Fighting back: Promoting
emancipatory nursing actions

Poverty, education, and social problems are inextricably linked to health concems and cannot be addressed in
isolation from each other. Nurses are being challenged to care for clients who are socially, politically, and
economically disadvantaged. The model of emancipatory nursing actions is derived from the work of Freire,
Habermas, and Katz and presented as a practice model in guiding nurses to begin choosing actions that scck to
help people fight back from the depths of their despair, rather than helping people cope and adapt to their
oppression. Emancipatory interventions are provided to help nurses launch a new dircction toward frecing their
clients, rather than herding them through an uncaring and disjointed health and social service system.
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S POVERTY INCREASES in America,
Susan Reverby’s! dilemma, of nursing
being ordered to care in a society that re-
fuses to value caring, stands starkly omni-
present in our everyday nursing practice.
Moccia? asks if nurses should focus on help-
ing people adapt to poverty or focus on
helping people learn how to influence the
environment that has contributed to their
situation. Clearly, Moccia concurs with the
latter, challenging nurses to include social
activism as part of their definition of caring.
Advocating for those society has op-
pressed and disenfranchised requires nurscs
to critically examine the role of oppression
in our health care system. Thompson? has
done an intensive critical analysis of the re-
pressive forces that have influenced the
nursing profession. From her work, one is
able to gain poignant awareness of the op-
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pressive forces that have engaged the prac-
tice of nursing. Moccia? claims that nursing
has been involved with the traditional aims
of helping people adapt to their oppression,
maintaining the current social health sys-
tem, rather than helping people change their
situation. Thus, the goal of emancipatory
nursing is to help oppressed and disenfran-
chised persons gain freedom from the
people, ideology, or situation that keeps
them oppressed. Instead of helping people
cope with poverty, should not nurses be
helping people fight back against the forces
that maintain their homelessness, hopeless-
ness, and hunger? The purpose of this article
is to theorize on the role of emancipation as
a ncw type of caring for poverty-stricken
and oppressed clients through living, teach-
ing, encouraging, and activating emancipa-
tory behaviors, rather than relying heavily
on the concepts of coping and adaptation.
This model of emancipatory nursing action
is derived from Paulo Freire’s* work con-
cerning oppression and revolutionary ac-
tion, Jurgen Habermas’s concept of eman-
cipatory interests, and Katz’s® concept of
synergistic community.

CONTEXT OF THE PROBLEM

Welfare vs warfare

The United States is regarded as the rich-
est society in the history of the world while
simultaneously hosting 35 million people in
poverty.” Since Reagan came into office in
1980, the number of families living in pov-
erty has increased by 35.6%, claiming 3.3
million more children,

The poor have had to bear an increasing percent-
age of their income being taxed to help fund the

military budget. . . . Taxes for the poorest tenth
of the population rose from 16.8% of their in-
come to 21.9% from 1966 to 1985. In the same
years, taxes for the wealthiest tenth dropped
from 30.1% of their income to 25.3%. During
three years of military growth, 1980-1982, taxes
paid by poor families increased by 58%.7®

The most basic contradiction of the wel-
fare system was the development of the
warfare state during the 1980s.”® Federal
funds allocated to the military diminished
funds available for social welfare and indi-
rectly drained state and local governments,
which could not make up the loss for pro-
grams and services that affect quality of life.
While budget allocations for welfare and
warfare have been perceived as being rela-
tively independent of each other in the past,
since 1980 they have become integrally
connected. As defense funding increased,
social welfare funding decreased; the por-
tion of the national budget, productive ca-
pacity, and scientific endeavors that were
devoted to the “national defense” were so
large that social welfare and long-term pros-
perity were seriously distorted and dimin-
ished. This is the definition of a warfare
state.” By combining rapid increases in de-
fense spending and deep reductions in the
federal tax base, Reagan intentionally cre-
ated budget conditions in which social wel-
fare expenditures appeared unaffordable.®'
As social welfare services were being per-
ceived as becoming more and more
unaffordable, massive amounts of money
were diverted to the US military. This mas-
sive arms buildup of the past 12 years
reached fruition during the 1991 Persian
Gulf war in an immense display of weap-
onry and destruction of the Iraqi people. It is
a sad irony to realize that the Iraqi people



were bombarded at the expense of the poor,
the sick, and the homeless in this country.

In addition to the effects of the military
buildup during the 1980s on social services,
recent social welfare expenditures have not
been as effective in dealing with poverty
since the mid to late 1970s.1%!! The reason
for this is that federal commitment to social
welfare has decreased, and the programs
still in effect have not been well evaluated,
changed, or improved. An ideological shift
toward social conservatism occurred in so-
cial welfare policy during the Reagan years.
This shift resembled the ideology of the pre-
1930s—before the New Deal—and in-
volved various politically conservative poli-
cics: deregulation of industry; community
and private responsibility for helping the
poor; protection of individual rights to free
enterprise; trade protectionism; increased
profits, rebates and benefits for businesses;
and a furthering of the attitude that the poor
are poor because of certain psychologic
traits, inherent or learned. In other words,
the ideology of the Reagan policies was to
blame the poor for being poor rather than
looking for the structural causes of pov-
erty. 1112

Poverty and health

Health care providers have long recog-
nized the effects of poverty on their clients.
These effects include high infant mortality
rates, multiple morbidities, developmental
disabilities, child abuse and neglect, and
growing numbers of homeless and hungry
people in America. No longer can we ignore
the reality that health, education, and social
problems are inextricably linked.!? During
the period of the Great Society in the 1960s
and 1970s, hunger was virtually eliminated
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No longer can we ignore the reality
that health, education, and social
problems are inextricably linked.

in this country. Since 1980, it has been rec-
ognized that as many as 20 million Ameri-
cans go hungry during some part of every
month, that 35 million are without health in-
surance, and that on any given night
100,000 children are homeless.1012.13

Mechanic! also links low socioeconomic
status to health problems. He states that
health and mortality are significantly af-
fected by poverty and that income depriva-
tion is linked with many factors that influ-
ence health directly, such as diet, housing,
access to health care, environmental haz-
ards, and social and psychologic stress.

Chopoorian calls for nurses to broaden
their conceptualization of environment in
order to seek further understanding of the
social, political, and economic structure of
health, illness, and policy. She claims that
the health of various population groups is
affected by societal dynamics and that the
health care system that is supposedly re-
sponsible for caring for these people is
highly bureaucratized with “dominating
structures that increasingly are driven by ef-
ficiency, profit, and productivity.”!5®*® She
further claims that these issues are not gen-
erally of concem to nurses providing direct
carc and that the origins of iliness remain
unexplored. Yet, the same political, social,
and economic conditions that are dircctly
related to illness continue to be perpetuated
in persons and populations for whom nurses
are responsible.
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THEORETICAL FRAMEWORK
Theory of revolutionary action

In Pedagogy of the Oppressed, Freire?
discusses the choices society must be re-
sponsible for in helping the younger genera-
tion dircct the future’s course: either we can
educate and facilitate the integration of the
younger generation into the logic of the
present system and bring about conformity
to it (culture of silence) or we can help
people question and critically examine the
rcality in which they live and help them to
discover how to participate in the transfor-
mation of the world (culture of frcedom).
Freire calls for the use of critical reflection,
revolutionary praxis, and continual dialogic
commitment with those who are oppressed
in order to promote freedom and transfor-
mation of the current social reality, ulti-
mately achicving humanization as a perma-
nent process. The basic premise underlying
Freire’s work lies in the ability of human
beings to engage in critical thought, as op-
posed to animals who use mere adaptation.!é
Human beings have the ability to integrate
their contextual reality in order to achieve
the critical capacity to make choices and
transform reality. Nursing nceds to break
away from its preoccupation with adapta-
tion and coping and become a leader in the
struggle for emancipation from the oppres-
sive forces within which most of its clients
are bound.

Freire’s revolutionary action theory secks
to supersede the social, political, and eco-
nomic situations of oppression by institut-
ing a process of continuing liberation
through dialogic cncounters and revolution-
ary actions. Four of the basic assumptions
underlying this theory follow:

1. The reality of oppression can be trans-
formed, allowing for a permanent pro-
cess of humanization in our social
world if the oppressor could come to
know and be with those whom he
oppresses through the establishment
of continual dialogic actions. How-
ever, this possibility is unrealistic due
to the elite classes’ investment in serv-
ing their own self-interest.

2. Revolutionary actions culminate in a
brief revolutionary moment when op-
posing interests clash, and the op-
pressed class takes power from the
oppressor. Through continual dialogue
between both groups, humanization
can then be permanently achieved.

3. Human’sontological vocationis to act
on and transform their world and, in so
doing, move toward ever new possi-
bilities of richer life both individually
and collectively.

4. All human beings, no matter how sub-
merged in the “culture of silence,” are
capable of looking critically at their
world in a dialogic encounter with
others.

In order to examine oppressive forces,
one must look critically at the barriers and
actions that effect subordination of one
group to another. Oppression can be defined
as a system of interreclated barriers and
forces that reduce, immobilize, and mold
people who belong to a certain group in
ways that effect their subordination to an-
other group.!” Oppressive ideology is an in-
tegrated pattern of ideas, a system of beliefs,
that characterizes unequal relations in a so-
cial system by the use of power. The domi-
nant powerful elite class imposes its values
and beliefs on the population as a whole in
order to serve its own self-interests, through



promoting doctrines, symbols, and direc-
tions for social and political action. Accord-
ing to Freire,* most oppressors hold onto
their power until they are forced to yield to
the demands of the revolutionary forces,
whether that be through negotiation or po-
litical action. An exchange of power can
then occur as a revolutionary moment, a
brief moment in time when the oppressed
group takes power from the oppressor.

Such a system could not exist if the

groups were not well-defined and if the sup-
pressed group were not acquiescent to some
extent to their subordination. The root of the
word oppression is “press.” To be pressed is
to be caught between or among forces and
barriers that are so related to each other that
jointly they restrain, restrict, or prevent mo-
bility or motion. In her dissertation, Thomp-
son? addressed the following questions in
relation to the nursing profession, which can
be utilized in understanding how these ac-
tions occur:

+ In whose best interest does the oppres-
sion serve?

o Who constructs and maintains the op-
pressive situation?

e What are the social structures and dy-
namics that allow for oppressive forces
to be placed on certain groups?

In answering these questions, nurses can be-
gin to seek further understanding and
conceptualization of the role oppression
plays on health and well-being.1618-2

In order to conceptualize the role of eman-

cipation in nursing practice, one needs to
clearly understand the important aspects of
oppression and emancipation. In Roy’s de-
piction of Freire’s Model of Oppression,!’
five aspects of oppression that are preemi-
nent in the attainment of freedom are dis-
cussed. The term oppressor is defined as an
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individual, group, or class of people who
exploits and prescribes consciousness and
behavior to certain powerless groups in or-
der for its own self-interests to be served.
The oppressed are individuals or groups
who are exploited and prevented from being
authentically human due to having internal-
ized the consciousness of the oppressor.
This exploitation and manipulation of op-
pressed people is done through the usc of
suppressive actions that limit the quality and
extent of education, employment, economic
security, health, and social service possibili-
ties by encouraging conformity with the be-
liefs and values of the oppressor, keeping
oppressed people divided among them-
selves while periodically granting favors or
small tokens. Some of the barriers of the
oppressed group’s ability to gain freedom
include: internalization of the belief that the
oppressor is right by virtue of his power;
fear of taking risks to achieve autonomy; an
inclination to conform to ideals of the op-
pressor in order to achieve the power of the
oppressor; and the desire to affiliate self
with a more powerful group, believing that
by stationing oneself with others who are
more politically and economically advan-
taged one will achieve higher status and in-
fluence oneself, often at the expense of the
people and group from which one came.
Gaining emancipation requires that there be
people within oppressed and disenfran-
chised groups who recognize the existence
of oppression and help people learn about
the roots of oppression and that together
they value the group and its members; orga-
nize unified political action, critically ex-
amining frozen authority structures; partici-
pate in a continual dialogic process with all
actors, including the oppressor; create an
empowering environment for self and oth-
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ers; and demand egalitarian relationships
with self and others.*"

Critical theory and emancipatory
interests

Critical theory is a social conflict theory
that originated as a German intellectual
movement in the 1920s, primarily in re-
sponse to the growing appeal of logical
positivism as a philosophy of science in in-
tellectual circles in Europe and the rising
concern about fascism in post-World War I
Germany. Philosophers associated with this
intcllectual endeavor were known as mem-
bers of the Frankfurt School; their work be-
came known as “critical theory.” Jurgen
Habermas? is a prominent philosopher from
the Frankfurt School whose work was influ-
enced strongly by the work of Marx, Freud,
and the existentialists and phenomenolo-
gists of the 19th and 20th century. Follow-
ing World War II, the work of Habermas
and other critical theorists gained impor-
tance in intellectual circles in the United
States, especially since 1971 when Haber-
mas’ work was translated into English.5

Critical theory provides a framework for
examining and critiquing socially unnec-
essary constraints on human freedom. Ac-
cording to Habermas, there are three
anthropologically deep-seated interests
(present even at the prescientific level of ev-
eryday life) that mediate the course of natu-
ral history. These three cognitive interests
are technical interests, practical interests,

Critical theory provides a
Jframework for examining and
critiquing socially unnecessary
constraints on human freedom.

and emancipatory interests. Technical inter-
ests are concerned with the application of
empiric-analytic science in order to predict
and control purposeful, rational social ac-
tion. Knowledge is generated and utilized
by the empiric—analytic sciences in an at-
tempt to control the environment so that hu-
mans can exist. In addition to food, shelter,
and clothing, these include mechanisms for
controlling communication and meaning.

Practical interests allow for an inter-
subjective and in-depth perception of the
social world through the use of the historic—
hermeneutic sciences. The pragmatic as-
pects of this interest lie in the disclosure of
reality through which an intersubjective or
mutual understanding can be reached in the
form of consensus. This interest also raises
the possibility for distorted communicative
interaction (any communication that does
not occur out of actual consensus and there-
fore, is coercive).

The third cognitive interest described by
Habermas includes those concerned with
emancipation. Emancipatory interests are
those pursuits of knowledge with an orienta-
tion for freedom. This interest is involved in
reason and the human capacity to be self-re-
flective and self-dctermining. The acquisi-
tion of this type of critical reflective knowl-
edge is considered liberating.

Whereas knowledge from the empiric—
analytic and the historic~hermeneutic sci-
ences are fundamental and necessary for so-
cial existence, Habermas claims that using
these two forms of knowledge alone is mo-
nopolistic and short-sighted. He claims that
emancipatory knowledge is created from
critically oriented sciences that are based on
a combination of the empiric-analytic and
historic-hermeneutic sciences into a higher
synthesis. “The emancipatory interest in



this knowledge form is concemed with the
power relationship between theoretical
knowledge and the objective domain of
practical social life, which comes into exist-
ence as a result of systematically distorted
communication.’20®226) Whereas the goal of
empiric-analytic and historic-hermeneutic
science is to produce nomologic knowl-
edge, the goal of emancipatory knowledge
is to seek freedom from the dogma and lim-
iting nature of this nomologic perspective.
Critical theory is a theory that attempts to
get beyond these lawlike “frozen” struc-
tures, giving agents a kind of knowledge in-
herently productive of enlightenment and
freedom, The generation of this new knowl-
edge and awareness is gained through the
use of the critique and the dialectic. The cri-
tique is a critical examination and analysis
of the ideology that supports and maintains
a repressive social situation, and the dialec-
tic is the art or practice of examining state-
ments logically by the use of questions and
answers and looking at the inherent contra-
dictions in the ideology and social reality.
This new knowledge promotes emancipa-
tion by releasing one from the constraints of
domination and distorted communication
by creating a critical awareness that furthers
autonomy and responsibility.’ The aim of
critical theory is to initiate a process of self-
enlightenment that furthers autonomy, re-
sponsibility, and uncoerced, undistorted,
nonauthoritarian communication. Haber-
mas’ calls this type of communication the
ideal speech situation. The ideal speech
situation is the sanmie concept in Freire’s*
discussion of dialogic process. Whereas
Freire describes the concept of a continual
dialogic process as being the essence of
revolutionary action, Habermas describes
the concept of the ideal speech situation as
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being the essence of emancipation. The pro-
cess of engaging in emancipatory actions,
therefore, is to strive for freedom from so-
cially imposed directives by seeking aware-
ness and understanding through the use of
the dialogic (free and uncoerced discussion
of the dialectic contradiction inherent to the
social system). Critical knowledge itself is
viewed as liberating.

In addition, Habermas discusses two exis-
tential conditions that constitute the way
people apprehend reality, stating that the
knowledge derived through these condi-
tions mediates the natural history of the hu-
man species. These two conditions are labor
and communicative action.

Labor is an existential condition unique to
the human species. It is a perpetual neces-
sity of life that binds humans to the natural
environment. Labor is an activity in which
humans take over nature by pulling re-
sources from the environment and creating
human products so that they can produce
environmental conditions that can support
life. Labor is both a process of action and an
epistemologic category of life; it is both an
objective, externalized, embodied activity
and a subjective experience. For Habermas,
labor is an existential category (a way for
humans to reproduce their own life) and an
epistemologic category (a process through
which humans come to “know” their
reality).

Communicative action is the second
epistemologic condition. Habermas® uses
this construct to discuss the processes of
symbolic action, which, he says, produce a
structure of social relations leading to social
norms, social responsibilities, rewards, and
obligation. He refers to imposed structures
as communicative action because the net-
work of those relations are linguistically
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transmitted. Language, therefore, is a ve-
hicle for social control and domination.

Synergistic community

Another important theoretical construct
integral to a theory of emancipatory nursing
involves the work of Katz$ and his descrip-
tion of synergistic community. Katz de-
scribes the current ideologic mode of think-
ing in Western culture as based on the
scarcity paradigm and suggests the synergy
paradigm be used instead. The most preva-
lent world view in Westem society is that of
scarcity. The scarcity paradigm is a percep-
tion that all resources, including the human
resources of helping and healing, are scarce
and that people and groups must compete
for them. The adversarial nature of this
competition leads to the development of in-
stitutional bureaucracies in order to justify
why one set of people should have some set
of resources over another. Over time these
justifications lead to a masking of reality, le-
gitimizing frozen and lawlike authority
structures. As the hierarchy expands and
groups become more self-serving in their at-
tempts to gain access to the resources, there
is a growing resistance toward sharing or
helping others. Unequal relationships de-
velop between oppressor and the oppressed,
the haves and the have nots, the franchised
and the disenfranchised. These unequal re-
lationships become even more established
when the oppressed and disenfranchised
groups begin to believe the myths concern-
ing their own unequal status, thus legitimiz-
ing their own domination.

Katz® takes an alternative position to the
scarcity paradigm, called the synergy para-
digm. Synergy is a pattern by which phe-
nomena relate to each other and where hu-
man activities and intentions, such as

helping and healing, are intrinsically ex-
panding and renewable and need not be
viewed as scarce. These synergistic quali-
tics expand exponentially.

The definition of a synergistic community
involves four assumptions:

1. Human resources are renewable, ex-
pandable, and accessible.

2. Mechanisms and attitudes exist that
guarantee that resources are shared
equitably among community members.

3. What is good for one is good for all.

4. The wholeis greater than the sum of its
parts.

Participants in a synergistic community ex-
perience a transformation of consciousness
that allows for expansion of synergistic re-
sponses, activating further renewable re-
sources. The most obvious example of this
type of expanding renewable resource is the
concern of some nurses about securing a
“rightful” place in the nursing literature for
the construct of caring, as if nursing may
lose its “ownership” of this construct to the
other health professions. This fear of shar-
ing one of our few unique roles comes from
the perspective of scarcity—that there is
only so much caring one can give or receive
and once we give it to someone else, we will
no longer have it as our own. According to
the concept of synergy, caring is a renew-
able resource that has the potential of ex-
panding exponentially—the more it is given
frecly, the more it is desired, and the more
there is available. This notion of synergy

According to the concept of synergy,
caring is a renewable resource that
has the potential of expanding
exponentially.




and promoting synergistic community is
one that seems applicable as the goal for
emancipatory nursing practice and for
emancipated human relationship.

These three theoretical frameworks,
Freire’s* theory of revolutionary action,
Habermas’S critical theory, and Katz’'s®
theory of synergistic community, provide
the necessary components for the develop-
ment of a model of emancipatory nursing
actions.

THEORY OF EMANCIPATORY
NURSING ACTIONS

The model of emancipatory nursing ac-
tions (Fig 1) is a practice theory that advo-
cates for oppressed groups. Emancipatory
nursing actions are those actions that in-
crease the potential for oppressed groups to
take power from those who oppress them,
whether that be fighting for a national health
insurance policy, an increase in funding for
the homeless, or a change in the political
powerbase of an organization. Change does
not come easily, especially when one is at-
tempting to usurp the power of another per-
son, group, or belief system. Often, this
change in the power differential requires the
type of revolutionary moment described by
Freire. Once this power exchange has been
successfully completed, however, emanci-
patory nursing actions are further required
in order to promote synergistic activity.

Emancipatory nursing actions include
taking gender, race, and class consider-
ations seriously; conceiving all social struc-
tures as containing an interplay of contra-
dictory forces that require dialogic critique
in order to understand social reality; un-
masking the reifications of everyday life
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while attempting to understand the factors
that make people define social reality the
way they do; and developing theories that
are of “practical and political relevance,
rather than offering empirically based theo-
retical descriptions of the status quo.”"23¢120)

Whereas these guidelines may be a start-
ing place for the nurse academician or re-
searcher, the nurse in the clinical area is in
an especially important position to chal-
lenge the prevailing ideologic perspectives
by focusing on clinical interventions toward
empowerment over oppressive situations.
Some of these emancipatory actions might
include assessing for the political and social
factors that influence oppressive relation-
ships, helping to empower politically and
socially disenfranchised groups by provid-
ing alternative and critical explanations for
their situations, or aligning with oppressed
individuals and groups against the struc-
tures and systems that oppress them.
Through the process of this continual dia-
logue, called “meaning negotiation,” nurses
can commit to promoting an environment
where aspects of change can be freely com-
municated.

Promoting an environment where nurses
can communicate freely may itself be con-
sidered revolutionary, especially when one
considers the setting where most nurses arc
employed—the hospital. Hospitals tend to
be bureaucratic structures based on estab-
lished hierarchies where communication is
designed to enforce the very status quo and
power structure where change is sought. In
these instances, meaning negotiation needs
to be manifested from many different
angles. These could include insisting that
administrative and legislative policy makers
increase funding for certain projects; par-
ticipating in activist strategies such as
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marches, rallies, and strikes; questioning
standard patient care practices with one’s
colleagues and supervisors; talking with pa-
tients about their needs rather than imposing
a set of standards on them; and encouraging
egalitarian, instead of hierarchical, profes-
sional relationships.?!”? The most important
factor in emancipatory nursing, as with the
revolutionary action described by Freire,* is
the commitment to using communication in
as free, undistorted, and nonauthoritarian
ways as possible, while constantly question-
ing and critiquing the unacceptable condi-
tions in which certain people and groups in
this society are forced to live.

The goal of emancipatory nursing is to
empower oppressed groups to take their
share of the power from the people who
have been oppressing them. Once this quest
toward successful completion of a revolu-
tionary moment has occurred, emancipatory
nursing actions are then directed in hope of
attaining a synergistic health community.
Through this process, nurses can begin to
transform unreflective life routines into on-
going meaningful negotiations and dialogic
processes. Then, participants can emerge as
partners, involvement can be egalitarian,
dialogue can be free of coercion and domi-
nation, and solutions to social problems can
be sought.

Description of the model of
emancipatory nursing actions

The model of emancipatory nursing at-
tempts to simplify complex social interac-
tion for the purpose of illuminating how
emancipatory nursing might proceed. Limi-
tations of this model are numerous, includ-
ing the overly simplistic and assumed role
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of language on both oppressive and
emancipatory forces. In a conversation with
J. Thompson (August 1990), she explicated
a weakness in the model in that the role of
class and the effects of classism in society
were underemphasized; ie, is it possible to
expect an emancipatory future within the
health care system when classism remains
such a powerful social divider within
American socicty? However, this model is
designed to help visualize where, in the pro-
cess toward liberation, current traditional
nursing is involved and what the vision of
emancipatory nursing is secking, focusing
on breaking oppressive barriers and visual-
izing progress of dialogic revolutionary ac-
tions.

The goal of emancipatory nursing is to
move the dimensions of health and illness
from the model of scarcity to that of syn-
ergy. Within the scarcity paradigm, oppres-
sion is a necessary ingredient to the per-
ceived lack of resources, both material and
human. With this limited perception comes
the need for a bureaucracy to enforce rules
governing who gets what resources, gener-
ating ideology for why this is legitimate. In-
evitably, the bureaucracy serves its own
self-interests, doling out the remainder of
the resources and pitting oppressive groups
against one another as these groups struggle
to survive.!¢ The distorted communication
that follows encourages and reinforces the
myths of why the social system is structured
the way it is, masking, distorting, construct-
ing, and advertising meaning to serve the in-
terests of the dominant oppressor groups.
Over time, this stratified social system be-
comes very complex, especially when so
much of the population internalizes con-
structed oppressive ideology.
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The contention of this model is that tradi-
tional nursing (nursing that is currently be-
ing practiced in accordance with the goals
of the traditional medical paradigm and so-
cial structure) is an arm of oppression since
its purpose is to maintain the current system
of incquality by focusing on adaptation and
coping. If, as is assumed by Freire,* society
is stratified into two groups, the oppressor
and the oppressed, the oppressor can be
placed on the outside of the circle pushing
its oppressive forces onto the oppressed,
thercby controlling the oppressed group
(Fig 1). By brecaking oppressive barriers and
challenging the status quo, oppressed
groups can break through the oppressor
boundaries that have limited their ability to
think freely and emerge with the liberating
critical knowledge necessary to understand
their unequal and disadvantaged situation.
Once the oppressed groups gain this aware-
ness and are able to think more freely, the
oppressor and the oppressed groups can be
conceptualized as two separate and unequal
groups, with the oppressor group continuing
to press its power and will onto the op-
pressed group. Emancipatory nursing ac-
tions encourage and support these processes
by the use of freecing educational experi-
ences, by encouraging and creating empow-
cring situations, and by keeping the dialogic
process permanently alive.

Although there is no known way to deter-
mine how many people in this country have
internalized the values of their own oppres-
sion, certain groups have displayed
emancipatory activity and, in terms of the
model, have broken out of the enmeshed
circle (Fig 1). The most obvious of these
groups (obvious because of the open discus-
sions people in these groups have about the
roots of their oppression and their desire to

achieve political and economic equality) are
those people involved in the women’s lib-
eration movement, gay liberation move-
ment, civil rights movement, and environ-
mental movement. In terms of health
interests, the groups that have engaged in
emancipatory actions, have begun to break
out of the enmeshed circle, and are begin-
ning to demand equality of resources, both
material and human, are groups such as the
Alliance for the Mentally Ill, ACT UP,
physically challenged children and adults,
and some women's health organizations.

Once the oppressed break out of the en-

meshed circle, the oppressor groups often
force even more domination and control on
the oppressed group through direct martial
action, as in the case of Kent State and the
civil rights movement or, in terms of health
issues, by arresting people with handicaps
and acquired immunodeficiency syndrome
(AIDS) during demonstrations demanding
equal access to resources. Other forms of
domination include the role of overt and co-
vert propaganda on subverting conscious-
ness, such as:

¢ claiming that the antiwar, antinuclear,
and labor movements are Communist
run,

s convincing people that large urban
teaching hospitals, such as Grady Hos-
pital in Atlanta, Bellevue Hospital in
New York, or Parkland Hospital in
Dallas, are adequate sources of medi-
cal care for the poor,

¢ indoctrinating society into believing
that there are no alternatives to sub-
standard and dangerous housing
projects to house poor people because
of a lack of money in the federal and
state budgets, or

o promoting the belief that everything



that can be done to solve the problems

of AIDS, violence, infant mortality, or

cancer is being done.
Nurses can provide emancipatory support to
groups who are seeking answers to these
ideologic problems by helping to unify
people and organize actions; encouraging
continual dialogic processes, and support-
ing civil disobedience, the effect of which is
to challenge barriers to emancipatory
knowledge.

According to Freire,* eventually these
types of liberating actions will lead to a
revolutionary moment when the oppressed
group takes power from the oppressor. De-
pending on the strength and vulnerability of
the two groups, this may lead back to the
two separate and unequal circles (Fig 1) or
on to further dialogue. If the revolutionary
moment fails to liberate an oppressed group,
the actions of social unity will need to occur
again. If the revolutionary moment is suc-
cessful and the oppressed group takes its
rightful and equal power from the oppressor
group, further dialogue between the groups
must occur regarding the unequal nature of
their relationships in an attempt to build a
foundation for a new beginning. Once this
new beginning has been negotiated through
equal and consensual dialogue, the process
never ends, but progresses toward more and
more synergistic relationship building. The
role of nursing during this stage is working
within a continued meaning negotiation en-
vironment, promoting the goal of health
praxis and synergistic community.

This model of emancipatory nursing ac-
tions can be used to visualize progress of an
entire socicty as it progresses toward a new
social system or, on a smaller scale, a new
health care system. Certainly, our health
care and social welfare system is in crisis.
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The role of nursing during this
stage is working within a continued
meaning negotiation environment,
promoting the goal of health praxis
and synergistic community.

Nurses are beginning to become aware of
the limitations to our thinking and its effect
on the well-being and health of the popula-
tion. Increased social activism and civil dis-
obedience will occur as people become
more critically aware of the effect of op-
pression on health.

Promoting emancipatory nursing
actions with battered women

The model of emancipatory nursing can
also be used on a more personal level in
helping people become liberated within
their current situations. An example of this
can be visualized in terms of battered
women. Battered women are oppressed and
often fear risk taking, sometimes legitimiz-
ing their abuse by internalizing the values of
the abuser and the reasons for the violence.

As nurses, we can help battered women
become aware of their oppressed condition,
helping women seek responsibility for ac-
tions in a goal toward self-determination.
Once battered women become critically
aware of their oppression, they often
emerge with a new and radicalized under-
standing of their victimization. As these
women build a new and more liberated
identity, they may file for divorce, seek le-
gal protection, and find shelter away from
their abusers. Often, these women find un-
derstanding and peace from other women
and begin to organize and challenge the
politics and economics of violence. Some-
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times, however, as with all actions challeng-
ing unequal power relations, emancipatory
actions can incite more domination and con-
trol. This period of time is often a very vio-
lent and terrifying period for many battered
women. It is during this time when women
are most vulnerable and often receive the
fewest supports. Becoming aware of inter-
nalized oppression allows for self-develop-
ment, choice, and decision making. The
choice to challenge the status quo must not
be entered into lightly, for it can be assumed
that the group holding the power will not let
go of that power easily. In the casc of bat-
tered women, there are often brutal physical
and sexual attacks made by the abusers in
their attempts to regain control. The danger
of homicide faced by these women cannot
be emphasized enough. Emancipatory nurs-
ing actions would involve unity (forming
safe houses) and promoting social activist
activities, such as picketing outside police
stations when abusers are not arrested and
jailed. Through these actions, women are
building unified social responses that con-
tinue to unify and empower themselves and
others, while at the same time forcing a dia-
logic process on the legitimizing forces of
violence in our society.

The revolutionary moment may be seen as
occurring when women are able to deter-
mine their own actions and thoughts, seek-
ing freedom on their own terms. The dia-
logue that then occurs could return the
battered woman to another conflict that had
occurred in the revolutionary moment or
earlier oppressive state, or it could progress
via the dialogic processes toward synergy,
attaining more equitable and satisfying rela-
tionships. The risks are enormous to bat-
tered women, for they, as well as many op-
pressed groups, have utilized much of their

energy and will to leam to adapt to and sur-
vive the violence and oppression forced on
them. They have not developed the skills
needed to learn self-determination and
unity. Any plan seeking emancipation for
any oppressed group of people cannot be
entered into lightly or independently. Only
through unity and organization is there
enough physical and emotional safety to
risk challenging the status quo toward syn-
ergistic community. For battered women,
the danger of violence increases as their
awareness and freedom advance. For this
reason, the nurse must align with the client
throughout the discovery and decision-mak-
ing period, secking unity with other women,
and ensuring that all nursing actions are in
the best interests and safety of the client.
There are numerous other examples of
how this model could be used, both on a
large or small scale. However, whereas en-
visioning examples of situations and pro-
cesses leading up to revolutionary moments
can easily come to mind, the actual revolu-
tionary moment, dialogic commitment, and
the development of synergistic community,
becomes more difficult to envision due to
our lack of experience in these social arenas.
This may be where the true vision of this
model, as well as its Achilles heel, lie.

Clearly, there is a need for radical societal
change in this country. The nursing profes-
sion has a long history of social activism,
although this route of social expression has
not been utilized by nurses on a major scale
since the early part of this century. Profes-
sional nurses need to begin choosing actions
that seek to free people rather than choosing
actions that keep people oppressed and
stuck in economically and socially disad-



vantaged situations. Traditional nursing has
aligned with the goals of the dominant cul-
ture, patching societal wounds with ineffec-
tive programs rather than looking for the
structural and foundational changes needed
to effect change for oppressed groups. The
model of emancipatory nursing actions
gives nurses a chance to launch a new direc-
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tion toward frecing clients, rather than herd-
ing them through an uncaring and disjointed
health and social services system. It is my
hope that this model can provide some pre-
liminary thinking into the way nursing can
promote emancipation and freedom for
people who are victimized by an oppressive
economic, health, political, and social order.
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