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On Duty: Power, Politics, and the History 
of Nurslng in New Jersey By Frances Ward; 
Rutgers University Press 

I
N H E R M ONOGRAPH , On Duty: Power, Polit ics and the History of 

Nursing in New Jersey, Frances Ward examines the progression 
and professionalization of nursing from the rise of hospitalists, 
or physicians and nurses who first cared for the sick in hospitals 
in the 18805, through the present day. ' ;Yard finds, ultimately, that 

"the history of nursing in New Jersey is a women's story- a story 
framed by cultu re, context, and courage." Ward argues that a well­
organized, politically savvy class of nurses was forged through legisla­
tive effor ts against the antagonizing forces of nursing's own monastic 
roots as well as American culture's perception of women's gender 
roles, each perpetuating the chaste, impoverished, subservient nurse. 
This study, as Ward points out in the introduction, is not teleologicaL 
In fact, modern nursing is the product of various cultu ral events and 
shifts since its inception. Ward traces the influences of urbanization 
and industrialization, the Progressive Movement, World Wars I and 
II, the Cold War, the civil rights movement, the women's movement, 
as well as the impact of the ever-shifting economy on the place of 
nurses in the medical profession as well as the popular imagination. 

Ward structures the rise of organized nursing around the stories 
of its fema le pioneers. An early leader was Irene Fallon w ho, Ward 
argues, cul tivated a political environment among fellow nurses, 
ensur ing the passage of the New Jersey Nursing Practice Act of 1903. 
This was the fi rst law to license graduate nurses in New Jersey. The 
subsequent amending and application of the New Jersey Practice Act 
was significant because it solidified legislation as the primary means 
for nurses' advancement in New Jersey. Next Ward focuses on Ara­
bella Creech, a significant Depression-era figure, who aided nurses in 
gaining negotiation skills by organizing private duty nurses and high­
lighting the marketability of their expertise. Wilhelmine Twidale fur­
ther realized the value of negotiation and compromise during the 
nursing shortage of World War II, successfully pressuring legislators 
in to amending t he Nurs ing Pract ice Act to diffe rentiate between 
practical and professional registered nurses (amended again in 1991 
to include nurse practitioners), In the post-vVVolII period Ward con­
siders Hildegard Peplau's bat-
t Ie to propel nursing into 
higher education. Peplau often 
worked aga inst othe r nurses 
who supported hospital -based 
education. In the latter half of 
th e twentieth century, Ward 
chronicles the eventual meld­
ing of nurs ing and higher edu­
cation as well as the move of 
nurses into primary care due to 
escalating health care costs. 

Despite the significant 
gains made in nursing, includ­
ing the development of mas-
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ter's and doctoral programs, Ward finds that the "'deep wedge" driven 
between nurses and higher education has not fully dissolved. Ward 
observes that nursing still fai ls to signify "'the intellectual rigor, sci­
ence, and humanistic underpinnings of the profession." Modern-day 
adversaries now include external shareholders, concerned with the 
financial viability of their institutions. Ward believes the common 
perception that "a nurse is a nurse is a nurse" can be mitigated by a 
clear de lineation of position descriptions. Ward concludes with an 
optimistic example of how New Jersey nurses, again through legisla­
tion, have garnered such clarification on the role ofthe advanced 
practice nurse. 

In her book, Ward highlights organized nurses' role in aligning their 
political forces with other national and local women's movements in 
their struggle for equality. Her account of the legislative battles and 
their successes, as well as the individual risks taken, provides today's 
nurse activists insight and hope for the future of health care. I found the 
book energiz ing as it suggests that nurses have the political power to 
make a difference. The public believes in nursing as it places liS num­
ber one on the list of most trusted professions in America. With the 
public trust and our professional power, I believe nursing can and will 
continue to make great improvements in healthcare and its delivery, I 
wou ld recommend Wards' work to any nurse who is on the "front 
lines" and believes in the power of nursing. - MAUREEN MAY, RN 

Saving Lives: Wby The Media's Portrayal of 
Nurses Puts Us All At Risk By Sandy Summers, lli,\" 
and Harry Jacobs Summers; Kaplan Publishing 

T
HE ME DI CAL WORLD makes for good TV. The success of 
the long-running series ER spawned a whole host of other 
medical d ramas. Some of the current ones include Grey's 

Anatomy, House, Private Practice, and Mental, not counting 
new shows such as NUrse Jackie, HawthoRNe, and Mercy. 

Off screen, the American healthcare crisis makes good material for 
news stories. The pervasive problem in all these forms of media, 
however, is that they almost never accurately portray the important, 
science-based work that registered nurses do and instead re inforce 
damaging stereotypes of RNs, argue Sandy and Harry Summers in 
their persuasive book, Saving Lives. 

As an RN, you may not be interested in these shows when you can 
see the real thing at work. Or you may watch them with suspended 
disbelief just to enjoy fo llowing the romantic plot lines. But millions 
of Americans form popular perceptions of nurses, doctors, hospitals, 
and medical care through these shows- and through news and adver­
tising. The authors contend that media depictions of nursing matter 
because they heavily influence how seriously the public takes nurs­
ing. How seriously the wider public takes nursing in turn determines 
what kind of attention and resources get devoted to promoting and 
improving nursing and nursing education. 

VVhen television programs never show registered nurses providing 
any critical medical care, the public does not understand, for example, 
that RN staffing levels often determine whether patients live or die. 
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Won' t the cute res ident just rush 
over and defibrillate me if! crash? 

After estab li sh ing tha t, yes, 
media portrayals of registe red 
nurses and nursing do matter, the 
authors next devote a chapter to 
exami ning each of the var ious 
stereotypes of RNs, tracing the ori­
gins of the stereotype and showing 
how the media perpetu ates these 
negative images. These stereotypes 
include the nurse as random, 
unsk illed helper, as handmaiden to 
the docto r, as sex object, as some­
one feminism left behind, as angel, 
and as bitter battle axe. 

While the authors dissect de-
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pictions of nurses in all forms of media, they focus on the popular TV 
shows ER, Grey's Anatomy, House, and Private Practice. In these pro­
grams, phys icians are routinely shown performing all the assess­
ments and treatments of patients that in reality are actually handled 
by registered nurses. The authors call this "physician nursing." Even 
worse, when Hollywood does show nurses at work, it makes it appear 
as if RNs repor t to doctors, tho ugh we know that RNs are 
autonomous and legally have their own scope of practice, profession-
al duties, and ethics. 

To combat these stereotypes, registered nurses need to be vigilant 
about promoting and protecting the right public image of themselves, 
argue the authors. Th ei r suggestion s incl ude everything from 
encouraging RNs to can out bad actors in the media, to taking credit 
for life-saving work, to creating their own media. Some of the ideas 
are questionable, such as exhorting RNs to stop wearing scrubs with 
cartoon characters to proj ect a more professional image. But thei r 
intention is in the right place I 

The authors do mention CNA/NNOC in a couple of places as an 
organization that has bucked these convent ional images of RNs 
through its campaigns, notably the 1995 effort to fight back California 
Governor Arnold Schwarzenegger's roll back of safe staffing ratios. 

The book is organized well and Aows easily, though it might help if 
readers were familiar with some of the television shows to which the 
authors often refer. Overall, Saving Lives is a nice addition to the available 
literature documenting depictions of registered nurses. - LUCIA HWA NG 

The Scalpel and the Soul: Encounters With Surgery, 
the Supernatural, and the Healing Power of Hope 
By Allan J. Hamilton, MD; Tarcher 

T
HIS nOOK IS A fascinating account of stories collected by a 
neurosurgeon throughout his caree r ab ou t his mos t 
str ik ing experiences with pati ents, healing, med icine, 
and death. Dr. Hamilton came to realize that there are 
aspects of life and medicine that cannot be expla ined 

th rough simple science. Conseque ntly, he felt that h is ro le as a 
physician was to apply his medical ski lls while acknowledging and 
respecting the realm of the soul as an integral par t of his medical 
pr actice. Hamilton's book provides captivat ing stor ies tha t push 
u s to quest ion w hat we know and believe about life and t h e 
process of death. 

Hamilton applied and apprec iated the scient ific knowledge 
that is so cr it ical to neurosurgery, but he had experiences early in 
h is career that were too remarkable to ignore which led him to 
develop an understanding and respect for t he non-physical com­
ponents of medicine, healing, and dea th. Such experiences, rang­
ing from th e mundane to t h e paranor mal, convince d the 
Harvard-educated neurosurgeon of the reality of a spir itual aspect 
to human life and healing. Whether by encounters with spirituali­
ty d irect ly or through his patients, Hami lton came to adapt his 
practice to respect the unique needs and lives of h is patients as 
they dealt with issues such as serious brain trauma and malignant 
brain tumors. 

Hamilton did not start out as a fo llower of the spiritual or mysti­
cal world and was shocked to discover that he could perceive when 
a person was approaching death. Other experiences that led Hamil­
ton to expand his understanding of consciousness were instances 
of pat ients who recou nted speci fic events that occurred while 
under anesthesia and were completely lacking in measurable brain 
activity and patients who told of communications wi th deceased 
loved ones. 

Hamilton was ultimately faced with a decision of whether or 
not to ignore t his information and conform to t h e norms in h is 
hospital and medica l community or to attempt to understand how 
th ings could be possible and helpful to his pract ice. For example, 
how could Dr. Hamil ton respect the needs of a patient to have can­
dle light while dying though the hospital prohibited open flames? 
In such circumstances, Hamilton finds solutions that support the 
needs of patients that would not otherwise be easily accommodat­
ed with an objective application of Western med icine and stan ­
dard hospita l policies. 

Each patient's story brought to us by Hamilton reminds us that 
h ealing involves more t h an the 
objective application of scienti fic 

• 

• 

rules and th at medicine must be 
adapted to the individual patient. 
Although Western medicine rests 
on a fou nda tion of scientific 
knowledge, Hamilton realizes 
through his patients that his obli­
gation as a heale r requ ires a 
respect of the non-physical expe­
riences of healing, li fe, and death. 
The Scalpel and the Soul leaves us 
with a renewed vis ion for modern 
medicine that does not reject, but 
instead embraces the sp ir itu al 
lives of patients. - LISA TOSE 

JULY I AUGUST 2009 WWW.CALNURSES.ORG REGISTERED NURS E 17 


