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Abstract

The purpose of this article is to present colonizing images of African American women and describe how colonizing images and diagnostic labels function together to serve as oppressive mechanisms for African American women's health.The mammy, the matriarch, the welfare mother, the Jezebel, and the Black lady overachiever are representational images of African American women that contribute to how they are viewed and treated within the health care arena.


  [T]he true focus of revolutionary change is never merely the oppressive situations which we seek to escape, but that piece of the oppressor which is planted deep within each of us, and which knows only the oppressors' tactics, the oppressors' relationships. [1] (p123)

  Social epidemiologic research frequently reports health statistics that reflect an alarming portrait of health inequalities for African American women and other women of color. Unfortunately, statistics provide very little explanation concerning the sociocultural constructions that influence, support, and promote significantly different health outcomes. In other words, statistics do not help us to understand how race/ethnic identity, socioeconomic status, and gender may directly influence health care providers' perceptions of African American women. In particular, images of African American women have not been sufficiently considered. The purpose of this article is to place the social construction and function of African American women's images in their broader political context-to explore the meanings of contemporary and historical images and to illustrate how diagnostic labels may serve as oppressive mechanisms for African American women's health. To date, five prevailing images operate to define African American women. The mammy, the matriarch, the welfare mother, the Jezebel, and the Black lady overachiever are influential colonizing images of African American women that have been generated and defined by elite White men and their representatives. [2-5] This article makes these images and diagnostic labeling processes visible to expose how various representations of African American women contribute to their distinct life and health experiences.

  In her writings about colonizing images, Mullings [5] accurately identifies difficulties in exposing such representations because they frequently "have complex meanings and associations that are not always easily or readily articulated, making them difficult to challenge. Appearing in scholarly literature as well as popular culture, they take the form of accepted truths, constructing the nature of personhood." [5] (p110) Yet, colonizing images contribute to the ways in which African American women are viewed and treated within society and its health care arena. Therefore, it is necessary to develop an awareness of such powerful images.

  Images of African American women are a variation of major archetypal symbols (eg, mothers, virgins, and whores) of women in Western thought. [5] Thus the concept of African American womanhood presents similarities to and differences from those images of white Western women. The focus on and the vivid images of African American women are rooted in a unique historical and contemporary discourse that intersect race and class to produce representation of African American womanhood. These images marginalize African American women.

  Hooks, [6] in her writings about Black feminist theory, located the position of people of color along the margins of mainstream society. "To be in the margin is to be part of the whole but outside the body." [6] (pix) Thus, one is set apart and notably different from the integrating and integrated body. Currently, marginalization helps a society maintain its boundaries and is necessary for the survival of the culture. [2,6] Likewise, an awareness of one's social location or "otherness" is vital to the survival of marginalized individuals. [6] Collins [2] offered further support for the claim that marginalization is functional when she wrote:

  As the "Others" of society who can never really belong, strangers threaten the moral and social order. But they are simultaneously essential for its survival because those individuals that stand at the margins of society clarify its boundaries. African-American women, by not belonging, emphasize the significance of belonging. [2] (p68)

  In addition, those who are marginalized and/or "Othered" must be controlled by elite White women and men and/or those who represent similar elitist values. Thus, colonizing symbolic images, labels, and diagnoses are applied to different groups and maintain systems of domination and subordination.
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  COLONIZING IMAGES OF AFRICAN AMERICAN WOMEN

  African American women maintain a unique position in American culture. [2,3,6] Their location is the result of historical dynamics and social constructions that promote various images of "differences." These differences are often seen as undesirable and are frequently supported, enforced, or maintained through images whose purpose is to colonize and control African American women. The term colonization has variability and has been used as an explanatory construct to represent a diverse range of experiences and struggles. Colonization refers to the "act or process of establishing a colony or colonies." [7] (p374) This article follows a contemporary description outlined by Mohanty who argued, "colonization almost invariably implies a relation of structural domination, and a suppression-often violent-of the heterogeneity of the subject(s) in question." [8] (p52) Colonial practices within the United States invoke representational images as one of several strategies to contain African American women.

  Comas-Diaz and Greene [9] effectively argued that the impact of dominant culture macro-level forces is one of colonization and not oppression. They laid out the colonized position as one that assumes "more than the dynamics of dominance and subordination, power and powerlessness, aggression and identification with the aggressor; it involves a systematic negation of the colonized, resulting in pervasive identity conflicts for the person of color." [9] (p289) They furthered this distinction with the following:

  The metaphor of colonization is preferred to that of oppression because people of color in the United States are obliged to adapt to the norms of the dominant culture. Such adaptation involves an inevitable sacrifice in the level of connection to one's culture of origin. Additionally, outright racism and stereotypes further aggravate the identity conflicts involved in making this sacrifice. [9] (p288)

  At the micro level (eg, daily life experiences), the process of colonization, oppression, racism, and negative images influence how women perceive themselves and their communities. If African American women internalize detrimental dominant images and messages in their self-image or self-concept, they incur an identity that negates value of self. [10] Likewise, health professionals may be guided by the same images when they provide care to African American women. The ability for social injury, when considering race and gender, maintains potency and power regardless of the class status of African American women.
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  The mammy and the matriarch

  The mammy is characterized as a faithful, obedient servant who places the well-being of White children and families above her own. This image was created to justify the economic exploitation of house slaves. All Black women's behavior is measured according to the "normative yardstick" of the mammy image and this image symbolizes the dominant group's perception of the ideal Black female relationship to elite White male power. [2] As a social construction, this image continues today as a means to explain African American women's long-standing restrictions to domestic service and other low status and low paying jobs. [2]

  Health care professionals who are guided by the assumptions of the mammy image are less open to questions by African American women. [11] Nonresponsive postures held by health providers effectively deny access to knowledge and services. These postures are frequently more visible among health care providers who encounter patients of lower socioeconomic status. When health care providers see women as faithful, obedient, domestic servants (eg, mammy image), they link together women's race and employment status and/or class and make decisions about the women's care based on this image. Thus, the mammy image operates within the health arena to further control, colonize, and oppress African American women. Of equal concern is that African American women who internalize these images may provide "informed consent" for surgical procedures and treatments because they wish to obey the physician, who is usually White and male, or nurse, who is usually White and female. [11] This adds further concerns to the current debate on informed consent when we add racist thinking and motives to the practice of controlling information. It is especially alarming to consider that the agenda of teaching hospitals (sites frequently patronized by African American women) may conflict with women's health interests.

  The matriarch image is the opposite of the mammy image. Matriarchs are characterized as overly aggressive, unfeminine, independent, strong, and castrating of their lovers, partners, and husbands. [2] These women are seen as having control, and social and political power, and thus are seen as responsible for the success or failure of their children. [2] By blaming African American women for their children's behavior, society does not have to examine macro-level forces, such as racism, sexism, and classism, that operate to oppress and deny them opportunities. Likewise, by focusing on these women's strengths (even in a negative manner), it allows "helping" professionals and agencies to deny or delay much-needed services to women who are "strong." [11] Images of highly independent and super-strong Black women allow mainstream America to adopt the attitude that these women's issues, and needs for support, are no longer noteworthy or that public programs of assistance are not necessary because sufficient opportunities have been provided and the outcome is the matriarch or strong woman. [12] The image of African American women as matriarchs promotes the belief that they can always manage or handle multiple situations regardless of available resources. Therefore, services are not offered because of a common myth that says "they will take care of their own" since they are strong and have extensive support networks. [13]

  Back to Top

  The welfare mother/queen and the Jezebel

  The third image, the welfare mother, is persistent, powerful, damaging, and widely used in the political arena. The welfare mother image descends from the breeder image and is a vision of African American womanhood that was initially constructed during slavery. [2,3] The breeder image painted African American women as more suitable for having babies, and equated the "ease" of the experience with that of animals giving birth. [2] Historically, African American women's bodies were a means of replenishing, maintaining, and ensuring cheap labor. Today, the welfare image replaces that of the breeder and continues to sustain the focus on African American women's reproductive patterns and rights.

  The image of welfare mothers is that of African American women of reproductive age who seek federal funds through conscious manipulation of their reproductive organs. [14] Welfare mothers are portrayed as lazy individuals who avoid work but eagerly collect welfare checks. [11] The image of the welfare queen persists despite the statistics on racial/ethnic composition of families receiving assistance. Aid for Families with Dependent Children (AFDC) is a federal/state program that provides cash benefits for eligible families. According to Wilson, [15] in 1995 the composition of AFDC recipients was 39.2% African American and 39.9% non-Hispanic White. Oliver and Shapiro [16] point out that mothers collecting AFDC is the dominant image of "welfare" despite the fact that AFDC is a mere 10% of all assistance provided to the poor. [16]

  The welfare mother/queen image stigmatizes African American women and permits society and health care practitioners to rationalize numerous attempts to restrict the reproduction of African American women. For instance, the involuntary sterilization programs for "welfare mothers" in the 1960s and the 1970s as well as the more recent attempts to control prenatal substance abuse illustrate the link between race, class, and reproduction. [14,17] Public discourse and rhetoric surrounding the welfare mother's image have transformed African American women's sexuality and reproduction into the public realm of ownership. [2,14] For example, in South Carolina, nurses and physicians who diagnosed pregnant women who were using illegal drugs reinforced the social stereotype and racist thinking about marginalized individuals. [14,18] These women were tested and counseled. They were arrested by the police and prosecuted if they failed to maintain negative urine specimens during rehabilitation. In this instance, nursing and medical diagnoses served to further judge and control women, thus reinforcing social control of nonconformity and not promoting the originally intended well-being of women and children. This situation involved many African American women with limited access to private health care providers. Another example is the discrepancy of mandatory reporting practices of health care providers in Pinellas, Florida. Black women who used illicit drugs or alcohol during pregnancy were reported to health authorities at approximately 10 times the rate of White women, and poor women were reported more frequently than others. [19] In both of these examples, African American women were placed in yet another relationship of powerlessness with medical-nursing authorities.

  The fourth image is that of the Jezebel, a whore or sexually aggressive woman. [2] This image originated under slavery and provided a persuasive justification for sexual exploitation and abuse of Black women by White men. [20] Jewell [4] notes that this image reinforces cultural stereotypes pertaining to the "hypersexuality of the African American female who yearns for sexual encounters." [4] (p46) Today, this image is used to sexually denigrate Black women and to ignore or minimize concerns related to current and prior sexual abuse. [11] Additionally, the importation of images that focus on sexuality may encourage nursing and medical diagnoses that overly focus on sexually transmitted infections/diseases and pelvic inflammatory disease as causes for lower abdominal pain. West [10] claimed that the Jezebel image influences psychotherapists as well, and may lead to errors in diagnosis and assessment of sexual dysfunctions when unacknowledged myths and stereotypes influence the therapist's perceptions of African American clients. [10] For example, West [10] argued that it is problematic when African American women's sexuality is viewed as dichotomous, that is, either asexual as with the mammy image or promiscuous like the Jezebel image.
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  The Black lady overachiever

  The fifth, and most recent image identified by Collins, [21] is the Black lady overachiever-an image that was created in response to Affirmative Action and emerged as a new colonizing and controlling image of the new, middle-class, professional African American woman. [21] Middle-class African American women are encouraged to serve as preceptors and role models for aspiring younger or less fortunate African American individuals. Yet successful African American women, as well as other women of color with professional status, continue to be gazed upon in ways that demean, devalue, and control them. [21,22] The Black lady overachiever is thought of as a middle-class "superwoman" whose economic independence makes her an inappropriate woman. [5] She is an inappropriate woman because she may be financially independent from/of men and her success status is linked to the outcomes of Affirmative Action.

  African American women's outward success is monitored and reinterpreted in ways that are punitive and continue to contain them within socially ascribed boundaries. When African American women achieve social standards of success, colonizing images influence how they are perceived and treated. Hooks [23] contends that the American government provided the most recent and visible examples of how the integrity of Black womanhood has been challenged:

  the defamation of Anita Hill's character during the Clarence Thomas hearings, President Clinton's refusal to support the appointment of civil rights attorney Lani Guinier, and his insistence that Jocelyn Elders resign her position as Surgeon General. These three cases have received global attention. In each one these black women are represented as liars, as uppity, disobedient, disloyal, and out of control. [23] (p80)

  While Anita Hill's, Lani Guinier's, and Jocelyn Elders' experiences were highly visible strategies of containment, hierarchical power relations continue to function and constrain middle-class African American women in less visible ways. For example, African American women in leadership roles are often punished, that is, denied opportunities for advancement or occupationally segregated when they do not project an image of warmth and nurturance or when they are competent. [22,24,25]

  Within health care, capable and competent African American women are linked, in the imagination, to matriarchs, and likewise, "overachievers'" strengths and successes are equal grounds for denial of health information and services. Attitudes toward middle-class African American women include perspectives that challenge the competence of these women and assume that, since they are competent, they should already know nursing-medical information and how to take care of themselves. This perspective ignores the fundamental fact that many individuals come to health care agencies for care, service, and education.

  To summarize, African American women's bodies have become politicized. The public discourse that circumscribes the body is often grounded in popular images that describe and communicate meanings about African American women. Health care providers and systems (eg, organizations) frequently translate these images into diagnostic labels that are reductionistic, objectifying, and an act of those in power directed at those with less power. The process of diagnosis and indeed the diagnosis itself is presented as value-free; however, social and value choices are deeply embedded in the practice of nursing and medicine. Unfortunately, many professionals are not cognizant of the value-laden and controlling features of the nursing-medical process and how it functions to marginalize and control individuals and communities.
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  MARGINALIZATION, REPRESENTATION, AND SOCIAL CONTROL

  The application of diagnosis and labels is seen as important mechanisms through which society attempts to control not only health and illness but also those who are the "others," thereby restabilizing the social system. Nursing and medical language and diagnosis present a unique discourse about the body that frequently depersonalizes and objectifies individuals [26] and communities. Bodies are constructed by social discourse which begins with the social organization of knowledge. [27] Within a health care framework, labels and concepts such as medical diagnosis and sick role are an attempt to identify and name (eg, label) the illness phenomenon or deviance of the individual. In other words, the diagnosis can serve as a means to set boundaries, establish limits, and reinforce social norms and values. Illich [28] implied that nursing also practices the control of deviance through nondisease labeling that focuses on prevention of illness. When nurses identify and label, via nursing diagnosis, an area as "prevention" or "health promotion," they create a "preventive stigma" that transforms healthy people into patients, thus contributing to the medicalization of individuals through the language of prevention and health promotion. [28,29] Diagnosis is essential to the process and control of illness (eg, curing). Unfortunately, under the influence of labels, the meanings of even normal behavior are transformed and easily misinterpreted, and there exists the possibility that labels/diagnoses reinforce less privileged social positions, reproduce systems of oppression (eg, racism, classism, sexism), and transmit practices and knowledge that contribute to poor health.

  An additional concern with attempts to control deviance through diagnostic labels is that the diagnosing, labeling, or categorizing process objectifies individuals [27,30] and further supports African American women's position as deviant because it magnifies their "otherness." [29] Objectification occurs when abstract concepts and symbols, such as nursing diagnosis, transpose "the actualities of people's lives and experiences into the conceptual currency with which they can be governed." [27] (p14) That is, when nursing attempts to control health and illness through nursing diagnosis, the individual is not considered within the complex context of his or her everyday life and culture. Thus, through the labeling process, health professionals no longer view the individual as part of the greater social network. Nursing diagnosis marginalizes and transforms individuals. Once labeled or diagnosed, the health "care" system is able to begin the process of repair, reintegration, and restabilization of the individual and the social system. Unfortunately, health care providers may withhold care or base treatment plans on stereotypes and images of control, thus causing harm to individuals.

  Broader social images combine with medical-nursing powers to reproduce and maintain African American women in a position of marginality. That is, current controlling images potentially guide the individual provider and organization's interaction with African American women. Barbee and Little submitted that "externally imposed images of African-American women interact in ways that serve to compromise their health status." [11] (p182) They further commented that a view of "African-American women as an object encourages the deployment of externally applied images and makes it particularly difficult to be viewed as a person, let alone an individual, by medical practitioners." [11] (p184) Thus, African American women may encounter a hostile environment within the health care facility when providers of their care operate from colonizing cultural images. That is, care is compromised because of cultural images of African American women that are embedded in the larger social environment and transmitted to the health care arena. Research on sociocultural perspectives, such as race, class, and gender, has begun to document the prevalence and consequences of macrosocial environments on health. Consideration is given to the ways that social locations (eg, marginalization, peripheralization) and colonization impact health. [31-34]
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  DECOLONIZATION: IMPLICATIONS FOR NURSING

  As a profession, nursing must continue to challenge current economic, political, and environmental factors which are the precursors to poor health. Another avenue for social change and influencing societal health is through a critical viewing of the profession. A starting point is to envision the "face" or composition of nursing in the United States. What is the racial/ethnic makeup of nursing? As of 1996, the estimated racial/ethnic composition of nursing was reported as 89.65% White/Non-Hispanic, 4.20% Black/Non-Hispanic, 3.38% Asian/Pacific Islander, 1.59% Hispanic, and 0.46% American Indian/Alaskan. [35] The aforementioned statistics demand that one critical starting place is to acknowledge and examine the predominant attitudes and values inherent in nurses. We need to look at the cultural orientation (eg, values and beliefs) of nurses; for many nurses, this orientation is inclusive of racism, racist ethnocentrism, and White supremacy. [36-40]

  Nurses must first acknowledge and confront racist thinking within the profession and the health care arena. Hooks [41] suggested that the term "White supremacy" is more useful than racism because it redirects the focus of responsibility to those who consciously or unconsciously participate in this system of colonization and oppression:

  When liberal whites fail to understand how they can and/or do embody white-supremacist values and beliefs even though they may not embrace racism as prejudice or domination (especially domination that involves coercive control), they cannot recognize the ways their actions support and affirm the very structure of racist domination and oppression that they profess to wish to see eradicated. [41] (p113)

  The term White supremacist shifts our individual and collective focus inward and helps us to expand our thinking beyond people of color. In addition, the term helps us understand that these values are a way of thinking and are used by a variety of racial/ethnic and life-style groups. That is, all people can participate in this way of thinking and acting.

  Barbee [36] purported that nurses are in denial about racism and that they avoid the challenge of confronting racism through a process that places the issue of race under cultural diversity, and thus "racism becomes reduced to ethnocentrism." [36] (p351) Lugones [42] and Card [43] distinguished racism and ethnocentrism. Racist ethnocentrism is "ethnocentrism that is expressive of racism." [42] (p49) Lugones [42] argued that ethnocentrism, while arrogant, is not necessarily racist; however, when racism blends with ethnocentrism, racist ethnocentrism surfaces.

  Racism, racist ethnocentrism, and White supremacy clearly communicate the message that racial and cultural differences are not understood or valued. This message circulates within African American and other communities of color. Malone emphasizes this point when she stated, "people of color view the health care system and those who manage it as extremely white, professionally color-blind, and unconscious to the issues of cultural and racial sensitivity." [44] (p26) The absence of respect and caring is detrimental to establishing trust between the health care system and those who occupy positions of marginality, in particular African American women whose lives intersect with issues concerning race, class, and gender.

  Although nursing has developed an appreciation of the role of culture in health and illness, we must move beyond the comfort and safety net of "multiculturalism" and "cultural diversity" and simultaneously address broader issues such as racism, sexism, and classism, and how these operate, both within nursing and nurses, to deny access to optimal health for populations/women of color. We need to turn the ethnographic gaze inward to examine the notion that cultural differences are the hallmark deterrents to health, and instead look at the dominant perspectives (eg, of "Whiteness") within the discipline. Tripp-Reimer acknowledged the pervasiveness of "Whiteness" in her statement:

  It is exceptionally difficult to describe or comprehend the extent to which ethnocentrism and white privilege have been woven into the fabric of our health care system. Most of current health delivery systems (including those of nursing) are based on models developed for the general (read: "white, middle-class") population. [40]

  Thus, there is a prevalence of Western (eg, White, middle-class) political and cultural patterns present in nursing systems.

  The preconceptions that have dominated the consciousness of nurses and nursing can be approached through current theories and techniques used in the study of "Whiteness." [45-50] While there is no definitive definition of Whiteness (there are multiple meanings), those who examine Whiteness "question... whiteness as race, as privilege, as social construction." [46] (pvii) Since nursing in the United States is a predominately White profession, one strategy to decolonizing the images of African American women (as well as other marginalized people) is for nurses (as individuals and an organized profession) to begin examining their perspectives and practices of Whiteness. The intent is to shift the focus away from the "other" and to be introspective about how "Whiteness" operates within nursing, and how racism and ethnocentrism function to thwart the promotion of health within various racial and ethnic groups.

  The goal is to "problematize" Whiteness and to examine the processes that sustain Whiteness and racism in nursing practice, research, and academics. An example of how Whiteness influences theory development is provided by Henderson. [51] She extended the argument of Comas-Diaz and Greene [9] and demonstrated how racism (via colonization) influenced the psychologic development of African American women. Henderson [51] showed how Whiteness has ignored valuable contributions of women of color to theories of women's psychologic development. [51] Similar processes must be undertaken to expose the ways in which Whiteness and racism prevent the diversification of nursing theories, practice, and research.

  Another way to increase awareness of the influence of Whiteness on nursing is to encourage anti-racist forums in addition to diversity forums. Hooks [41] clearly stated that the work for social change should not be centered in the experience of the person of color but should be engaged by those who benefit from White privileges when she stated:

  We do not want to do the work for white people, and most importantly we cannot do the work, yet this often seems to be what is asked of us. Rejecting the work does not mean that we cannot and do not show the way by our actions, by the information we share. [41] (p118)

  Shifting the focus from diversity forums to anti-racist forums encourages a level of commitment to and participation in the examination of Whiteness and those who benefit from White privilege. Additionally, anti-racist forums shift the responsibility to those who dominate the profession and whose participation is paramount to changing the response of the profession and not to those who are often vulnerable to the imbalance of power. It is in this environment that White nurses must challenge other White nurses by broaching racism and Whiteness openly and directly, thus, collectively learning from and teaching each other. If this is done, we can then begin to engage in a true diversity forum-one which may begin to open up dialogue across a diverse range of experiences.

  The focus of decolonizing the images must also include the work done by African American women and the internal revision by the nursing discipline. We know that African American women resist labels in a multitude of ways in an effort to reclaim and maintain health. [52-54] Nursing needs to look more closely at the process and strategies that African American women use to promote their health and resist adverse health outcomes that result from colonizing images.

  Nurses need to keep images of real African American women and to talk to, for, and about them in language that simultaneously challenges the stereotypes and myths and promotes their humanness and health. [21] In other words, it is of paramount importance that nursing not symbolically appropriate inappropriate and misogynistic images of African American women, but instead understand as much as possible about them in order to portray a more complete and realistic picture of them and their lives. Nurses must endeavor to move beyond rigid categories of difference and humanize images of African American women, as well as others on the margins. In writing about moving beyond categories of differences, Tripp-Reimer and Fox submitted, "Nursing now must choose between these two approaches: that of understanding others through the analysis of categories of difference or that of unconditional acceptance, regardless of form." [39] This calls for increasing our consciousness about ourselves as well as internal and external social issues that influence the nature of the discipline.

  Part of the humanizing process begins in working with African American women and other women of color (as well as others at the margins). Participatory action research (PAR) [55,56] and womanist frameworks [52,57] advocate for such interaction and exchange through a collaborative-coalition framework. Womanist and PAR researchers enter into coalitions with those who are frequently marginalized so that they can work together to improve their health experiences. Reagan [58] uses the concept of coalition as a way to communicate her ideas of struggle and ways in which a variety of people with different experiences can talk to each other through the language of survival rather than oppression or difference. [58] While coalition work may be difficult and uncomfortable at times, it is through coalition work that we can appreciate the diversity within groups and not draw upon stereotypes, images, myths, and labels that serve to maintain power over and distance from those who are unfamiliar to us. We must work on seeing ourselves and seeing others in a new relationship.

  Back to Top

  CONCLUSION

  Americans have experienced improvement in their overall health, yet disparities continue to exist among various American racial/ethnic groups. No doubt prevention programs, improved access to care, and changes in unhealthy life-style choices are instrumental in improving health outcomes. However, we must also consider the sociopolitical dynamics that continue to permit and reinforce values that block means to improving the health of all American citizens. Nonsupportive environments and sociopolitical restraints may limit the ability of African Americans to receive and develop beneficial health care practices, since health care providers as well as African American women internalize different images to shape and define their individual notions of African American womanhood. [10] While these images exist, this does not mean that all professional nurses' actions towards African American women are guided by colonizing images. However, it is important to note that such images exist and sometimes influence nursing practice.

  Colonizing images are easily imbedded within the labels that we use to determine nursing and medical diagnoses and frequently devalue African American women and their life experiences. Truly disabling the images means disabling the attitudes and perceptions behind them. Practitioners need to examine the underlying assumptions that guide their individual practices as well as the institutions in which they work. Nurses must be prepared to move beyond the "cultural sensitivity" approach that is currently in vogue to examine their practices from a perspective that addresses the use of power differentials to maintain social control within the profession. Additionally, nursing needs to examine its social context relative to the concepts of power and to think about the qualitatively different service it provides to its patients/clients. Only then can nurses truly begin to meet their collective commitment of responding to health needs regardless of race, ethnicity, gender, class, or political positions.

  If we really want to improve access to health care and health care outcomes, we must pay attention to the social climate and be active in the process of raising the consciousness of nurses. As a discipline/profession, we must begin to organize ourselves to address major social issues that are prevalent within nursing. At the beginning of this article, Audre Lorde's [1] statement speaks to an important issue for nurses working for social change. She points out that "the true focus of revolutionary change is never merely the oppressive situations which we seek to escape, but that piece of the oppressor which is planted deep within each of us [italics added]." [1] (p123) How will the "us" as individuals and the collective "us" rise to the challenge of contributing toward the correction of social injustices and shifting the status quo so that we significantly change the disparities in health outcomes across a variety of populations? Although the dialogue may be difficult at times, nurses must honestly begin the process and commit to actions that ensure long-term self- and social transformation. Even though a fragment of the oppressor may be embedded deep within us, we each have to decide whether to accept or challenge it as part of our "true focus of revolutionary change."
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