








proach together ahead of time to avoid 
arguing wi th one another. Several yeon 
�a�~�o�.� Phil Donl.lhue featured severoll 
�~�u�e�s�t� nurses on hi:. show. and the re­
sult was disastrous. The show disin­
tegrated into a battle among the nurses. 
who couldn't agree on anything. Mr. 

the conversation. For example, con­
sider the following 6:00 p.m. news 
segment. which aired on KMBC -TV 
(ABO in Kansas Cicy on June 29. 1983: 

ANCHOR: 51. Mary's has become 
the fourth area hospital/a layoff em­
plo.vees rhis year. KMBC healrh re-

When you are answering a question, 
srare your point as briefly as possible, 

then back it up with facts. Whether 
we like it or not. television and radio 

cover complex issues superficially. 
ff you don't abbreviate your 

comments, they'll do it for you. 

Donahue probably loved the comro­
versy. but nursing's image fell a notch. 

When you cannot release infonna­
tion or do not feel that you can com­
mem on an issue. explain this to the 
reponer or guest show host calmly. :lnd 
matter-of-factly. If pos.sible, explain 
why you must withhold cenain infor­
mation. If the reponer or imcrviewer 
persists, politely repeat your explana­
tion. Do not become defensive. and do 
nOI reson to the "no comment" re­
sponse. If you don't know an answer. 
don't try to bluff - it generally ends 
in disaster. as do half-truths and de­
nials. The public will forgive an error. 
but they won't forgive or forget con­
cealment and lying. However, don', 
become a compulsive truth-teller, of­
fering infannation and details that aren't 
requested. Don't talk "off the re­
cord," even if the reponer or inter­
viewer asks you to. Always remember 
that anything you say can, and prob­
ably will. be used. 

One major problem nurses have in 
dealing with the broadcast media is that 
they allow themselves to become pas­
sive respondents rather than active ad­
vocates. Nurses often complain that they 
were unable to get their poims across 
during an interview. Typically, this is 
not the reponer's fault. It happens when 
an interviewer asks a question, and the 
nurse answers it: the reporter then asks 
another question, and the nurse an­
�~�w�e�r�s� it: and so forth, A nurse who 
finds him- or herself in this type of 
ping-pong mtervlew doesn't know how 
to get important points interjected into 

porter Bob Worley tells of a different 
type of nllrsinR care udopted by some 
of rhose hospitals. 

WORLEY: Trinity Luthuan li­
('ensed practical IIurse Debbie Dorsey 
die/n'r lise to respond to patient cuffs. 
Now, she dOel' more than keep charts 
and ,\l ive mediwtiun. Wlten the hos­
pital adopted primary care nursin8, 
essentiaffy savinR mutley by trading 
sixty laid-off tlllrse aides for rhirty new 
registered nllrses, it gal'e LPNs more 
to do. Nurse aides did routine duties 
like answering patient lights, but stud­
ies claim 40 percent of the time the.v 
were doing nothing, The hospital nurs· 
ing director says that trained nurus 
have adjusted to the shock of more 
menial dllty. 

NURSING DIRECTOR: Now they're 
thue giving the baths, rubbing the 
backs. doing the whole rhing, and you 
don't just do those lash. you lulk while 
you're doing them. .youfind out about 
(pallems'} families . . . you find out 
about their condition .. you really get 
to know rhem. 

WORLEY: Registered nurses do 
more lhan supervise now. They give 
baths and make beds, 

NURSE: I went to school for fOllr 
years to do nursing. so now we're back 
at the bedside. 

WORLEY: What difference is the 
patient going to notice under the old 
sySlI!m and rhis one? 

NURSE: Probably more effiClem 
II!lrsing care. 

WORLEY: The director of a na­
rional liansed prcu:rical iluru organ-

i:ation, Sam Griffin, tells me patient 
care doesn't �a�l�w�a�~�'�s� improve with the 
emphasis on registered nurses. As he 
put it. if everyone wants 10 be chief. 
there won't be tmough Indians. I'm 
KMBC medical reporJer Bob Worley 
at Trinitv Lutheran Hospital. 

To �a�~�o�i�d� this kind of interview, 
which misrepresents professional nurs­
ing, you use the bridge technique: an­
swer the question bricfly: fOfTT\ a bridge 
to your own idea by generalizing 
something about your response or the 
question: and Slate your important idea. 
For example: 

Q: Is it true that the nurse shorwge 
has been eliminated because the cur­
rent recession has led many nurses who 
are wives of unemployed men to re­
enter nursing? 

A: Yes, this is one reason. but there 
are also fewl!f open positions. Many 
Ilursing jobs have been eliminated dur­
ing the last 18 momhs, The decision of 
hospital administrators to ,'ut nursing 
positions when {:onfTomed with budget 
problems is a dangerous practice, and 
one. 

Another Iype of bridge is to say: 
"Let's consider the larger issue here," 
or "Before I get to that. let me fill you 
in on. . ... or even. '"I don't know 
aboul that. but I do know, , .. " 

Finally. there are several types of 
problem questions Ihal you should be 
prepared to handle. Don't answer hy­
pothetical questions, because they tend 
to obscure your true posili on on an is­
sue by panicularizmg it tOO much, In­
stead. make the irrelevance clear and 
bridge to your own ideas. 

Another pitfall to avoid is reacting 
with anger to anything said by a re­
poner. interviewer. or fellow guest. It 
is always better to remain calm. no 
matter how irritating the comments are. 

On television and radio. the "loaded 
preface" is a pitfall for a wary nurse. 
who may respond to the question itself 
and fail to challenge the preamble, For 
example: "Nurses depend on physi­
cian orders to know what to do. How 
does it feel to be a man in a female­
dominated profession'!" The nurse 
should not lei such a preamble go un­
chall enged. because his failure 10 re­
fu te it would imply agreement. In such 
a situation, you should disagree and 
bridge to your own ideas. 

Nurses should also be aware of �~�i�t�h�e�r�l� 

or questions with two Incorrect al ter­
natives: "You are among a small per-
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centage of nurses in Independent 
pracflce. Is th is beCi:lUSC nur!>e~ lack the 
moIivatlon 10 pUE themsel\'~ on the line. 
or becau~ they really aren't able 10 
pr.lctice without physIcian orders?" 
Gi"cn lWO unacceptable oplions. a nurse 

Media representatives 
stand between nursing and 
the public as interpreters 

and, occasionally, as 
defenders or critics. 
Although consumers 

sometimes rely on their 
experiences to guide 
their decisions , they 

are influenced by sources 
they see as trustworthy, 

attractive , and objective. 

should refuse to choose either. 
Another unfa ir approach occasio n­

ally used by reporte~ and guest show 
hosts LS to imply a false relationship. 
For example: " Haspiutl room rates went 
up at St. Vincent's Hospital when the 
nurses' salaries were rdiscd. Would you 
care to comment on this?" Th is type 
of statemem should nO( go unchal­
lenged. 

Also watch for queslio ns Ihal re neci 
a stereotypical att llude. For ellample: 
"Everyone knows that nurses over­
dose dying patients to PUI them out o f 
their misery. What do you think of this 
Ol mo rdl practice"" II is essential Ihat 
nu rses challenge incorrect or unj usti­
fiab le assumptions and specific words 
like amoraL 

Step 4' Lool.:!ng and sounding 
professiullal. Even the best fT\eSS3.ge C.i1l 

be lost If It'S accompamed by poor 
nonverbal communication . We say a 
great deal through our Clothing. pos­
ture. body movements, demeanor, fa­
c ial ellpress ion s, eye contact. a nd 
speech style. These loom even larger 
on telev ision. since they are magnified 
in importance when placed under the 
spotlight of a media mterview. 

The best way to dre::.s for televi~ion 
is III solid colors. excepc for while. veT)' 
light colors. black, or na vy. Medium 
lones of gray. brown, or blue are best. 
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Stripe~. checks. and smal l or con· 
trasted pallems In w:::s. dresses. blouse.~ . 

or shIrt!. appear too bu~y on the screen. 
Hats create shadows from overhead 
lights and jewelry lends to flare and 
distort the pIcture. so both should be 
avoided . No special makeup is needed. 
but heavy makeup should be avoided. 
Men should wear calf-length socks and 
light blue or grdy shirts. 

Posture communicates how you feel 
about yourself. If you are confidCnl . 
you will sit and stand straight: if you 
lack self-esteem. you will probably 
slump down . Dunng a stand-up inler­
view. do not bend o\.·er toward the mi­
crophone or reach for it. although it 
might feel natura l to do so . Repetitive 
movements. such as rubbing your ann. 
are distracting to the audience. as arc 
quick hand or body movements. 

Facial expressions are crucial in tel­
evision interviews. Nurses who be· 
lieve in themse lves and who appear 
authomative maintain eye cantact mther 
than avening their gaz.es. Sm il ing in 
reaction to humor IS natural. but avoid 
smili ng too much. since it has been 
shown Ihat there is an inverse relation· 
ship between smil ing and power - Ihe 
least powerful sm ile the most. A lw<ly~ 

assume you are on camera or on tape 
until the interview has bee n over for a 
couple minute~. During the interview. 
look directly at the reponer or inter­
viewer. even if he or she is looking 
elsewhere . Avoid looking at the cam­
era, 011 the acttvities in the room, and 
at youn.elf m thc television monitor. 
Don't leI anything dis tract you from 
thinking about your subject and what 
you hope to accomplish. 

Speak in a well -modulated. relaxed 
lOne at a moderate speed . Talking fa~t 
will make you sound unsure and ner­
vous: speaking too slowly will nOI al­
low you ~uf1ic ie nt time to communicate 
your ideas and will bore lis teners. Be 
prepared 10 stop the moment you arc 
asked to avoid being cut o ff in mid · 
se ntence for a commercial break . Be­
ginnmg your answer before the ques­
tion is complete causes editing problems 
and makes it harder to get your inter­
view on the air. Filler words Of phrases 
such as "you know.'" ··uh:· o r · ·do 
you know what I mean·.I ••• are very 
distfocting , Stre~sing or elongaung a 
word can add mterest to answen.. 

Microphone~ pick up and magnify 
all nOises, so aVOid rattl mg papen. or 
tappmg your fingers. If you mu~t use 

notes. write them on 3-by-5 lOch mdex 
cards. which are qUlel :md unobtru­
sive. Speak directly mto the micro­
phone. bUl IlOI tOO close to II The ·'b." 

"p." and "s" sound~ lend to pop. ex­
plode, or hiss over the air. 

To convey the fact ~hat you are con­
fident m yourself and in what you are 
sayi ng.. spe ak with ass uran ce. The 
public ex pects to watch and listen to 
experts with definite answers. To be a 
successfu l interviewee. you should look 
and sound as if you really know your 
subject . and you should appear secure 
even when you are saying you don·t 
know the answer. 

The broadcast media fonn a crilical 
link in the rel ationsh ip between nun.e~ 
and the public. Media representatives 
- reporters. producers. and Mation 
health care experts - stand belween 
the nursing profession and the public 
as interpreters and. occasionall y. as 
defenders or critics . Although health 
care consumers sometimt.~ rely on their 
own experiences to guide their deci­
slon~. they are more often Innuenced 
by sources that are perceived to be 
trustworthy, attractive, and obJective . 
The immediate cha llenge to nursing is 
to create morc new~ abou t nur~ing.. to 
establish a cadre o f nurses In the role 
of radio and telev ision slat ion health 
care spokespersons. and to suppon these 

The immediate 
chal/enge to nursing 

is to create 
more news about nursing, 

al1d to support those 
nurses who work to 
present nursing and 

health care ihformation In 

Q trustworthy. auractive. 
and objective mallller. 

nurses as they present nursing and health 
c:lre mformation in a truslwonhy. at­
tmctive. and objective manner. We live 
in a broadcast medta ag.e. and ad­
vancc~ a ..... ait tho~e profe~),ional nur!>C~ 

who ~Ize the intlla!lve to move nu~­

mg. new~ frum "bad new~·· or no 
new)," to ··good new~." 


