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here's a wondcrf ul fable about a young orphan girl who had no family and no one to love her. 
One day. feeling exceptionally sad and very lonely. she was walking through a meadow when 
she noticed a small bullerfly captured in a thorn bush. The more the bullerfly struggled to free 
itself, the deeper the thorns cul into its fragile body. The young orphan girl carefully re leased 
the bullertly from its captivity and instead of flying away. the lillle bullerfly changed into a 
beautiful good fairy . The young girl rubbed her eyes in disbelief. "For your wonderful 
kindness," said the good fairy, "I will grant you any wish." The lilllc girl thought for just a 
moment and said, "I want to be happy," and the fa iry said, "Very well." and leaned forward and 

whispered something in her ear. Then the good fairy vanished. 
As the lit1lc girl grew up, there was no one in the land as happy as she. Everyone asked the secret of her happiness 

but she would only smile and say, "The secret of my happiness is that I listened to a good fairy when I was a Ii Ille girl ... 
When she was very old and on her death bed, the neighbors all ral lied around, fearful that her fabulous secret of 
happiness would die with her. "Tell us, please," they begged her, "tell us what the good fairy said." The lovely old 
woman simply smiled and responded, "She told me that everyone. everyone, no mailer how secure they seemed, how 
old or young. rich or poor - everyone would have need of me." 

by 1/, f tll'l eg 
J' enner i 

The life we have chosen as nurses, as 
educated people and as good fairies , is 
not for sissies. It demands uncommon 
fortitude. Those of you who have sur-
vived the 80s know this to be true. Nurs-
ing is not for the faint-hearted because 
unfortunately, the nurse today must do 
more with less ... bul do it nicer. In 1862, 
Abraham Lincoln wrote that "the dogma 
of the quiet pusl are inadequate to the 
stormy present. The occasion is piled 
high with difficulties and we must rise to 
the occasion as our case is new; so we 
must think anew and act anew." 

When I read and heard that stutement 
on the PBS Civil War series, I thought, 
"that's healthcare today." Piled high 
with difficulties and we must rise to the 
occasion; as our case is new, so must we 
think anew and act anew. And, of course, 
that's our major mission: touching and 
technology and how to think anew and 
act anew. 

Two physicians and a nurse were in 
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a fishing boat on a lake when it started to 
rain, and one of the physicians said to the 
nurse, "I told you to bring your rain geur." 
The nurse got up out of the boat, walked 
across the lake, picked up her rain gear 
from the shore, walked back across the 
lake and sat buck down in the boat. One 
physician looked at the other and said, 
"See, I told you she couldn't swim." 

That story has II lot to do with peo-
ple's perspective about nursing. Per-
spective is everything. As a matter of 
fact , perspective precedes the adoption of 
the proper attitude for survival as u regis-
tered nurse during the Rel'()/1ttio11. Our 
perspective must allow for the achieve-
ment of success - even in u crisis -
because perspective is everything. 

John F. Kennedy once wrote, " ... ef-
forts and courage are not enough with-
out purpose und direction." These are 
tough economic times, not just for 
heulthcure ... but for everyone who lives in 
the United Stutes. The truth is, these 
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" 'ugh l'l.' l' ll(\lllt,' lt llll' ' ,·m1 t'c.' till' muk1111.? 
l 1l th(• pr1•h.' ,:-.1l•n ol nuf\ing. Aud II h; 1 
' 1 r nlx:d 111 do (01 the remainder 111 1' u1 
<.:111\'('1, 111 nuf\tng 1, 10 put l' \ er~ thm~ 
lrlll1 1X' f\p(•~11vc- , 11 thm nuNng a nd our 
1.1,, n arc11, 111 ,,,~,·wit~ takl' a gmnt ,1cp 111 

p n.·parJttl, n tor 1h1• I ,1 ,,·n1111, I l\'fl' I 
' fXY1fie11 1l~ to ou1 pcr-,pert1 , ..:· ,,n nuf\-
111g' ' ~ulture. Th11l l'Ulturc 1, the dcvch1p-
mcn1 vf a ~pint ol pnck hy 'IX'l'ial trnin-
111.g C\r CUI'\'. 

I ,, ant 10 !\'fer fi~t to thr cultuf\.' of 
nun.1 ,,g educatron whirh hul- ulwu\ been. 
and 1..·Qnttnue~ to be toduy. a heritage of 
punishmi.:nt. Nurses will not be kind ll) 
1..·olleague nursc-l> until faculty are kind to 
colleague students. If we continur to 
pun1:.h our colleugues ut whatever level 
ofnur.-ing because they are free thinkers. 
use good judgment and do not obey, then 
we will continue to get what we deserve. 
~n truth, the culture of nursing education 
,s akrn to teaching an elephant to tap 
dance. All you can do is try 10 find the 
soft spots and sran poking. We have 10 

develop a rational system of nursino ed-
. b 

uca11on because it is no longer sensible to 
attempt to teach all nursing students all of 
nursing. in a very brief time. in a given 
curriculum. The pressure~ of attempting 
to be all things to all nursing specialties 
perpetuate a heritage of punishment. 

The second element is the culture of 
hospitals. I am diploma-trained. and I 
don't find hospitals today very different 
from the way I found them in the early 
50s. They remain paternalistic. physi-
cian-dominated and anti-feminist. To say 
otherwise is to deny that we must take 
giant steps forward in the next eight years. 
Our culture in nursing is 110/ the culture of 
nursing education. Our culture is 1101 the 
culture of hospitals. Hospitals have their 
own very peculiar culture. and hospitals. 
being physician-dominated. male-domi-
nated and anti-feminist. cannot possibly 
be the culture of nursing, because 97.3 
percent of registered nurses in this coun-
try are women. How could nursing"s 
culture possibly be anti-feminist and phy-
sician-dominated and paternalistic? It 
has been only because we assumed that 
the culture of the hospital was our cul-
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"In truth, the culture of 
nursing education is akin to 

teaching an elephant to tap dance." 

ture. It is nor! It has never been! We do 
not yet have a culture of nursing. We 
must develop one! We must develop a 
tender, loving. compassionate. extreme-
ly knowledgeable. clinically credible cul-
ture of nursing ... and we don't have it yet. 

Today is the fi rst day of the rest of 
our lives. For goodness sake. my dear 
colleagues in nursing. let's not blow it. 
Let's take this wonderful opponunity and 
let's never again say, "Sometimes it's 
nice to sit back. pick up the old photo 
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album and reminisce about the good old 
days." because I was alive. young and 
well in the good old days and they weren't 
good. In fact. I want to remind you of the 
kinds of things that you might have per-
sonally participated in, or as a younger 
person. you have heard about through the 
history of nursing. 

Nurses moving quietly. vo ices 
hushed in awe. all things silent waiting. 
obedient to the law that we have heard so 
often. but I' ll repeat it on(·e more: "All 
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things mw,t be in order when the doctor's 
on the Ooor.'' The good old days are 
gone! The good old hospitals are gone! 
The good old doctors are gone! The good 
old nurse is gone. so there 's no sense 
obediently repeating that old law. They· re 
all gone! 

My vision of today's nurse is free. 
reasonable and very respectable, a be-
liever in TCS: Total Customer Satisfac-
tion. Never. never has the time been more 
right for nurses lo understand that the 

healthcare con~umer is a very savvy per-
son. That the healthcare consumer and 
that consumer's family know whai's go-
ing on in healthcare. and are shopping for 
the best price and the best producL Phy-
sicians get crazy when we speak of cus-
tomers in healthcare, bw nurses under-
stand clearly that the appropriate word is 
·•customer." '"Customer:· bec.ause qual-
ity is defined by rnstomrr satisfaction. 
Quality is detennined by whether or not 
the customer is satisfied with what he or 

"Starting with attitudes means 
getting rid of the FUD factor." 

The FUD Factor 

Sf1m1i; 199! 

• IS 
FEAR 

UNCERTAINTY 
and 

DOUBT 

Rrwi /11tim1 

11he get~ from the heulthcurt' sy~tem. If 
you plc11se the cu~tomer. then you huve 
given quul11y CllfC. If the cu~tomer i~ nut 
compctenL then you must pleuse the fum-
ily orcustodiun. If you plcu~e them. then 
you have given quality c11re. The word 
customer is crucial to u1, becuui,e we must 
be ready now to be colleague~ in the 
businrss of hellltbcarc. 

We are free. we are rcasonuble, we 
art' respectable. and it goes without suy-
ing that we are very. very intelligent. 
How shall we strategize to make change 
happen for the 21st century? 

Start with altitudes. Starting with 
attitudes means getting rid of the FUD 
factor. The FUD factor is Fear. Uncer-
tainty and Doubt 

William James. one of our earliest 
and greatest American psychologists. 
wrote. " It is our attitude at the beginning 
of a difficu.lt undertaking which more 
than anything else will detennine iL'i suc-
cessful outcome." Test the limits. Be 
willing to go beyond the here and now. be 
willing to say in truth and in fact, "every-
thing changed in 1983 with prospective 
payment and we don 't have to do any-
thing the way we did it then ... We believe 
in change. we believe in innovation, we 
believe in customer satisfaction. Test the 
limits. Create very high standards. Rec-
ognize that nurses have always had high 
standards, but we·ve applied them uni-
versally. We have always said you have 
to do things my way, or it's not the right 
way. Many of us who are diploma-
trained have got to confess that we· ve had 
a disease, and also infected those we ·ve 
taught. The disease is psychosclerosis 
... hardening of the attitudes. Create high 
standards but be selective and be aware of 
how those standards will manifest them-
selves. Be tough-mindedly optimistic. 
There is no sense in staying in nursing if 
you don ·1 like nursing. There is no sense 
in staying in nursing if you are pessimis-
tic about the future of nursing. It not only 
contaminates you and makes you miser-
able. but quite frankly. it contaminates 
the rest of us and makes us misemble as 
well. 

Failure is a mind set. It is ours to 
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''We must develop a tender, 
loving, compassionate, 

extremely knowledgeable, 
clinically credible culture of nursing 

... and we don't have it yet.'' 

control. To rid our minds of psychoscle-
rosis, we must have our own culture and 
our own symbols of Lha1 culture. We 
must develop a culture of pride symbol-
ized by something we value. Up 10 this 
very day. the healthcare customer thinks 
nursing" s symbol is the fabled ··cap ... 

My point regarding symbolism is the 
necessity lo remember our roots. We 
can ·1 go back LO wearing caps. which sig-
nified the militarism and religious auach-
mems from which we moved forward. 

We must begin to dress and walk and 
act like we know who we are and, most 
important, know our value. Many nurses 
and students say, "Well. what should the 
new symbol be?" It's not my job to iden-
tify the symbol, it 's our job. We need a 
universal symbol.one with deep and last-
ing meaning. We also need a national 
reconciliation effort because it will make 
a difference, and we need 10 create a new 
culture of nursing, which symbolizes our 
special training, special education and 
special care: our culture. 

We must seek professional meaning 
and commitment. as the core ... lhe neces-
sary slate of mind. Commitment is being 
willing todo something difficult over and 
over and over again; an understanding 
that inch by inch, life 's a cinch. yard by 
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yard, it's very hard. Teams of truly com-
mined colleagues are not problem orient-
ed. they·re so/111io11 oriented. Teams trust 
each other, they exhibit transforming lead-
ership and they know very well that every 
day they make a difference. Teams that 
really trust each other believe in politics 
and develop political skill because they 
are informed opportunists, who are aware 
that we don't know who will survive this 
horrendously expensive healthcare de-
li very system. 

To make these things happen, we 
need great interpersonal skills. Forget 
adversarial relationships. When you say 
·'they won ' 1 let us do it" or ·'they don ' 1 
care about us," who is they? The ubiqui-
tous ·'they" gets blamed for everything. 
You are they!!' 

We are all individually accountable 
for moving our profession to new levels 
of status and power. I recommend that 
you, like me. continue to obey these com-
mandments. 

Analyze the causes. When you feel 
unwell about nursing, find out why you 
feel this way. Then investigate the causes 
of events good and bad 10 repeal the good 
events and good feelings. Repetition aids 
learning. 

Reward yourself. You deserve it. 

Remlu1io11 

Nursing is very hard work ... emotionally. 
physically and mentally. Recognize this 
and do unto yourself as you have done 
unto others, rather than as others have 
done unto you. 

Value yourself. You are intrinsical-
ly valuable, personally and professional-
ly. Noone will value us if we do not value 
ourselves. 

A void negative coping behaviors. 
They are a fatal disease. I am really 
influenced by negative copers who be-
long to the ·'BMW Club" (bitching. moan-
ing and whining). We must condemn 
negative coping as the most contagious 
disease affecting nursing. No problem is 
so large or complex that it can't be run 
away from, but creative thinking may 
simply be the realization that there is no 
particular virtue in doing things the way 
they've always been done in the past. 

Communicate. If knowledge is 
power, enthusiasm turns it on. We must 
communicate respect for each other. We 
must be non-judgmental in solving prob-
lems. That's a hard thing to say to nurses 
whose whole practice is based on making 
judgments. You make an assessment and 
you make a judgment, but you don '1 have 
to carry ii to the personal level once the 
assessment is made. And, we must cross-

Spri111: /992 



''' Are you one of these 
nursing teachers trying to make 

these students think like doctors?' 
I said, 'No sir. Actually, I expect 

much more of them ... ''' 

culturally communicate- talk and listen 
to each other across our discipline. and 
even other disciplines and specialties. 

Be solution oriented. Accept the 
relativity of success and failure because 
you will have both. Be a risk-taker in 
finding and offering solutions. When 
there is support for taking risks, bitching. 
whining and moaning diminish, confi-
dence builds and progress is made. 

Display empathy. Refuse to par-
ticipate in the game of "nurses eat their 
young.'' Remember your feminist go-
nads and say with pride, "We are full 
fledged members of the human race," and 
we appreciate our mutual worth and es-
teem our professional identity. 

Exhibit transforming leadership. 
Its explicit goal is a shared humanness 
that will move us toward a common vi-
sion and unified purpose. We can get 
from here to there, but only together. 

Take turns sharing power strate-
gies. This is the most important com-
mandment for future personal and pro-
fessional growth. Inherent in sharing our 
strengths is the maturity, confidence and 
pride which will enable us to establish 
new priorities for nurses· empowerment. 
Power strategies require creativity. They 
hreak us out of our prison of familiarity. 

Sprlnx IV'/! 

They mean never saying to a starry-eyed 
new graduate, "Listen honey, don '1 give 
me any of I hat crap, in six months you' II 
be jusl like lhe resl of us." It means 11ei-er 
saying. "Thal 's the way wedo it here, kid. 
we did ii this way in 1902 and we 're 
doing it this way in 1992." It means not 
just solving problems but recognizing 
opportunities. Break the rules. Chal-
lenge the rules. Try something new, and 
when someone says, "But we have this 
rule, won '1 it break a precedent?" say, 
"Yes, I hope so." The only immutable 
rules I know are the Ten Commandments. 
I don't know of any others that I really 
have to obey unless I'm unwilling 10 pay 
the consequences. So break the rules, 
challenge them, try something new, and 
don't ever say, "We can't do itthat way." 
Say instead, "That's very interesting, let's 
pursue it." Think somerhinx different.' 
Do it because genius is born by looking at 
the same thing as everybody else and 
seeing something different. 

Test the limits of your creativity. 
We practice critical thinking at the 
bedside ... our nursing process is the sci-
entific method. But we do not emphasize 
our creative, critical thinking. When we 
do, we will get rid of another dangerous 
disease - the disease of excusitis. 

R1•1•()/11tiflll 

Excusitis is autoimmune. Since we 
give it to ourselves, we can cure our-
selves too. "She who will, the fates lead; 
She who won't they'll drag.'' 

If you 're careful enough, it's true 
that nothing bad or good will ever happen 
to you. But if you continue to think the 
way you've always thought, you'll con-
tinue to get what you've always gotten. ls 
that enough? I think not. 

Not too long ugo I walked out of a 
hospital at the same time a physician was 
walking in. I had been visiting first and 
fourth semester nursing students. He was 
heading to his afternoon rounds. As he 
passed, he noticed my name tag and said, 
"Just a minute." I turned and said, ''May 
I help you, sir?" 

"Are you one of these nursing teach-
ers trying to make these students think 
like doctors?" 

"No sir," I answered. "Actually I 
expect much more of them than that." 

And so we do and we must...we are 
worthy of great expectations! .0, 

{VENNER M. FARLEY, Ed.D .. R.N .. is tht• D,,1111 
of Health Professions. Math & Sciences. Gu/dn1 
West Cullt•ge, llu111i11,~1011 Beach. Califomiu.J 
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