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"There were two surgical Joung- 2J 
es, onefordoctors(read "men")and ff 
one for nurses. The former was three · 1,,,, 
times the size of the latter and ouffit-
ted with recliner chairs and coffee 
tables with current magazines. More 
important, it was a resting place for 
weary surgeons between cases, a 
place for debriefing the last case and 
for teaching about the next. 

"The nurses' area consisted of a 
narrow hallway with a bar for hang-
ing clothes and a slightly larger room 
beyond. It was this room that was my 
assigned area for changing clothes. 
It was divided in the center by a 
single wooden bench, and its walls 
were solidly lined with Jockers. It 
was also the place where nurses 
were expected to regather their souls 
and soothe tired feet and legs on 
short breaks, where they celebrated 
a close camar.aderie by recognizing 
birthdays or engagements in crowd-
ed company. They, and I, accepted 
the status quo without question. " 

(Franc,s Conlsy,M.D., 1992) 
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"If every single nurse in this country 

went on strike for a week, 
I - -

I I 
ms~lcine would topple!" 

• 1 

,, 

,' I 

ven before Anita Hill 
blew the whistle on Clar• 
ence Thomas, neurosur· 

geon Frances Con· 
ley sounded the 

alarm on sexual ha-
rassment at Stanford University Medical 
School. In May 1991 she resigned from 
Stanford, spelling out her reasons on the 
Op-Ed page of the San Francisco Chron· 
icle. Reverberations echoed through the 
nation, unleashing a torrent of similar 
stories from women at every level of the 
working world, a torrent that continues to 
gain media attention today. 

Dr. Conley's article gave me the 
perfect opening to request an interview, a 
request she was quick to grant after see-
ing the second issue of Revolution (I 
refused to part with the first issue!). She 
called the magazine "fabulous." 

EV ANS: Revolution may be just the 
wakeup call nursing needs to use its po-
tential power. 
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CONLEY: It's a great publication. If 
you look at the nursing profession, it t~ly 
is the foundation of modem Amencan 
medicine. If every single nurse in this 
country went on strike for a week, medi· 
cine would topple! I think physicians 
know that deep down - but to get them 
to admit it. .. 

EV ANS: Nurses bear so much responsi-
bility, yet get so little credit. 

CONLEY: I think the real issue is re-
spect. Nurses don't get the respect they 
deserve. 

EV ANS: And they're invisible in the 
literature and in the media. In a library 
search for another project, I've been read-
ing Norman Cousins' Anatomy of an Ill-
ness, Max Lerner's Wrestling with the 
Angel, and David Noonan's Neuro -
and nurses are not there. It's as though 
the physicians and residents were the 
only ones taking care of the patients. 

Revolution 

II 

What's wrong with this picture? 

CONLEY: It's the invisibility of the 
entire profession. Noonan did Neuro 
with the doctors here. It would be inter-
esting to challenge him: Where are the 
nurses in this picture you paint? This 
invisibility of nurses typifies our soci-
ety's view. The nonnative value that is 
accepted by the world we deal with is 
written, painted, photographed, pictured 
almost totally by white males and that 's 
what women learn to accept as the right 
way of doing things. 

EV ANS: It takes years to gain enough 
awareness to challenge this nonn. 

CONLEY: Right. How can you chal-
lenge something that• s normative? 1 have 
a colleague here - a white Anglo-Saxon 
male who keeps whining that he's be· 
coming an endangered species. What he 
doesn't realize is that when he was born 
the scales were tipped totally in his favor 
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"Nurses have always be.en willing to 

accept the erroneous assumption 

that they are the lesser people." 

and what has happened is just a tiny CONLEY: Yes, but there is also a back-
adjustment toward more equality for ev- lash among men, feeling threatened, 
erybody. afraid. The latest flap here at Stanford 

EV ANS: Your "going public" really 
awakened women. Now stories are com-
ing out of the military and from the Uni-
versity of California San Francisco Med-
ical School - and Equal Employment 
Opportunity Commission says complaints 
have increased dramatically. 

CONLEY: This issue has to be kept 
alive - my husband calls it a crusade -
which it is ... a crusade to reawaken peo-
ple's thinking. How has our society been 
set up? Who does control it? Where is the 
power? And is it being shared equally 
and optimally for utilization of the diver-
sity in our workplace? It isn't. And that 
means changing our culture. 

concerning sexual harassment in the ra-
diology department has led to incredible 
intimidation and fear on the part of the 
administrative hierarchy. When I re-
signed, they were able to handle that one 
problem. At the beginning, it was kind of 
a joke, but it became less of a joke as it 
continued. However, the most recent 
case has been handled very differently. 
They have taken the woman who wrote 
the report alleging harassment and the 
other women in that department and railed 
at them - raked them over the coals. 
Their response has been militaristic -
real Gestapo tactics. Still, we need to 
keep up the pressure if any real change is 
going to be accomplished. 

EV ANS: Why, more than 30 years after 
EVANS: I sense an enonnous change the start of the women's movement, do 
underway, a kind of electrical energy in you think sexism is still so prevalent? 
the air. 
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CONLEY: Because we can't expect a 
lifetime of prejudicial thinking to change 
overnight, and because women do not 
speak out as a unified voice in the politi-
cal process. One of the many letters I 
received said it beautifully: "Men learn 
from their earliest childhood that they are 
superior to women. They, the men, cul-
tivate methods for keeping women in 
their place throughout their lives and the 
behavior becomes automatic for them. 
Society teaches women the same thing, 
that men are better than we are, and we 
believe it." Because we believe that men 
are superior, our society considers wom-
en expendable. When we get to be 45 -
or even 40 probably, women in this coun-
try are expendable. 

About three weeks ago I was part of 
a panel on the McNeil-Lehrer Report. 
The topic was health. Congresswoman 
Pat Schroeder and National Institutes of 
Health Chief Bernadine Healy were also 
on the panel, along with a male cardiolo-
gist from New York. The discussion cen-
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" ... the world we 

deal with is 

written, painted, 

photographed, 

pictured almost 

totally by white 

males and that's 

what women learn 

to accept as 

the right way 

of doing things." 
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lercd on emmarking of NIH funds for 
research on women, which of course 
Schroeder and I support The cardiolo-
gisl, however. fell !here was no reason ul 
all to eunnark funds for research on wom-
en, citing all lhc problems 1hat affecl 
males 1ha1 haven '1 been researched ade-
4ua1ely, such as impotence in males afler 
age 60- "a huge problem for men," he 
said, deadly serious. 

I had to bile my tongue, because I 
wanted 10 say "Are you trying to tell me, 
sir, that you would trade research thal 
could tell us why women die of heart 
atlacks for studies that might show how 
men could have fun for a longer period of 
time? You must be joking!" I didn 't think 
it was the right thing to say but I did say 
1he reason so lillle is spent on women's 
health research is that our country values 
women for two things: their beauty when 
they ' re young and their childbearing ca-
pability. Bythetimeyou're40or45, both 
of those things are gone and you join an 
invisible population. Try to get waited on 
in a store if you have gray hair and don't 
come in with a handsome man. You're 
invisible and expendable. Does a corpo-
ration throw money at an expendable 
commodity? Of course not! 

He took umbrage at my remark: "How 
can you say that? I love my mother; she's 
important to me." 

I said, "Look, fella. We all love our 
mothers, we love our sisters, we love our 
aunts, we love our daughters, we love our 
women who are around us. But that 
doesn't mean the society as a whole val-
ues them." The interview ended on that 
note. 

EV ANS: When you resigned, you said 
that the administration at first treated your · 
resignation as a joke. 

CONLEY: A lot of people felt I was 
creating a tempest in a teapot. Their be-
havior said: "How could this be so impor-
tan1? It's just the way things are in the 
medical profession, a profession you, Fran 
Conley, chose to join. Because you were 
given that invitation, you must accept the 
rules that we have always played by." 

EV ANS: In other words, if you can't 
stand the heat, get out of the kitchen. 
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CONLEY: Exuc1ly. A kind of"shupe up 
or get the hell out" ullilUdc . Yet, I g01 
1rcmendous support from women, mos, 
of 1hcm nurses. who suw lhemselves as 
affecled by 1he type of sex ist behavior 
1hat I was describing. It 's subtle, ii · s 
pervusive, il's everyday, it gnuws at you, 
and yet most men don 't notice it. The 
backlash in the first few weeks after I 
resigned was bolh disbelieving and deri-
sive : "This is so funny; how could we 
1ake this seriously?" 

EV ANS: What was the final straw that 
compelled you to resign? 

CONLEY: When the acting director 
who I knew to be very sexist was promo1-
ed to a pennanenl position that affected 
my life. We ' re the same age so that mean1 
that the rest of my professional life was 
going to be spenl in an environment which 
was very hostile as I had seen in the 
preceding three years. I said, "No way, 
life's too short" It was a totally selfish 
move on my part. My happiness is im-
portant; I have to be content with me in 
order to do a good job. And it wasn 't 
going to be possible while reporting to 
that person. My response was expected. 
I've learned over the past year that a 
woman's success can bring about her 
own failure in many respects. I think this 
is particularly true in academic medicine; 
perhaps less true in business but still true. 
I had not recognized that at the time. 

I have a CV that any male would be 
proud to have attached to his name. I run 
a big research program, I teach, I've been 
elected to every major committee at this 
university, I've done all the things that 
people are supposed to have done to get 
ahead. When a man does that, he's ad-
mired. When a woman does that, men 
feel threatened, recognizing that she has 
a power base beyond their control. That's 
what I think the dean was feeling : "I no 
longer control this member of my facul-
ty." We happen to have a dean who is a 
control freak but he has never had control 
over me and has known that. I was Senale 
Chair for the preceding two years and he 
needed to get rid of me. Certainly the 
Acting Chair who had just been promot-
ed needed to get rid of me because I had 

continued on page 86 
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gone on record as saying we needed to get 
outside leadership. So it was a very 
calculated move. What the administra-
tion had not counted on was that I would 
not go quietly like all "good little girls" 
are expected to do. We are expected to 
fade into the sunset and make way for the 
heroes. I chose not to do that, unaware 
that I would make such a wave. But I did 
sit down and write about it and they had 
not expected me to have the talent to write 
or to get it published, so that was a total 
surprise for administration. 

EV ANS: Do you think your timing had 
something to do with the impact? 

CONLEY: Absolutely. Ten years ago, 
it wouldn't have made any difference. We 
tend to get very isolated in our little ivory 
towers of academia, and I had not per-
ceived the climate until the wave of pub-
licity hit and I saw the tremendous anger 
and rage that existed in many women. 

EV ANS: Do you think sexism is more 
intense in the hospital hierarchy than in 
the world outside? 

CONLEY: Much more intense. Medi-
cine has been so structured for so long 
based on "appropriate" roles of women 
vs. men - and nursing fits right into that. 
Nurses have always been willing to ac-
cept the erroneous assumption that they 
are the l.esser people. As lesser individu-
als, they have no power and that has been 
their accepted role for years and years. 
And a woman physician coming into that 
structure is a beast that doesn't fit. Men 
certainly aren't going to relinquish pow-
er to women physicians, much less to 
nurses. In this indeterminate position, 
women physicians are much more lumped 
with our sisters, the nurses, than with our 
brothers, the male physicians. 

We're falling right between those 
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two groups, and it' s not sure where exact-
ly we ' ll end up. Who knows? 1 thmk 
we 're going to see a two-tiered structure 
of medicine in the next 10 years. The 
lower tier will be women physicians do-
ing general practice, family practice, pi:i-
mary care specialties. The upper Iler will 
be men doing cardiovascular surgery , 
neurosurgery, radiology, all the high-pay-
ing, prestigious specialties. That will put 
the women physicians exactly where the 
men physicians would like to have '.h~m, 
that is, on the second tier of medicine, 
between the men physicians and nurses. 
And I think we'll see an enormous gap 
between men's and women's salaries, 
hours worked, the whole thing. I hope it 
doesn't come true but I see us galloping in 
that direction. 

EVANS: Your article talked about the 
difference between the doctors' and nurs-
es' lounges; do you see other ways in 
which nurses experience institutional 
neglect and sexism? 

CONLEY: Letmecounttheways. Start 
with the naming of the lounges. When a 
friend was a first year medical student, 
she was told she could go and watch 
surgery, and was directed to the nurses' 
"dressing room." She said "I'm not plan-
ning to be a nurse, I'm planning to be a 
physician." So she went to the dressing 
room labeled "Doctors," and started 
changing clothes in front of a number of 
men. Though she was called to the Dean's 
office for a reprimand, the labeling on the 
doors was changed to "Men" and "W om-
en." Little things like that speak volumes 
about the stereotypical expectations of 
doctors and hospitals. 

What I'm unfamiliar with is what 
nursing schools are teaching today's stu-
dents abouttheirexpected role. Certainly 
when I started in medicine, nurses were 
still being taught subservience to doctors 
- that when a doctor goes on the ward, 
nurses are to stand at attenti0n and .act as 
his handmaiden. I'm sure that's not be-
ing taught now. 

ent role. 

CONLEY: And it is a very profes , 
s1ona1 role. 

EV ANS: Students are taught that the 
make some autonomous decisions y 

h . 1 .. . and 
that t etr ro e 1s Just as important as the 
doctor's role . Then they enter the ho . sp,. 
tal to work and everything they w 

d . hb ere taught fa es mto t e ackground agai . f . 1 , ns1 the reahty o practice. t s a huge prob-
lem. 

CONLEY: Two other things occur to 
me related to your question: First, there 
is no question that with the technical 
advances in medicine today there is a 
group of nurses definitely defining them. 
selves as very valuable professionals: the 
intensive care nurses. They have made 
the biggest difference in terms of physi-
cians being able to see nurses as profes-
sionals in their own right because they are 
with those very sick patients 24 hours a 
day. Intensive care nursing has come of 
age. 

The second point I wanted to make 
relates to the "reality shock" situation. It 
sets up a group of nurses - not all nurses 
but enough to become a real problem -
whom I call "enablers." These women 
see the reality of the situation - that 
physicians are running the show-and it 
becomes very cushy, very comfortable to 
set up a subservient relationship with 
some of them. They set "their" doctor on 
a pedestal and are willing to serve him on 
that pedestal because he will throw them 
a few crumbs that he will not throw to the 
general population. This group of nurses 
helps maintain the status quo because 
they've worked to make it comfortable 
and they're not willing to give it up. This 
behavior allows the men to degrade other 
nurses and women physicians. 

EV ANS: Other than with the "enablers," 
do you see a difference in relationships 
between nurses and women physicians 
vs. nurses and male physicians? 

EVANS: You're right, but there is a CONLEY: An amazing difference. 
phenomenon that nursing calls "reality When I finished training, J had been taught 
shock". They try to teach students that top-down management style in the oper-
nurses have a different role than physi- ating room -doctor as the captain of the 
cians, not a subservient role, but a differ- ship- so I sailed into the operating room 

Revolution Fall 1992 



expecting to be captain of the ship. I was 
fully trained as a neurosurgeon, but after 
the first few cases, I saw that "doctor as 
captain" didn't work for me. Nurses 
were not about to take orders, one, from 
another women, and two, from someone 
probably younger than they were. So I 
rapidly changed my style to a participa-
tive one, which works fine. I think you 'II 
find across the board in law, in business 
and other professions that women gener-
ally have adopted a participatory man-
agement style and it works. People will 
buy into your ideas much more readily. 
There are people in the business school 
here who truly believe that the idea of 
CEO as magnificent crusader - father 
figure- is on its way out. That would be 
wonderful. 

I run my operating room on the 
premise that we are participants in a group 
endeavor and I think nurses enjoy that 
because they feel like valued participants 
and they are valued. As I said, if nurses 
went on strike for one week all across the 
country they would be able to demon-
strate exactly what the foundation of 
medicine is. Without nurses, we would 
be absolutely lost. 

EV ANS: If nurses quit over sexual ha-
rassment, do you think there would be as 
much media coverage as your resigna-
tion received? The most extensive media 
coverage of nurses going on now is the 
San Francisco Examiner's five-day se-
ries on nurses who are addicted. Nurs-
ing's only media image seems to be neg-
ative. 

CONLEY: Sad but true. But Look at 
another profession so important in our 
lives, in our country's life - teaching. 
How many good articles do you see about 
wonderful teachers? You only see press 
coverage of those (usually males) who 
molest their students. 

EVANS: Do you think that's because the 
"guys in ties" control the media? 

CONLEY: Talk with w.omen in the ' 
media. They have horror stories you 
wouldn't believe, but they can't go public 
because they fear intimidation and job 
loss. It's a very competitive field -ten 
people waiting in line for each position. 
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EVANS: You've said that little of the 
private commiseration that takes place 
among women will be converted into 
public action. Is this because institution-
al hierarchy is so entrenched. or because 
women have not organized to the degree 
that their voices will be he.ird? 

' CONLEY: Both of the above. On the 
surface, there's no reason why women 
should not be more powerful; we're 
more than 50 percent of the population. 
But there are hidden reasons: one of the 
biggest is sexual abuse - it's more per-
vasive than anyone believes. At an East-
ern women's college where I spoke last 
winter - an upper middle-class college 
where women are on their own for the 
first time and free to speak-researchers 
are finding that 35 to 50 percent of the 
women have been sexually abused at 
some time. It's tragic, and it destroys 
women's self-esteem. But it tells you the 
mindset in this country, the mindset that 
says, "women are here solely to satisfy 
the sexual desires of men." Even women 
who have not been abused learn that 
"woman as sex object" is the normative 
culture, so when they marry, they aren't 
free-thinking people. They expect to 
leave their names and their identity when 
they are age 21 or 22. All of a sudden, the 
name that defines you, that you grew up 
with, the name that was yours, that told 
you who you were to yourself is gone and 
you're a different person and you're not 
an individual. You 're part of a couple. 

I have been married 29 years, and my 
husband is wonderful - a 6'2" Paul 
Newman look-alike - articulate, and 
accomplished (he's a financial planner/ 
investment advisor). When we've been 
together, until this past year, nobody cared 
about me. Everything was directed at 
him; my role in life was to be at his side 
as a decorative accoutrement. 

This is what happens to women. You 
take the name of your husband and you 
lose your identity. Once that happens, 
it's easy to take on his political beliefs. If 
you believed Anita Hill and your hus-
band comes home saying that Clarence 
Thomas is telling God's truth - do you 
think that you're going to come out and 
disagree? Not likely. You want to keep 
your home happy. So the political think-
ing of men is pervasive. That's changing 
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" ... nurses need to 'go public' with their story." 

as more women move into the workplace. 
If women are angry enough to vote for 
change, that may help tum things around. 
The November elections may tell us 
whether this anger is a force that women 
can now tap into and use. 

Women physicians are occupying th is 
middle ground right now, not accepted_ by 
either male physicians or nurses. 1 th mk 
that as primary care physicians become 
scarcer and scarcer, the value of women 
physicians will increase over time. Thal 
will solidify that middle group of people 
but there will continue to be a gap be-
tween women physicians and nurses. If 
males can continue to maintain that gap, 
coalition can never be achieved. It's 
going to take some education on the part 
of both nurses and women physicians to 
try to bridge that gap. 

Yet the political process rarely seek 
. · f s the advice or expertise o women With h' 

dren, or allows them to share their c_ 11• 
II h • 1 . . griefs 

as we as I e1r g ones in the role h SI ey 
play. We must value both grou 

d . , ps of 
women an 11 s a very touchy bala . . nee to 
mamtam. I'm a Democrat and my husband is a 

Republican - although he changed his 
registration to Independent after the Th-
omas-Hill hearings. But most women are 
not taught to be independent thinkers. 
We're taught to go along with our mates 
to keep the peace. That's one reason why 
we're not a political force. 

EV ANS: What other factors keep wom-
en from "getting our act together"? 

CONLEY: For a long time, women's 
lives were centered on the family accord-
ing to where they were in the life cycle. 
Understandably, this made it difficult to 
see the big political picture. With more 
women working outside the home and 
having to juggle family and other work, 
that's changing too. 

Another reason women are not pow-
erful is that some women think they have 
a right to dictate what happens to another 
woman's body. Not only do men say that 
but a lot of women out there feel that they 
have that right. If women could agree 
with each other on this most basic, per-
sonal of feminine rights, and mount the 
political power of our numbers to assure 
this freedom of choice, equalization of 
power between men and women would 
come much closer to reality. 

EV ANS: Do you see any potential in 
coalition-building between nurses and 
women physicians? 

CONLEY: I see a lot of potential there. 
I think there's a tremendous gap right 
now and the question really is whether 
male physicians are going to see that as a 
very important weapon in their anna-
mentarium. It will be very important to 
them to keep nurses and women physi-
cians from fonning a powerful coalition. 
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Right now, the most important thing 
for nurses and for all women is to keep the 
issues of sexism and inequality in the 
spotlight, not letting them get buried again, 
and not letting universities get by with 
Gestapo tactics towards women who 
speak up. I don't have all the answers, but 
I do know we must reach and awaken 
women on these issues. 

EV ANS: What other strategies would 
you suggest to bring about changes in the 
current imbalance of power? 

CONLEY: We need to heal the terrible 
separation between women who work 
outside the home and women who choose 
to stay home and raise children. Women 
in the workplace tend to accept the values 
of the white male work world and sud-
denly become adversarial with the home-
makers, perceiving them as having noth-
ing to contribute and nothing in common 
with the population who work for a sala-
ry. This creates a massive cultural inferi-
ority complex and keeps women from 
gaining momentum as a political force. I 
chose not to have children, but I applaud 
those women who have chosen to stay 
home and raise the next generation. I 
contend that they are far more conversant 
with social ills than I am, or than many of 
their husbands are. They live face-to-
face with these problems day to day - a 
fa!ling educational system, escalating 
cnme, use of drugs and alcohol, epidemic 
teenage pregnancies and teenage suicides. 
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EV ANS: Do you think the attitude 10_ 
ward homemakers you just described h 
any implication for nurses? Like ,: 
women who choose to stay home and 
raise children, nurses have chosen a nur-
turing role. 

CONLEY: That's another example of 
society's accepting a male perspective 
one that sees caring and caregiving activ~ 
i ties as "women's work" and therefore 
less valuable. Nurses do pay a price for 
being in that category. But those of us 
who see good nursing care in action every 
day understand how valuable, how es-
sential nurses are to the health of patients. 
The problem is that not enough people 
understand what nurses really do - so 
nurses need to "go public" with their 
story. 

/NANCY EVANS is a San Francisco writer! 
editor and a long-time advocate for nurses and 
nursing. She was named honorary member of 
Sigma Theta Tau International in /989 for her 
contribution to the nursing profession. This 
included publishing innovative nursing books 
( such as Mason-Talbott Political Handbook/or 
Nurses) and teaching y..,riters' workshops for 
nurses. A breast cancer survivor and activist, 
Ms. Evans is Media/Outreach Chair for San 
Francisco's Breast Cancer Action and a mem-
ber of the National Women's Political Caucus./ 
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