








“guilt,” and other such emotionally
loaded words. One reporter pointed out
that the hearing was held in the same
courtroom that had seen the Lizzie Bor-
den ax-murder (rial—a gratuitous in-
nuendo.

Pictures accompanying newspaper
reports also made a statement of their
own. At best, they were unflattering.
At worst, they pronounced a silent judg-
ment against the nurses.

One picture that appeared repeatedly
showed the three nurses standing in the
courtroom to hear the charges against
them. Judith Foley and Nancy Robbins
had their heads slightly bowed, their
eyes averted, their mouths in a hard,
tight line. Their expression seemed to
convey guilt. Anne Capute stood be-
tween them with her hands behind her
back and her head flung up in-apparent
belligerence or defiance.

Later pictures showed that all three
women had pleasant, ordinary faces.
Mrs. Capute, shown after her acquittal
with her daughter’s arm around her neck,
had a very motherly, comforting expres-
sion. Such pictures were rare, however.
And the widely published courtroom
photograph of the nurses was a stark
contrast to the frequently published
photograph of *‘the victim,” Mrs.
Leanues.

Mrs. Leanues’ photograph showed an
attractive woman with a vivacious smile,
a woman looking younger than her 51
years.

In the public eye

An early article on the murder charges
reported an alleged conversation be-
tween an unnamed LPN and the assis-
tant director of nursing at the Taunton
hospital.

The LPN was quoted as saying, “l
knew I killed her. I knew 195 mg of
morphine sulfate was too much. No one
can take that. She was in such agony.
She would scream and clutch her chest
and cry. She was in such pain. We just
wanted to make her comfortable.”

According to the report, the LPN ad-
mitted: “Look, this is my responsibil-
ity. 1 did it, and I have to face it.”

Newspapers juxtaposed these quo-
tations with paragraphs about Mrs, Ca-
pute, the only LPN charged in the case.

Mrs. Capute denied ever saying she'd
given the patient too much morphine.
But her own dealings with the media
may have made her denials ring a little
hollow to the public. For Mrs. Capute
seemed ready to talk to anyone, any-
time. And her slangy, blunt com-

ments—displaying the same style of
speech attributed to the LPN in the hos-
pital investigation—probably enhanced
the association.

Mrs. Capute contended that her ac-
tions were representative of standard
hospital procedure and didn't hesitate
to raise that larger issue. “This will
really open up a whole can of worms,
and I hope it will,” she was quoted.

She also talked about her personal
life. She was 43, the wife of a carpenter,
the mother of seven—four of them still
at home. When asked about the effect
of the case on her family, she told a
reporter: “It’s murder one, honey. It sure
does a number on your family. All my
neighbors are being interviewed. It's a
sensational case.”

Her speech was a verbal equivalent
of her courtroom picture—head up and
defiant. No shame-faced silence for her.
She was quoted as saying the district
attorney was just “looking 20 years down
the road politically.” She said she won-
dered why Mrs. Leanues’ doctor wasn’t
charged with murder. And she said it
was a “helluva miscarriage of justice
that the press could obtain a secret re-
port when the lawyer could not.” She
was, in short, a reporter’s dream come
true.

Mrs. Capute complained that the
publicity caused much personal damage
in the weeks before the trial. Like the
other nurses, she lost her job. She was
also badgered with crank calls. Her
children were taunted: “Has your mother
murdered anyone today?”

But after the acquittal, an interesting
item appeared in the news: The jury
that had acquitted Anne Capute held a
dinner in her honor and planned future
reunions as well. Although the public
had possibly received an unfavorable
impression of her through her com-
ments to the press, the people most in-
volved in her trial, who had heard all
the evidence against her, obviously came
away with a different impression.

A frightening conclusion

In our study of news coverage of nurses
accused of murder, we came to a fright-
ening conclusion. Nursing’s image has
been damaged by the sheer weight of
sensational cases’ coverage—the con-
stant repetition of the charges—day af-
ter day in the newspapers and repeatedly
on television and radio news.

So, for the most part, the damage
has resulted from the nature of the news
business far more than from the irre-
sponsible reporting of those involved.

If that's the case, what can you do
to improve nurses’ image?

Make a stand and support it

Legal articles abound with advice on
how to reduce your legal vulnerability:
Demand written policies; demand writ-
ten orders; document everything you
do; ask others to witness any order you
think is controversial.

Such legal advice is excellent, but it
wouldn’t have helped Jani Adams. She
was shot down by a media blitz before
she knew she was even suspected of
wrongdoing. And none of the accusa-
tions involved policies, orders, or doc-
umentation.

The upshot is: The legal advice is
good, but it won’t keep murder charges
out of the headlines.

Better advice for improving nursing’s
image comes from a phenomenon we
observed when we followed the Jani Ad-
ams case. Early stories about the case
were filled with extravagant allegations
and emotional language against the
nurses in the ICU.

After a few weeks of such headlines,
we read a letter written by nurses at
Sunrise Hospital. The letter described
news stories that seemed intent on at-
tacking nurses and said in effect: I was
the nurse who took care of you when
you needed me, where are you—now
that I need you?

Right afterward, the public began
writing letters to the editor praising the
fine nursing care they'd received when
they were in the hospital and urging
others not to judge too hastily.

Reporters began to admit that their
initial coverage had been biased, that
they’d broken the story before they had
the facts, that there was also evidence
in favor of Jani Adams.

It was a dramatic demonstration that
shows how you can balance the “nurse
murderer” stories in the news with
“nurse caretaker’ stories.

When something good happens in
your hospital, let the public know. When
something bad happens that seems likely
to stain nursing’s image, remind the
public that their own personal experi-
ence tells them this news item doesn’t
reflect the behavior of nursing. Write
a letter to the editor when you see
a nurse’s occupation mentioned in a re-
port of an alleged crime or a divorce
or some other nonprofessional event.
Ask why the other people’s professions
weren’t mentioned. And use that op-
portunity to say something favorable
about nursing. [+
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