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It was observed by one of the faculty members at Boston University

School of ''ursine;, 'Taternal and Child llealth Program, that the nursing

students often had trouble relating to the patient and their families at

a large metropolitan city hospital. The principal reason for this appeared

to be that the students had very little knowledge or understanding of the

patient'S background or ethnic values' which caused them to make invalid ass-

essrents of the patient's problems. An example of this was well stated by

one of the students, when told that one of the requirements of the program

was for the student to choose a patient and work with this patient and his

family both in an institutional setting and in the patient's home. The stu-

dent's response was that she planned to find a nuclear family with no problems

from a comfortable and safe community. For she had been raised in a so-called

problem-free type of community. She remembered, for example, when a black

family tried to move on her street, the neighbors had gotten together and

bought the house to keep the black family from getting it. She had not had

exposure to people different from herself,outside of the hospital setting,

and she wasn't about to get involved in a situation she was uncomfortable

relating to. The students were unaware that they were functioning as a part

of a preference system, that frequently operated to the exact detriment of

some Of the persons they wished to help and think they were helping.

Definition of Preference System'

The preference system are values and attitudes of the white upper

_

and middle classes in which 'power and affluence flow alongreligious and

,2
ethnic lines.-
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This system originated in this country as a part of the ProtestwA.

Puritan ethic.
3

The remnants of this system are the values and attitudes

of the present white middle and upper classes. It is apparent that different

ethnic and religious groups have achieved quite different levels of success.

in the United States. The'preference system then is at the same time the

cause and the result of the varied incorporation of persons actively seeking

to come here, being brought by force or originally living here in relation to

the dominant value system to the Puritan ethic, as experienced during the past

350 years on the forth American continent. This system evaluates people ac-

cording to their monetary status, educational background, productiveness, and

religious and racial origins. The system operates in a manner which measures

others by its standards, and anyone who can not be fitted into this mold is

looked down upon and treated unequal and therefore as a sub-standard person.

Our society has a low tolerance for deviancy. One has only to look around

in a large metropolitan aria to recognize how we classify and departmentalize

people and separate them from the main stream. Thus ethnic ghettos, income

ghettos, homes for the aged, institutions for the physically, emotionally and

mentally handicapped and penal institutions rather than correctional insti-

tutions have become an accepted, part of our culture. This preference system

operates as a result of prejudice - a judgement or opinion formed without due

examination. These preconceived attitudes and feelings often have their roots

in childhood. This preference systeM gives power and authority to the oppressor

and acts toelimit the freedom of the oppressed. This operates so as to place

. the object of prejudice at some disadvantage not brought about directly by

his own misconduct.. It has been established that the development of racial

awareness. occurs by about three years of "age, with attitudes and values devel-



oping inveribusOnys Iroitively and na,etiveiy from thatjibint-through adult

hood. These attitudes are inLlUenced most directly:hY parents; but also

come from e.,...Laspectsof the groWingpersons life: peers', school environment

teacher,, religious, economic and political, communities:

The opptessOris not always aware of perpetrating'the system.

This was the position the nursing students were iii. the faculty in the NaternaL

and Child P.ealth Program then addressed itself to the 'problem of how to help:

students 1,'yacome aware of their numbrej-tdicial feelings; and' how to examine

their ownvalne. system.. The process incorporated:was tO.haveStudento compare

the, value systens of others and hopefully througb this process bring about

some attitudinal changes throughunderstanding and acceptance' ofvalues different

the three planning Meetings; which included one student and all facUlty-

n the program.; there:was much ambiauityraiaut the class. It.was difficult in

the firSt place to establish the purpose of the class. There were expressions

of.,poSiiiVe feelings about the class, but there was anxiety, discomfort with

the thole topic, denial of the existence of a,prohlem, and resistance to en-

couraging students or neLing it possible through an appropriate structuring,

of the class for, students to in fact become more aware of their feelings

the area of black-white relationships. A frequent concern was the tearing,

down of a person's defenses, ghich the faculty did not want to happen to stu-

dents this was a valid concern, but also seemed to be saying that maybe they

did not know bow to handle it if this particular topic of black-white re-

preference



`-:!:':ticnships were of particular stress. questioned also was the validity

of providing an opportunity td be concerned with feelings in an educational

institution, whose function is that of cognitive learning.

After these exploratory sessions, the Tlaternal and Child Health faculty

finally decided they wanted to have the class, but did not feel .competent tc

do it themselves, so two experts in the field of human relations were con-

sulted, and they undertook the responsibility for the class, and developed

the methodology for it

The approach used to study the situation were exercises taken from

the field of human relations training and personal growth. The first

exercise consisted of role playing where volunteers from both faculty and

students were assigned roles to play. The roles, with instruction for how

each member must play his part, were written beforehand and sealed in an

envelope. :o onelyas share his assigned role or instructions

A,ong with anyone.. Each role had a different intent. The setting for

the ro.1 play exese was the .conference room of a suburban hospital. The

director of the: hoard had called an emergency meeting to det?Nine whether

the board would'Ccept eight million dollars in additional funds from the

Federal Government. The money would be, deposited in the hospital °s account

only if the board were to agree to treat non whites, specifically

Black and Puerto Ricans, in the hospital. Overcrowding of city hospital

facilities had made such a move necessary. There were pressures involved

to get imnediate service for the Black and Puerto Ricans so the Federal

Government needed a decision within12 hours. 'Hence the board had come

together to make their decision.



The rationale underlying the role - playing exercise was to unfreeze

the entire group, introduce the subject matter in as unthreatening a way

as possible. Fxperience has shown that the subject of racimm and prejudice

is difficult and sometimes impossible to discuss because the subject matter

is each person entering the discussion. Hence your views, attitude and

feelings are exposed and inevitably judred as accurate or inaccurate. Very

often people don't come across to other group members and are inappropriately

misjudged and misunderstood. This condition can have a withdrawal or a

retaliatory reaction on Cie victim. Consequently the big task in the first

exercise as to create an atmosnhere, which suggested that different people's

views, attitudes and feelings did have legitimate place in the discussion.

One other important aspect of the role play which allowed for the un-

freezinr, and beginning participation had to do With the discussion material.

It uari one step removed from the aroun participants in that it as a sim-

ulated life situation and hence each group member Played the role according

to instructions wh-L7,h would give him an escane route of denial if, later,

during the discussion other participants questioned whether the role he

played was actually himself or a character he made up.

Finally as with many projective techniques used in psychology such as

the TIorschach or the Thematic Apperception Test, people often get their own

personalities caught up in the material and subsequently more of themselves

is revealed than they realize. In the, case of the role playing exercise,

personalities were. exposed. If the player's personality was not directly

exposed then certainly it was, indirectly via the instructions. They readt

Your wife uas held up and robbed at oun-point by a Puerto Ucan. She was
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almostkilled. You. are vehementaly onposed to having Puerto `scans in your

hospital. You must- convince the other board'members to vote with you in

this matter. You're free to use any stereotypes, slurs, hearsays, research,

old wives tales, myths to make your point. ' eedless to say-those instruc-

tions, when followed, .creates quite a lot of data for later group discussions.

The second exercise, called racial slurs, was used to get Peoplr, more

involved in the group procesS both on a physical and an emotional level.

Groups generally have carryover reactions to the first exercise and our

experiences have shown that anxiety levels are heightened. If given a

chance to nhysically move.around, song of the physical energy can be focused..

The racial slur exercise called for the groUn members to recall any slurs;

they had -ever heard or ever'learned about black people. The response to

these instructions brouaht words like .--reasy, stupid, Childish, lazy,

oversexea, sub-human, violent. These words were put on large individual

sheets of paper and placed on the calls at different corners of the tom.

=text the group. was told to move to the One slur that has )the most meaning

for him. Instructions were 'You may want to talk to other people: who

selected tie sane slur. Find out. why they did,and share wit% them your

reasons for being at that spot.

After the group member Toyed to a location:and began talking, they

were given a second and, if time allowed, a third chance to move to another

slur. Tie found the second choice was em;ally as i2-mortant for collecting

data for group discussion as the initial choice, primarily because the un-

certain members felt safer on the second and third choices. Again the

attempt was consciously made to create as safe an evironment for expression
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as possible.

The third ;:has: of the workshop 3-as the sensitivity group approach

used in human relations traininR. Sensitivity groups do increase group

members' anxiety levels, which in our wort shop we planned for it. 7e felt

if people were not gently nudged fron responses and can reactions, that

not much new learnIms or new risks would take Place.

On the other hand. it was the responsibility of the group leader to set

the tone for the group. That is, he had to assure each member that each

member wassafe from unnecessary and unfocused confrontation from other

noun mambere. The larger group was split into two SMaller grOups of

fifteen members each. The rationale for the sPlit was to give each member

more air time, to express his views. 'had to set up the group rules and

tine limits so members knew there was definite structure. For instance, one

grouund rule vas to have people make statements about how they felt rather
.

than. have them ask questions of- other group members. Characteristically

in blac1:white discusoio n groupc whites ask questions of black members and

it. turns out that the black members speak and share their concerns while
,.

white members sit back comfortably and listen.

At the same time as building in structure, the group leader must

also allow.enough freedom from too rigid a structure so that group members

could decide for themselves at that level they wanted to' open the disc-

cussion. That iswhether to begin intellectualizing and talking about

irrelevancies or to deal with the issues which had been uncovered.and were

presently. at hand. The latter, as we have indicated, would be a higher risk

but hopefully a hither level of learning. Ti e decision rested upon each

member's individual commitment.
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results;

The results of this method of,increasing awareness of prejudice as it

affects the helping. relationships indicate that it was effective. This can

be evaluated in terms of immediate results and in terms of the effects

felt over a period of time.

During the 'class, with the progression set-up during. the exercises,

by the time the group sedsion tool: place it was possible for some of the

participants to talk about their own feelings which were aroused previously.

The two sensitivity groups differed in composition and in leadee.ship one

group consisted of a white leader, four white faculty members, nine white

students, one black student and one black faculty member.' The other group,

led by Dr. eilln.who is blacE,'had three black students, 1(1 white students,
1

and a white faculty member.

The experiences and the movement toward talking from their. own feelings

were different in the two groups. One-troup was able to deal more concretely,

personally and on eeling level frm their own personal- experiences for

some students some real movement took place during nat.';hour In this group

there was a feeling of involvement, looking inward,and at the end satis-

faction with the way it had gone. The other group with the five faculty

members and the white leader seemed to stay more on an intellectual level.

Individuals did not feel free to share intimate feelings and thoughts. The

faculty seemed to dominate the discussion which may have been threatening

to the students. Sone faculty and th-a leader of the group did not follow

the around rules that were set. This nroduced resistance, anger, and

hostility.



It had been decided by the planning group that an opportunity would be-

given to have another session if the students and the faculty desired to;

in an informal meeting at the close of the session it vas seen as not

necessary or desirable

-hough the immediate group enneriences varied, the objecti-e of

increasing aArareness of nrejurlicial attitudes and feeling was met. Foedbadc.

from students indicated that there was much disru.-6sion and interpersonal

communication among themselves. in the week that followed.

Results for many students that took place over along period of time

was a gradual awareness of their oun feelings and attitudes in many areas.

'!urses are the main facilitators of total patient care, and it is necessary

for then to be concerned T7ith the emotional needs as well as the physical

needs of patients and their families. Thus at such critical times as the

acute illness of a family member, Pregnancy, the possiblity of an abortion,

the presence of drugs, the birth or the knowledge that a child is devel-

opmentallydisabled, or the death of a family member, the nurse must be

aware of her' own feelings in order to provide assistance and support. .It

was in many of these vital area that the students did become more aware

of their oun feelings, their o-qn values and attitudes.

During the etitire second semester the course content, which was

planned jointly by faculty and students, was concerned largely with attitu-

dinal changes. Such topics as The Drug Scene, Genetics, Alternate Life

Styles, Changing Social Values as They .Affect Adolescent Tlealth,

Planning, The Pregnant Adolescent; and Abortion were thoughtfully con-

sidered.
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'.During the second semester in one of the seminarsessions the students

redefined the role of the nurse in relationship to pre and post abortion

counseling. It was the consensus of the group that no. matter-what one's

personal feelings were about the desirability of abortions that this was

a verytrauMatic tine for the patient; and rather than avoiding her, the

nurse needed to be supPortive and_ give her extra care Also often patients

would tan.about their feelings related.to abortion when the nurse is ad-

ministering to the. patient's.physical pains, and if the nurse was unrespon-

. sive this patient might not reveal these feelings again.

Another example of an attitudinal change which resulted. from group

participation was a clinical paper whiCh two students wrote. Initially

the problem to be studied was one of.teaching family planning to Puerto

Rican families. .This then changed to a statement thatthe Puerto Rican

culture acted as a barrier.to teaching family planning. Eventually the

students investigated in the paper the relationship between the attitudes
.

of Puerto Rican mothers towards birth Control.and the changes in the

traditional woman's, role. This shift from their values to-looking at the

effect of their values on, another culture was anotable and exciting one.

In the process of nurses becoming effective 11;,1ping persons, it was

necessary for them to be in touch with their own feelings in Many areas.

By creating an'atMosphere of safety, emotionally laden topics. not tradi-

tionally dealt with in an educational setting, can'be identified and

explored. Tath an increased awareness of their .own feelings students with

the support of their faculty at this institution were more effective in

meeting the emotional and physical needs of children and their .families.
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