o deterwijne the reasons behind it,
v provide . her

Adl,:.!u‘ i,

ih@ Par’eni of a

Dm mg the eight weeks he.f child
was dying, a mother gdapted, in  her
L own way, fur to-the fhreatened loss,
.- and then, finally, to his actual death.

. assisting this mother, the author
was able to wsséss the mother’s
varying - forms'- of coping behaviour;

mzd_
: with . reassurgnee. and
SLTSUpPOFEin. .wt;-:at:pns ‘Where. it was
Cmost requived.  However; the aithor
- recognized-that if.she -had had less
difficuliy in dealing with her own
- uegative feelings and. some of . her
< emotional responses, she might have
“been able jo spend wnivre fime help-
ihg Mrs. C. On the other hand, -she

Aearned that to pariake in the care of -~

the dying, « mrse nmust first engage
in the process of 1f1tmspecfz(m——~-/o
- become aware of and vndersiand her
- own aititudes  and - feelings towards

©odeath and dying,

One of the rhost difficult prob-
lems in nursing ‘is dealing with a
patient and ‘his family.
“When that - patjent is. a .child, his

‘death is even more. emouon ladcn

ct At tha
for most of the

e ok AT

TIGTSi u,:f> stail’

. Ltook care of such - a child. for
- six weeks.  The nursing goals were
to help him to achieve and main-
tain a state of equilibrivm and also
to Help” his mother deal with her.
“adaptation to his’ illngss- and - anti-
* cipated deatli.
only the nlirsing caze given in 1cla~
tion to the sccond goal.

- If L am to help parents in situa- -
- tions like this one, I must first be .

“clear '1])011’[ what I mean by “‘adap-
tation.””  Hofling and Leininger de-
fine adaptation as the stuvmg of an
individual to- find an -equilibrinm

,*Miss_ Goldfogel,

the School of Nursing,
California -at San FI’IHCISCO, where she
aiso received her basic nursing ec!ucatmn
She carncd.a naster’s degree in nursing
at the Umversxty of Ca[xfornla
Angeles . o

e

'pmsonal ‘adapt

-other as well,

I WJH present here she conceives it,:

is -aninstructor at’
Universizy . ol

at_Los

W@f!ﬁmﬂf W@m

*By - Lmda G@!dfogei-

not only within hlmself but also in

hiz interaction -with the environ-
ment(1). - More specifically, adap-

tation-may be viewed as personal-

or interpersonal. Personal adapta.
tion - is subjective : the
experiences an event as he conceives.

“it. The experiences.are viewed and: " :
.111001p0ranecl inio -the ™
~without his being, influenced by the'

omhmnf others, Inter~
ation,—on the other
hand, is the sccial interactive aspect
of adaptation.
mdividual experiences an event “in
terms of the meaning attributed fo

thinking o

the experience by thoa; who are alg-.

nificant others.

“Although these two dspc‘;ts “of

adaptation may be viewed separate-
ty, they act together and - are .influ-
enced by on her. For '
a mother expericnces the threat of
impending death of “her child: not
oaly in terms of the meaning/it sub-

jectively hiolds for her, but. a}so it
terms of the meaning. attributed . to
it by the child’s physician and’ other

‘individuals - involved in~ the - situa.

tion,  Inasmuch as each aspect of
adaptation-may influence the other,

-one may be predominant “over the .
The chiid’s physician. -

may -inforny the mother that her
child will die very soon,
may st experience the event .

As anindividual strives to addpt

10 the. cvent hes. - expemeucmg, the

processes e uses may be” cognitive,
behavioural, or both.. Thus, an indi-
vidual sirives to adapl to -an  event

by - carrying out the pmccsses of
m many in-

thmkmg or- éomg o1,
stances, _both:

Bach patent of a frutally 1lI chzld;
adapts; inhis‘own'way, first €07 the”
Cthreatensd | loss and® thén . ‘to; _
actual death of his child If a‘nirse -
is 1o help.a parent deal with his ad-

individual

individuaal -

In this iastance, an-

~toward

-of the impending death,

) _ phasic response patfern has been
ample,

-degrecs, a parent’s

.. child may have tor him(3).
but’ she'_

“gay; for example,

as if’. the! Impendmg dadth is. not’ . m
_,occumng B :

the".

y‘mg C?@LM

aptation to-the anticipated death of

his child, then the niirse must assess
_the parent’s nitjal and present res-

ponses (0 - the azluupdted death,
along with his present patterns of
coping behaviour,

ThL.COpiﬂg behavior of  the

“mother in this paper tended to be
~‘characteristic of the.threc phases of
_ - adaptation described
and Knudson:

by Natterson
initial, intormediale,
and terminal(2). Iun the initial phdsc,
“denial was the prominerit
response. In the infermediate phase,
she tended to nccept the reality of
the smnuon but dirccted her energy
Crealistic measures  that
appeared to offer hope. - Finally, in
the terminal phase came aco cplance
This tri-

meagt
mMost

referred to as a process of antici-
patory grieving--an emotional re-

~hearsal of the expected reactions
following the child’s death.

“According  to  Friedman, the
nature of adjusiment to the threaten-
ed loss of a child rellects, in \alyin"
mode of coping
thh past crises, his previous experi-
ence with_ illness and death and
the special meaning this particular
Assess-

ment, therefore, of a parent’s 1es-

-, ponses fo.past erises gives cues (o

the types. of coping behaviour he
may manifest in this new situation.

I for-example, the nurse finds that

he had denied the seriousness of a

"cnr\‘noh < 1")1:“\0 nnfﬂ.t 111 it $3eea
bt il

Yty the e

-of - his deatli, then she may speculate
“that this” type of coping behaviour

uOLhd' be lll:lllil‘ﬁb[ 48’ the pareni
adapts to his' child’s. impending
death. However, he may show a

~wvery different type of coping be-
Aaviour in this new situation simply

because the child may hold' a very

) d]ﬁercnt meaning for-him than did

the spouse who died.” Also, the con-
ditions that prevail imay be unlike

: thoqe that occuned mn hl§ past ex-
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periences. For example,
now be prepared to deal with -the
child’s eventual death, and he may
not have been as he awaited  his
spouse’s death. And for some
parents, this also may ‘be a first
experience with dcath !

The 1esponses to past crises of
the mother in this paper and her
coping behaviour in_ refation to her
child’s anticipated. dedath reveal
many implications for nursing care.

Mrs. C. was a 52-year-old Cau-
casian woman of Italian parentage
whose-husband had died of Hodg-
kin’s disease in November, 1967, at
the City of Hope Medical Centre.
There were three children: Frankie,
the patient, six and one-hall" years
old; Angela, 18 years old; and the
oldest son, Carmen, age 20. All
were Roman Catholic. Frankie was
first admitted to the pediatric unit
of the City of Hope Medical Center
in 1966 with a diagnosis of ympho-
blastic leukemia.
his father’s death, Frankie was ad-
mitted for ihe third time—in relapse,

I anticipated that Mrs. C. would

still be grieving over the death of -

her husband and now would also be
grieving over the impending death
of her son ; would manifest specific
types of coping behaviour-in attemp-
ting to adapt to her son’s anticipat-
ed death; might be fearful of ‘return-
ing to this particular hospital . be-
cause her husband had died here;
would be affected by her religious
beliefs in her manner of coping with.
her child’s impending death;" would
be more fearful ‘of the. implication
of his discase becausc this was
Urankie’s third relapse; and might
or might not be prepared’ fo_:
Frankie’s everitual death.
T learned on- an initial
withh Mrs. C. that she had told
Frankie she would wvisit him  every
day. In spite of this, he continued

to fuss when she told him why -she”

had to leave. . His response to his
mother’s leaving might have been
out of fear of being feft afone in a
strange environment, but (it might

also have been a reaction to a feel-
ing of loneliness because of . lhc, Te-

‘cent loss of his father.

I also learned that Mrs. C, seem- .
ed overwhelmed. She said with tears -
my

in. her eyes, ‘“‘Along with-
husbands death, I .don’t beheve
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he may

Five months after .-

inter.view )

that all this is héppening to me...

“While I know what Franpkie’s illness

means, Istlll hope that he’ll pull
through Engel refers to this type
of response as shock and dis-
belief(4): Mrs. C. appc—:ared to
have accepted her son’s. diagnosis
on an intellectual level, but'not- on
an emotional one. Mrs. C.'s re-
reaction . to  her husband’s death
appeared to be one of partidl de-
nial. Specifically, sshie said, ““‘His
physician never told us what Hodg-
kin’s disease implied, except to say
that.it - needed a long course “of

treatment...,,.When he died only-
© six months after the diagnosis was
“made, I couldii’t believe that it ac-

tually “had ‘happened. I know 1
still haven’t gotten over it.”> Her
response- also . indicated that she

had not gone through the process

of anticipatory gfieving and, there-.

fore, was not prepared to deal with
his death and still was havirg much
difficulty in working through her
feelings. )
Mrs. C’s reactions to Frankie’s
illness appeared to manifest - denial.
“If he will not be | with' us . much
longer, then 1 want to make the
most of all the time ‘that. we have
left together,” she remarked. She
then said ‘rather angrily that she
considered it highly unfair for popu-

‘lar magazines to publish informa- -

tion on-new drugs, like asparagi-
nase, found to be-effective as a pos-
sible cure for leukemia, when there
was only encugh of the medicine
available to treat two or three chil
dren, - ““Who's to say which child is

to get the drug when  thére are 50

many children: who have leukemia,”
she remarked. batterly Bécause Mrs

C. could not rermove the source of
her anger—her child’s fatal illness - -
she-often displaced. this anger onto
someorie or something in. the . exter- .

nal environmént. Awareness of these
feelings, of anger arc of particular
lmportance to nurses because such
feelings may be manifested” behav-

Jdorally - as.well as werbally, and

nurses should be prepared to deal

‘with them.

Imtlally, Mis. “C. exhibited two

-+ specific types of behaviour. First of

all, she spent most:: of - her~time " at

“the hospital” al " heér son’s: bedside,
She voiunteeted to assist. the nurses

with.: Frankie 5 care; and was always

“as well as her offers. to be

7 Sometlmes

cessfully,

loss of Mrs.

_of unfinished grief’

“denial as o coping. mechanism in -~

.behawoxai acLzVItIes

receptive to offering him help with
any of the play activities he chose.
Her close involvement in his care
served to- give her a feeling _of hav-
ing done everything possible for
Frankie.” However, we also know
that expenditure of personal effort
in the care-of the child helps to re-
lieve feclings of guili($). Although

 Mrs. C. spent the majority of - her

time with Frankie, she did -manage
to eat her. meals with one of her
two older children «in the hospital
cafeteria, -and ~ during . Frankie’s
after-noon rest period she would
read in the paients lourige on the :
umi - E

“Second, Mrs. C. sought the com+
panionship of other parents whose' -
children were hospitalized, parti-
cularly parents of other children
with Ieukcmia She often asked U
these patents to join her for coffes, - -
or lunch and always inguired about

each -child’s - condition, -offering -
comfort and suppon whelc needed, )
It was cvident that the relationship

between Mrs. C. ‘and the other .
parents provided them with = signi- - =
cant emolional support in-the form -~
of tactful and sympathetic listening
of . ser-
vice. As Mrs. C, expresved i,
“We share many of the same feel- =
ings.and concerns*> In this respect,
one might say that there was a
communal feeling :- they wer'e' all

in it together. ‘ :

Friedman, et al, poml out, -that
parents they. observed learned from’
one another and could profit ~.from
observing  ‘the Copmg behaviour.
manifested by others.in. the group. -
the -common- fear ~of"

“going to pIeces” when. - their . child’
‘became termmaily il was greatly:
alleviated by watching others - §ué.
albeit pamfu]]y, go
through the experience  (6). :

It seemed fo me that T nccdud io
keep in mind * that. the threatene
“Cos fatally il chy
had pmhabiy revived a resérvor
‘work re]atmg
to the recentloss of her husband ;"
that: the tlneatc,ned loss " of - hei
child had resulted - in the use -of

‘the; process of grieving and . ‘that =~ ‘
Temoval of - certain, psychic and:
chdmctens!w' )

. :9:; s



of this moiher’s pattern of copy-
ing might result 1n disturbance of
her process of adaptation.

the geﬁeral aim of the

nugsing regime was to  assist Murs.
C, to deal with the grieving process
]

in relat chitd, throngh
use of the coping behaviour she
manifested, -Since Mrs. C. was
aware of the implication of teuke-
mia—information she did not have
in regatd to hier husband’s diagno-
sig—1I believed she would be bel-
ter prepared 0 deal with Frankie's
eventual death if T helped her in
the process of anticipatory grieving.

Denial

In the first three weeks of our
relationship, it became evident that
Mrs, C. was attempting to deny the
seriousness of  Frankic's  iliness.
Bven though she had been speci-
fically fold by -her sonw’s physician
that his periodic episodes of rectal
bleeding were due to leukemic in-
filtration of  his  pastrointestinal
tract, she denounced this fact by
attributing this bleeding +o  the
“rapture of internal hemorrhowds.”
In the same way, she periodically
referred to us cold and  black
necrotic right  forearm as feeling
cwarm’’ to the touch, even as if
becaime increasingly necrosed.  She
was evenl more direct when she said,
“ do not choose to ask  the doct-
or epecific -questions  regarding
Frank ¥.’s prognosis. 1 honestly
don’t want to know the answers, |
* guess when it comes right down io
it, Pain a coward.” :

Tven though she chosenot to
seek information from Frankie's
doctor, she did quesiion me severyl
times aboul his ~ hematoerit level.
Interestingly enough she did this
at a time when such information
was not  available—within  five
minutes following the blood lest.
When [ said, T do fot know the
results,’”” and invited her to  express
‘herselt further by~ saying, “What
‘makes you concerned about this
test 777 Mrs. C. did not pursue the
conversation. [kt certainly seemed
obvious to  me that she did noi
want the answer made explicit be-
cause she did not seck it later
when it was available.

10

Ao remove

. Twas awarc of Mrs. C’s need
to use denial as her way of adapt-
ing to the demands of Frankie’s
illness at this time. Nonetheless,
her overt and covert  denial pro-
duced certain difficultics which i
peded some of my nursing care
effoits. For cxample, I had moun-
ting feelings of frusteation and
anger as Mrs. C. confinued to use
denial. My frustration was related
to the fact that the mother’s réac-
tion differed from my own. and
also, in part, from my expectation
of what the mother’s reaction should
be. I found it increasingly difficuit
o listen to Mrs. C. and to help
her communicaie her feelings. At
one time, { even wanted to make
her recognise the fact that she was
denying. However, | was helped
by my percepior to realize that my
atiempt to polnt out her denial, or
or interfere  with | this
coping behavier, could result in
her withdrawal from me or a break-
down of a mechanism that was
sustaining her in  her grieving. A
question also came to mind ; did
I have the right te attempt to re-
move or interrupt this “coping be-
havior when Mrs. C. did nol have
a more effective mechanism to re-
place it 7 Facing Mrs. C. with the
manner in which she was coping
could well have increased any
puilt involved in her grief reac-
tions (7). .

Learning to  understand iy
own feelings in this situation and
clarifying Mrs. C.s desperate need
for denial, Twas able once again
io worl with her as she expressed
her feelings of denial.  Finally, at
the end of three weeks, Mrs. C. no
longer denied the reality of Fran--
kie’s necrotic arm.  With unsteadi-
ness in her voice she said. **When
I finally faced up fo the situation,
1 wag able to musier my courage
and approach his doctor, T tet him
tnow that he had my permission
to amputate Frankie’s arm if he
felt  this would atall increase
his chances of going into another
remission.”
Hope

Throughiout the next two weeks
of our relationship, Mrs., C. niani-
fested a different mode of coping
behavior. Hope was predominant

-in some way confributed fo

in her expressions. Unlike denial,
hope is compatible with an intellec-
tual acceptance of  reality ({8).
Characteristic of Mrs. C’s respon-
ses cduring this time was this com-
micnt, I kuow his slowly
dving each day, but T still hope that
the powder being put on it will
get rid of the infection.” She also
rmvade the same © type of comment

IS 3 a3
arii is

“in reference to the lreatment being

given him for the “‘infection” -in
his blood stream..
Verwoerdt says that “‘events

anticipated in the future affect cur-
rent feeling states ; the expectation
of pleasurable things to come ex-
erts an energing effect.” (9) Con-
current with her feelings of hope,
Mrs. s increased  expenditure
of energy was put forth in a desire
to participate in Frankie’s nursing
care., I gave her an opportunity to
participate in  nursing  measures
directed toward relieving pain and
discomfort, such as bathing and
fecding, As a result, she came to
cxperience a  general feeling of
comforl in knowing that she had
her
son’s sense of well-being. She also
wanted ” Frankie to partake in Holy
Communion as rendered by ihe
Catholic priest. Mrs. C. said that her
religion *‘helped her to be meore
accepting of Frankie’s situation be-
causc she had something to  believe
in.”” Knowing this, T was able to
arrange for the priest to come and
see Frankic cvery week.

When Frankie became increa
singly il and was placed in an
oxygen tent, Mrs. C’s hope began
to wane., Wheréas, at first, she
expressed hope for the development

of a new curative drug, her hope
as the disease progressed was for

one further remission. She began
to live in a day-to-day basis. ““When
I just take each day as it comes,
and do notthink of what lies in
the future, death Seems  further

" she commented,

AWay,

Some . of Mis. CJs sirongest
feelings in regard to her late hus-
band came forth when Frankie
was placed in the oxygen tent. She
said that both her mother and her
husband had died in  oxygen. teats

{Conid, on page 25}
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(Contd. from page 10)

and when Frankie was put into
one. she felt that this was the end.
As time passed, however, she ap-
peared to become more accepting
of the tent and spoke of it as being
“life-saving,”’ especially to the ex-
tent it kept his temperature down.
Obviously, she was striving to
adapt to this situation by looking
for such reassuring elements as
“his temperature is down.” and
“he can stil]l get out of bed 1o sit
in a chair.”” The fact that she was
looking for hopeful signs at a time
when Frankie’s condition was de-
teriorating rapidly appeared to
reinforce the conclusion that the
period was one of hope for her.

Unlike the period of denial, this
time was a sorrowing phase ; cry-
ing accompanied Mrs. C.’s expres-
sions of hape. According to En-
gel, “crying denotes the develop-
ment of ,awareness. . the reality of
the anticipated death and its mea-
ning as a loss begins more and
more to penctrate the conscious-
‘ness.”” The crying is a communi-
cation by the "grieving person, a
call for help to which his fellow-
men must respond (10). Knowing
why Mrs, C. was crying enabled
me to indicate to her through ver-
bal and nonverbal means, that 1
would be willing to listen to what
was on her mind.

When the physician {inally
said, “Nothing more can be done
to prevent Frankie’s death from
taking place”, I began to experience
a high level of anxiety. To defend
mysell against these feelings, 1 De-
gan to spend shorter and shorter
periods of time in direct contact
with both the patient and his mo-
ther. I withdrew. At one time It
became especially anxiety-produc-
ing for me to allew Mrs. C. to
communicate her feelings
Frankie's necrotic right arm, be-
cause to talk about his “dying”
arm was, in a sense, the same as
talking about him.

I realized that, in a sense, I
was experiencing some of the same
feelings of grief that Mrs. €. had
experienced. My withdrawal from
the situation was my way of at-
tempting to deny the reality of
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about

the prognosis : “If I'm not able to
see him dying, then it isn’t going
to happen.”” Once I became aware
of my actions and, the reasons for
their occurrence, I was able to be-
gin to take steps to alter my be-
haviour.

Resolution

The omset of petit mal seizures,
coupled with the physician’s saying
that nothing more could be done
for Frankic, brought forth the ter-
minal phase of Mrs.
behaviour. She began the process
of resigning herself to the inevita-
bie outcome of his iliness (113, At
first, the feelings she expressed
about Frankie conlained overtones
of ambivalence. For example,
while talking to the priest, she
cried, “My husband died here Loo.
I guess T shouldn’t say it
that way. 1 stll have hope.” It
appeared that to some extens, she
had “‘pronounced Frankie dead,”
while still hoping he would live.
Within a few days, however, she

‘o longer expressed hope. Instead,

she spoke about Frankic in terms
of “wishing it were all over.”, ¢If
there were something  that  could
be done te save him, I’'d say let
him live. But since nothing can
be done, I don’t want to sec him
suffer. I wish he would just die in
his sleep™. -

Verwoerdt suggests that parents
“are grateful for being with  thier
child as long as there is hope and
as long as the child’s suffering can
be controlled. When hope is gone
and suffering is the only prospect,
parents wish to prolong life no
longer’” (12).

During the two weeks before
Frankie’s death, Mrs. C. began’ to
exhibit some very distinct form  of
adaptive behaviour. There were al-
most no episodes of crying. Instead
of being involved solely with
Frankie, she showed .a strong de-
slre to comfort other dying child-
ren and their parenis as well, By
feeling sorry for and .giving com-
fort to other grieving parents,
Mrs. €. may liave been able to
temporarily reduce her preoccupa-

tion with Frankie and, in turn, re- )

ceive some respite from the painful

C.’s coping’

task of constanily having to dwell
on his forthcoming death. While
Mrs. C. showed interest in other
children on the unit, she inno
way physically abandoned her own
child, and his need for psychologic
comfort.

In the week prior to his death,
Frankie spent most of his time
simply resting. He no longer show-
ed any interest in wanting to play
with his games or toy cars. Mrs,
C., therefore, packed most of his
belonglngs and had them sent
home. The day after she did this,
she was able to verbailze her
feelings about it and, as expected,
they were expressions of gui t.

In helping Mrs. C, work through
these guilt feelings, I knew it was
necessary for her first. to be able
to express them. When she com-
mented.on the guilt she fuit, she
said, T feel guilty because its so
Ginal. Tt's like giving up before the
end has come. I’s saying good byve
to him and he’s still ~here.”” - Reag."
surance was then given to her in the
Tollowing vein @ “It's quite human
to feel that way, The important
thing, however, is not so much
that you had these thoughts, but
more that you went ahead and did
wihat you felt was best.” In this
way, Mrs. C. was helped io see
that hostile wishes toward the sick
are human and acceptable, and that
thoughts and  actions should be
kept distinctly scparated in  her
mind.  Mrs, Cs ability to begin
putting away some of Frankic’s
belongings was indicative of a be.
ginning in reintegrating  his  even-
tual loss.

One day Frankie came very
close to death but did not die. That
cpisode placed me in the most
viuncrable position I had heen in
since begining to care for him. I
experienced great difficulty in trying
to deal with my own feelings of
helplessness, anger and guilt. I felt
helpless because I was unable 1o
give him fluids of any kind during
a time when he constantly pleaded
for them but. couldn’t have them
because he was having grand mal
seizures every half hour. I felt
angry because my wish for his
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death had  not come true  and,
yet, T felt guilty for wanting him to:
die. Quint points out that when-

ever “‘u paticat takes a lJong timc
to die apd is  not camatose, the

nurse is cxtremely vulnerable fo
eclings of helplessness, especiaily if
there is uncentrolabie pain  or
psychological  distress  for  the
patient. Under these conditions, the
aurse may find herself  caught  in
the double mind of feeling angry
at the patient because he does not
die, vyel also feeling  guilty  for
wanting death to come’ (13). .

My Teelings in relation to Mus,
O, were of even greater .intensity.
According to THolsclaw’s  concept
of professional iavolvement, “‘the
distinctive feature is to enter 1nto
the meaning of the cmotion with-
out entering nfo  the emotion it-
scif.. to participate with the patient
in the meaning and impact of his
sitgation, but to maintain  a con~
scious frecognition of one’s  part
so as not to shift focus and begin
to participate in the emotion” (14)
For 12 houwrs, T had participated
with Mrs. C., both physically and
emotionally, in  the meaning and
impact of the near death of her
child. While T wanted to stay with
Erankie and his family beyond the
12 hours (I believed his death
might come soon and I wanted to
be there when it did), T realized
that to <o so would be at the expen-
s¢ of my own emotional stability
at the cxpense of beginning to
participate in the emotion itseifl I
had reached my satoration point
in the giving of physical and emo-
tiopal care to this child and his
mother. [ needed to withdraw
from the sttuation for a  period of
time in order to replenish my  re-
SOUICEs.

1 finally left Frankie and his
mother at the end of the 12 hours,
but did so with feelings of guilt. 1
felt guilty about leaving Mrs, C.
ata time when I Dbelieved she
needed me most.

In time, with the help of my
preceptor, I was able to recognize
my deep involvement with  this
mother and c¢hild and begin to
work through my own feelings of

guilt, '
At 3.00 am., six weeks after
his admission, Frankie died. The
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night nurse said he had ~died in
his sleep, with his mother at his

bedside. Fis mother had recited a
prayer and had wept softly  fo
Werself,  Although 1, too, had

wished for his death once he had
reached the point of suffering, I

too, felt the hurt when  death

actually came.

. (Courtesy American Journal of
Nursing )
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RAY’S APOLOGY

Mew Delhi: Mr. Satyajit Ray,
the noted film Director, has said
that he had at no point intended to
cast aspersion on the profession of
ntrsing,  still less on the WBNS, as
such, in his Alm PRATIDWANDI
based on Sunil Ganguly’s novel.

In a letter (o the Secretary,
THAL, he said: “*Bad people in
novels, plays and films have always
been shown as belonging to some
profession or the other. There arc
numerons ingtances in Indian litera-
ture--notably in Tagore—of cor-
rupt priests, school teachers, politi-
cal leaders, doctors, barristers, bust-
ness executives and so on, This does
not mean that ihe writers set out to
degrade these professions. Their aim
——as that of any scrious film maker
~-is 1o show ail aspects of human
nature, good as well as bad. Latika
in the film represented an individnal,
not a prototype, and cannot by any
stretch of imagination be said to be
representative of the nursing pro-

fession, For that matter, both the
hiero’s sister and his girl fricnd  ap-

pear in his dream in the uniform of
WRNS, with no hint of degradation
about them.

“Latika episede, although a very
brief ong, is crucial to the fim, and
leaving it out would seriously upset
the balance of the Alm.”’

Mr. Ray was teplying lo a pro-
test note sent by Miss M. Philip,
Secretary, TNAT, in which she de-
manded withdrawal of the film until
the scene relating to the Latika epi-
sode was recast,

In aleticr to Mr. LK. Gujaral,
Minister of State for Information
and Broadcasting and the Chairman,
Film Censorship Board, Miss Philip
expressed concern at the way in
which the nurse was protrayed in
the film and said that whenever nur-
ses or the nuring profession was in-
cluded in a film the TNAIL should
be given representation in the Cen-
sorship Board with a view to ensure
that ““the noble profession™ was not
degraded. 1
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