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by Suzanne Gordon 

I became involved wilh nuning when I be-

gan three years of research on my latest book, 

Prisoners of Men's Dreams: Striking Out for a 
New Feminine Future. The book looks al what's 

happened to women-and our society-as they 

have moved from the home, and caregiving pro-
fessions, into mainstream institutions in the cor-

porate world, the media, academia, and politics. 

I wanted to know if women had been able to 

transfonn our pattiarchal culture, if they were 

able to use the skills and insights many of us have 

developed after centuries of socialization into 

caring, cooperation and collaboration, to make a 

more humane world. I wanted to know if our 

dreams - the dreams of millions of women and 

many men-had influenced society's priorities. 

Or had some women who entered the mainstream 

begun to swim with the prevailing currents, rather 

than against them? Had they adapted to the kind 

of hierarchical attitudes, competitive contests, 

and aggressive behaviors that have always char-

acterized masculine, patriarchal society? 



In asking those questions, I talked to 
dozens of nurses, because I also wanted 
to know if the nursing shortage we 'd been 
hearing so much about was more than a 
product of low pay, salary compression 
and poor working conditions. Did it also 
result from lack of societal respect for 
caregiving work? And who, I wondered, 
now devalued nursing and other caregiv-
ing professions? Was it only those tough 
guys, those "real men" who don't need 
caring? Or had some women also joined 
men in America's traditional denigration 
of those in the "helping" professions? 

The bad news didn't surprise me. 
But what did was the work that caregivers 
are doing all over the country to address 
the problems our society faces. I discov-
ered the work nurses are doing at the 
bedside and in the home, the important 
research they are conducting, the attempts 
they are making to provide care to vul-
nerable populations like the elderly, high 

fomia at San Francisco, who took 
me to a pediatric intensive care unit 
to observe an expert clinical nurse 
specialist. She explained that one 
of the most important things nurses 
in such high-tech units do is keep 
patients from being scared to death 
by their hospital stay. As if some-
one in Hollywood ordered the ac-
tors to perform on cue, the unit 
suddenly sprang into action. The 
clinical nurse specialist raced down 
the hall to the room of a 17-year-
old girl who was recovering from 
her third open heart surgery. The 
surgeons had operated and found 
so much damage that they decided 
she would need a transplant to sur-
vive. In the meantime, they put in 
a pacemaker. 

The young patient was es-
tranged from her family, totally 
alone. She lay in her bed, forlorn 

risk infants and mothers, those who have and anxious, clutching a Snoopy 
AIDS and other chronic illnesses, and doll. As she began experiencing 
the homeless. Nurses, I learned, are not 
only caring for Americans but, in the pro-
cess, they are creating models of collabo-
rative workplace relationships, and non-
hierarchical teamwork. They are con-
ducting research that illuminates the com-
plexity of caring in a highly technologi-
cal world, and they are embodying com-
pelling moral ideals - all of which can 
serve as building blocks for a new cul-
ture that finally values the caregiving 
activities without which life is simply 
not possible. 

Two particularly vivid examples 
showed me the dimension of the care-
giving work that nurses perform daily. 

chest pain, she was quickly sur-
rounded by doctors, nurses and 
technicians who attached elec-
trodes to her chest and append-
ages. The look of terror on her 
face escalated. The clinical nurse 
specialist knew this young woman 
was so afraid she was having a 
heart attack that she could actu-
ally give herself one! She ad-
dressed the emotional needs of the hu-
man being whose body had become the 
object of all this attention. 

Benner said to me, "Now that's ex-
pert critical care nursing. Sometimes, on 
a high tech unit," she said, "it's a triumph 

In San Francisco last year, I visited just to remember there's a human being 
Patricia Benner at the University of Cali- in that bed." 
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"Sometimes, 

on a 

high tech unit ... 

it's a triumph 

just to 

remember 

there's a 

human being 

in that bed." 
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I did not have to be convinced. - an activity that every single human 
In another instance, I watched a criti- being, no matter what sex, race, religion 

cal care nurse survey video screens with or age, needs every day of his or her life. 
their incomprehensible blips and signals, The need for caring never varies; what 
calibrate medications and advise physi- varies is the intensity of that need. We 
cians about the patient's may not be very young 
condition - all the while 
explaining to me every 
move she made. I was 
awestruck at the skill and 
the caring she displayed. 
When I left that room, I 
could only think, why 
doesn't every American 
know about this? 

And then I thought, 
why aren't nurses telling 
them? 

I have some ideas 
about how nurses can tell 

"Now why did 
someone as 
intelligent 

as you 
choose to be 

a nurse; 
why didn't 

you become 
a doctor?" 

or very old, very sick or 
very handicapped, but 
we all need help, af-
finnation and recogni-
tion. We all need the ef-
fort of empathy, what the 
great psychiatrist Heinz 
Kohut called "the accept-
ing, confinning human 
echo, the psychological 
nutriment without which 
human life, as we know 
and cherish it, could not 
be sustained." 

America about their work, and how, in 
the process of educating American soci-
ety about the value of caregiving, they 
can help the crisis of caring America is 
now experiencing. 

That commitment to others - for 
caring, of course, is the ultimate rela-
tional work - is undervalued because 
our society has always conceived of the 
need for care as a weakness rather than 
as an essential, intractable part of the hu-
man condition. 

What is America's relationship to 
caring-to the activities and hard work 
that go into nurturing human beings, Weakness equals being sick or sad, 
into helping them develop, empower- old or infirm, having the temerity to die 
ing them, affirming their strengths, - or, God forbid, to need other people. 
while simultaneously addressing and In the recent movie, "Wall Street," 
helping them overcome or cope with Michael Douglas advised Charlie Sheen, 
their weaknesses, assisting them in deal- "If you need a friend, get a dog!" 
ingwithillnessandinfirmity,agingand According to this mentality, care-
death? givers are guilty by association. People 

It is no secret that caring work is who have no money, status or power, 
often invisible, that not enough people who have the misfortune to be sick, or 
know what nurses do. Why is this? How vulnerable, old, infirm or dying are defi-
can this be? nitely not winners, they're losers. And 

I believeit'sbecauseofthissociety's if, as caregivers, you choose to hang 
deep fear, ambivalence, and sometimes around with losers, well, sorry, that makes 
even hostility to caring. Americans have you losers by association. 
long ignored this essential life activity That's the gender neutral explana-
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tion for our caring problem. But of 
course, gender is also critical to our un-
derstanding of Americans' attitudes to-
ward caring. In a patriarchal society men 
could afford to promote such negative 
attitudes toward caregiving because they 
made sure that someone - women -
provided these essential human activi-
ties. Since patriarchal society underval-
ues women's work, it has also underval-
ued the caring work of women that is 
literally never done, and it has discour-
aged men from sharing that work, as well 
as ridiculing those few who are inclined 
to do it as well. 

If patriarchy is part of the problem, 
then you would think that the liberation 
of women - the fact that millions of 
women have entered mainstream institu-
tions in American society, and have at-
tained at least some power in them -
would have changed Americans' attitudes 
toward women's traditional work. You 
would think that, as many feminists had 
hoped, the feminist movement would 
have expanded women's freedom to en-
ter into professions traditionally reserved 
for men, while simultaneously fighting 
for more respect and financial reward for 
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" . . l ... caring invo ves 
far more than 

self-sacrificing devotion 
- it is a science, 
as well as an art, 
an act of power, 

not an exercise in passivity." 

women's traditional caregiving work. 
Ironically, however, women's en-

trance into mainstream societal institu-
tions has often exacerbated caregivers ' 
problems. That's because many women 
today have been encouraged to adopt the 
traditional male devaluation of caring. 
They have been unable to construct a 
definition of liberation that does not rep-
licate traditional, masculine definitions 
of success and self-esteem. Now, many 

at a party and someone asks, "What do 
you do?" 'Tm a nurse," you say. And 
the woman - perhaps a fast track pro-
fessional, says "Oh that 's nice" and 
moves away. Or, as Ellen Baer, a pro-
fessor of nursing at the University of 
Pennsylvania School of Nursing, de-
scribed in an op-ed in The New York 
Times, in an effort to rescue you from 
the embarrassment of being "just a 
nurse," a professional friend may intro-

women, like their male counterparts, be- duce you to other professionals as "al-
lieve that success equals making more most a doctor." Or you may be asked, 
money, getting more privileges and power "Now why did someone as intelligent as 
in elite careers. Like their male counter- you choose to be a nurse; why didn't you 
parts, they consider one group of women 
"superior" because they are doing work 
in so-called elite professions like medi-
cine, law, and finance, and another group 
of women "inferior" because they remain 
in traditional women's work. 

Indeed, women - and this problem 
is multiplied for men - who choose the 
caregiving professions are sometimes 
even regarded with disdain or downright 
suspicion. You are by now all too famil-
iar with the following scenarios. You're 
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become a doctor?" 
There is no understanding that a 

woman or a man could deliberately 
choose to be a nurse, that nursing is dif-
ferent from doctoring, that a nurse is not 
someone who couldn't get into medical 
school. 

We see this devaluation in the media 
every day. In one article, entitled "Great 
Transformations," Working Woman did 
what it called a "Profile in Career Cour-
age," an article on four teachers who had 
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left that caregiving profession for careers 
in business. The implication - if it is 1111 

act of courage to leave a caregiving pro-
fession, then obviously it 's an act of cow-
ardice to stay on. Working Woman also 
routinely runs surveys of the hottest and 
least attractive professions for women. 
Invariably the hottest professions are such 
socially useful things as international real 
estate development, accounting, invest-
ment banking. At the top of the list of 
professions to avoid come nursing, teach-
ing and social work. 

I have so far described the attitudes 
of either fast track careerists, or what I 
call dress for success feminists -women 
who simply want to become part of the 
status quo, not a force for changing it. 
Unfortunately, many feminists who are 
really committed to social change also 
become very nervous at the mere men-
tion of the word caring. They incorrectly, 
albeit understandably, believe that car-
ing is a trap - that it means little more 
than saintly self-sacrifice - being, God 
forbid, a Florence Nightingale. What they 
don' t know is that Florence Nightingale 
was no Florence Nightingale, that the de-
velopment of modem nursing was a femi-
nist achievement, and that, as Florence 
Nightingale so eloquently stated in her 
Notes on Nursing in I 859, caring involves 
far more than self-sacrificing devotion. 
It is a science, as well as an art, an act of 
power, not an exercise in passivity. 

Not many women know the history 
of nursing. To many, it is viewed as such 
a traditionally female profession that it is 
considered incompatible with modem 
feminism. And so many now measure 
liberation in tenns of the distance women 
have traveled away from the caregiving 
professions. 

America's traditional fear of caring, 
which many women now share, has made 
caregiving work almost invisible in our 
society. Nurses, of course, know all too 
well the problem of invisibility. They 
are given short shrift in the public debate 
about health care. Their expertise often 
goes unrecognized and unrewarded. Too 
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"Too many people 
don't have 

the slightest idea 
of what nurses 
actually do!" 

many people don 't have the slightest idea 
of what nurses actually do! 

To document the extent of the invis-
ibility problem in nursing, my colleague 
Bernice Buresh and I, at the Women 's 
Press and Politics Project, were commis-
sioned by the Nurses of America to ana-
lyze health care coverage in two major 
newspapers in the United States - The 
New York Times and The Washington 
Post. We looked at 423 articles from the 
first quarter of 1990. We analyzed the 
gender of the writer, how many times 
doctors, nurses, government officials, 
patients' families and so forth were men-
tioned. We coded for how many times 
nurses were quoted and how many times 
they were the main source of a story. We 
looked at specific nursing problems -
problems that cannot be diagnosed, 
treated and cured or that concern health 
prevention and promotion - like AIDS, 
aging, chronic illness, maternal and child 
health. 

Out of 908 quotes, nurses were 
quoted exactly ten times. Although nurs-
ing is the largest profession in the health 
care field, they were quoted less than ev-
eryone else in the health care universe 
including other, less well paid hospital 
workers. This was true even when a story 
was about a nursing problem. During 
this period, for example, The New York 
Times ran a four part, front page series 
about eldercare which never quoted a 
nurse. Nursing homes were mentioned. 
I'm not sure what the reporter thought 
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goes on in a nursing home, but she cer-
tainly forgot about the nurses who work 
in them. 

Although this story was not part of 
my sample, ii is one of my favorite ex-
amples. A story in another major na-
tional newspaper described new innova-
tions in bone marrow transplants for chil-
dren at a major children's hospital. The 
article focused on the physicians and the 
technology they mobilized to attack the 
offending cancer cells, and then it said, 
"Doctors monitor care 24-hours-a-day." 
Oh, I thought, they do? That's interest-
ing. There was not a single reference to 
a nurse, although we know that it is nurses 
who monitor care 24 hours a day, and 
who make sure the family and patient 
survive this extraordinary ordeal. That 
story needed only one phrase to be accu-
rate - "Doctors and nurses monitor 
care." That phrase was missing. 

When the reporter or writer of a story 
was a woman, moreover, it made no dif-
ference to nurses. Female reporters did 
consult more female elite professionals 
than men, but they did not talk to more 
nurses. 

Caregiving work is, of course, not 
always invisible, but when it's actually 
acknowledged it is often trivialized. I 
call this "the icing on the cake problem." 
Caring is considered something anyone 
can do. All you need to be a caregiver is 
the requisite anatomy-two breasts, two 
hips, a set of arms to hug someone with, 
hands that can pat a head or shoulder, a 
soothing voice and the willingness to 
absolutely ooze empathy. 

Caregiving is not recognized as hard, 
cognitive, intellectual and technical work. 
It's usually little more than a pleasantry. 
In fact, to be faithful to our mythology 
about care, we should really change the 
initials from R.N. to N.N. - NICE 
NURSES. Nice to have around - if, 
that is, we can afford it - but the icing 
on the cake we can easily do without 
when times get tough. 

Nurses are seen as the ones who do 
the dirty work, who clean up after some-
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one else's messes. When I was in Los 
Angeles recently, I was talking with sev-
eral high powered female corporate law-
yers. They had "made it." I was with a 
friend who was a nurse, and she explained 
that she had to leave the party early to be 
at the hospital at 5:30 in the morning. 
The lawyer who drove the BMW turned 
to her and said, "yeah, those bedpans re-
ally fill up fast, don't they?" 

I don't believe these truly appalling, 
but nonetheless revealing, statements and 
attitudes are the symptoms of malice. The 
woman who thinks nurses do no more 
than empty overflowing bedpans, the men 
who think anyone can care are, in fact, 
suffering from a serious societal malady. 
They're victims of a kind of illiteracy 
that is epidemic. Centuries of devaluing 
caregiving have produced human beings 
who are illiterate about caregiving. And 
this is truly tragic. Because to human 
beings, the language of care is the mother 
tongue. Yet millions of Americans can-
not read or write the language of care; 
they have not moved beyond the most 

rudimentary knowledge of this funda-
mental human language. Millions of us 
do not understand the intractable reality 
of caregiving and receiving. We do not 
grasp its irreversible necessity. We do 
not comprehend the incredible complex-
ity of care. 

Because we are not proficient in this 
fundamental human language - a lan-
guage which connects us all - we can-
not create the kind of human culture we 
need. We cannot plan adequately to solve 
our caregiving needs throughout the 
lifespan. When we are suffering because 
we do not have care, we sometimes do 
not even know what we are suffering 
from. 

The result is a crisis in caring. Thirty-
seven million Americans have no health 
insurance and 33 million of those work. 
Twenty million more Americans are 
underinsured. Twenty million children 
live in poverty. Unlike every other in-
dustrialized nation on the face of the earth, 
we have no decent childcare system. We 
have no system of parental and medical 

"If you think about it, it makes sense:' 

lean that's 
bath 

leave. And as our population is rapidly 
aging - with those over 75 being the 
fastest growing segment of the popula-
tion, and eight percent of those over 65 
experiencing one or more chronic illness, 
we have no policies for long tenn care or 
for eldercare. 

This is not a happy picture. But for 
nurses, and other caregivers, I believe 
America's crisis of caring provides a win-
dow of opportunity that could allow them 
to finally help teach the reality of 
caregiving work and help create the kind 
of programs and policies we so desper-
ately need. 

American society needs the exper-
tise of those who know how to deal with 
health promotion and prevention, not just 
disease. We need people who know how 
to care for the ill, the young and the old. 
We may not have the words to express 
our need, the skill to communicate, but 
nurses do. America needs not only nurse 
healers but nurse educators to create a 
consciousness raising movement about 
care. 

SOFKINS• ~nal Cleansing 
Cloths are premoistened with a 
hypoallergenic solution and provide 
more effective cleaning than bath tis-
sue alone. SOFKINS' gentle cleans-
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" ... she explained that 
she had to leave 

the party early to be 
at the hospital at 5:30 

in the morning. 
The lawyer who drove 

the BMW turned 
to her and said, 

'yeah, those bedpans 
really fill up fast, 

don't they?"' 

It won't be easy. It won't yield re-
sults overnight. But then, you have a 
difficult patient on your hands, one that 
requires a lot of attention. I believe 
American society is more ready than it 
ever has been to learn that its fear of 
weakness has become a public health 
problem and its ignorance of the com-
plexity of caregiving a public health haz-
ard. 

The first step in any attempt to cre-
ate a more caring culture, to create the 
kind of consciousness raising movement 
without which nursing will never thrive, 
is to follow the original lessons of the 
women's movement and other similar 
social movements. 

Like women did thirty years ago, 
nurses and other caregivers need to talk 
together to value the very aspects of their 
work society attacks or devalues. That 
act of intra-professional consciousness 
raising can empower nurses to move out 
and challenge the erroneous concepts that 
hamper their efforts to improve their im-
age and working lives. 

Challenge the lingering lessons re-
tained from a training in humility. Many 
nurses have been educated to believe that 
their job is to deliver care, to serve oth-
ers, not to promote either caregiving, 
themselves as individuals, or their pro-
fession. That part of nursing education 

20 

has become dysfunctional. 
Given our cultural record, many 

nurses believe that what they do or say 
won't make a difference. The devalua-
tion of caring is so pervasive that it has 
become almost unremarkable. So nurses 
may easily believe that it is like the air 
we breathe. But that air can be cleansed. 
We can change societal attitudes. 

I believe you can educate the public, 
and that the public is educable. That's 
why I wish nurses would stop being so 
humble. Nurses should respond to as-
saults on caregiving in general and nurses 
in particular as quickly and vigorously as 
they would respond to the sound of an 
apnea monitor or the cry of a patient in 
pain. When a magazine or newspaper 
runs an article that omits the role of 
caregivers, or denigrates caregiving work, 
respond, call, write. When someone de-
values nursing - the bedpan story 
springs immediately to mind - explain 
gently but firmly why that statement is 
offensive. A nurse at the Beth Israel 
Hospital told me, for example, that when 
someone says the all too typical - "and 
why didn 't someone as intelligent as you 
become a doctor?" - she retorts, "And 
aren't you glad someone as intelligent as 
I didn't become a doctor?" 

In many cases, although certainly not 
all, your responses will make a differ-
ence. Several weeks ago, I was talking 
to an editor of The Washington Post's 
Health Section. She told me the section 
had just run a story about a major re-
search project on children and pain medi-
cation. It happened that the lead re-
searcher was a nurse. But although the 
reporter had named and quoted the phy-
sicians involved, she had simply stated 
that the lead researcher was a nurse, but 
had not quoted, or even named the nurse. 

After the story appeared, a whole lot 
of nurses hit the phones to complain about 
that omission. "Believe me, we'll never 
let anything like that go by again," she 
told me. 

Those calls made a difference. 

Revolution Premiere Issue 

Remember "Nightingales" - that 
travesty of a television show? The let-
ters and phone calls of thousands of nurses 
got that offT.V. 

you can make a difference. 
you can make a diff ercnce when you 

complain about bad publicity or cover-
age, and you can make a difference by 
telling the public and the media about 
your work in health care. 

I know many nurses and other 
caregivers have become convinced that 
their work is too hard to explain, too dif-
ficult for the public to understand. 

But I don't believe that's true. 
Is it hard to explain that you are there 

24 hours a day, monitoring care, work-
ing with the most complicated medical 
technology in the world? That your vigi-
lance often makes the difference between 
life and death? That while physicians 
rotate in and out of units, you are there all 
the time-keeping the hospital together? 

Is it difficult for an average citizen 
to understand that you're the ones who 
help families decipher the medical jar-
gon many physicians employ? You're 
with patients 24 hours a day. You often 
know far better than their physician what 
that patient does and does not understand. 

Is it difficult to explain the role you 
play in assisting patients in deciding about 
organ donation? That you are there help-
ing people die in comfort and dignity? 

It may be hard for people to under-
stand if you tell your stories in nurse 
speak. Don't tell us, for example, that 
yesterday "a patient had a short run of 
ventricular tachycardia and your inter-
vention saved him from the ultimate nega-
tive patient outcome." Tell us that your 
patient had "a life-threatening heart ir-
regularity and your quick action saved 
him from dying." Because, if you talk 
plain old English, these stories, these 
human dramas that you live every day 
are riveting. Moreover, nurses are not 
exploiting their patients by telling these 
stories, because promoting caregiving 
promotes quality patient care. 
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"If the twentieth century was the century 01 
control, competition and conflict, 

let us1·oin together to make the twenty-firSt . ,, 
the century of cooperation, collaboration and caring. 

It' s also probably time to challenge 
another notion that hampers nurses from 
promoting their caregiving work. This is 
the myth of doctor bashing. In order to 
tell the public, the media, business lead-
ers and politicians about your work, you 
have to distinguish what you do from 
what physicians do and differentiate the 
nursing model from the medical model. 
This means you'll sometimes have to 
explain that nurses do some things as 
well, if not better than doctors, just as 
doctors do some things better than nurses. 

Many nurses feel reluctant to pub-
licly differentiate their work from physi-
cians' work because they'll be accused 
of doctor bashing. 

This seems a strange idea because, 
as far as I can tell, nurses have not been 
the bashers in the health care universe. 
It's the organized medical profession 
that's been doing the bashing - as far 
back as the American Medical As-
sociation's assault on public health nurses 
in the 1920s, up to the recent attempt to 
initiate the Registered Care Technician 
program, restrict nurses' right to pre-
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scribe, to be midwives and Certified Reg-
istered Nurse Anesthetists, and adminis-
ter public health care. 

But the issue isn't who's bashing 
whom. The issue is difference, not supe-
riority or inferiority. When physicians 
complain that "telling it like it is" is doc-
tor bashing, they' re translating a state-
ment of fact into an assault on their au-
thority. They hear "better" or "worse," 
when all you're saying is "different." And 
that means that you may have to educate 
them to understand that to be different 
does not mean someone is better - or 
worse - than someone else. 

Nurses can do a great deal to edu-
cate the media. In dealing with editors 
and reporters, with television and radio 
producers, don't wait to be called, don't 
wait for the doors to be opened for you. 
Open them yourselves, beat them down 
if necessary. 

In every hospital in this country, in 
every large medical center, in commu-
nity based programs, clinics and research 
institutes, nurses play important roles in 
delivering care, initiating innovative treat-
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ment programs, and conducting research 
that provides a scientific basis to test treat-
ment outcomes. These are hot stories -
information essential to the creation of 
both a cost and care effective health care 
system. 

People need to know where to tum 
when they're in the hospital and have to 
make decisions about invasive proce-
dures, and their consequences, about he-
roic treatment that often only prolongs 
death, about pain medication, and treat-
ment alternatives. They need to know 
that, when a physician says ''That's all I 
can do for you," a nurse may be able to 
do something just as important - con-
tinue the caring practices that are the es-
sence of nursing. 

The public needs to know that what's 
been eliminated in the prospective pay-
ment system and the trend to early dis-
charge is nursing care and the education 
nurses provide patients and their fami-
lies - in the hospital, in the home and in 
the community. If we don't even know 
that that nursing care is what's been elimi-
nated, how can we possibly create health 
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policies that remedy the Lrngic conse-
quences of this new health care trend'? 
And without public knowledge of what a 
nursing task is, how can nurses possibly 
get the public to support them in their 
effort to delegate non-nursing tasks to 
non-nurses? 

The public needs to know about the 
services and programs nurses have initi-
ated in the ~a of AIDS, maternal and 
child health, the care of the elderly, and 
the homeless. We need to know about all 
this and much more. And nurses need to 
tell the media about all this. 

Of course, nurses can't do this all 
themselves. That's why the public rela-
tions departments of hospitals and medi-
cal centers must give nursing a voice. 
Reporters do not get their stories from 
stalking the halls of hospitals; they get 
most of their stories from press releases. 
But right now most of the public rela-
tions departments are not working for 
nursing as well as medicine. They see 
things in terms of contests and either/ors, 
and view their mandate as primarily pro-
moting the work of physicians. That has 
to change. 

Because the public needs to under-
stand that hospitals are not just medical 
institutions, that they are nursing institu-
tions, and that the health care universe is 
not just a universe of heroic interven-
tions, biomedical research and out of con-
trol costs, but is also a collaboration be-
tween care and cure. 

And finally, I believe nurses can also 
transform that very health care universe 
in which they work. Today, our health 
care system is crumbling. What's going 
on is in most instances immoral, in some 
instances tragic and inhuman. The de-
nial of care, the elimination of relation-
ships that foster healing, the bottom line 
mentality that infuses our entire society 
and that has invaded the health care sys-
tem has now become a disease. As Walter 
Cronkite recently put it, in a PBS special 
comparing the American and Canadian 
health care systems entitled "Borderline 

Winter 1991 

Medicine," "The health care system in 
the United Stutes is neither henlthy, cur-
ing nor n system," 

other health cure 8ysterns in lndustrlul-
lzed natlonH, and form lurge vibrunt 
groups of nurseH to fiaht for different 

There will be a chnnge in that non-
system soon. But who will direct that 
change - will it be hospital ndministru-
tors, physicians, insurance companies, 
business leaders? Or will it be the largest 
profession in the health care system? 
There are 2.1 million nurses in America. 
Nurses can certainly influence the future. 
If enough nurses get involved, they can 
even direct those changes, 

It is long-past time for individual 
nurses and their organizations to become 
as vocal and assertive us doctors are. 
Today, physicians are involved in every 
aspect of the health care debate. The 
A.M.A. is allied with the insurance in-
dustry, fighting every attempt to create a 
rational insurance system in the United 
States that is both cost and care effective. 
But other physicians' groups- like Phy-
sicians for a National Health Program, 
the College of Physicians - are either 
promoting or seriously considering a 
single payer Canadian style health care 
system. Others are looking at the West 
German model, and still other reformers 
are looking at and lobbying for manda-
tory employer-provided health coverage 
for the uninsured which builds on our 
existing job-based system. 

options, will they have 1111 Impact. 
And only when nurses add their 

voices to those of their organizations ' 
lobbyists and consultants will they make 
a difference. Politicians nren 't moved by 
Individual organizations and their lobby-
ists if they know the latter are not backed 
up by active mobilized members at the 
grassroots, Informed mobilized voters 
make politicians nervous, And in this 
country, where we have few leaders and 
a lot of followers in Congress, and a presi-
dent who doesn't even know there 's 11 
massive health care crisis going on in 
America, we need more nervousness and 
less complacency in Washington. So 
make them worry as much as you do. 
Call, write, tell them what you want. 

Many nurses feel they hardly have 
time for II coffee break, much less politi-
cal activity. But being involved does not 
mean becoming a full-time political ac-
tivist. It docs mean being aware and act-
ing on that awareness in small but impor-
tant ways. You don't have to have a 
Ph.D. in health policy to make that call 
or write that letter. All you need do is 
inform yourselves about the options. 
Then take five or ten minutes to write a 
letter or make a phone call to a local, 
state or national political representative 
to say what you want. 

Imagine, if 200,000 nurses - only 
ten percent of all the nurses in America 
- become vocal and active - imagine 
what an impact they could have on the 
question of health care restructuring. 

I know that the burdens nurses bear 
are sometimes so heavy that we can feel 
hopeless. I know that our society makes 
it more, not less difficult to do caregiving 
work, 

The debate about the future of 
American health care is about more than 
incremental reform, It's a debate about 
dramatic transformation, That's reflected 
everywhere - · in a Consumer Reports 
two-part series on the Canadian health 
care system, in the PBS special I men-
tioned. It's \:Ven reflected in medical 
journals like the Journal of the American 
Medical Association. JAMA just pub-
lished an issue in which doctors from not 
only the right, but also the left, debated 
all sorts of policy options. 

Only when nurses become similarly 
involved in every aspect of this debate, 
when they look carefully and critically at 
all proposals, inform themselves about 

That's why I want to share a particu-
larly moving comment by Vaclav Havel, 
the current president of Czechoslovakia, 
who as you know, spent many years in 

continued on page 116 
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jail before the velvet revolution of 1989 
transfonned his part of Eastern Europe. 
it comes from his essay called "The Poli-
tics of Hope" - I hope it will ins pire you 
as it has me. 

"I should probably say first," HaveJ 
writes, "that the kind of hope I often think 
about (especially in situations that are 
particularly hopeless, such as prison) I 
understand above all else as a state of 
mind, not a state of the world. Either we 
have hope in us or we don't; it is a 
dimension of the soul, and it's not essen-
tially dependent on some particular ob-
servation of the world or estimate of the 
situation. Hope is not prognostication. It 
is an orientation of the spirit, an orienta-
tion of the hcart .. .l feel that its deepest 
roots are transcendental, just as the roots 
. of human responsibility are. 
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"Hope, in this deep and pow~rful 
sense is not the same as joy that things 
are g~ing well, or willingness to invest in 
enterprises that are obviously headed for 
early success, but rather an . a~ility to 
work for something because 1t 1s good, 
not just because it stands a chance to 
succeed. The more unpropitious the situ-
ation in which we demonstrate hope, the 
deeper that hope is. Hope is definitely 
not the same thing as optimism. It is not 
the conviction that something will turn 
out well, but the certainty that something 
makes sense no matter how it turns out. 
In short, I think that the deepest and most 
important fonn of hope, the only one that 
can keep us above water and urge us to 
good works, and the only true source of 
the breathtaking dimensions of the hu-
man spirit and its efforts, is something 
we get, as it were, from 'elsewhere.' It is 
also this hope, above all, which gives the 
strength to live and continually to try 
new things, even in conditions that stem 
hopeless." 

W c arc standing here on the edge of 
the twenty-first century. ut us make the 
future our own. If the twentieth century 
was the century of control, competition 
and conflict, let us join together to make 
the twenty-first the century of coopera-
tion, collaboration and caring. 

[This articlt is an adaptation of the 
Closing Keynott Address, delivtrtd by 

SuzanM Gordon, to the 
AACN National Ttaching Institute 

in Boston, Massachusetts, May 17, 1991 .J 

[SUl.ANNE GORDON is a journalist/author/ 
translator who writes exttnsively on issues of 
nursing, feminism, politics, health, psychology 
and the arts. Her latest book is PriloMr of 
M1,e'1 Drw111111: Stnkbaf 0111/oroN,w Felfli-
llllt Fllllln. A co-director of the Women, Press 
and Politics Project, she is the recipient of the 
American Academy of Nursing Media Award. 
Through the Nurses of America Project of ANA, 
NUI, MCN, and A.ONE, she has served as 
media advisor and trainer for many nurses and 
has appeared as lecturer at nursing schools 
around the country.] 
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