode Island, today heads 
the Friedman Skin and Laser Center, an international 
center for professional medical skin care with centers 
in Jerusalem and Tel Aviv. While most of his work fo-
cuses on cosmetic surgery, Botox and dermal fillers, Dr. 
Friedman is pushing to save lives in a unique way. “Our 
goal is to educate the mikveh attendants in skin cancer 
detection,” he says. “Early detection is the key to saving 
lives because skin cancer caught early is treatable.”

As the forerunner to what he views as world-wide 
awareness, Dr. Friedman turned to Dr. Naomi Grumet. 
Dr. Grumet is founder of the Eden Center, a Jerusa-
lem-based initiative that is working to turn the mikveh 
experience, the fulcrum of Jewish continuity, into a vi-
brant female hub that empowers women spiritually and 
emotionally, giving them the tools and resources to face 
the challenges of infertility, breast cancer, post-partum 
depression and abuse. 

“At The Eden Center, we use the mikveh experience 
to educate, empower and advocate for women’s health. 
The early detection of melanoma is an extension of our 
mission. In Israel there are 750,000 immersions a year. 
That’s a lot of opportunities for women to be educated 
and increase awareness,” says Dr. Grumet. “Medically, 
the best time for a person to check themselves is af-
ter a bath. For women, there’s also an issue of breast 
cancer awareness. Experts say that around ovulation is 
the ideal time to pay attention to changes in your body. 
Factor in the time after menstruation and towards ovu-
lation…and you get to the night of immersion,” adds 
Dr. Grumet. 

For women, the moments at the mikveh are a time of 
introspection and connection to spiritual ideals. These 
moments often bring to the forefront of our lives all of 

our hopes and challenges: fertility and miscarriage, ill-
ness, issues in intimacy, and of course, changes in our 
bodies. These are vulnerable moments in which women 
long for a positive experience. The goal is to keep these 
moments sacrosanct and at the same time, tap into the 
opportunity to save lives by raising awareness of pre-
ventative medicine.  

“Women in the eighteen- to fifty-year-old age brack-
et are more susceptible to melanomas than are men. 
After the age of fifty, the incidence of melanomas in 
men rises compared to that in wom-
en,” says Dr. Friedman. Additionally, 
most melanomas are detected on the 
back and that’s a place you can’t easi-
ly check yourself. And even if you keep 
an eye on your moles, do you check 
you between your toes, the bottom of 
your feet, your scalp, and your genital 
area? Taking these three factors into 
account, it makes sense to have some-
one else’s input. Especially since most 
people don’t follow dermatologists’ ad-
vice to have an annual complete body 
scan, or a six-monthly check-up for 
those who have a history of skin can-
cer. That someone else can be the mikveh attendant. 

To facilitate this goal, Dr. Friedman and Dr. Gru-
met are together giving mikveh attendants the tools to 
notice something that a woman could have missed and 
to address the issue in a non-alarming way that will 
ensure follow-up at a dermatologist. And possibly save 
a life. 

“A mikveh attendant can raise awareness of the 
need for dermatological check-ups in general. If she’s 
aware of the five basic rules of melanoma, she can make 
a huge difference,” says Dr. Grumet. “Few people are 
aware that the area between the toes is a hot spot for 
skin cancer. When a mikveh attendant accompanies 
a woman, and particularly when she is checking this 
area, she can, by the way, mention the need to have reg-
ular skin scans. It’s all part of the mitzvah of ushmarten 
meod et nafshoteichem, guard yourself very well.” 

In a summer meeting held in Jerusalem, Dr. Fried-
man gave thirty mikveh attendants the rudimentary 
basics on what to look out for. “Of course, they can’t 
reassure a woman that something looks okay. The ob-
jective is to gently encourage the woman to have some-
thing suspicious checked out,” says Dr. Friedman.

A Fine Line 
Many women experi-

ence feelings of vulnera-
bility when faced with the 
mikveh experience. “It’s 
completely expected,” says 
Dr. Grumet, whose doctor-
al research focused on this 
conundrum. “The mikveh 
is a place of transition. A 
woman is returning to an 
intimate relationship. She 
may be after birth, hop-
ing to become pregnant, 
or unsure of whether she 
wants to become pregnant. 
She is confronted with her 
body and who she is phys-
ically. She is standing na-
ked before a stranger who 
is clothed. She’s probably 
leading a hectic life and 
has trouble savoring the 
relaxation that mikveh of-
fers. Finally, she’s aware of 
the spiritually inherent in 
the moment, but may have 
trouble tapping into it. It’s 
not surprising that she 
feels vulnerable,” she says. 

Given these natural 
feelings of vulnerability, 
how do we introduce one 
more factor into a compli-
cated equation without 

losing the sublimity of the mikveh? “We certainly don’t 
want to impinge on the spiritual experience of mikveh. 
Mikveh attendants are treading a fine line, and obvi-
ously some can do it better than others, but the point 
here is to save lives,” says Dr. Friedman. “If an atten-
dant sees something suspicious or a bleeding mole that 
is itchy and then makes the woman aware that she will 
benefit from a dermatologist’s opinion, she may actu-
ally save her life.” Dr. Grumet adds, “We don’t want to 
make a woman feel more vulnerable, but we do want 

to increase awareness. It’s a question 
of using the right words. Signs posted 
in the mikveh can encourage women 
to ask the mikveh attendant about 
something they think is suspicious. 
Signs also prepare women in case the 
mikveh attendant does find something 
questionable. And finally, it’s a ques-
tion of knowing the boundaries. The 
mikveh attendant must say that she 
isn’t trained to give an informed opin-
ion and that she is simply suggesting 
that the woman visit a dermatologist.”

“Many of us know someone whose 
life was devastatingly touched by mel-

anoma. “It’s so easy to change this,” says Dr. Friedman, 
citing two cases. In one case, a man came into the clin-
ic concerned about a mole that his daughter had. Dr. 
Friedman spotted the melanoma on his arm. In the sec-
ond case, a man accompanied his wife to the clinic for a 
follow-up appointment after a cosmetic procedure that 
she had undergone. Dr. Friedman pointed out that the 
visit saved his life…the man had a melanoma on his 
face. 

Reaching Further
While Dr. Friedman has received requests to lecture 

to and inform mikveh attendants in other cities in Is-
rael, this won’t be the extent of his reach. The website 
that is being set up will be open to the public to teach 
them what to look out for. A password protected site for 
mikveh attendants will provide additional resources for 
hundreds of attendants worldwide.

The venture to raise awareness has already saved 
one woman’s life. When a mikveh attendant who had 
attended Dr. Friedman’s recent lecture noticed some-
thing odd on the back of a woman who she was helping 
to prepare for immersion, she told her so and asked if 
she had recently had a dermatological check-up. The 
woman said that yes, she had recently had something 
removed. Thanks to her training, the mikveh attendant 
felt that something was amiss. Very nonchalantly, she 
mentioned that after something is removed, it’s always 
best to follow up and suggested that the woman visit 
her doctor. When the woman came back to the mikveh 
a few weeks later, she told the attendant that thanks 
to her, she had returned to her doctor who saw that the 
malignant growth hadn’t been removed fully. Her live 
had been saved.

Is it surprising that a mainstay to physical health 
and longevity is being linked to Jewish spiritual health 
and eternal life? Probably not. 

Saving Lives At The Mikveh

By Rhona Lewis

Say melanoma and you’ll automatically think skin cancer. But, actually, mela-
noma isn’t always a cancer of the skin. Melanoma begins in melanocytes – the cells 
that produce the pigment melanin that colors the skin, hair and eyes. Melanocytes 
also form moles, where melanoma often develops, so having moles can be a risk 
factor for melanoma, but it’s important to remember that most moles do not become 
melanoma. There are three types of melanoma: Cutaneous Melanoma (melanoma 
of the skin); Mucosal Melanoma (which can occur in any mucous membrane of the 
body, including the nasal passages, the throat, the vagina, the anus, or the mouth); 
and Ocular Melanoma (a rare form of melanoma that occurs in the eye). 

Unlike other cancers, melanoma can often be seen on the skin, so it’s relatively 
easy to detect in its early stages. If left undetected, however, melanoma can spread to 
distant sites or distant organs. Once melanoma has spread to other parts of the body, 
it is referred to as metastatic melanoma, and is very difficult to treat. In its later stag-
es, melanoma most commonly spreads to the liver, lungs, bones and brain. At this 
point, the prognosis is very poor. (Melanoma Research Foundation)

Where to Look
Examine your body, front and back, in the mirror. Then raise your arms and check 

your right and left sides. Next, bend your elbows and look carefully at your forearms, 
the back of your upper arms, and palms. Finally, look at the backs of your legs and 
feet, the spaces between your toes, and your soles. Examine the back of your neck 
and your scalp with a hand mirror. Check your back and buttocks with a hand mirror.

What to Look For
Keep an eye on those moles. Does one look different from the rest or is it changing 

in shape, color or size? Does the mole have an irregular, scalloped or poorly defined 
border? Does the color of the mole vary from one area to another? Are there shades 
of tan, brown, black, white, red or blue? How big is it? Melanomas are usually greater 
than 6mm (the size of a pencil eraser) when diagnosed, but they can be smaller. 

More on Melanoma

Dr. David Friedman


