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ABSTRACT

GAIL K. GODWIN
“YOUR UNDERTAKING IS GRAND”: ORAL HISTORIES FROM NURSING 
STUDENTS OF GEORGIA BAPTIST HOSPITAL SCHOOL OF NURSING IN THE 
1960s
Under the direction of SUSAN S. GUNBY, PhD, RN

Atlanta, Georgia, home to many civil rights leaders, played a leading role in the 

events of the 1960s. Georgia Baptist Hospital, with its adjoining dormitory for the 

Georgia Baptist Hospital School of Nursing (GBHSN), was situated in the heart of 

Atlanta. Sequestered in their rooms, students of GBHSN witnessed many events in the 

1960s from their dormitory windows. The purpose of this study was to recover, record, 

analyze, and archive the oral histories of nurses who were students at GBHSN during the 

1960s.

This study utilized oral histories as the method of conducting nursing historical 

research. The voices of former student nurses were heard expressing their thoughts and 

feelings on not only nurses’ and student nurses’ work, but also their perspectives on 

politics, war, race, labor, class, and women’s rights. Sources included the oral histories 

as well as pictures, yearbooks, and primary documents from the Georgia Baptist College 

of Nursing archives. Five themes emerged as the women reminisced about their days as 

students of GBHSN: taking advantage o f opportunities, “from my dorm window, ”



“through the tunnel, ” “a power situation, ” and “all the friendships and honor GBH has 

shown. ”

This research carried pronounced significance because of the scarcity of research 

about nursing students in the 1960s. There are several published articles about nurses in 

the 1960s, but few where nursing students’ voices are heard providing their own account. 

This research contributed to the heritage of GBHSN as well as added to the nursing 

history research knowledge base of nursing students in that decade. Like the 1960s, 

contemporary society, health care, nursing, and nursing education are undergoing radical 

changes. Looking back and listening to the voices of the past can facilitate an enhanced 

perception of the present and contribute perspective to the future. These oral histories 

illuminated the lives of student nurses who took advantage of the opportunities for 

education by enrolling in and completing nursing school at GBHSN. Without initial 

significant power or influence as women, the narrators’ stories describe how nursing 

school and a nursing diploma enabled them to generate changes in their lives, 

communities of influence, and nursing.



CHAPTER 1

INTRODUCTION TO THE STUDY

“Your undertaking is grand. A nurse is not a servant, not a waiting girl, not a

housekeeper, not a companion. She is a scientific woman . . . ” (Broughton, 1902, p. 1).

This bold statement was made on November 18, 1902 by Dr. Len Broughton, a

physician-tumed-Baptist minister, to the first 10 nursing students who were accepted into

the newly founded Baptist Tabernacle Infirmary Training School for Christian Nurses in

Atlanta, Georgia. Early in the 19th century, most training schools for nurses were

organized by hospitals for the main purpose of using students as staff to care for patients

(Roberts, 1954), but this belief was not held by Dr. Len G. Broughton. Rather, Dr.

Broughton’s main objective in establishing a hospital was the creation of a training

school for Christian nurses. His vision of a Christian training school for nurses was to

prepare nurses to care for the sick as well as to conduct missionary work at home and

abroad (Broughton, ca. 1932). Dr. Broughton wrote:

I realize that cities and states and other organizations could operate hospitals, as 
far as hospitals, pure and simple, were concerned; but my idea was to train 
Christian nurses, with emphasis on both Christian and nurse. I did not want either 
one to suffer in the absence of the other. (Broughton, ca. 1932, p. 2)

Thus, realizing one of his greatest ambitions since he became a minister, Dr. Broughton

laid the foundation for a unique nursing school where the training of nurses was valued

and emphasis was placed on training both scientific as well as Christian nurses.

1
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Dr. Broughton wanted to establish a hospital in his previous city of residence, 

Roanoke, Virginia, but felt the city was not of sufficient size to support the venture. He 

considered Atlanta, Georgia the “medical center o f the South” (Broughton, ca. 1932, p.

2), and moved to Atlanta with the objective to launch a Christian hospital in connection 

with his church. After relocating to Atlanta and organizing the Tabernacle Baptist 

Church, Broughton began plans for a Baptist hospital (Broughton, ca. 1932). Dr. 

Broughton founded the Baptist Tabernacle Infirmary in the heart of Atlanta, Georgia on 

Thanksgiving Day 1901, with the Baptist Tabernacle Infirmary Training School for 

Christian Nurses being created the next year.

The name of the school differed in various primary sources in the Georgia Baptist 

College of Nursing (GBCN) archives. Along with the name mentioned above, Dr. 

Broughton also referred to the school as the Baptist Tabernacle Infirmary Training 

School for Nurses or simply, Infirmary Training School. The letterhead on a document 

dated November 18, 1902 contained the name of Tabernacle Infirmary and Training 

School for Nurses. In 1913, the State Mission Board of the Georgia Baptist Convention 

purchased the Tabernacle Infirmary and renamed it Georgia Baptist Hospital. At that 

time, the school was renamed Georgia Baptist Hospital Training School of Nursing and 

kept this name until 1940 when the word “training” was removed. In 1997, the hospital 

was sold to Tenet Health System, Inc. and became Atlanta Medical Center. The 

Tabernacle Infirmary Training School weathered many transitions to become Georgia’s 

oldest nursing school, moving from a diploma school to an independent college and



finally, merging with Mercer University in 2001. Today the nursing school is known as 

Georgia Baptist College of Nursing of Mercer University (Gunby, 2011).

Social reform, civil rights, street riots, war protests, peace signs, the Beatles, and 

Woodstock have remained icons of the 1960s in the United States of America. Global 

events such as the Cuban civil revolution, the Soviet Union’s invasion of Eastern Europe 

and building the Berlin Wall, and turmoil in Vietnam triggered unrest between the United 

States and the Soviet Union leading to the Vietnam War. The civil rights movement, 

energized by the 1954 Supreme Court ruling on Brown v. Board o f Education, the arrest 

of Rosa Parks and subsequent bus boycott, and the leadership of Martin Luther King, Jr. 

and his 1963 “I Have a Dream” speech, brought about the Civil Rights Act of 1964 

(Brinkley, 2008; Judd & Sitzman, 2014). Unfortunately, the grand ideals of the decade’s 

beginning, such as John F. Kennedy’s “New Frontier” and Martin Luther King’s 

“Dream” deteriorated as the brutal Vietnam War escalated, non-violent civil rights 

demonstrations became fiery riots, and the words on protestors’ placards changed from 

“Peace” to “Bum Baby Bum” (Hall, 2012). The Vietnam War and citizens claiming new 

rights and freedoms significantly affected the United States, as well as the profession of 

nursing (Brinkley, 2008; Hall, 2012; Judd & Sitzman, 2014).

The nursing profession evolved extensively during the 1960s; profound changes 

were made in practice, administration, education, and licensure. The social movements 

associated with equality, integration, and women’s rights initiated a shift in the image of 

nursing, permitting males to be more generally accepted as nurses, and gaining national
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recognition for minority nurses. Education was reassessed as hospitals, colleges, and 

universities with nursing schools contributed to the definition of national standards, 

refined licensure requirements, and delineated scope of practice (Judd & Sitzman, 2014; 

Kalisch & Kalisch, 2004).

Atlanta, Georgia, home to many civil rights leaders, played a leading role in the 

events of the 1960s. Georgia Baptist Hospital, with its adjoining dormitory for the 

Georgia Baptist Hospital School of Nursing (GBHSN), was situated in the heart of 

Atlanta. Sequestered in their rooms, students of GBHSN witnessed many events in the 

1960s from their dormitory windows. Regrettably, the experiences of these nursing 

students have not been explored prior to this study.

Purpose of the Study and Research Questions 

The purpose of this study was to recover, record, analyze, and archive the oral 

histories of nurses who were students at Georgia Baptist Hospital School of Nursing 

(GBHSN) during the 1960s. Research questions addressed were:

1. From the perspective of former students, what were some of their significant 

experiences while enrolled in GBHSN during the 1960s?

2. How did students’ experiences at GBHSN during the 1960s affect the 

formation of their professional identity?

3. What factors/experiences contributed to the success of the students while they 

were enrolled in GBHSN during the 1960s?
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4. How did students’ experiences at GBHSN during the 1960s prepare them for a 

career in nursing?

5. How did the social, cultural, and political events of the 1960s influence 

students at GBHSN?

6. What significant issues or challenges were encountered by GBHSN students in 

the 1960s?

Conceptual Framework

Traditional qualitative historical research with an oral history framework,

including perspectives from nursing, social, and cultural history, was utilized in this

study. Ashley (1978), in her landmark article “Foundations for Scholarship: Historical

Research in Nursing,” defined history as “the study of creative activity in human

behavior; studying and understanding the past gives one the courage to create and

respond to what is new without fear of losing one’s identity with the whole of humanity”

(p. 28). Certainly, history has remained foundational in the formation of identity for

individuals, families, and societies. Nursing has not been an exception. Learning and

understanding nursing history has continued to be essential in developing professional

nurses. Lynaugh (1996), Nursing History Review’s first editor, stated:

History is our source of identity, our cultural DNA; it affords us collective 
immortality. History yields self-knowledge by structuring a mind capable of 
imagining life beyond one's own life-span. History continuously proposes new 
ideas, values, and experiences, thus creating and recreating culture and discipline. 
History explains connections and patterns among events. The chronology of 
history enables historians to interpret events inside contextual frames; we, in turn, 
are able to grasp meaning, achieve perspective, and avoid ill-informed or random 
judgment, (p. 1)
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Historical research was described by Polit and Beck (2008) as the “systematic 

collection, critical evaluation, and interpretation of historical evidence . . .  undertaken to 

answer questions about causes, effects, or trends relating to past events that may shed 

light on present behaviors or practices” (p. 232). They cautioned against confusing 

historical research with “a review of literature about historical events” and stated its goal 

remains the “discovery of new knowledge, not the summary of existing knowledge” (p. 

232). Knowledge was discovered in this study through the stories of nurses’ lives as they 

recalled events during their GBHSN years and reflected on how those events shaped their 

identities and professional careers as nurses.

Lewenson (2011) briefly outlined realistic steps for historical nursing research 

with the first being developing a focus. Defining the study topic in historical research 

becomes a challenging task. She stated that “a clear, concise statement tells readers what 

researchers have studied and their reasons for selecting particular subjects” (p. 232). 

Selecting a title was the second step listed. Titles are used to delimit the study and should 

include the time frame and purpose. Third, Lewenson (2011) suggested conducting a 

literature review to identify major published works about the time period or person to be 

studied. Identifying sources and confirming their authenticity was the fourth step listed 

by Lewenson (2011). She defined primary sources as firsthand accounts or original 

documents such as diaries or personal letters, while secondary sources were resources 

that refer to primary sources to describe an event. Secondary sources include newspaper 

reports, journal articles, and textbooks of the time period being studied. Lewenson



(2011) cautioned that primary sources contain the author’s interpretation of the 

experience and must be analyzed by the researcher within the context of the time to glean 

meaning from the source. Lundy (2012) reminded historical researchers that “original 

documents are only a trace of what remains of a historical event” and the “selective 

survival” (p. 386) of a document was influenced by the affluence and power of the writer. 

Consequently, the stories of women, minorities, the uneducated, and lower classes of 

society are largely untold. Therefore, Lundy (2012) believed the researcher should 

attempt “to locate every relevant documentary source related to the phenomena” (p. 387). 

Oral histories serve as a primary source which can provide valuable information and 

insight “closing the gaps” (Lewenson, 2011, p. 238) left by other primary sources.

The last two steps identified by Lewenson (2011) were data analysis and 

interpretations of the findings. The type of data analysis relies heavily on the purpose 

and conceptual framework of the study, while interpretation of the findings refers to the 

actual writing of the historical narrative. This is the stage in which “researchers tell the 

story that interprets the data and engages readers in the historical debate” (p. 241).

Associated with historical research, historiography is defined as “the writing of 

history; especially the writing of history based on the critical examination of sources, the 

selection of particulars from the authentic materials, and the synthesis of particulars into a 

narrative that will stand the test of critical methods” (Historiography, n.d.).

Historiography was defined by Lundy (2012) as an “analytical-historical description of 

the past,” and she described the historian as one who “studies history or may teach



history, while the historiographer writes, analyzes, and interprets history” (p. 384). 

Historiographers ask such questions as: What can we learn from this? What is the value 

of this story? What does this mean? Likewise, nurse historians such as Marshall (2009) 

and Lagerwey (2009) have looked back in time to discover and write about those 

happenings, with particular relevance to nursing today, using historical research 

frameworks to stmcture their studies. Marshall (2009) examined the life of Margaret 

Shanks, a little known nurse who cared for the noted abolitionist and suffragist, Susan B. 

Anthony, at the end of her life. This research explored the ordinary life of a nurse to see 

how her work became extraordinary as the lives of both patient and nurse were changed 

through professional and social interaction. Lagerwey (2009) presented a compelling 

argument for nursing’s professional journals’ obligation to provide a forum for discussion 

of challenging issues, specifically the role of nurses during wartime. She contended the 

American Journal o f Nursing was silent on atrocities inflicted upon patients and Jews by 

German nurses. Lagerwey encouraged public discussion by nurses about human rights, 

war, and civil conflict. Both of these studies exemplified the ability of nurse historians to 

write, analyze, and interpret nursing history with relevance to contemporary nursing.

Cramer (1992) labeled history as a discipline with many structures or frameworks, 

which she defined as “permanent or semipermanent relations of elements that determine 

the character of the whole” (p. 6). Structure is required for the historian to create an 

account from a few pieces of the past. Because history contains an immeasurable scope 

of subject matter, historians have many structures from which to choose. For example, a
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study of regions or localities may be structured by geography, a history of certain periods 

may be structured by time, or historians may choose a topic like women, art, labor, the 

military, or education on which to base their research. Historians may use a specific 

purpose to structure their study such as to inform, educate, inspire, or provoke action 

(Cramer, 1992). Nurse historians have also looked to other professions to inform and 

help structure their studies, such as gaining knowledge of education and women’s history 

to understand nursing education development (Lewenson, 2011). Buck (2008) noted that 

historians have used a variety of tools or frameworks such as social history, intellectual 

history, or institutional history to assist in the study of the past. These frameworks help 

the historian determine which questions will be asked, which data will be used, and how 

the analysis will be conducted and related to the background of the period studied.

The practice of history has changed over time, especially during the 20th century, 

influencing its evolution of inquiry. The framework chosen by the researcher impacts the 

analysis and view of the past portrayed by the historian. Connolly (2004) acknowledged 

there was more than one “path to understanding the nursing profession” (p. 14) and 

nursing historians should utilize multiple frameworks to better understand nursing 

history. Consequently, this study’s central framework was oral history with perspectives 

from nursing, social, and cultural history.

Oral History

The Oral History Association (OHA) defined oral history as “a field of study and 

a method of gathering, preserving and interpreting the voices and memories of people,



communities, and participants in past events” (Oral History Association, n.d., para. 1).

As this definition suggests, there are three purposes of oral history. Besides the actual 

interviewing, oral history is also concerned with archival preservation and the product of 

the research, which can be a paper, book, play, or documentary. While the oral history 

method of historical inquiry is rooted in antiquity, it is now incredibly modem, 

progressing from the use of tape recorders in the 1940s to the use of digital technology 

today (Oral History Association, n.d.).

Biedermann (2001) listed several significant advantages in oral history such as its 

ability to further explore written papers, clarify written documents, describe postulation 

and causes, and illuminate missing data. She advocated the use of oral history in nursing 

research by stating, “oral history research has the potential to lead to a reservoir of rich 

and meaningful research on myriad aspects of nursing” (p. 61). When oral histories are 

added to history texts, they provide a more personal view of nursing not seen in narrative 

texts. Reading about crucial events in nursing history can be interesting, but firsthand 

accounts bring the events to life. “Few can describe the past with more passion and 

articulation than those who were there,” explained Biedermann (p. 61).

Nursing History Perspective

The 1960s proved to be a pivotal decade in nursing history. The sociopolitical 

events both in the United States and globally, such as the Vietnam War, desegregation, 

civil rights, and population zero ideology, influenced changes in the nursing profession 

(Judd & Sitzman, 2014). Development of biomedical technology and the creation of
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coronary care units (CCU) changed the role of nursing (Keeling, 2004; Zalumas, 1995). 

According to Keeling (2004), “the artificial disciplinary boundaries between medicine 

and nursing were blurred when nurses assumed the technological skills of cardiac 

monitoring and cardiac defibrillation in the early care units— skills that were 

accompanied by an expanded knowledge of cardiology” (p. 139). While Keeling 

discussed the extra orientation and training for these new CCU nurses, there was no 

mention of student nurses and how the new nursing roles may have influenced the 

education of nurses.

Nursing education was influenced significantly by the American Nurses 

Association’s official position which declared that professional nursing education should 

take place in institutions of higher learning and a baccalaureate degree in nursing should 

be the entry level for professional practice (American Nurses Association, 1965). While 

the Committee on Nursing Education was drafting this position statement, the United 

States Congress was creating and implementing Medicaid and Medicare legislation. In 

the 1960s, most nursing education still took place in diploma programs associated with 

hospitals where students were responsible for a large portion of the patient care load. As 

hospitals positioned themselves to increase inpatient care by providing treatment to the 

newly insured poor and elderly, this position paper that advocated moving nursing 

students into colleges was not looked upon favorably by the medical profession or 

hospital administrations (Donley & Flaherty, 2002). Additionally, the American Nurses 

Association’s (ANA) position paper on education offended and divided the majority of
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nurses in the labor force because baccalaureate graduates “composed only 16 percent of 

the total nurse force” (Donley & Flaherty, 2002, para. 11). Interestingly, the voices of 

student nurses remained virtually silent throughout these changes in nursing education.

No research regarding the impact of the ANA position paper from the perspective of 

student nurses exists.

Social History Perspective

Until the middle to late 20th century, national and political frameworks dominated 

historical research focusing on “great white men” and “great events” (Buck, 2008, p. 46). 

More recently, historians, especially nurse historians, have become more interested in the 

experiences of ordinary people, proceedings, movements, and events through the lens of 

class, gender, or race. Connolly (2004) described this shift in historical methods by 

stating, “The discipline moved from focusing on a reconstructed narrative of formal 

political events to what became known as ‘social history,’ a broader, more inclusive 

approach to the past that encouraged scholarship from a panoply of new perspectives” (p. 

5). Social history was defined by Connolly as “that which focuses on the experience, 

behavior, and agency of those at society’s margins, rather than on its elite” (p. 5). By the 

end of the twentieth century, instead of spotlighting famous, well-known nurses, nurse 

historians began to consider the work and significance of lesser known nurses and the 

worth of practicing nurses as a whole.

Mary Roberts’s (1954) history of nursing began a transitional period adding more 

of a sociocultural framework, but continued to pivot around national registration, nursing
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organizations and their leaders, and nursing education (Connolly, 2004). Not until the 

writings of Ashley (1976) and Reverby (1987) was the social history insurgency fully 

realized in nursing history. In Hospitals, Paternalism, and the Role o f the Nurse, Ashley 

(1976) asserted the advancement of the profession of medicine and the promotion of 

hospitals as the primary setting for care were the power-driven foci of the physicians of 

the nineteenth century. As these physicians had few services to offer in a hospital ward, 

they established hospitals to sell nursing. Because of Florence Nightingale, nursing had 

an abundance of services necessary for health care such as aseptic technique, therapeutic 

touch, and healing presence. Unfortunately, women of this time were subjugated to men 

in a paternal society without the right to vote and decreased possibilities to own property 

or pursue higher education. Ashley maintained that physicians were able to usurp the 

newly founded profession by creating hospitals and offering women the opportunity to 

work and learn the art of nursing without pay. Consequently, the oppression of women 

continued and the exploitation of nurses was inaugurated (Kagan, 2006).

In Ordered to Care: The Dilemma o f American Nursing, 1850-1945, Reverby 

(1987) traced the history of nursing and the creation of the twentieth century dilemma of 

nurses, which she believed was “the order to care in a society that refuses to value 

caring” (p. 1). Her book, much like Ashley’s work, also explored the relationship 

between the nurse and the hospital. However, Reverby, who is not a nurse, believed 

Ashley judged nursing too harshly and placed too much blame on nursing’s past.

Reverby affirmed nursing’s past as a complex progression where “nurses are neither poor
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victims of hospital and physician oppression and the impotent descendants of a long line 

of women healers, nor the victors in a difficult and long struggle to gain professional 

recognition and status” (p. 6).

Both of these works deviated from the propensity to study the elite and shifted the 

focus to examining the everyday lives of the ordinary people in society. These histories 

interpreted the work of nurses situated in a hospital setting juxtaposed with the 

perspectives of class, women’s rights, race, and labor, stimulating new attention to 

nursing’s past. Oral histories have also recorded the lives of the non-elite or ordinary 

people whose stories are not found in official documents. In this study, the voices of 

former student nurses were heard expressing their thoughts and feelings on not only 

nurses’ and student nurses’ work, but also their perspectives on politics, war, race, labor, 

class, and the women’s rights movement.

Cultural History Perspective

Culture was defined by anthropologist Robert A. LeVine (1984) as “a shared 

organization of ideas that includes the intellectual, moral, and aesthetic standards 

prevalent in a community and the meanings of communicative actions” (p. 67). Geertz 

(1973) linked the definition of culture to history when he described culture as “an 

historically transmitted pattern of meanings embodied in symbols, a system of inherited 

conceptions expressed in symbolic forms by means of which men [sic] communicate, 

perpetuate and develop their knowledge about and attitudes toward life” (p. 89). He 

believed culture was not an “experimental science in search of law but an interpretive one
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in search of meaning” (p. 5). Geertz advocated “thick description” (p. 4) or significant 

narratives in the subjects’ own words in order to effectively interpret and analyze a 

culture. The objective was not to provide answers to questions, but to make available the 

answers that the culture has given through thick description. Consequently, data rich 

with primary sources become invaluable in cultural history research.

Blending history and anthropology, cultural historians of the 20th century explored 

traditions, experiences, festivals, and cultural identity and placed emphasis on the 

behavior of groups and individuals and the meaning behind “practices and their 

expression within the context and discourse of a given society at a particular point in 

time” (Buck, 2008, p. 46). One such history in nursing was Black Women in White: 

Racial Conflict and Cooperation in the Nursing Profession, 1890-1950 (Hine, 1989). In 

her study, Hine revealed the story absent from the works of Ashley (1976) and Reverby 

(1987), which was the challenge of Black nurses striving to be accepted into mainstream 

American nursing.

In her article, “A Woman of the Land,” King’s (1989) cultural study presented 

the life history of an 85-year-old Australian woman. She recorded 12 interviews over 

four months to identify cultural themes about “health, illness, and care experiences” (p. 

19). She also recorded direct quotations from the subject and provided them in the article 

to validate the themes she extrapolated from the participant’s history. This study 

provided an example of nursing literature using oral history from a cultural perspective.
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Cannon’s (1995) intriguing dissertation work exemplified the appropriateness of 

using oral history methods to examine the lives and careers o f nurses. Through oral 

history interviews of Georgia’s public health nurses in the twentieth century, she 

explored the effects of race and racial issues in the personal and professional lives of both 

Black and White nurses. Cannon’s (1995) research disclosed not only the difficulties the 

nurses encountered to overcome racial attitudes, but also willingness from both Cannon 

and the narrators to preserve nursing history about this time period and racial issues. This 

study’s central framework was oral history, including perspectives from social history 

(non-elite public health nurses of Georgia), culture history (issues of race examined), and 

nursing history (working together they recorded and preserved a part of Georgia history).

Significance of the Study 

My research carried pronounced significance because of the dearth of research 

about nursing students in the 1960s. There are several published articles about nurses in 

the 1960s, but few where nursing students’ voices are heard providing their own account. 

Oral history seeks to capture history where none was written. Through the expressions of 

the narrators, historians are given the “opportunity to understand changes and 

occurrences from the perspective of those who experienced them” (Boschma, Scaia, 

Bonifacio, & Roberts, 2008, p. 78). This research contributed to the heritage of 

GBHSN/GBCN while adding to the nursing history research knowledge base of 1960s 

nursing students. Like the 1960s, contemporary society, health care, and nursing are 

undergoing radical changes. Looking back and listening to the voices of the past
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facilitated a “better sense of the present and . . .  project a more coherent vision of the 

future” (Lynaugh, 1996, p. 1).

Assumptions and Biases 

While oral history records thoughts and reflections about experiences and events 

which otherwise would not be documented, the process was not without constraints and 

limitations. Boschma et al. (2008) discussed the co-constructing process between the 

narrator and the interviewer. The interviewer always impacts the interview and the story 

being told through the questions asked, the environment of the interview, and the 

interaction between the interviewer and the narrator. As an active participant, the 

interviewer shapes the process through personal assumptions and biases including the 

effects of gender, race, culture, socio-economic status, education, and profession. The 

researcher must consider these factors during interviews and include an evaluation of 

them in the data analysis and interpretation phases.

In terms of general assumptions about oral history research, I believe oral history 

is a viable form of historical research which is beneficial to society and especially nursing 

because its wide scope “allows heroes not just from leaders, but from the unknown 

majority of the people” (Thompson, 2000, p. 23). All forms of historical research entail 

rigorous analysis and interpretation. I believe the narrators wanted to be a part of this 

research study and the preserving of the history of GBHSN because they took time to be 

interviewed, were willing to be identified as a narrator in this research, gifted their 

interview tapes and transcripts to GBCN, and they were honest and open in sharing
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memories about their time as students at GBHSN. I understand memories are not exact 

and that this is not a quest for facts about what happened, but more of an interpretation of 

the narrators’ perspectives about their experiences at GBHSN. By the questions I asked,

I believe my role as an interviewer could have influenced and shaped the story told by the 

narrator.

I feel growing up in the South during the 1960s and 1970s contributed to several 

of my assumptions and biases regarding the topics of racism, desegregation, civil rights, 

and the Vietnam War. I was nine years old when my elementary school was 

desegregated, and while my parents supported desegregation, I still remember the fear, 

mistrust, and anxiety around me from both Blacks and Whites during that time. These 

experiences lead me to assume the GBHSN students during this time may have had some 

racial biases. However, I do not know the effect the ideology of the sixties may have had 

on these young women, so I was interested to see what the interviews revealed. The 

Vietnam War and events in the United States concerning the war may be a common topic 

of the narratives. Many of these students were quite possibly dating draftees or had 

siblings who were drafted or enlisted in the armed forces; consequently, their lives and 

plans may have been profoundly affected by the war.

I believed the unique characteristics of GBHSN such as religious affiliation, all 

female school, mandatory dormitory living, and the diploma school program model 

played an important part in the identity of its students. Starting in 1967, the opportunity 

for married students to remain in school and live elsewhere undoubtedly had an impact
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on the students. Also, because GBHSN was a diploma school, I assumed there may have 

been many students who were distressed about the ANA position statement on education. 

But again, knowing GBHSN was one of the few diploma schools that made the transition 

(in 1989) to a baccalaureate degree awarding school, I believed some students may have 

approved of the changes in nursing education.

Lastly, I love history, especially nursing history. I believe knowledge of history 

makes a difference in our lives. History shapes our identity and an understanding of the 

past promotes success in the future. I believe each nurse has a story of value to tell to add 

to the well of nursing knowledge. Even if it is just a small drop, we do not know what 

the effects of its ripples will be until it is dropped in the well and the ripples examined.

Definition of Terms 

For this study, the definitions of key terms were as follows:

• Oral History: “A field of study and a method of gathering, preserving and 

interpreting the voices and memories of people, communities, and participants in 

past events” (Oral History Association, n.d., para. 1).

• Social History: Social history was defined by Connolly (2004) as “that which 

focuses on the experience, behavior, and agency of those at society’s margins, 

rather than on its elite” (p. 5).

• Cultural History: “An historically transmitted pattern of meanings embodied in 

symbols, a system of inherited conceptions expressed in symbolic forms by means
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of which men [sic] communicate, perpetuate and develop their knowledge about 

and attitudes toward life” (Geertz, 1973, p. 89).

• Narrators: The narrators in this research were GBHSN graduates of the 1960s 

who now live in the southeastern United States. Because GBHSN was a women’s 

school, all narrators were referred to with feminine pronouns.

• Primary Sources: Firsthand accounts which include diaries, personal letters, 

reports, and government records. These sources are provided by the individuals 

who lived during the event and include oral histories (Lewenson, 2011).

• Secondary Sources: “Materials that cite opinions and present interpretations” 

(Lewenson, 2011, p. 238) such as newspaper articles, journal articles, and nursing 

or medical textbooks of the time period.

• Interviewer: Gail K. Godwin, doctoral student at GBCN, was the interviewer for 

all oral history interviews in this research.

• Interview recording: The entire recording of the interview with the narrator and 

interviewer.

• Gifting or release of interview recording and transcript: A written statement 

where the narrator transfers her ownership of the interview, recording, and 

transcript to GBCN archives (Yow, 2005).

Summary

This chapter introduced anticipated oral history research with GBHSN students 

from the 1960s as narrators. Research questions were posed, the theoretical framework
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was presented, and exemplars from nursing history literature were provided from the 

perspectives of oral history, social history, and cultural history. Assumptions and biases 

were explored and definitions to frequently used terms in this research were stated. This 

project used oral history interviews to gather, preserve, and analyze experiences of 

GBHSN nursing students of the 1960s. The perspectives of nursing, social, and cultural 

history were explored in this project. Eliciting the oral histories of these nursing students 

gave voice to a group of individuals not heard in prior nursing research. These oral 

histories provided a means to examine the education of students at GBHSN and its effect 

on their professional careers. Through these narrations, a new view of not only life in 

Atlanta in the 1960s, but nursing work and education of nursing students at GBHSN was 

illuminated. As the context of the lives of these nursing students was explored, relevance 

to contemporary nursing education was revealed concerning opportunities for women; 

nursing education in a time of rapid medical, technological, and informational 

advancements, and social and political climate changes. Their undertaking was grand.



CHAPTER 2 

REVIEW OF LITERATURE 

This chapter reviewed the literature related to this study. The historical context of 

the study was presented with information pertaining to the United States in the 1960s, the 

nursing profession in the 1960s, and nursing practice and education in Georgia in the 

1960s. The synthesis of the literature section discussed research about the nursing 

profession and nursing students in the 1960s. Additionally, inferences for the current 

study were included.

Historical Context of the Study

I get curious about a problem and start reading up on it. What I read causes 
me to redefine the problem. Redefining the problem causes me to shift the 
direction of what I’m reading. That in turn further redirects the problem, which 
further redirects the reading. I go back and forth like this until it feels right, then 
I write it up and ship it off to the publisher. (Gaddis, 2002, p. 48)

This statement was made by the well-known historian, William H. McNeill, when

asked by Gaddis to explain his method of writing history at a conference attended by

physical, social, and biological scientists. The quote is found in The Landscape o f

History: How Historians Map the Past by John Lewis Gaddis (2002). McNeill’s

statement incited a plethora of comments oscillating from agreement and approval to

remarks of disappointment and contempt. While some concurred that much of the

scientific process depended on the judgment of the researcher to select the appropriate

22
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match concerning theory and experiment, other conference attendees derided McNeill’s 

lack of method arguing it lacked distinction between independent and dependent 

variables and it completely muddled induction and deduction (Gaddis, 2002). While 

scholars and experts may argue whether this is a method or not, this process explained by 

McNeill is how the vision of this dissertation came about.

D’Antonio (2005) listed two “essential truths” (p. 1) found in McNeill’s 

statement, the scientific process by which discoveries become published and the “peculiar 

inexactness with which historians define, delineate, and defend their particular research 

methodology” (p. 1). Gaddis (2002) however, continued in his book to emphasize the 

need for historians to be able to explain how historical research is conducted. One 

methodological practice which frames historical research is “contextual specificity” 

(D’Antonio, 2005, p. 2). Historians choose an event and then research the circumstances 

surrounding that event looking both earlier and later in time placing more relevance to the 

occurrences more immediate to the event over the more remote occurrences (Gaddis, 

2002). This literature review presented the historical context of the study in the United 

States and in the nursing profession in the 1960s; content about nursing education and 

practice in Georgia in the 1960s; a synthesis of the nursing literature as reflected in oral 

histories; research about nursing students in the 1960s; and implications for the current 

study.

The United States in the 1960s

Brinkley (2008) described the American 1960s as “one of the most turbulent and 

divisive eras of the twentieth century” (p. 819). The election of John F. Kennedy as
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president began the decade with hopes of a bright future. He embodied his vision of 

idealism in domestic reforms he called the “New Frontier.” After his tragic assassination, 

President Lyndon Johnson continued Kennedy’s ideals with the “Great Society,” which 

expanded the responsibilities of the federal government with regard to citizens’ welfare 

by creating Medicare, Medicaid, and the Office of Equal Opportunity. The civil rights 

movement, which had been emerging since World War II, developed into a powerful 

cause during this decade. Led by Martin Luther King, Jr., the movement pushed the 

government to pass the Civil Rights Act of 1965, which provided federal protection to 

voting Black citizens. In 1960, greater than one half of the nonwhite population lived 

below the poverty level, moving the civil rights movement to also focus on social and 

economic issues (Brinkley, 2008). The Vietnam War immensely shaped the events of the 

latter half of the 1960s. What seemed to begin as another cold war skirmish against 

communism in a third world country escalated into disastrous conflict which caused the 

deaths of over 57,000 Americans by the end of the war (Brinkley, 2008). By 1968, the 

Vietnam War and racial riots in the United States brought social and political tensions to 

a crisis level. The Tet offensive, a massive attack on American forces in Vietnam, and 

the assassinations of King and Robert Kennedy, were just three of the events that led 

Time magazine to label 1968 as the “Year that Changed the World” (Knauer, 1968). As 

the peaceful antiwar and civil rights marches became more militant and the idealistic 

youth of the early decade grew into a rebellious crusade of student activists whose 

protests astounded America, the decade that began with confidence and enthusiasm ended 

in disillusion and dissatisfaction (Brinkley, 2008).
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The Nursing Profession in the 1960s

Judd and Sitzman (2014), in A History o f American Nursing: Trends and Eras, 

identified seven trends in nursing history which influence nursing practice today: “image, 

education, advancement in practice, war, workforce issues, licensure/regulation, and 

research” (p. 2). Their text examined eras in time to heighten appreciation and 

understanding of these significant trends which continually affect American nursing. 

Gaining knowledge of nursing history in this manner promotes professional identity and 

leadership by “facilitating positive change towards a productive future during which past 

mistakes will hopefully not be repeated” (p. 2). These trends are interrelated and impact 

each other, however, a separate discussion of each of these seven trends in nursing during 

the 1960s will be presented in the next paragraphs.

The image of nursing referred to the generalized ideas and notions the public 

presumes about nurses and their work. It remained vital for the profession to maintain a 

positive image to obtain professional goals, improve the quality and quantity of people 

selecting nursing as a profession, be viewed positively by policymakers who make 

decisions regarding allocation of funds, increase public knowledge of services available 

through nursing, and improve individual nurse self-confidence and self-image (Kalisch & 

Kalisch, 1983). The image of nursing in the 1960s encompassed not only what nurses 

looked like, but also the perception of the profession from the media. Nurses who 

worked in clinics and hospital settings in the 1960s dressed in the customary white 

uniform with matching shoes, hose, and cap. The caps worn by nurses and nursing 

students were still particular for each school reflecting educational level with different
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color or number of stripes on the cap. Nursing schools had distinctive pins worn by all 

graduates of the programs. Uniform dresses were at least knee length with three-quarter 

length or short sleeves. No pants were worn by female nurses. Even in the operating 

room, scrub dresses were provided for the women. By the end of the 1960s, many nurses 

were starting to reject this traditional uniform, opting to discard the nursing cap and don 

pantsuits instead of dresses or skirts (Judd & Sitzman, 2014).

However, the image of nursing extends beyond the uniform and this was not an 

exception in the 1960s. Media played an important role in shaping the public’s view of 

nursing. Kalisch and Kalisch (1982a-c, 1983) researched the image of nursing in 

television, motion pictures, and novels. They concluded nursing image in the twentieth 

century reached a high point in the 1940s and 1950s with nurses being portrayed as 

possessing moral character, doing significant work, and using critical thinking. 

Unfortunately, this image declined in the 1960s and 1970s with nurses stereotyped as 

sexually promiscuous, dreaming romantics, indecisive, with trifling responsibilities. 

Rarely were nurses depicted with professional duties or being motivated by health care 

perspectives (Kalisch & Kalisch, 1982a-c, 1983).

During the 1960s, education of nurses in the United States remained largely in 

diploma programs. In 1963, with 1,142 nursing schools enrolling 93,271 students in 

diploma programs, 6,356 students in associate degree programs, and 25,171 students in 

baccalaureate programs, control of nursing education and the nursing profession largely 

lay with hospitals and physicians (Donley & Flaherty, 2002, para. 10). The key interest 

of hospitals was the care of patients. Nursing schools were a method of assuring
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adequate numbers of care givers while socializing the students to the particular routines 

of a hospital. Instead of nursing actions based on evidence or science, students learned 

the standards of practice and protocols of the hospital units on which they worked. In 

this way, hospitals exerted immense influence on the nursing profession (Donley & 

Flaherty, 2002). The ANA (1965) position statement was described by Donley and 

Flaherty (2002) as “nursing’s statement of autonomy” and its “declaration of 

independence from control by hospitals and organized medicine” (para. 13). The major 

aim of the position statement was the “improvement of nursing care” (ANA, 1965, p.

I l l ) ,  but as nursing accepted this statement on education, the profession gained more 

autonomy by shifting towards setting its own standards, developing a nursing knowledge 

base, and building a research agenda (Donley & Flaherty, 2002).

With development of space age technology, medical research, major economic 

growth in the United States, creation of specialty hospital units, and the Vietnam War, 

nursing experienced rapid changes and advancement in practice (Judd & Sitzman, 2014). 

The new technology and specialty hospital units necessitated advanced education of 

nurses and formation of new nursing roles. Nurses assumed more responsibilities, 

including interpreting cardiac rhythms and defibrillating patients, as physicians realized 

24-hour observation with protocols for emergency situations were needed to save lives 

(Imboden & Wynn, 1965; “Protocol for Patient Care,” 1967).

The Vietnam War affected nursing in the 1960s by creating even a greater need 

for nurses during a time of immense national nurse shortage. To increase recruitment, 

incentives and bonuses for enlisting into the military were offered to nurses who agreed
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to military service. Nursing students were offered financial aid in which all of their 

school expenses were paid and many received a salary while in school. After graduation, 

their military status changed from reserves to active duty where they served as military 

nurses either in stateside or Asian military facilities (Judd & Sitzman, 2014). Only 200 

nurses were serving in Vietnam in 1966, but by 1970, that number climbed to almost 900 

combat zone nurses. During the Vietnam War, male nurses were finally allowed to be 

commissioned in any service for regular duty, increasing the percentage of male nurses to 

22% in the Army. Before this time, males were not allowed to work as nurses in the 

military (Judd & Sitzman, 2014). The field of trauma nursing evolved with the battlefield 

experiences of each war and the Vietnam War was not an exception. Surgeons serving in 

the Vietnam War frequently expected nurses to work autonomously, making critical 

decisions for their patients, and even performing emergency procedures such as 

amputations, if needed. Development of aeromedical evacuation transpired in Vietnam 

with the first helicopter removal of battlefield casualties. With aeromedical evacuation 

and advanced trauma care, intensive care nursing became standard (Beachley, 2005).

Workforce issues in nursing focused on the lack of qualified nurses to provide 

care in the United States. The Nurse Training Act of 1964 was added to the Public 

Health Service Act by President Johnson to assist in establishing health care for all 

Americans, especially the poor and minorities. This legislation sought to increase the 

number of qualified nurses by supporting with federal funds those nursing schools which 

complied with guidelines from the National League for Nursing (NLN) and the 

Association of Collegiate Schools of Nursing. Recommendations in the Act included



29

increasing the number of nursing schools, enhancing curriculum by requiring science 

courses, and encouraging research on nursing education (Judd & Sitzman, 2014). 

Consequently, this Act which was intended to relieve the nursing shortage, also greatly 

impacted nursing education. Another workforce issue was that of discrimination of 

Blacks in nursing. While Black nurses were allowed in the military in 1945 and accepted 

for membership into the ANA in 1948 (Hine, 1989), they were still struggling for 

recognition as viable contributors to the nursing profession in the South in the 1960s 

(Cannon, 1995).

The state boards of nursing regulated the mandatory licensure requirements for all 

nurses. These requirements followed guidelines for educational standards for national 

accreditation of nursing schools set forth by the NLN and ANA. National licensing 

examinations were given by state boards of nursing throughout the United States using a 

state board test pool, but states differed in what was considered a passing score. National 

licensure examinations, as known today, were not administered until the early 1980s 

(Jamieson, Sewall, & Suhrie, 1966; Judd & Sitzman, 2014).

Work in nursing research in the 1960s was extensive as nursing educators moved 

into the realm of university academia. Emerging nurse scientists created and developed 

nursing theories and studied nursing interventions. Virginia Henderson, Ida Orlando, 

Ernestine Wiedenbach, and Dorothea Orem were several of the nursing scholars of the 

1960s who contributed to nursing knowledge and research (Judd & Sitzman, 2014).
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Nursing Practice and Education in Georgia in the 1960s

In 1969, the Georgia Educational Improvement Council (GEIC) published the 

results of an 18-month study on nursing education (Malone, 1969). This council reported 

that in 1967 Georgia had about 9,000 registered nurses (RN) actively practicing. With 

the national recommendation for the minimum number of RNs for safe care set at 300 

RNs per 100,000 people, Georgia fell short with 193-195 RNs per 100,000 people 

(Malone, 1969, p. 18). However, a larger percentage of nurses worked in the urban areas, 

leaving the less populated areas with a severe nurse shortage. Metropolitan Atlanta had 

280 nurses per 100,000 people and Bibb, Dougherty, Chatham, Muscogee, and Richmond 

counties had 299 nurses per 100,000 people, contrasted with the 118 RNs per 100,000 

people of Southwest Georgia and only 99 RNs per 100,000 people in North Georgia. 

Consequently, 46% of Georgia’s population had 68% of the state’s nurses leaving only 

one-third of the nurses for the remaining 54% of the state’s population (Malone, 1969, p. 

19).

The largest employers of nurses in 1967 in Georgia were general hospitals and 

similar institutions, such as nursing homes, employing about 64% of the working RNs. 

The next largest percentage of employment in Georgia for nurses was private duty 

nursing at about 10%, public health nursing employed almost 7%, schools of nursing 

employed over 3%, and the remaining RNs were employed by schools, industry, or 

offices (Malone, 1969, p. 22). The greatest need for nurses during this time was in 

nursing homes, mental health, and public health.



31

The first nursing schools in Georgia were founded at the turn of the twentieth 

century. These schools were diploma schools which were associated with hospitals and 

required a two or three-year course of study with a significant portion of the education 

being clinical training in the hospital. However, in Georgia by 1969, all diploma schools 

were affiliated with colleges with students enrolling in academic classes in a college and 

attending nursing classes at the diploma school. The number of diploma schools reached 

a peak in the 1930s at 40, but during that decade over half of the schools closed. Over 

the next decades, the number of diploma schools remained about 15, but by 1968, there 

were only 9 diploma schools. In 1969, 87% of Georgia’s RNs were still educated in 

diploma programs with many of the bachelor’s and master’s prepared nurses’ initial 

nursing education taking place in diploma schools (Malone, 1969).

In 1966, legislation was passed in Georgia to allow two-year associate degree 

graduates to become licensed. By 1969, there were 11 associate degree programs with 2 

more proposed, 9 diploma programs, and 3 baccalaureate programs with 2 more 

proposed. GBHSN enrolled the most nursing students in the state throughout the 1960s 

with 436 enrolled in 1966 and 409 enrolled in 1969. Grady Memorial Hospital School of 

Nursing had the next largest enrollment with 342 in 1966 and 258 in 1969 (Malone,

1969).

Synthesis of the Literature

Oral history provides an important framework for understanding the process 
of identity formation. In their stories, language, memories, and life experiences, 
people order and reorder their past during the course of their life. A 
story is a “construction” in which people express their identity and beliefs and 
share the meaning experience has to them. (Boschma, 2012)
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Boschma, an advocate for oral history research in nursing has published several 

articles regarding her oral history research in the field of mental health with narrations 

covering a time period of the 1930s to 1970s (Boschma, 2007,2012; Boschma, Yonge, & 

Mychajlunow, 2005). These articles are of particular interest because of their historical 

context of time and care of mentally ill patients. During the 1960s, GBHSN students 

completed their psychiatric nursing requirements by staying three months at Central State 

Hospital located in Milledgeville, Georgia. The articles by Boschma and her colleagues 

highlight the practicality and effectiveness of the oral history method in nursing research 

while also providing valuable awareness of the perspective of nurses and families 

impacted by mental illness and the treatments for mental illness during the 1960s.

In “Gender and Professional Identity in Psychiatric Nursing Practice in Alberta, 

Canada, 1930-75” (Boschma et al., 2005), oral histories of psychiatric nurses along with 

hospital archival records were utilized to explore class and gender as influences that 

shaped work and professional identity. This study revealed how nurses navigated 

through changing perspectives and new therapeutic roles in psychiatric care by 

disregarding gender boundaries and recreating their professional identity. The first-hand 

accounts of these nurses showed how they “actively embraced new opportunities” (p.

253) though their commitment to patient care.

Oral histories were also used by Boschma (2007) to examine the perspectives of 

family members and the responses to mental illness and psychiatric care within their 

family. In this research, she interviewed three women, two of whom experienced mental 

illness in their families and the third experienced mental illness herself as well as in her



33

family. These interesting narrations gave insight into the family lives of mentally ill 

patients which hospital case histories and records do not reveal. Their stories were 

shaped by the family member’s mental illness, the cultural discourse about mental illness, 

and the biomedical explanation of mental illness. Boschma suggested their stories 

illustrated “mental illness as a culturally negotiated event” (p. 276) which changed as 

psychiatric care was modified throughout the twentieth century. In 2012, Boschma’s 

research included oral histories of mental health nurses exploring their experiences from 

the 1960s and 1970s as the deinstitutionalization of psychiatric patients began to move 

care from hospitals into the community. This study examined the way selected 

psychiatric nurses understood their work, reshaped their identity, and established their 

new role as community mental health nurses.

Hemmings (1996) completed 20 oral histories from the 43 nurses who served in 

the Royal Australian Army Nursing Corps (RAANC) during the Vietnam War. Although 

this study was about Australian nurses, it is still significant to my research not only 

because of the oral history methodology, but also because of the 1960s time frame and 

the setting of the Vietnam War. These registered nurses interviewed were educated in 

diploma programs located in civilian hospitals and volunteered to join the Army, many of 

them seeking to serve in Vietnam. During their 12 month tour of duty in Vietnam, the 

RAANC nurses lived at the Australian military hospital in Vung Tau and cared for 

Australian soldiers. The narrators in this study varied in age from early twenties to 

forties. About half of the narrators were career Army nurses, while the others 

volunteered to serve in Vietnam and left the Army within two years of service. Some of
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the nurses served when there were heavy casualties and low staffing, while others served 

toward the end of the war when the casualties were less. Even though the narrators were 

different in many ways, Hemmings (1996) noted the similarities in the collective 

memories of the group. The narrators did not tell the “real story” of the Vietnam War 

which Hemmings expected. Instead, each expressed an individual story shaped by 

remembering. Hemmings acknowledged two influences on their remembering, the 

narrator-interviewer relationship and their public and private memories. Through the 

narrator-interviewer relationship, her interest and encouragement may have prompted 

some remembering, but her role as a nurse teaching in a higher education setting may 

have silenced some memories. Hemmings (1996) summarized her findings by saying the 

synthesis of the oral history accounts which she collected “is not static, and is created in 

the telling, forgetting and remembering. It represents women’s attempts to make sense of 

the past and to create possibilities for the future” (p. 144).

Using a social history backdrop, Fairman and Kagan (1999) used oral history 

interviews of nurses and physicians to analyze the creation of the critical care unit at the 

Hospital of the University of Pennsylvania. They claimed the grass roots experiences of 

the narrators illuminated and underscored the everyday clinical practices of the nurses 

and physicians. Fairman (2002) also used oral history methodology to discuss the 

collaborative relationship between nurse practitioners and physicians from a historical 

perspective interviewing some of the pioneer nurse practitioners who started practice in 

the early 1970s.
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Research about Nursing in the 1960s

Several of the research articles about nursing in the 1960s which are pertinent to

this study have previously been considered in the oral history discussion. Another study

mentioned in the introduction has significance in my research because of its examination

of the development of coronary care units (CCU) in the 1960s. Keeling (2004) stated the

“role of the nurse was one the most significant areas of change in coronary care units of

the 1960s” (p. 139). Not only was the nursing role expanded, but nursing-specific

knowledge was created as the newly recruited nurses for the CCU were given an

introductory course on cardiology, learned basic cardiac arrhythmias, and eventually

learned to defibrillate patients. This study illustrated how the nursing role expanded from

only collecting data to using assessment data to determine treatment and carrying out that

treatment without a physician present. In the Textbook o f Coronary Care, Meltzer and

Dunning (1972) noted the changes being made in nursing roles.

Until World War II even the recording of blood pressure was considered outside 
the nursing sphere and was the responsibility of a physician. As late as 1962, 
when coronary care was introduced, most hospitals did not permit their nursing 
staff to perform venipunctures or to start intravenous infusions. That nurses could 
interpret the electrocardiograms and defibrillate patients indeed represented a 
radical change for all concerned. (Meltzer & Dunning, 1972, p. 23)

Additionally, DeGuzman and Keeling (2011) recounted the story of Nancy Milio

who acquired funding for a Nurse Managed Health Center (NMHC) in Detroit, Michigan

in the mid-1960s. This clinic was established to overcome some of the health disparities

in Detroit at the time. It was so highly valued that during the Detroit riot of 1967, it

remained unscathed while all the surrounding buildings were destroyed. This article is

significant as it addressed the social unrest and racial tensions of the 1960s while



36

describing the types of work nurses were doing and their successes in a difficult time and 

situation. Both of these articles indicate the transformations nursing was experiencing in 

the 1960s and the positive difference it made in patients’ lives.

Research about Nursing Students in the 1960s

Very little research has been completed about nursing students in the 1960s. 

However, Wall, Edwards, and Porter (2007) used textual analysis to interpret 53 oral 

histories of retired nurses to reconstruct their past educational experiences. The 

researchers recognized oral history as a memory which creates a “version of the past” (p. 

281) and quoted Gluck and Patai (1991) as saying “the product of an interview is a text, 

not a reproduction of reality” (p. 3). Wall et al. acknowledged the interview process 

affected what the narrator would say and saw the need to recognize the narrators’ voices. 

Their questions focused on their academic topics of interest which were perceived power 

structures of the time in nursing and society in general and the process of socialization in 

nursing schools. The four African-American retired nurses were also queried about 

discrimination issues, but not the White narrators. While the interviews yielded 

interesting experiences about the power struggles the retired nurses faced and their more 

memorable experiences in nursing school, the scope of the research emerged as narrow 

and superficial. Perhaps the oral histories were broader and more thorough than the 

published article revealed. However, the authors indicated that maybe they should have 

chosen a more open stance in the interviewing process with statements such as “It was 

presumptuous to assume that we all shared the same purpose” (Wall et al., 2007, p. 285)
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and “our research suggests the need for decentering oral histories from an exclusively 

academic agenda and focusing more on what the participants choose to remember and 

why they make those choices” (p. 286). This article concluded with sound advice from 

the authors to oral history researchers to preserve the narrator’s voice by asking two 

significant questions: What does this experience mean to the narrator? Why am I as a 

researcher asking this question? (Wall et al., 2007).

Inferences for Current Study 

The 1960s in the United States were unsettling as well as disruptive as Americans 

navigated waves of cultural, social, and political issues. While great progress was made 

in civil rights, women’s rights, technology, and space exploration, many Americans 

remained disillusioned and dissatisfied because of the perceived unhurried pace of social 

reform and the enduring Vietnam War. Similarly, at a time when the nursing profession 

was making considerable advances in technology, education, research, and practice, the 

image of nursing began a decline as media placed nursing in stereotypical roles. 

Consequently, the decade of the 1960s becomes an appealing setting for historical 

nursing inquiry. The oral history framework and methodology is a viable research 

method for historical nursing research especially with the desirable perspectives of social, 

cultural, and nursing history. It has been extensively used to highlight the everyday or 

local actor in nursing history (Boschma, 2012; Fairman & Kagan, 1999). Although 

several research studies have been published about nursing in the 1960s, very little has 

been published about the nursing students in their own voices. This study added to
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nursing knowledge by considering the experiences of nursing students of GBHSN in the 

1960s.

Summary

This chapter reviewed the setting of this research by giving a brief overview of 

the social, political, cultural, and economic setting of the United States in the 1960s.

Seven trends of nursing during the 1960s era were discussed. Current, relevant research 

articles were discussed concerning oral history in nursing research, nurses in the 1960s, 

and nursing students in the 1960s.



CHAPTER 3 

METHODOLOGY 

This chapter delineated the research methodology used in this study. A 

description of oral history research and the rationale for the utilization of this approach 

were included. Additionally, this chapter incorporated an overview of the setting, 

participant selection, and data collection procedures. Ethical considerations for the 

protection of human subjects were also described.

Research Method and Design 

This qualitative study utilized oral histories as the method of conducting nursing 

historical research. Since the 1940s and the invention of the audio recorder, oral history 

has become a widely used method of scholarly inquiry, but the practice of oral history is 

not a new historical research method. Oral history practitioners have been quick to note 

all history was oral before the written word was created (Sharpless, 2006). Throughout 

the ancient world, oral history enjoyed traditional prevalence in China and Africa as well 

as countries in the western world. For example, two well-known ancient Greek historians 

utilized oral history. Thucydides, the Greek historian who wrote a book about the 

Peloponnesian War, used interviewing techniques to gather evidence (Ritchie, 2003; 

Sharpless, 2006; Yow, 2005) and Herodotus used first-person interviews to collect 

evidence for his report of the Persian Wars (Sharpless, 2006).

39
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However, in the nineteenth century with the advent of scientific theory and 

objectivism, oral history became a less respected method of historical research.

During this time, the German historian Leopold von Ranke stated, “You have reckoned 

that history ought to judge the past and to instruct the contemporary world as to the 

future. The present attempt does not yield to that high office. It will merely tell how it 

really was” (Ranke, n.d., para. 1). This quote by Ranke, a leader of the old idealist 

position, illustrated the belief that documents speak for themselves and only need to be 

verified and organized in the correct and apparent order. Followers of Ranke established 

history as a discipline and founded the school of research called historismus, also known 

as scientific history. Historismus focused on objectivity in all historical writing and 

disapproved any analysis or opinion (Cramer, 1992).

The positivistic or neopositivistic school succeeded the historismus school of 

thought. Positivist historians criticized philosophy believing history should be a science 

and leaned more toward a quantitative position. Their tenets for history included 

complete objectivity and the use of analysis in a search for causality and laws. In 

opposition to the positivistic school, a new school of thought emerged called neoidealism 

or the new idealist school. The neoidealist school, which is more in line with principles 

of contemporary qualitative research, was concerned with understanding an event 

through narratives and documents of individuals. Neoidealism maintained history could 

not be a science because it was not directly observable, empirical data were in the form of 

documents, and controlled experiments were not possible. Additionally, neoidealists 

were concerned the spirit of history would be lost if it became a science (Cramer, 1992;
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Lewenson, 2011). Through the latter nineteenth century and early twentieth century, oral 

history began to return to favor within historical academia, especially with the invention 

of the tape recorder in the late 1940s. In 1967, the Oral History Association was founded 

and oral history projects were developed throughout the world. Interestingly, in the once 

positivistic political and national history arenas, oral history is now a standard practice of 

historical research in United States presidential libraries and other national historical 

collections (Ritchie, 2003).

Oral history was defined by Donald Ritchie (2003) as a collection of “memories 

and personal commentaries of historical significance through recorded interviews” (p.

19). Random taping of conversations, speeches, wiretapping, and recorded personal 

journals are not considered oral history. Rather, it is an interview in which a well- 

prepared interviewer queries an interviewee while making an audio or video recording. 

These recordings are then transcribed and placed in a library or archives where they may 

be used in research, publications, documentaries, dramatizations, or museum exhibitions 

(Ritchie, 2003).

Two themes of oral history, archival practice and social activism, were delineated 

by Grele (2006). While the origin of oral history in the United States was positioned in 

archives, in Europe, oral history originated in the work of social historians.

Contemporary oral historians have combined both themes placing emphasis on not only 

the archival practice of saving and protecting oral history documents as evidence, but also 

realizing the social influence of highlighting unheard and marginalized life histories of 

ordinary people in extraordinary circumstances (Grele, 2006).
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Rationale for Research Approach 

Miller-Rosser, Robinson, Chapman, and Francis (2009) advocated the use of oral 

histories in nursing historical research. They discussed three advantages for using oral 

histories, especially in nursing. Oral histories give voice to those forgotten and 

overlooked in working, middle-class people and ethnic minorities. They expose and 

describe work conditions and culture helpful to understanding the profession of nursing, 

while also recording and archiving historical occurrences of everyday nurses and the 

patients for whom they care. Boschma, Scaia, Bonifacio, and Roberts (2008) added a 

fourth benefit of oral history research, the “therapeutic and transformative potential” (p. 

85) of the oral history interview. Reminiscence, telling life stories, or giving personal 

accounts of events contribute to empowerment and increase self-worth with the 

validating effect of telling a life story. The oral history research approach met the 

objectives of this study to recover, record, archive, and analyze the oral histories of 

GBHSN nursing students of the 1960s. This oral history project gave voice to a non- 

hegemonic group of nurses and the meanings they assigned to their student experiences 

while at GBHSN.

Setting/Sample

The setting for data collection was the location of the interview. The interviews 

with the 13 narrators were held in a place chosen by the narrator. Most of the narrators 

(6) chose to be interviewed in their homes. Four of the interviews were conducted at 

Georgia Baptist College of Nursing of Mercer University, two at their place of work, and 

one at the Macon campus of Georgia College and State University. The sample was a



purposeful sampling of GBHSN graduates from 1961 to 1970. The year of graduation 

was taken into consideration in order to have histories from the entire decade. Contact 

information for the graduates was accessed through the Georgia Baptist College of 

Nursing Alumni Association, which maintains an address/email list of all alumni. A 

primary list of potential narrators was developed with the assistance of the dissertation 

committee chair, also a GBHSN graduate from the 1960s. With an initial list of 15 

potential narrators, the list grew to a total of 33 graduates being contacted. As many of 

the graduates did not respond to the introductory email, more graduates were identified 

by the dissertation committee chair, previous interviewees, and word of mouth among the 

GBCN alumni.

Inclusion Criteria

Narrators were graduates of GBHSN from 1961-1970 as verified from the 

database maintained by the Georgia Baptist College of Nursing Alumni Association. 

Narrators practiced in nursing a minimum of 15 cumulative years after graduation so that 

the narrators were looking back and reflecting on their experiences as students after a 

career in nursing. Narrators were limited to those who lived in the southeastern United 

States.

Data Collection Procedures 

Data collection for this oral history research followed the Principles and Best 

Practices fo r Oral History (OHA, 2009). The researcher contacted potential narrators via 

postal mail or email by sending an introductory letter (see Appendix A) explaining the 

general purpose of the project and focus of the interview. A non-recorded pre-interview
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was then be scheduled with narrators agreeing to be interviewed, either by telephone or 

face-to-face, to discuss the process of the interview, possible questions/topics, need for 

completion of informed consent and legal release forms, and to set the date and time for 

the interview. I explained to all perspective narrators that I was a doctoral student at 

Georgia Baptist College of Nursing of Mercer University and I was the sole interviewer. 

The OHA stated that during the pre-interview, the interviewer should ensure the narrators 

understand the following:

• Oral history’s purposes and procedures in general and of the proposed 
interview’s aims and anticipated uses.

• His or her rights to the interviews including editing, access restrictions, 
copyrights, prior use, royalties, and the expected disposition and 
dissemination of all forms of the record, including the potential 
distribution electronically or on-line.

• That his or her recording(s) will remain confidential until he or she has 
given permission via a signed legal release. (OHA, 2009, para. 11)

These recommendations were adhered to through the introductory letter, release of

documents form, and discussion in the pre-interview.

The interviewer prepared for the interviews by conducting background research of 

the narrator to gain a general understanding about the person and her professional nursing 

career. A file folder was kept for each narrator which included the researcher notes, 

comments made by others about the narrator, and newspaper clippings or other 

documents about the narrator. A log (see Appendix B) for each narrator was also kept in 

the file to record information about the narrator and the interview. A master log (see 

Appendix C) of all the interviews was also recorded.

An interview guide (see Appendix D) consisting of an outline of topics and 

questions was used to direct the interview. The guide provided a strategy for conducting
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the interview through specific, open-ended questions. However, leeway was given the 

narrators to allow them to be free to choose a different order of topics or to pursue a 

different topic they deemed important. A list of topics of the interview was provided to 

narrators if they requested one (Yow, 2005). The approximate length of the interviews 

was agreed upon by both parties in advance. The interviews varied from approximately 

45 to 90 minutes in length.

Before the interview, the interviewer secured a signed informed consent and 

Release of Documents to Archives by Interviewee form (see Appendix E) from the 

narrator which transfers the rights of the interview from the narrator to the Georgia 

Baptist College of Nursing of Mercer University archives. The researcher signed the 

Release of Documents to Archives by Interviewer form (see Appendix F). Narrators had 

the right to refuse to discuss particular topics, have access to the transcribed narrative 

restricted, or chose to remain anonymous. These options were clearly explained to the 

narrators by the interviewer. However, all the narrators chose to gift the transcript and 

audio recording to the GBCN archives without restriction.

The interview began with a recorded “lead” which included the day and year of 

the session, names of the interviewer and narrator, location of the interview, and the topic 

of the recording. The narrator was asked to give oral consent to the interview being 

recorded. This acknowledged the narrator knew she was being recorded. Two digital 

recorders were utilized to reproduce the narrator’s voice. The interview began with 

nonthreatening questions such as, “Tell me about you work as a registered nurse after you
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graduated from GBHSN” and then progressed to the questions in the interview guide 

(Yow, 2005).

In addition to guiding the interview with probing questions, I utilized interview 

guidelines created by the OHA (2009). Interviews were conducted in accordance with 

prior agreements with the narrator. The researcher considered both the objective of the 

research and the narrator’s perspectives, exploring appropriate topics in depth, but 

allowing the narrator the ability to respond in her own language and discuss her interests 

and concerns. Even though the focus of the interview was centered on the narrators’ 

experiences at GBHSN, effort was made to include as much life history of the narrators 

as feasible to create a more complete record for the benefit of future researchers. Finally, 

the researcher and narrators recognized the importance of oral history, understood the 

cost and effort extended for this research, and strove to work together to “record candid 

information of lasting value” (OHA, 2009, para. 18).

Field notes about the interview were written as soon as possible after the 

interview. A copy of the narration recording was made and sent to the transcriptionist. 

The researcher kept the original recording. A signed confidentiality statement (see 

Appendix G) was secured from the transcriptionist before transcription work was begun. 

The completed transcript was checked by the researcher verbatim against the recording 

for accuracy. The transcript was then sent to the narrator for factual corrections. The 

narrator was instructed to check for accuracy, spelling of names, misunderstood words, 

and clarification of unintelligible words (Yow, 2005). Corrections or clarifications were 

sent to the researcher by email and were then noted in the verbatim transcripts. The
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copies of the interview recordings, which were used by the transcriptionist, will be 

destroyed and the corrected transcripts and original interview recordings will be archived 

at GBCN of Mercer University.

Protection of Human Subjects/Confidentiality

Ethical issues must be considered throughout the research process and historical 

research is no exception. In light of this, nurse historians have developed standards of 

conduct and ethical guidelines to direct nurses in their historical research. Both the 

Ethical Guidelines for the Nurse Historian (Bimbach, Brown, & Hiestand, 1993a) and 

the Standards o f Professional Conduct for Historical Inquiry in Nursing ("Bimbach et al., 

1993b) addressed the relationship and responsibility of the researcher to subjects. 

Historians must show ethical consideration by presenting historical truths, respecting 

confidentiality, and obtain informed consent to protect the rights of research participants. 

It remains the responsibility of the researcher to:

1. Advocate for mechanisms that protect human subjects and data.
2. Recognize the effects of bias on subjects and the historical body of 

knowledge.
3. Uphold the rights of subjects to confidentiality.
4. Exercise intellectual honesty in analyzing and interpreting data.
5. Demonstrate sensitivity in the use of confidential information. (Bimbach et 

al., 1993b, p. 5)

Lewenson and Herrmann (2008) provided additional suggestions helpful in 

assuring ethical consideration of subjects. The first suggestion was to adhere to the 

principle of veracity. While telling the truth seems like common sense, they advocated 

reflection on the truthfulness of findings to make certain the researcher’s interpretations 

were accurate without sensationalism, prejudice, or intentional misrepresentations.
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Second, they suggested the researcher know the purpose of the study. For instance, if one 

is looking into the past of a nurse to acquire knowledge pertinent to nursing education 

today, then personal information of questionable nature may be irrelevant to the study. 

Knowing the purpose of the study will help the researcher decide which data are 

important to include and to omit data that may be injurious to the narrator. Next, the 

authors appealed to researchers to be fair in their judgments which entailed self-reflection 

of one’s own biases. Lastly, they counseled historians to discuss their study with another 

historian. Discussion, debate, and consideration of the research with colleagues can 

present another perspective not uncovered by the researcher alone. Deliberation can help 

clarify and illuminate issues to aid in the validation of the interpretation of data. Stated 

simply, the second opinion of an objective colleague remains a sound practice.

Specific to oral history, interviewing narrators in projects where researchers are 

associated with universities or health care agencies necessitates informed consent and 

submission of ethical protocols to their institutional review board (IRB) (Boschma et al., 

2008; Shopes, 2009; Yow, 2005). This process permits nursing historians to “advocate 

for mechanisms that protect human subjects” (Bimbach et al., 1993b). Undergoing an 

institutional review process will help insure the rights of subjects are protected.

However, unique to oral history, the interviews are not usually anonymous. Narrators are 

chosen for their experience and identity, and the information they share is not meant to be 

confidential, but rather a historical document (Boschma et al., 2008).

Two areas which are typically of concern by IRBs, according to Shopes (2009), 

include potential psychological harm to the narrator inflicted by the interview and



49

preserving the privacy of the narrator in later use of the interview. Contended possible 

psychological harm arises from the assumption that thinking or talking about one’s past 

may invoke feelings of stress, guilt, and embarrassment. To counter any problems about 

approaches to sensitive issues, informed consent will be gained. Narrators will be 

informed of the intent to create a historical document and therefore, they are not 

obligated in any way to discuss topics which they do not want to discuss. Moreover, the 

assumption of possible psychological harm from retelling experiences is not supported by 

research (Boschma et al., 2008; Shopes, 2009). In fact, telling oral histories has been 

observed as having a salutary effect (Boschma et al., 2008; Shopes, 2009).

Another area of concern by IRBs is the issue of privacy (Shopes, 2009). IRBs 

usually believe privacy is needed to protect narrators from potential risks or damages 

such as civil or criminal liability, financial losses, and loss of employment or reputation 

(Shopes, 2009). Therefore, with this view, anonymity of narrators and destruction of 

interview tapes and transcripts after the research is completed is required. However, as 

Shopes (2009) stated, “[Requiring anonymity violates a fundamental principle of oral 

history. For historians, anonymous sources lack credibility -  knowing the identity of a 

narrator allows the historian to gauge that person’s relationship to the topic at hand and 

hence assess the perspective from which he speaks” (para. 14). The Evaluation 

Guidelines of the OHA allow for anonymity under special circumstances, but the 

underlying assumption of oral history remains that narrators will be identified (Shopes, 

2009). Effort on the part of the researcher was made to locate narrators who were 

interested in and even champion the effort to preserve the history of GBHSN.
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Therefore, the essence of protection of the narrators in oral history continues to be 

informed consent.

The proposal documents were submitted to the Mercer University Office of 

Research Compliance prior to the initiation of the study. No participant recruitment or 

data collection occurred until I received the approval letter from the Mercer University 

Institutional Review Board. All potential research participants were provided with a 

description of the study and the informed consent document. Participants were informed 

their participation was voluntary, and they had the right to discontinue participation 

during the interview period or decline to answer any of the questions asked by the 

interviewer. This study supported traditional oral history assumptions by labeling the 

interview recordings and transcripts with the narrators’ names. However, narrators were 

informed that they will be identified with their interview recordings and transcripts.

There are no known risks to the narrators for participation. The interviewees signed an 

unrestricted Deed of Gift. The researcher, Georgia Baptist College of Nursing, and 

Mercer University will respect the right of the interviewee to designate the manner in 

which the recordings and transcripts will be made available, but the researcher, Georgia 

Baptist College of Nursing, and Mercer University will not be able to restrict how the 

interviews will be utilized in future years because the interviews will be subject to public 

dissemination.

Data Processing/Data Analysis 

Data analysis was conducted as suggested by Miller-Rosser et al. (2009). Four 

levels of analyzing oral history proposed by Miller-Rosser et al. were utilized: “Level 1—
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interviews—collecting oral testimonies” (p. 477), “Level 2—portraits of meaning— 

biographies” (p. 478), “Level 3—seeds of meaning—telling extracts” (p. 479), and 

“Level 4— collective meaning—historiography” (p. 479). Level 1 referred to the actual 

collecting of interviews or the “medium” (p. 477) to the historical accounts, the path to 

seeing the whole picture or community. In this level, I conducted the interviews as 

outlined in the data collection section. Level 2, portraits of meaning—biographies, began 

the process of interpretation. In this level, I constructed the story or biography of the 

narrators by merging the interview content with additional text from newspapers, books, 

articles, and yearbooks. The biography gave the reader occasion to get a sense of the 

circumstances in which the narrator lived and worked, context of the participant’s life, 

and aided in interpretation and validation of the accounts. In Level 3, seeds of 

meaning—telling extracts, I identified common themes which Miller-Rosser et al. (2009) 

labeled as telling extracts, comparable to thematic analysis. This stage focused on 

commonalities of the biographies such as main ideas, beliefs, and events. The telling 

extracts were then used for cross-analysis and validation of the biographies and become 

the foundation for the next level. Level 4, collective meaning—the historiography, I 

combined the telling extracts from level 3 and interpreted testimonies of the participants 

to present the whole story. To aid in this interpretation, I used supplementary data in 

books, yearbooks, articles, and pictures. Miller-Rosser et al. believed this pragmatic 

method used in historiography would “further strengthen the discipline of nursing” (p. 

479).
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The following research questions were addressed in this study:

1. From the perspective of former students, what were some of their significant 

experiences while enrolled in GBHSN during the 1960s?

2. How did students’ experiences at GBHSN during the 1960s affect the formation 

of their professional identity?

3. What factors/experiences contributed to the success of the students while they 

were enrolled in GBHSN during the 1960s?

4. How did students’ experiences at GBHSN during the 1960s prepare them for a 

career in nursing?

5. How did the social, cultural, and political events of the 1960s influence students 

at GBHSN?

6. What significant issues or challenges were encountered by GBHSN students in 

the 1960s?

A sample of the interview questions are:

1. Why did you choose to become a nurse?

2. Describe a particular time or event(s) that was especially challenging for you as a 

student of GBHSN?

3. Describe any parallels between your progress in your entire nursing career and 

your nursing education at GBHSN?

This form of analyzing oral history data introduced by Miller-Rosser et al. (2009) 

was seen in “Caring for Life: Nursing During the Holocaust” (Brush, 2002). In this 

work, Brush (2002) utilized oral histories to explore the experiences of Jewish nurses
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who were prisoners in ghettos and concentration camps during World War II. Brush 

collected, examined, and analyzed oral and written testimonies of Jewish nurses to 

understand the culture of nursing care, human dignity, and human rights in situations 

“antithetical to nurse training and practice principles” (Brush, 2002, p. 69). She 

concluded that although the caring work of these nurses was strenuous, exhausting, and 

usually hopeless, caring for others provided hope, distractions, and strength to carry on. 

Seven threads or themes were discussed in the article which included remembered 

helplessness, divided discourse, the lesser of many evils, a landscape of terror, risk and 

resistance, benefits and survival, and the shame of survival. Most of the narratives 

described deplorable hospital conditions without water, food, or supplies. In 

overcrowded hospitals, the patients, sometimes four to a bed, suffered from frostbite, 

body lice infestation, starvation, and contagious diseases such as tuberculosis, 

pneumonia, bronchitis, and typhus. Nurses labored long hours every day under 

impossible conditions only to realize the few patients who survived were then sent to gas 

chambers. Gertrude Groag, a nurse at Theresienstadt concentration camp, was quoted in 

the article.

I felt like a marionette that moved, but it was all pretense, all hypocritical. The 
doctor who tried to promote the patient’s well-being did not know whether he 
would be deported in a few days. When he saved a woman from pneumonia, she 
was deported two days later. What was the purpose of it all? It was an 
incomprehensible swindle, a fraud, and we all fell into it. (Brush, 2002, p. 70)

Brash (2002) also discussed the benefits the nurses received for their service;

although they were meager, the nurses attributed them to their survival. They believed

working as a nurse was a type of self-preservation because of extra food rations, indoor
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conditions, lack of hard labor, and deferment from transport. Later, these nurses

expressed guilt, shame, and remorse as a result of their survival of their time in captivity.

Through her writing with rich narrative and liberal excerpts of oral history, Brush

(2002) effectively used oral history to portray the culture of nursing at a period in time

where the inhumane treatment of both nurses and patients by Nazi subjugators negatively

altered standards of care. She did not shy away from documenting the atrocities such as

how the Nazi soldiers allowed dogs to attack pregnant women or even the common

farewell expression of the Jews, “we’ll meet on the shelf’ suggesting they would meet

again “as bars of soap made from human fat” (p. 73). Acknowledging the connection

between nursing work and self-preservation, Brush concluded “caring for others meant

caring for life, both from an individual standpoint and from the broader perspective of

trying to save a people from annihilation” (p. 78).

Brush (2002) successfully utilized the oral history method to tell the stories of

Jewish nurses in Nazi concentration camps. She did not conduct the interviews, but

analyzed taped interviews collected between 1984 and 1994 and archived at the Fortunoff

Video Archive for Holocaust Testimony at Yale University. To address the issue of the

unreliability of human memory 40 to 50 years after the event, Brush quoted Greenspan

(1998) specifically regarding testimonies of Holocaust survivors and his argument that

their “giving testimony” or “bearing witness” (Brush, 2002, p. 70) expressed “what it is

to be a survivor” (p. 70).

Through words that come from mouths rather than books, there is at least the 
possibility of pointing more tangibly to what cannot be told . .  . We hear silence 
as an abrupt halt, a gasp for breath, the agonized deliberation around the choice of 
a single word. (p. 70)
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Also, Brush compared these testimonies with oral histories written soon after the 

Holocaust to add context to their words. To paint a “portrait of meaning” (Miller-Rosser 

et al., 2009, p. 478), Brush (2002) added just enough biographical data about each 

participant to tell the story of his or her experience, but not so much as to distract from 

the overall narrative of the study. Seven “telling extracts” (Miller-Rosser et al., 2009, p. 

479) or common themes were teased from the histories, grouped and discussed in such a 

way as to give structure and credibility to the article. Finally, Brush’s (2002) “collective 

meaning” (Miller-Rosser et al., 2009, p. 479) or complete picture revealed a compelling 

story of how Jewish nurses in Nazi concentration camps connected nursing work with 

survival because of the physical benefits of food and shelter and the emotional benefits of 

caring for others.

Trustworthiness/Rigor 

Lundy (2012) proposed that scientific rigor in historical research involved 

confirming authenticity and genuineness of the sources. Establishing reliability and 

validity has always been a challenging element in historical research. Validity defined as 

“the external critique of the data” (p. 390) asks the question, is it authentic? Reliability 

referred to internal critique or the trustworthiness of the source. For instance, if the 

source was an oral history, the researcher would be interested in considering that 

individual’s bias and perception of the event. Lewenson (2011) discussed the validity of 

historical research in terms of external and internal criticism. External criticism referred 

to the genuineness of the primary source, while internal criticism is concerned with the 

authenticity of the content.
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Streubert (2011) identified the need for criteria addressing rigor for qualitative 

research to be appropriate for the study and the decisions regarding this criteria remained 

within the judgment of the researcher. She outlined two assumptions for the qualitative 

researcher to appreciate. First, “rigor in qualitative research is demonstrated through 

researchers’ attention to and conformation of information discovery” (p. 48). Second,

“the goal of rigor in qualitative research is to accurately represent study participants’ 

experiences” (p. 48).

The trustworthiness criteria of Lincoln and Guba (1985) were listed by Creswell 

(2007) as a viable method of appraising qualitative research. Melnyk & Fineout- 

Overholt (2005) stated practitioners and researchers appreciate its understandability and 

the “sense of order and uniformity” (p. 152) it imposes on a diverse field of research and 

that “readers have greater confidence in qualitative reports that cite these criteria” (p.

153). My dissertation committee chair and I believe the four operational techniques of 

Lincoln and Guba (1985), credibility, dependability, confirmability, and transferability, 

applied well to my oral history research study.

Credibility compared with the conventional term of internal validity and referred 

to activities which increase “the probability that credible findings will be produced” 

(Lincoln & Guba, 1985, p. 301). Five techniques were suggested by Lincoln and Guba to 

generate credible findings: prolonged engagement, persistent observation, and 

triangulation; peer debriefing; negative case analysis; referential adequacy; and member 

checking. Increasing credibility for this study included the activities of persistent 

observation with the data, triangulation, and member checks. After the first interview
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was transcribed, and throughout the data collection and analysis process, I was immersed

in the data. Triangulation was achieved in the level 2 of analysis—portraits of meaning.

As I worked through the biographical development of each narrator, placing her in the

context of her life and the events around her, comments made by her were compared with

other narrators and also texts, newspaper articles, yearbooks, and journal articles to

validate her account. Two member checks were performed. As a GBHSN graduate of

the 1960s, my dissertation chair served as one member check. Additionally, one of the

narrators was chosen to review the analysis of the oral histories and provide feedback. I

wrote a summary of the analysis and emailed it to Dr. Shirley Rawlins who provided the

following comment.

I have to say you've captured the essence of what our life was like back in the 
60's. I could personally identify with each theme you identified, and I found 
myself reminiscing as I read your explanations and the words of my nursing 
colleagues from that era. There is probably a lot more that can be told, but you've 
done a wonderful job of sifting through the stories to find the common threads. 
(Rawlins, 2014)

Transferability referred to the fittingness of the research finding being applied in 

similar situations. Lincoln & Guba (1985) moved this responsibility from the original 

investigator to the one who is making an application of the findings elsewhere. They 

stated it is not the task of the original investigator “to provide an index of transferability; 

it is his or her responsibility to provide the data base that makes transferability judgments 

possible on the part of potential appliers” (p. 316). I provided thick, descriptive data to 

support the telling extracts presented in my analysis. Also, choosing the narrators with 

purposive sampling aided in transferability.
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Dependability can be compared to reliability and because validity does not exist 

without reliability, then credibility cannot exist without dependability. Dependability can 

be determined by examining the process the researcher used to show credibility and the 

findings themselves to ensure it is supported by data (Lincoln & Guba, 1985). 

Confirmability is the process the researcher used to document the veracity of the findings 

through an audit trail. I kept field notes to record my activities throughout the research 

study. These notes included evidence as well as my thought processes which led to my 

analysis and conclusions about the data.

Limitations

Thompson (2000) specified oral history narrators will seldom be representative of 

a community. Even though the narrators for this research will be selected from a 

purposive sample, they will still be self-selected in that they are choosing to have their 

oral history become an archival document. These findings cannot be generalized to all 

graduates of GBHSN in the 1960s and especially not to nursing graduates of the 1960s as 

a whole. Rather, this research will listen to the voices of individuals to discover a 

“collective meaning” (Miller-Rosser et al., 2009, p. 479) or clearer picture of how their 

experiences at GBHSN shaped and formed their professional careers or identities as 

nurses.

The credibility of memory remains a concern of oral historians (Portelli, 2006; 

Ritchie, 2003 ; Yow, 2005). Questions about the accuracy of the narrators’ memory, the 

veracity of the information given, and the use of narrations as evidence are often posed. 

Portelli (2006) maintained oral history was different because it “tells us less about events
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than about their meaning” (p. 36). Oral history is not devoid of facts about events. In

fact, interviews often discover unknown incidents or facets of an event. Yet, these facts

ascertained from oral histories will need verification. However, oral sources bring a

“unique and precious element” (p. 36) to the historian which is the naiTators’ subjectivity.

Oral sources tell us not just what people did, but what they wanted to do, what 
they believed they were doing, and what they now think they did. Oral sources 
may not add much to what we know, for instance, of the material cost of a strike 
to the workers involved, but they tell us a good deal about its psychological costs. 
(Portelli, 2006, p. 36)

Portelli (2006) argued subjectivity was just as an important part of history as the visible 

facts and that what narrators believed was a historical fact.

Likewise, Yow (2005) contended memory was both fallible and trustworthy.

When the facts of narrator’s account cannot be verified by written documents or is 

disputed by other sources, there may be a psychological truth for the narrator. Yow 

discussed how memories of early childhood, adolescence, and early adulthood are 

remembered more than recent life happenings because they are important in defining who 

we are. To support her premise, she quoted psychologists Tessler and Nelson (1994). 

They stated, “The relation between autobiographical memory and a sense of self is a 

dynamic, interactive process in which self and memory organize, construct, and give 

meaning to each other in a way so intimate that we can truly say that we are what we 

remember and that our memories are ourselves” (p. 321). Ritchie (2003) declared many 

written documents such as journals, diaries, memoirs, and correspondence were 

considered legitimate records even though the authors were biased or incorrect. He
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claimed oral history’s advantage is found in the trained interviewer who can lead the 

interview in areas of interest of research, raise questions, and contest responses.

While these limitations are existent, the purpose of the study negates most of the 

limitations. The study examined the experiences of the students of GBHSN to ascertain 

the meaning the narrators place on the events and not the facts about the events alone.

The researcher did not expect to generalize the findings.

Summary

Methodology used in this study was oral history, which is the taped interview in 

which a narrator relates personal experience or commentary of historical significance 

with the guidance of an interviewer. A purposive sample of GBHSN students was 

selected and interviewed after securing signed informed consent and legal release forms. 

The interviews were transcribed and analyzed looking for portraits of meaning, telling 

extracts, and collective meaning.



CHAPTER 4 

PRESENTATION OF FINDINGS 

This chapter presents the findings of this study by reviewing the data management 

and analysis methods associated with this oral history research. A biographical sketch of 

each narrator is provided. The findings of the study are presented as telling extracts 

which are the major themes of the narratives.

Data Management and Analysis 

The in-person interviews with the 13 narrators were held in a place chosen by the 

narrator. Six of the narrators chose to be interviewed in their homes. Four of the 

interviews were conducted at Georgia Baptist College of Nursing of Mercer University, 

two at their place of work, and one at the Macon campus of Georgia College and State 

University. The transcribed interviews were then posted in a Microsoft Word document 

with line numbers in the left margin and page numbers. Data management and analysis 

continued as Miller-Rosser et al. (2009) described with levels two, three, and four of 

analysis of the oral testimonies. Analysis began with level two through the use of 

transcripts to create a biographical sketch of each narrator. In level three, the 

transcriptions were initially mined for patterns or commonalities which would become 

the telling extracts. In this process, descriptive and in vivo coding were employed to 

identify topics discussed by the narrators, sometimes using their own words to better hear

61
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the narrators’ voice. Pattern coding was then used to group the topics into themes or the 

telling extracts (Saldana, 2009). Level four was the rebuilding of the narrators’ stories 

into one collective story or historiography using the telling extracts as the foundation or 

building blocks (Miller-Rosser et al., 2009).

Biographical Sketches of the Narrators 

Carol Turner Bush, a 1961 graduate of GBHSN, attended high school in 

Columbus, Georgia. Her family lived in an apartment building across from a hospital.

She recollected being influenced to become a nurse by her aunt, who lived in the same 

building, and the apartment building owner, who were both nurses. She admired the 

nurses’ uniforms and enjoyed visiting with her aunt’s nursing friends. Because Bush was 

Baptist, had a friend who was admitted to GBHSN, and the low cost of attending 

GBHSN, she chose to go to GBHSN. While a student at GBHSN, Bush met her husband 

who was then a student at Georgia Institute of Technology or Georgia Tech. After 

graduation, they married and moved to the Boston area where her husband attended 

Massachusetts Institute of Technology (MIT) for graduate studies. Bush worked as a 

private duty nurse, in the infirmary at MIT, and in the cystoscopy room at Massachusetts 

General Hospital (MGH). While working at MGH, Bush began working towards her 

baccalaureate of science in nursing (BSN) degree with the courses paid for by MGH. She 

learned about a program which would pay tuition and a stipend for her to receive her 

BSN degree and also be educated as a psychiatric nurse, with the obligation of pursuing a 

master’s degree in psychiatric nursing. She seized this opportunity to further her
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education. After her husband completed his PhD degree at MIT, they moved to Atlanta. 

Bush completed her master of nursing degree in psychiatric nursing from Emory 

University and was asked to teach at Emory University School of Nursing. She decided 

she liked teaching, and completed her PhD in psychology at Emory University. Bush 

retired from teaching nursing after about 18 years at Emory. In 2004, Bush was inducted 

into the Georgia Baptist College of Nursing Hall of Honor in recognition of excellence in 

nursing research (Bush, 2013).

Brenda Duncan Nave grew up in Austell, Georgia, which is now a part of the 

metropolitan Atlanta area; however, in the 1950s and 1960s, it was a fairly rural region. 

Nave had not thought about nursing school, but was unexpectedly able to attend GBHSN 

through a scholarship granted by Kennesaw Hospital, as it was called in 1959. While at 

GBHSN, she met her husband, who was a Georgia Tech student. They were married 

after she graduated in 1962. After graduation from GBHSN, Nave held several positions 

such as a bedside nurse, scrub nurse for a surgeon, private duty nurse, and worked as a 

nurse in Wales, England when her husband was in post-doctoral studies. After their 

return to the United States and both sons were in school, Nave returned to work at 

Georgia Baptist Hospital (GBH) starting as a staff nurse on the orthopedics unit and 

eventually becoming the director of case management. She retired in 2009, but remains 

active in the GBCN Alumni Association (Nave, 2013).

Jean Shoffett Thomas graduated in 1963. After graduation she moved to Newnan, 

Georgia with a friend who was also a GBHSN graduate. They both acquired jobs at the
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new Newnan Hospital. She had planned to eventually move back to where her family 

lived in Auburn, Alabama and earn her BSN, but she met her husband the second day she 

was in Newnan and they were married two years later. Thomas started working on the 

night shift in the pediatric unit, but transferred to the operating room (OR) when a day 

shift position became available. She worked as the OR supervisor for a time; however, 

she took a staff nurse position in the recovery room to have more time to spend with her 

four daughters. Thomas was to be one the first nurses to work in the Outpatient Surgery 

Department, as it was developed. She now works a few days a week conducting 

postoperative visits and making phone calls to patients. Newnan Hospital’s name has 

changed many times as it was purchased by different corporations. In 2012, Piedmont 

Newnan opened a new facility and Thomas was there helping with the move. She 

celebrated 50 years of working at the Newnan hospital in 2013 (Thomas, 2013).

After a trip to Atlanta with her aunt at the age of 13, Sandra Rayburn came home 

and announced to her mother that she would be moving to Atlanta one day! She grew up 

in the Savannah area and attended her first year of college at Armstrong Junior College 

(now Armstrong Atlantic State University). Rayburn became interested in nursing after 

visiting a friend’s mother in the hospital and being impressed with the nursing care. 

Having learned about GBHSN at the Baptist church she attended in Savannah and a 

friend who was a student at GBHSN, she decided to move to Atlanta and go to that 

nursing school. She graduated in 1965, and her first job as a registered nurse was in labor 

and delivery at GBH. She earned her BSN degree in 1974 and MSN degree in 1978 from
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Georgia State University. In 1991, she finished her PhD degree in educational 

administration at Georgia State University. Raybum worked in many different capacities 

including director of nursing of a nursing home and also a rehabilitation center. She 

taught nursing at Hall School of Nursing, Brenau University, Georgia State University, 

and finally taught at Georgia Baptist College of Nursing (GBCN) from 1991 until 2009 

(Raybum, 2013).

Sharon Hulon Cox stated that “nursing was all I ever really wanted to do” (Cox, 

2013, p. 1). She attended high school in Decatur, Georgia and had a very good friend at 

church who was a student at GBHSN. Occasionally, she would see this friend when she 

was home from school and learned about GBHSN. Consequently, GBHSN was the only 

school she was interested in attending. She began nursing school determined to become a 

psychiatric nurse, but a three-month clinical rotation at Milledgeville State Hospital (now 

known as Central State Hospital) in Milledgeville, Georgia changed her mind about that 

choice. Instead, she found she loved pediatrics. Cox graduated in 1966 and started to 

work in pediatrics at GBH. She worked there for a year until she obtained a position at 

Egleston Children’s Hospital, which is now part of Children’s Healthcare of Atlanta. 

While at Egleston, Cox continued her education to earn her BSN degree at Medical 

College of Georgia’s extension at Georgia State University. With her BSN, she returned 

to GBHSN to teach pediatrics for about three years. Cox decided that she wanted to 

become a nurse educator and aspired to be a dean of a nursing school. She completed her 

master’s degree at the Medical College of Georgia and then moved to Charlotte, North
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Carolina to teach in the nursing program at the University of North Carolina, Charlotte. 

While in North Carolina, she met the man who would become her husband and they 

moved to Nashville, Tennessee, where she taught at Vanderbilt University and was also 

the director of the Children’s Hospital. A move to Knoxville, Tennessee, necessitated a 

job change for Cox. She accepted a position as a director of nursing of a 500-bed 

community hospital. Using her administrative, leadership, and management knowledge, 

Cox worked with a friend, as a consultant, to teach nurses leadership and management 

skills. After five years, Cox created her own consulting company, and since 1993, has 

been traveling the United States and Canada consulting in management training and 

development (Cox, 2013).

Catherine Johansen Futch, a 1967 graduate, grew up in Valdosta, Georgia and 

moved to Atlanta to attend nursing school at GBHSN. She was in the inaugural RN to 

BSN class at Valdosta State College, graduating in 1978. While working at Emory 

University Hospital, she took an educational leave of absence in 1981 to 1982 to 

complete her master’s degree in nursing administration. Futch’s work experience was 

prolific with leadership positions at Emory University Hospital as the Assistant Director 

of Nursing, Grady Health System as the Assistant Vice President of the Division of 

Nursing, and Kaiser Permanente as the Regional Clinical Services Coordinator. She also 

taught nursing as a clinical faculty member at Emory University and Georgia State 

University. Interestingly, Futch related that her most rewarding nursing experience came 

while she was employed by the Grady Health System in the early 1990s and she worked
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with the International Health Alliance in partnership with Tbilisi, Georgia, a state of the 

former Soviet Union. Her role, during several trips to Tbilisi, was to lead the nursing 

delegation in improving nursing practice in the Republic of Georgia. Futch retired from 

nursing, but now is working as a mediator in alternative dispute resolution (Futch, 2013).

Sandra Franklin Wilder graduated from GBHSN in 1967. Wilder, who grew up 

in Thomaston, Georgia, stated she always wanted to be a nurse and felt it was a calling. 

With a medical doctor in Thomaston suggesting GBHSN as an excellent nursing school 

and a grant from Upson County Hospital, Wilder attended nursing school at GBHSN to 

realize her ambition of becoming a nurse. She met her husband, a fire marshal, during 

her psychiatric rotation at Milledgeville State Hospital in Milledgeville, Georgia. After 

she graduated, they were married and moved back to Thomaston where she worked at 

Upson County Hospital to honor her grant agreement. Wilder and her husband then 

moved to Milledgeville and she worked at the War Veterans Home, a part of Central 

State Hospital (CSH), until she retired in 2001. She worked in various roles in different 

parts of CHS, beginning as a staff nurse in admissions and ending with the being director 

of nursing of the Craig Center. Wilder earned her BSN degree from the Medical College 

of Georgia in 1974. After her retirement in 2001, leaders at CHS called and asked for her 

help and she worked until 2009 in a part-time status. Additionally, while working at 

CHS in 1990, she was commissioned as a first lieutenant in the Army Reserve Nurse 

Corps and served for 17 years (Wilder, 2013).
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Patricia Barfoot Fragala, from Americus, Georgia, graduated from GBHSN in 

September 1968. After graduation, she was employed at GBH working evenings and 

nights. She accepted a recovery room job in order to work on day shift, which led to her 

eventually working in education and staff development. During this time, Fragala 

attended DeKalb Technical College completing core courses. She finished her BSN 

degree in 1976 from the Medical College of Georgia at the Athens, Georgia campus. In 

1977, she left GBH to attend school on a full-time basis at Emory University earning her 

master of nursing degree in 1978. She accepted a position at St. Joseph’s Hospital as a 

clinical nurse specialist, but the position was soon eliminated as a part of a “downsizing” 

effort. In November 1978, she began working for Crawford Long Hospital which 

became part of Emory Healthcare. The remainder of her career has been devoted to 

education, human resources, and staff development. In 2013, she was still employed by 

Emory Healthcare (Fragala, 2013).

Virginia Dare Rigdon Domico described falling in love with nursing after a 

volunteer job as a candy striper lead to working as a nursing assistant part-time during 

high school. Another high school interest of hers was playing basketball. Initially 

interested in attending the University of Florida, she considered GBHSN more seriously 

when confronted with the cost of out-of-state tuition and found in the GBHSN catalog 

that they had a basketball team! Correspondingly, the director of nursing at a local 

hospital, who helped her secure her job as a nursing assistant, was a GBHSN graduate 

and highly recommended the school. Ultimately, Domico only applied to GBHSN. She
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a staff nurse on the orthopedics unit, but quickly moved into leadership positions such as 

nursing supervisor and head nurse on several different units. Domico earned her BSN 

degree from the Medical College of Georgia and was selected to be the patient care 

coordinator of the new stroke unit which GBH initiated and she worked there until she 

left to earn her master of nursing degree at Emory University becoming a clinical nurse 

specialist. Next, Domico moved to Mississippi and accepted a position teaching nursing 

at the University of Mississippi Medical Center. Somewhat apprehensive about teaching 

initially, Domico found she enjoyed teaching and moved her career in that direction. 

Upon her return to the Atlanta area, she taught at the Medical College of Georgia at 

Athens and attended the University of Alabama to earn her doctor of nursing science 

degree. Finally, she was able to return to GBHSN to teach during the time the school 

was transitioning into a baccalaureate program and became Georgia Baptist College of 

Nursing. In 2013, she was serving as Associate Dean for Graduate Programs at GBCN 

(Domico, 2013).

Debbie Dunning Liipfert’s family moved to Ft. Valley, Georgia when she was a 

senior in high school. She chose to attend GBHSN because a good friend, who was 

married to a physician, encouraged her to enroll in a nursing school that was associated 

with a hospital. Also, her boyfriend was a student at Georgia Tech. Liipfert graduated 

from GBHSN in 1969, married, and became a clinical instructor for GBHSN for a short 

time. She accompanied her husband for some time as he pursued a naval career. Liipfert
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and her husband moved back to Ft. Valley where she worked at the Peach County 

Hospital and the Peach County Health Department. She was interested in obstetrics and 

became a certified ASPO/Lamaze instructor and an International Board Certified 

Lactation Consultant. In 1982, she began working at the Medical Center of Central 

Georgia (MCCG) and in 1985 became director of the Beginnings Perinatal Education.

Her work in developing perinatal education at MCCG won her the Georgia Nurse of the 

Year Award in 1991 and in 1995 she received the Elizabeth Bing Award. Liipfert 

completed her bachelor of science degree in health administration from St Joseph’s 

College in 1995 (Liipfert, 2013).

Pamela Cornett Levi, a September 1969 graduate, was living with her family in 

Germany at the time of her graduation from high school. Nursing was not her first choice 

for a career. She wanted to go to the University of Munich and study photojournalism. 

While Levi stated she has been very happy with nursing, it was not something she wanted 

to do as she grew up. However, she was intrigued by GBHSN’s catalog description of 

the vision of the school to offer character development to young women, providing “the 

opportunity for them to be of service in a Christian environment, but that attention would 

be paid to your own development” (Levi, 2013, p. 4) spiritually, physically, and mentally. 

Levi continued her education earning her bachelor of arts degree from Columbus State 

University, a master’s of science in nursing degree from the Medical College of Georgia, 

and a doctor of education degree from Auburn University. She began her clinical career 

in orthopedics and surgical intensive care. Levi trained as a dialysis nurse and became



71

director of a dialysis unit transitioning patients to an outpatient status so they could 

receive dialysis and still live at home. As Levi’s career moved into education, she taught 

at several nursing schools including Auburn University. Levi was also the director of the 

nursing program at Georgia College and State University (Levi, 2013).

Shirley Rogers Rawlins stated her nursing career ran concurrent with GBH and 

GBHSN because after she graduated in September 1969, she remained employed by 

GBHSN and Georgia Baptist College of Nursing until she retired. As a new graduate, 

she worked full-time at GBH and as a clinical instructor for GBHSN. She soon became a 

full-time faculty member and in 1985, accepted a leadership position as GBHSN was in 

the final years of existence and the Georgia Baptist College of Nursing, a baccalaureate 

degree granting college was established. In 2001, when the College merged with Mercer 

University and became Georgia Baptist College of Nursing of Mercer University,

Rawlins became associate dean and professor. She was named professor emerita in 2004. 

Rawlins earned a BSN degree in 1973 and MSN degree in 1977 from Georgia State 

University and a doctor of nursing science degree from the University of Alabama in 

Birmingham in 1989. She received many awards for her nursing service including three 

awards from GBCN: Distinguished Alumna Award, Edna Earle Teal Award, and Hall of 

Honor inductee for community service (Rawlins, 2013).

Ann Patterson Luther graduated in 1970 and worked for GBHSN as a clinical 

instructor for two years. She attended the University of Alabama in Birmingham to earn 

a BSN degree in 1974 and returned to teach at GBHSN until 1980. Luther then moved to
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Nashville, Tennessee to attend Vanderbilt University and completed a MSN degree in 

1981. She has remained in Nashville, and in 2013 was still enjoying her work as a 

clinical nurse specialist at Vanderbilt University Medical Center (Luther, 2013).

Discussion of Findings 

Five major telling extracts emerged during the pattern coding analysis: taking 

advantage o f the opportunities, “from my dorm window, ” “through the tunnel, ” “a 

power situation, ” and “all the friendships and honor GBH has shown. ” Opportunity was 

the topic most discussed by the narrators. In fact, 11 of the 13 narrators used the word 

opportunity to describe the unique chances or beneficial circumstances which came about 

in their lives because of GBHSN. Types of opportunities ranged from the initial chance 

to go to college, the opportunities for learning as a student, and the prospects for a job 

and advancement as graduate nurses of GBHSN. Not surprising in conversations about 

the 1960s, change was a prevalent theme among the narrators. “From my dorm window” 

and “through the tunnel ” were telling extracts from the narrators own words which 

expressed the change going on in the world around them and transitions the students were 

experiencing in school as well as the transformations in nursing. “A power situation 

also a direct quote from a narrator, illustrated the hierarchical establishment of health care 

in the 1960s and the student nurses’ place in it. “All the friendships and honor GBH has 

shown ” is a line from the GBHSN alma mater. It represented the narrators’ comments 

and explanations of their sense of pride in GBHSN, which included influences of and 

relationships with the students, faculty, nurses, and patients.
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Telling Extract #1: Taking Advantage o f Opportunities

While opportunities for women in the United States’ workforce were beginning to

expand in the 1950s through the 1960s, Solomon (1985) listed nursing, teaching, low-

level management, and social work as the traditional fields acceptable by society for

females in that decade. Many narrators shared this assessment of society’s expectations

for females by saying the only opportunities for education for women were teaching and

nursing. With its low tuition and boarding costs, GBHSN truly became a unique

educational opportunity for women. This opportunities theme was woven throughout the

narrations. The narrators’ discussion of opportunities could be categorized into three

subthemes: going to GBHSN, opportunities as a GBHSN student, and “hire this nurse. ”

Subtheme: Going to GBHSN. Brenda Nave never expected to be able to go to

nursing school or to any college because her family did not have the money to pay her

tuition. “I was the oldest of five, in a rural community in that day and time, and there

was just no discussion about college, because the money just was not there” (2013, p. 1),

Nave explained. She planned to work at a bank after graduation, but when the school

counselor told her about a scholarship for nursing, she decided to apply to several

schools. She did not hear from any of the other schools, but was accepted by GBHSN.

Even though Nave knew very little about nursing and nursing school, she was excited

about the opportunity and felt it was God’s plan for her.

So to me that is God knowing a plan that he had for m e.. . .  Right out of high 
school. . .  short term plan, and decision, and opportunity to come to nursing 
school. And I just will tell you still today, the Lord just knew that that’s where I
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wanted, needed to be. Where I would be able to be and minister. I love nursing.
(Nave, 2013, pp. 1-2)

Bush wanted to become a nurse. Influenced by her aunt who was a nurse and 

lived in the same apartment building as her family, she reminisced about meeting her 

aunt’s friends, admiring their “gorgeous uniforms,” (Bush, 2013, p. 3) and hearing about 

their service in the Army during World War II in Japan. She was encouraged to attend a 

university nursing program, but knew her family could not afford it. The death of Bush’s 

father in October of her senior year in high school left her mother to care for and support 

five children. Bush poignantly described her mother’s plight and difficulty to provide for 

them with “no visible source of income, there was no money” (Bush, 2013, p. 4). Bush 

recollected, “I was motivated. As I said, my father died . . .  I saw my mother struggling 

terribly with the children and so I was determined that I was going to have a way to 

support myself’ (Bush, 2013, p. 5). She seized the opportunity to attend GBHSN aided 

by a generous uncle who provided some funds for her tuition.

Fragala told how she had always wanted to be a nurse from the time she was a 

little girl playing with her baby dolls. However, she added the practical side of her 

decision to attend GBHSN was the perception that nurses could always get a job and the 

inexpensiveness of the school. She explained, “So, I could go to school, get an 

education, and have a job, and not bankrupt my mother and father” (Fragala, 2013, p. 9).

Thomas’ father, a toxicologist, “whetted [her] appetite” (Thomas, 2013, p. 4) for 

the health care field by taking her to observe some autopsies. Thinking that girls in that 

time should only be nurses or teachers, Jean decided on a nursing career. She was living
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in Auburn, Alabama when she graduated from high school, but chose to go to Georgia 

Baptist Hospital for nursing school. Auburn University did not have a nursing program 

then and Jean was impressed with GBHSN. Her family had lived in Atlanta earlier, and 

both her mother and father had surgeries at GBH. Jean told how awe-struck she had been 

with the nurses and the hospital. GBHSN was the only school she applied for admission 

to attend, and she was grateful for the chance to become a nurse.

Whether motivated by pursuing a calling or a practical profession, the narrators in 

this study acknowledged and appreciated the opportunity afforded them by GBHSN to 

further their education. They understood the prospect opened to them to improve their 

lives while caring for others. GBHSN provided a superior nursing education as well as 

supplementary activities. In the mid to late 1960s, adjacent to the dormitory was an 

activities building which housed an indoor swimming pool, basketball court, bowling 

alley, and other activities. Discovering more about what GBHSN had to offer, they 

found they could learn about the art and science of becoming a nurse, participate in 

leadership pursuits, enjoy extracurricular activities, and have some fun, too.

Subtheme: Opportunities as a GBHSN student. The narrators discussed the 

exceptional qualities of their nursing education at GBHSN with eight of them 

emphasizing that it was the foundation of their nursing career. While the narrators 

acknowledged drawbacks in the diploma school apprentice-style education, they all 

accentuated the positive. Their rich clinical experiences were foundational, thorough, 

systematic, and plenty.
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When you have the kind of foundation in nursing that helps you know the true 
basics of what it means to be a nurse, and makes you competent at that level, and 
I would’ve made it clear that it’s way okay to be a diploma nurse ‘cause you’re 
doing a pretty good job. (Futch, 2013, p. 5)

Well, it, it was wonderful. It was wonderful. . .  and the foundation that they 
provided for me in terms of my education. I feel like their mix of art and science 
-  the art of nursing and the science of nursing—is something that is sorely lacking 
in certain areas of nursing today, certain aspects of the profession today. They just 
got it right. And, I’m not saying that nurses need to go back to some of the things 
that we did as seniors where we had, you know, we had a lot of responsibility 
placed on us with perhaps minimal supervision, but in general I think that the mix 
of art and science that they created was wonderful. So we had this wonderful 
blend of art and science. (Luther, 2013, p. 6)

You know, the thing about a diploma school of nursing in those days is that you 
learned everything about a hospital from top to bottom and side to side. So, you 
did work in Central Supply; you did clean instruments; you did sterilize them, 
wrap ‘em and sterilize them; you did make baby formula. In fact JK and I made 
baby formula one time and we put it in a sterilizer, and it got stuck, and we 
couldn’t get it open, and the supervisors came; we were in deep doo; they were 
not happy with us. We thought it was gonna explode. All you could do was stand 
there and wait to be killed (laughs). But it turned out all right. We, in the OR, we 
scrubbed instruments; they were sterilized there. We took patients to the morgue, 
because you didn’t have orderlies really except on days, and then there were just a 
few. We did everything that needed to be done in a hospital. (Futch, 2013, p. 5)

Incredible clinical experience though .. . Because of that, you learned how to 
prioritize, and organize, and triage, and all the critical thinking skills, and 
anticipating things. And so often, if you were going to survive, you really had to 
work together, so, you, we also learned that as well. So, you know, there were 
good things that came from it, but it was survival of the fittest. (Cox, 2013, p. 11)

When the narrators were asked to describe a typical day in the life of a student at

GBH they generally struggled with talking about one day, although many agreed that

their schedules were very busy, “packed from morning to night.” (Cox, 2013, p. 6).

It was very busy. It was very busy and very frenetic . . .  because we often had 
clinical hours at the beginning of the day, and then would have to transition to 
classroom work...  and the hours, we were just up early. . .  we were constantly, I 
felt, having to meet very high expectations -  both intellectually and behaviorally.
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. . .  We were really expected to be topnotch. And we all felt that. And then at 
night, of course it was just study, study, study.. .  My priority was to succeed at 
my undertaking, which was to successfully get out of Georgia Baptist Hospital 
and be a topnotch nurse. That’s what I wanted to do. That’s what I wanted to be. 
(Luther, 2013, p. 3)

Depending on the year of the student, freshman, junior, or senior, the day varied greatly.

Freshmen spent much time in the classroom in core courses and learning fundamental

nursing concepts. They practiced in the nursing lab and were supervised closely by

clinical instructors in the hospital. Upper class students, juniors and seniors, continued to

attend didactic classes, but were also assigned nursing shifts at the hospital and were

required to complete a specific number of hours in that rotation.

But by now you’re working on the floors, so a day then would be, um, classes -  
maybe working evenings, working nights; coming back -  if you worked nights 
you did have breakfast; if you worked evenings you went to midnight supper 
because they wanted you to eat; you gained five thousand pounds, not literally but 
figuratively. So you may have classes all day, work evenings, work nights; you 
worked weekends. And it was busy; it was really busy. But at the time, I think 
back and I think, “We sure— We were crazy to do some of the things we did,” 
but at the time it was very challenging, very fun. And we— and you did it 
together, so you started establishing this camaraderie among yourselves so you 
could tell your war stories, but there was no question...  You would do what you 
needed to do. (Futch, 2013, pp. 4-5).

The narrators reported that as juniors there was most often access to an instructor, but 

usually they were supervised by a senior student or nurse. Many narrators remembered 

that the hospital was mostly operated by nursing students and medical residents on the 

evening, night, and weekend shifts. Senior nursing students were often placed in charge 

of a unit on evening or night shift with just the medical residents or nursing house 

supervisor as support. As Catherine Futch recalled, “Well [the students] ran the hospital 

-  evenings, nights, weekends, it was nursing students and house staff’ (Futch, 2013, p.



78

5). However, even though clinical experiences were often challenging, the narrators

expressed feelings of GBHSN’s ability to shape and mold nurses. The narrators accepted

the challenge and discovered they could enjoy the process.

So it was fantastic clinical experience. It was an endurance (laughs) contest, it 
was survival of the fittest, and we found a way to have a whole lot of fun and 
build some good friendships in the process. (Cox, 2013, p. 8)

Besides classes and clinical experiences, students could choose from a variety of 

activities, some sponsored by GBHSN and some were social interests sought out by the 

students. Graduates talked about class officer opportunities, yearbook staff, choir, 

vespers, bus rides to church services at First Baptist Church, Baptist Student Union 

(BSU) activities, big sister/little sister program, gatherings with the Georgia Tech boys, 

and the GBHSN basketball team. Domico recalled her memories on the GBHSN 

basketball team with fondness and delight stating, “The basketball team was just tons of 

fun!” (Domico, 2013, p. 13). During her freshman year, the team only played local 

recreational teams, but later, under the coaching of Major Elise Netherland, a retired 

military officer, they played other colleges and competed in the Cotton States Invitational 

Tournament which consisted of nursing schools throughout the Southeast. The 

tournament, always held in Memphis, Tennessee, was a highlight of the basketball 

season. After a long bus ride from Atlanta to Memphis, the players were housed in the 

Memphis Baptist Memorial Hospital School of Nursing dormitory and also ate their 

meals in the school’s cafeteria. The students enjoyed playing basketball in the 

tournament, which Domico maintained GBHSN won most years; however, becoming
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acquainted with nursing students from all over the Southeast was an unforgettable 

experience, along with eating her first omelet at the cafeteria in Memphis.

Actually, several unforgettable firsts seemed to coincide with Domico’s GBHSN 

basketball experiences. Following many nights of fundraising by selling hot chocolate 

and donuts in the dorm, the basketball team earned enough money to fly to the 

tournament in Memphis. She recalled the excitement of her first airplane flight with the 

entire team all dressed up in suits. Still exciting, but probably more frightening, was the 

team’s episode of being stranded during one of Atlanta’s infamous ice storms. Everyone 

made it home okay, but only after a night of being stranded in Douglasville, Georgia and 

students taking refuge in a nearby home, nursing home, and Bilbo’s Motel.

Some experiences came to the narrators serendipitously because of timing, 

interests of the student, and because students were a part of the hospital. Debbie Liipfert 

described her thrill of being asked to help film the first open heart surgery performed at 

GBHSN:

I got to do a lot of fun things . . .  you know I was very much into photography 
way back when, and the heart-lung machine was new and they asked me to be the 
photographer. We had a photography department, but they wanted me to help 
because you had to flip the movie film back then. You know you’d take the reel 
and it’d be over then you’d have to flip it. And so, Mr. Winters said, “I need your 
help.” So there I was, in the first open heart surgery, with all the machines, and I 
was helping to film it -  I’m sure I wasn’t the only one filming it -  and I had to 
make sure that I flipped those films. I mean, I thought, “This is part of history and 
I got to be in on it.” . . .  it was very exciting! (Liipfert, 2013, p. 10)

Subtheme: “Hire this nurse. ” This subtheme represents the narrators taking 

advantage of opportunities as a GBHSN graduate. Catherine Futch recalled how she 

came from “limited circumstances” (Futch, 2013, p. 2) and not knowing what she would
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do after graduation from high school. She was surprised to receive a one-year 

scholarship to Valdosta State College (as it was called at that time) and attended there 

thinking she would be a teacher. About the middle of her year there, she received a 

scholarship from the church she grew up in to go to GBHSN. She was not sure if she 

wanted to be a nurse, but thought she could try, so she submitted an application. When 

she was accepted, she said, “I’m gonna have to do that stuff!” (Futch, 2013, p. 3). She 

said she was excited to go but never had a “particular calling that said you must be a 

nurse” (p. 3). Once at GBHSN and in the Sewell dormitory, Futch “just had the sense 

that this was the place for [her] and it was just spectacular. . .  between five and six 

hundred dollars for 3 years of nursing education, for a diploma that when you graduated 

said, ‘Hire this nurse’” (Futch, 2013, p. 3). Futch was able to take advantage of the 

reputation GBHSN had for graduating stellar nurses. When she applied to her first job 

before graduation, she was given the job on the merits of being a Georgia Baptist 

graduate. Levi echoed the hire this nurse theme as she told about her first job interview 

where she was given the only day job in the hospital because the director of nursing 

highly valued GBHSN graduates.

Because of their extensive clinical experience, often the narrators were rapidly 

moved into management positions. As nursing specialties were increasing, these 

positions were frequently newly-created positions such as case management and infection 

control. When Nave returned to GBHSN to work in orthopedics, she was invited to work 

on the first discharge planning team which ultimately evolved into the Department of
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Social Work and Discharge Planning of which she was the director. Risk and quality

management were part of this department. Nave became a certified case manager and

also obtained a nursing home administrator license. After her retirement, the manager of

Case Management asked her to come back because they needed her help and expertise!

She finally just worked on Medicare and Medicaid and hospital appeals. She retired

completely in 2009. Pat Fragala related how she became the nurse epidemiologist at

GBH, which eventually led to an infection control nurse position.

So while I was the staff nurse up there I got an opportunity to do— to become the 
first nurse epidemiologist at Georgia Baptist. . .  So back then that was a very 
new field. It was, you know, kind of wide open; nobody knew much about it, so 
they had an NIH two-week course that says, ‘Okay, if you come do this course 
it’ll teach you how to become an Infection Control Nurse,’ if you will, so two of 
us sort of did that. But it wasn’t enough to do a whole job.. .so we did policies 
and procedures as the other part of our job; there were two of us, NB and myself, 
and that was really interesting. We had an incident of staphylococcal infection in 
the nursery . . .  So we went up there to do the little investigation and, and we 
actually found out they were still using common thermometers, and bulb syringes, 
and things like that which was common for the day . . .  So we went out to one of 
our vendors and said, ‘We need individual baby care kits . . .  And in this package 
we need a bulb syringe; we need a thermometer; we need this, this, and this,” and 
they put together for us, in a little pasteboard box, a little paper box, individual 
supplies for the babies. And I think that’s kind of how that got started. (Fragala, 
2013, pp. 4-5)

For the narrators, GBHSN was a grand opportunity for them. At first, it was a 

chance for an education, but once at GBHSN, the narrators realized many more 

opportunities were opened to them as nursing students. As graduates, the narrators easily 

found jobs in nursing and many of these jobs were newly-created positions as the nursing 

profession and the needs of patients were changing. Their nursing school diploma 

provided them with a solid foundation to build on as health care evolved throughout their
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nursing career. All narrators continued their education, some by acquiring advanced 

degrees and others through continuing education credits and certifications. Many 

participated in creating new departments such as infection control, discharge planning, 

case management, and outpatient surgery. Others earned doctoral degrees in psychology, 

education, and nursing; these facilitated the opportunities for doctoral degrees in nursing 

to be offered in Georgia.

Telling Extract #2: “From My Dorm Window ”

As in any historical study of 1960s in the United States, one would expect a theme 

concerning change to be evident. These narrations were not an exception. The topic of 

change permeated all of the narrations. The participants’ dialog followed somewhat the 

model of the decade (Hall, 2012) with the earlier graduates discussing working within the 

system to bring about change and the later graduates overtly and aggressively becoming 

agents of change at GBHSN and in their careers. This pattern was validated in the Hypo, 

GBHSN’s yearbook. In the 1964 Hypo, the annual staff wrote in a foreword to the 

students about their hopes for them to find their place in and relationship to life while at 

GBHSN and challenged them to a greater life (GBHSN, 1964). Comparatively, the 1969 

Hypo begins, “The world: ours to change . . .” (GBHSN, 1969, p. 2). The narrators 

discussed not only the transitions in their own lives, but the changes taking place in the 

world around them. Hence, two themes centered on change emerged: “through the 

tunnel” in which the narrators described the changes they saw in themselves, GBHSN,
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and nursing, and “from my dorm window” where the narrators expressed their feelings

about the changes happening in Atlanta, the United States, and globally.

Interestingly, “from my dorm window” or “looking out my window” became

phrases associated with the changing society of the 1960s. Many of the students felt

“sheltered” (Rawlins, 2013, p. 9) or even “cloistered” (Domico, 2013, p. 22) and looking

out the window, they could see a changing world in which they were not yet a part.

Two of the reasons the narrators felt so sheltered were their completely scheduled or

regimented life and all the rules that were enforced. Sharon Cox confirmed, “Oh Lord,

we had more rules than Carter’s got little liver pills” (Cox, 2013, p. 9). The students

were held to a strict dress code when they were in their uniforms, which was expected,

but the narrators especially bemoaned all the rules imposed on them regarding their lives

outside the hospital and in the dormitory. Even the earliest graduate labeled the rules

“quite strict” and “primitive” (Bush, 2013, p. 5). Enforced rules included no card

playing, no dancing, no smoking, no alcohol, lights out, room checks, curfew, and no

males in the dorm above the first floor. Nursing students were not allowed to marry and

were expelled from school if they became pregnant. Early graduates learned the rules

and for the most part followed them even if they were not in agreement with them.

However, by the middle to the end of the decade, these rules were questioned, made fun

of, pushed to the limit, and even frankly dismissed. Rawlins fondly remembered dancing

in the hallways as a way to relieve the stress of nursing school.

So, one of our favorite things to do was to dance. And one of the popular groups 
back then were the Temptations, and they could dance. So our favorite thing was
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to line up in the hallway of the dorm, late at night. . .  with deodorant cans as our 
microphones, and, and turn on the music as high as we could get it, with the 
Temptations, and just dance up and down the hall. That, that was kind of a 
release, you know, it was fun, you know, it was recreation, but it was almost like 
a— looking back on it I think it was a tension release -  that we could just get 
together and be just as silly as we possibly could be, just to kind of balance the 
heaviness of the other stuff we were doing. (Rawlins, 2013, p. 13)

One of the rules that the majority of the narrators spoke about was the no shorts

rule. Students were not allowed to leave the dormitory wearing shorts. So, they found

ways to evade this rule by donning a raincoat over their shorts. Nave, a 1962 graduate,

in a matter of fact manner, talked about wearing raincoats to cover shorts.

We also spent time learning the rules. And the rules of course were extremely 
different, but it was not so hard on us in that era to be told that you cannot wear 
shorts or pedal pushers out the door of this dorm. We learned from 
upperclassmen, you just put a raincoat on to be able to go out over to the grill. 
(Nave, 2013, pp. 4-5).

Comparatively, Levi, a 1969 graduate, discussed the absurdity of wearing raincoats, but

she supported the camaraderie it instilled in the students.

I remember that my roommate and I, who were pretty independent young women, 
found it difficult, the discipline and structure that were there for those months . .. 
and of course the rules were so foreign to anything that we had grown up with.
For instance, you could not leave the dorm even if you were going to play tennis 
in shorts. You had to wear a raincoat or something over it, even if it was ninety 
degrees . . . We felt under a microscope. And truly the dropout rate was very 
high, very high. At the same time there was a real sense of camaraderie between 
the students. And those that made it through those six months bonded in a way 
that I think perhaps very nontraditional, atypical. (Levi, 2013, p. 5)

Ironically, this nonconforming attitude is illustrated in the 1969 Hypo with a picture of 

nursing students outside in shorts.

Another policy that the graduates spoke about with humor was the policy for male 

visitors. Of course, men were not allowed past the first floor lobby, but there were



85

cubicles the narrators called “dating booths” or “kissing booths” in which the students

could visit with a male friend with some privacy. Because the walls of the booths did not

go all the way to the floor, house mothers regularly made rounds to make sure the

students were following the rule that they must be able to see four feet on the floor at all

times. Levi, reacting to the ridiculousness of this rule with some rebellion, told a comical

story about the dating booths.

There were some things that the first time, Gail, I saw them, even at eighteen I 
stood there and I thought, “You’ve got to be kidding. This, this is . . .  “I thought 
it was a joke; I really did once or twice. For instance, they had something, they 
weren’t called kissing booths by the housemothers . . .  That’s what the students 
called them. But they were three-sided cubicles where your young man could 
come and the two of you could have the semi-privacy, but all four feet had to be 
on the floor. And the housemothers would rotate and when I was in 
fundamentals, my roommate and I took one of the mannequins down to the 
kissing room, because she and I just could not get over the feet in the floor rule, 
and we made sure there were five feet (laughs) for the housemothers to see 
(laughs).. . (Levi, 2013, p. 8)

Rayburn, a 1965 graduate, argued the cruelty of expelling a senior student a few

weeks before graduation because she became pregnant. By 1969, Levi reported the

students pushing hard against the rules in regard to women’s rights.

We even had students who were pushing hard, and watching that and seeing the 
repercussions on all that. And at the same time we had classmates who were in 
their senior year and got pregnant and had to drop out, and challenging that, and 
not believing that was what should be happening. (Levi, 2013, p. 16)

Likewise, Cox talked about one rule she could not abide, not being able to visit a GBHSN 

graduate without permission. Cox’s good friend had graduated ahead of her, still worked 

at GBH, and lived in an apartment close by the school. Cox liked to visit her or meet 

with her for dinner. Because this was against the school policy, Cox said that a meeting
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with Mrs. Kathryn Ransbotham, Director of the School of Nursing, ended with Cox

defending visits with her friend. She stated, “It’s just one rule I couldn’t live with . . .  So,

and we did agree to disagree” (Cox, 2013, p. 10). However, Cox tried to see the situation

from the perspective of the administration of GBHSN and their responsibility to the

students, their families, and the school.

I think we kind of went overboard with rules and regulations looking back on it. I 
think if I tried to put myself in their shoes, that the administrator folks there knew 
that we were in a not great part of town, knew they had responsibility to some 
large degree for, you know, several hundred, five hundred and something 
students, and, there were all kinds of things that young women could get in 
trouble with, and so they were being overly cautious and erring on the side of 
being strict. So, you know, I try to see it from their perspective. But, I don’t 
think you could talk to a single graduate who wouldn’t say we had, we had rules 
for everything (laughs). (Cox, 2013, p. 10)

Nonetheless, all the rules, regimentation, and isolation could not conceal the

changing world from the GBHSN students. While some of the narrators reported feeling

separated from the social changes taking place around them, others were ready to find

their place in the changing social climate.

We were so isolated at Georgia Baptist. . .  we did a lot of our transportation on 
the bus -  to church, not just to church but if we wanted to go to the mall or 
anywhere we would go by bus. And I can remember going by bus through 
Midtown Atlanta, through the Piedmont Park area, where a lot of the hippies hung 
out, and feeling so disjointed from all of that. Here we were in our nursing 
uniforms, you know, or where everything our whole life was very controlled, very 
narrow. We had assembly. We had chapel. You know, we— Our life was just 
very contained and here were these people that we would pass on the bus, that 
would be in their tie-dye outfits, and just out there with marijuana and all that 
kind of thing, and it was just so, such a juxtaposition of cultures, I think. So that, 
that was a very interesting time to be a student there. (Luther, 2013, p. 13)

You know, in the ‘60s the, especially during the time we were there -  from ’64 to 
’67 -  was a time when there were a lot of race riots, and we were on Boulevard. 
And we were not supposed to be looking out the windows. We were not
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supposed to be doing anything like that -  but of course our windows were open 
and we were looking because they were marching up and down the streets, and 
throwing stuff, and it was a real tumultuous tim e.. .  it was a, sort of a scary time 
in a way because it was so destructive wherever you went, and it made you be 
more— It made you be more politically aware, but it also made you be more 
socially aware of what different people were experiencing, different— people that 
were different from you, people who were like you, and how important it was to 
be aware of that, and to recognize that when you were then taking care of them, 
and how important it was to somehow find a way to be involved and to help make 
a difference wherever you could and whatever way you could. It was really— It 
was, it was quite an interesting time. (Futch, 2013, p. 13)

Two of the major issues of the 1960s were the civil rights movement and the

Vietnam War. These topics were also present in the narrators’ GBHSN memories. The

graduates discussed some of their feelings about race and events involving integration of

GBHSN and GBH in the 1960s. The graduates described their lack of understanding of

why the African American population were mistreated and refused care. They voiced

support for integration and questioned resistance to integration. Bush, a 1961 graduate,

remembered Black people being refused care at GBH.

One incident that bothered me a lot, and that was—of course Georgia Baptist was 
in a very poverty-stricken area, and mostly populated by Black people, there was 
an accident across the street from the hospital, automobile accident, and the, a 
teenager was, boy was injured; they would not service him in the emergency room 
at Georgia Baptist. They insisted on calling in an ambulance and taking him to 
Grady. Now that, I thought that was pretty bad. (Bush, 2013, p. 8)

Domico, a 1968 graduate, remembered the first Black patient admitted to GBH.

I do remember when the first black patient was ever admitted to Georgia Baptist, 
and I helped take care of him. And I remember thinking, how bizarre that 
somebody— and because at that point we had numerous semi-private rooms, and 
in fact that was the primary type of arrangements in the hospital, and this 
gentleman was in a semi-private with another gentleman who was a white patient, 
and I remember there was so much concern about how that was gonna go, and I 
don’t think it ever really caused as many problems as they thought it was gonna



88

cause when they began to integrate patient care in the hospital. If there were 
things, I was not aware of it. I just really was not. And I always, I never really 
understood the resistance to integration, and maybe that sounds naive as well, but 
the community that I grew up in. (Domico, 2013, p. 19)

Cox, who graduated in 1966, discussed some of the racial tensions of the time.

I can’t say really involved in the Civil Rights stuff, but I was very, very aware of 
it. When Martin Luther King died, I wrote Coretta Scott-King a note of sympathy 
and heard back from her actually. I was just very aware that I was living in very, 
very turbulent times and then and to this day I continue to be a real supporter of 
Civil Rights issues, in, in the terms of really identifying. I’ve always identified 
with African American people. I remember I could see her sitting; she used sit on 
that little radiator there, as you went around the comer to go through the tunnel, 
um, Picola. Picola was the person that cleaned all the offices there at Georgia 
Baptist. I can just see her face, and I loved that lady. She was the person we 
always saw when we were going off to work three to eleven. ‘Cause she worked 
all day cleaning the offices, and then going about three o’clock, or two thirty, 
she’d finally sit down, and she tended to sit on the little radiator there as you went 
through the hallway . . .  Seeing Picola was just the height of your day, you know. 
And I remember at one point, when I was on the faculty there that she was sick 
and I found out about it, and took a whole thing of groceries to her, and um, found 
where she lived, which was down in the projects, not far from Georgia Baptist. 
And a couple of us took a whole truckload of stuff to her and I remember that, 
that for some people they really frowned on that. They thought it was too much 
fraternization, and, you know getting too involved and, and help, so to speak. The 
Help, if you’ve seen that movie, was very real in those days. (Cox, 2013, p. 17)

The Civil Rights movement was forefront especially in Atlanta, home of Martin

Luther King, Jr. Civil rights’ protesting was frequent and there were riots on Boulevard,

the street in front of GBH, on the nights of September 9th and 11th, 1966 (Jenkins, 1966).

The narrators who were in school at GBHSN during this time talked about the riots and

their feelings at the time.

I remember there being some Civil Rights marches . . .  that were in, in the same 
area where our dorm and hospital were located, and I recall watching that from a 
window and being scared of that . . .  you know, being afraid, I guess because I 
didn’t understand i t . . .  And I think that was probably typical of most of us 
young people; we just didn’t understand it. You know? (Rawlins, 2013, p. 10)
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The funeral procession for Dr. King proceeded down Auburn Avenue, just three blocks

from the GBHSN dormitory. Many of the narrators remembered watching that historical

procession from a window or the rooftop of the dormitory.

I feel like we lived in a time when there was just great history going on. I can 
remember standing on the top of the dorm and watching Martin Luther King’s 
funeral procession as it proceeded down Auburn Avenue. Well I didn’t know that 
I was seeing really history in the making. And now every year when the 
anniversary of his assassination occurs, I recall that I lived that history, watching 
that funeral procession with that mass of people come down Auburn Avenue.
And, you know, at the time we were concerned because we thought there would 
be widespread riots, and because of the location of the dorm -  we were just right 
on Boulevard; we were just right there where all, a lot of that would’ve occurred. 
(Luther, 2013, p. 13)

Levi astutely described the magnitude of the social transformations happening during her

school years and the effects they had on the school.

Atlanta was of course very involved in Civil Rights, and Martin Luther King— 
And I remember watching his funeral from my dorm window, and the issues of 
the day were a constant, constant conversation. And many of us had graduated 
from high school where that’s what you wrote about, that was what you wrote 
your papers on -  the changing society and if this is a good thing or a bad thing, 
and what are the rights of people, and what are the rights of women. So I think 
the whole issue of women’s rights and rights of all individuals was just stirring, 
boiling during that time, just boiling . . .  So, we were paying a lot of attention, a 
lot of attention. And so we were seeing what used to be in a hospital, and what 
used to be taught, and we were seeing the changes even in the three years that we 
were there, and how that was moving, and changing, and— You know, have a 
contract with the school, you would enter it under a certain curriculum, and you’d 
finished under that curriculum, but even the content you could see being adjusted. 
And I think that made a tremendous difference as what we were seeing and what 
we thought should be happening, and what was changing. I think a lot of us were 
very conflicted. (Levi, 2013, p. 15)
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The Vietnam War was also an event that affected the students at GBHSN.

Rawlins remembered this tragic effect in this manner:

I think one of the biggest things I remember is the Vietnam War and the impact it 
had on us as, um, young women in their twenties. Many classmates of mine had 
boyfriends that went to the Vietnam War, and some didn’t return. And so if I 
look back at that I see a time of just anxiety, maybe, when, when all that was 
going on. Because, you couldn’t help but get caught up in that, even if you were 
not personally involved you had friends that were. And, I had friends who, 
girlfriends that lost boyfriends in the war or their, their boyfriends came back with 
no legs and, you know, it was just a variety of bad memories I guess that, that 
really was a cloud over us back in the mid-60s. (Rawlins, 2013, p. 7)

Levi discussed the great loss of life of the war and her perception that it added to the

questioning of authority so prevalent in the 1960s and even at GBHSN.

Those of us who graduated in ’66, our high school class was the one that had the 
most— I believe this statistic is true . . .  but it certainly was one of the highest loss 
of young men in that war. So all of us pretty much knew somebody who went, or 
who had died there, or had had some horrendous problems with being there. So, 
yes, all that’s going on. And that whole challenge of authority. (Levi, 2013, p. 16)

Telling Extract #3: “Through the Tunnel"

Amid all the changes going on in the world around them, the GBHSN students 

focused on their major task of learning to be a nurse. The transition from young woman 

to nurse was a difficult one. Many of the narrators voiced their struggle to overcome the 

fear, uncertainty, and intimidation of the new situations in which they found themselves. 

They discussed the rapid changes in their lives and how they grew up so fast as GBH 

students. As Levi stated, “I think that we grew up so quickly there . . .  I think you saw 

so much more than most people see in a lifetime before you’re twenty-one (Levi, 2013, p. 

11). The students associated these transitions to the walk they took almost every day
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through the underground tunnel which connected their dormitory to the hospital. Ann

Luther described her walk through the tunnel this way:

That walk from the dorm over into the hospital, through the tunnel, was a ritual 
that we, you know, it was, it was— We had to do that every day, several times a 
day, because the tunnel connected our dorm to the hospital. And I felt that I 
walked from the dorm as an 18 year old person straight out of high school, and 
when I got to the end of the tunnel, and the tunnel opened into the, right outside 
the Emergency Room at Baptist, I felt like when that door opened and I stepped 
into that hallway, I had to be a different person. I had to be a lot more mature. I 
had to be older. And so, as I traveled through that tunnel every day, I repeated 
Philippians 4:13 and I learned to say it in a way that emphasized a different word 
of that scripture as I walked through the tunnel. So, I would say— I would 
emphasize “I,” and then I would emphasize “can,” and then I would emphasize 
“do,” and then I would emphasize “all,” until I had emphasized every word over 
and over through the tunnel. “I can do all things through Christ which 
strengthened me.” And then by the time I got to that door at the end of the tunnel, 
I felt that, “Yes, I could go give an enema if I had to do that. I could go put a 
catheter in a man if I had to do that . . .  but it was like a transformational walk for 
me. (Luther, 2013, p. 10)

Not only did the narrators talk about the tunnel, but this telling extract is authenticated in

the 1967 Hypo which contains a double page photograph of a student in her white

uniform and cap walking on a road through a covered bridge with the caption, “It is as

though I am walking through a tunnel with the end brought closer with each experience

of life ..  .” (GBHSN, 1967, p. 4).

A student nurse’s progress through school was physically evidenced by the

nursing cap she wore. Probation for the student nurses, called probies, lasted their first

three to six months of nursing school. The narrators differed on the length of the

probationary period with some stating it was three months, while others said it was six.

After probation, the students wore a plain white cap, juniors wore a cap with a blue
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stripe, and the seniors’ cap had a black stripe. Catherine Futch expressively described the

challenging transitioning of a nursing student with her cap signifying her progress.

They were busy, busy, fun days. When you first went you were a probie -  
probationer, they don’t exist anymore, which meant you knew nothing; you stood 
back and let everybody on the elevator in front of you; you stood up when people 
came to— come to sit with you if they were Freshmen or above -  because they 
were all better than you. But it also began this socialization process in the 
profession of nursing, what you had to earn to achieve different levels, how you 
were to present yourself, how nice your uniform did or didn’t look on you, and 
when it didn’t look good what it would take for you to get it right. It was a really 
cool time. It was— And it was terrifying. I mean, you didn’t wanna get on the 
elevator in front of somebody else; you’d be in trouble. Suddenly, you were 
learning things you never dreamed of and then you’re taking all these courses that 
were not easy . . .  And all of the basic courses, the basic sciences, and English, 
and all sorts of things, but along the way you were also taking Fundamentals of 
Nursing, and then after, I think it was three months, you got a cap. And now you 
were somebody, but not much . . . And you were in the Fundamentals lab and 
you started to take care of patients -  which also was terrifying, but there was 
always this sense of, um, “You will do this correctly, or we won’t let you go,” and 
secondly, “You’re not by yourself; we’re always with you.” And then suddenly 
you’re ending that freshman year and you’re, you’re a Junior and you get a blue 
stripe on your cap, and you just really think you’re hot something. (Futch, 2013, 
p. 4)

A Black Band Banquet was held for seniors each year and at the end of their senior year

when all their clinical hours were completed, the student would have her black band

removed. Although the years at school were hard, the narrators expressed how satisfying

and worthwhile the journey was accomplishing these milestones, especially when their

black band came off.

So that became rewarding, as even as challenging as it was, it still was rewarding 
to be there and to be in that position. And then when black bands started coming 
off that means you have, you have finished. And you asked somebody, and it was 
usually a doctor, to take your black band off, to remove your black band. (Nave, 
2013, p. 14)
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The narrators remembered the transitions nursing was going through at this time

and the impact those changes had on the nursing students at GBHSN. Zalumas (1995)

discussed the changes in nursing as critical care developed with cardiopulmonary

resuscitation (CPR), cardiac monitors, and defibrillation treatment for lethal

dysrhythmias. The advent of CPR and the creation of the first specialty unit at GBH with

patients on cardiac monitors was the most discussed change in nursing by the narrators.

Actually, something else I remember very vividly. . .  the first time they ever 
hooked up patients to cardiac monitors was— we had no intensive care units . . .  
you know, I remember thinking, “Okay, this patient’s down here; they have a 
cardiac monitor running; there is not a resident, and they’re sending me out, you 
know, they’re watching that monitor. What on earth am I supposed to know 
about this?” I mean, because we were not taught to read EKGs and whatever. 
And, in fact, we weren’t even taught CPR. In fact, the first, the first time we 
learned CPR, when we were seniors we went and really said, “We need to know 
CPR,” and this— and that came a, event became about after my roommate was on 
the EENT floor, and a patient who had come in for cataract surgery arrested, and 
that was, that was when everything -  we really, as a class said, “You know, this is 
ridiculous,” and they finally taught us CPR. (Rayburn, 2013, p. 10)

This quote from a narrator was especially interesting as it parallels historical research by

Lynaugh and Fairman (1992). They found that as intensive and coronary care units were

being created in the 1960s, nurses were at the forefront of actively seeking information

about pathophysiology, reading rhythm strips, and evaluating lab results in order to give

improved care. In the above narrative, Rayburn echoed the thoughts of students who

wanted to learn more, too. A few excerpts in the narrators’ own words best describe the

changes in the students, nursing, and GBH at that time.

When the man in the other bed, the other bed, now I know, arrested, so that 
suddenly, Dr. Byrd and a team of physicians were over there rendering what I 
know now was CPR to this person in the other bed. My instructor told me in no 
uncertain terms, to get my patient out of the other semiprivate bed, into a
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wheelchair, and wheel him in the hallway so that he would not have to witness 
what was occurring in the other bed. I remember I was 18 years old, and I 
remember I got that gentleman into that wheelchair, and I wanted to push that 
wheelchair and run with it down Boulevard. I wanted as far away from that scene 
as I could get, because that was so frightening to me, and I was so young, and I 
had never seen anything like that in my life. So I think that was a particularly 
stressful time that those early weeks and months there where we were physically 
exhausted from our workload in class, and then we were seeing things clinically 
that were so new to us—That was so new to me; I just couldn’t— I just couldn’t 
grasp that. (Luther, 2013, p. 9)

Well, I remember actively being involved in having to give CPR to somebody on 
the medical surgical floors anytime they called, and that was certainly a day that 
stood out in my mind because it meant the difference of life and death. (Wilder, 
2013, p. 8)

CPR was just coming on the forefront when I was a senior. That’s when we first 
learned to do CPR. The first ICU at Georgia Baptist, as best I recall, was a 
cardiology unit on what was then 4-North, and it was I believe four beds or six 
beds, and what made it a cardiology unit was that each bed had a cardiac monitor 
by it. There was no Pediatric Intensive Care. There was Well-Baby Nursery and 
Sick-Baby Nursery. So, it was for the time really cool; you thought you were just 
really grand to be doing all this stuff (what we think). No computers, absolutely, 
not even the thought of one . . .  (Futch, 2013, p. 8)

The changes brought about by new information and technology were met with varying

responses by the nursing students. Some were excited and wanted to learn more and be a

part of the changes while others were fearful, but primarily the students were eager to be

a part of the changes that were happening around them because of the impact they had on

patients’ lives.

Another transition and maturing experience the narrators told about was their trip 

from Atlanta to Milledgeville and back. GBHSN students in the 1960s were required to 

complete a three-month psychiatric nursing rotation in Milledgeville, GA, home of 

Milledgeville State Hospital which became Central State Hospital (CSH) in 1967.
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During the 1960s, the CSH census neared 12,000, one of the largest mental hospitals in

the United States. Unfortunately, with this high patient census, the care was mostly

custodial with the patients frequently undergoing such interventions as insulin shock

therapy and electroconvulsive therapy (Payne, 2006).

While the students described their psychiatric rotation as scary, horrifying, and

even traumatic, they still remembered Milledgeville with fondness. Milledgeville,

situated southeast of Atlanta, was about a two-hour car ride for the students. Away from

the dorm in Atlanta, the rules were more lenient. Because their classes and clinical

experiences were held during the day, the students had all their evenings and weekends

free. Boyfriends with cars could pick up students and take them home for the weekend or

the students could stay and enjoy activities in Milledgeville. Also, the strict rules

enforced in the dormitory in Atlanta were somewhat relaxed in Milledgeville. Narrators

talked about engaging in pastimes with the patients which the hospital staff arranged such

as playing cards and going to dances. This was humorous to the narrators because

playing cards and dancing were against the rules at GBHSN in Atlanta. Below are

passages from two of the narrators reminiscing about their time in Milledgeville.

It was a real awakening period for me because we had been so protected in 
Atlanta, and down there we had more freedom to come and go. I played on a 
baseball team. We had a softball team that, of the students that played in the city 
league with all the ladies teams in the city, so that was great fun, and we got to 
meet a lot of local people in Milledgeville . . .  But it was fun, it was just fun to, 
uh, to be able to go outside and do things. I was there in the spring semester, and 
we were so cloistered in Atlanta in the building and right there with what we had, 
that I found— now, as far as caring for the patients, I realized -  and I probably 
shouldn’t say this but I truly did, that people with chronic mental illness, at least 
at that point in time, with the knowledge that we had and the medications we had
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-  uh, this stuff about learning to be therapeutic as far as I consider it was a waste 
of time. Somebody had been there thirty years, me going in and saying, “How 
does this make you feel,” I felt like a fool. It’s like I can’t communicate with 
somebody who’s been mentally ill for thirty years. So I just had to take care of 
me . . .  my mental health while I was dealing with these very chronic mentally ill. 
Now it’s a different situation with those who were acute, and at that time we spent 
half of our time on acute units and half of our time on chronic units, and the 
chronic units. I felt like anything I could do to work with patients to entertain 
them, uh, we painted fingernails and put on makeup, and did this, and did that, I 
mean, that had nothing to do with, with what I would consider being a therapeutic 
thing, it was just kind of passing the time, but on the acute ward you could see 
that people were in acute distress, we got to see electric shock therapy which 
shocked me, but I saw people improve. I mean, I truly did. When you were three 
weeks in a unit, and you went to a lady’s shock therapy the first day, and two 
weeks later you see her and she’s conversing with people in the day room with the 
hairs not sticking up like something wild, but it’s laying down and you could see 
that some of the therapies actually did help. And there I think you really could 
use your therapeutic skills at communication, but it also showed me that chronic, 
chronic mental illness, if there weren’t other modes of intervention, then it was 
really truly housing and trying to make people as comfortable as you could with, 
with being with them ‘cause you knew they were gonna be there the rest of their 
lives and there was nothing you, you could do to change it, except make that day 
as pleasant as you could for the individual, so ..  . But we danced with them and 
painted, and put on perfume, and I’ll never forget the smell of Evenings in Paris, 
‘cause that’s the kind of perfume we had, and I’ll never forget that smell as long 
as I live (laughs) when you had a whole ward of women doused in Evenings in 
Paris and pink fingernail polish on their fingers, you know. So anyway, but that 
was Milledgeville. But I enjoyed Milledgeville. But I enjoyed it because of not 
nursing, but the things that we got to do that we didn’t get to do when we were in 
Atlanta. (Domico, 2013, pp. 16-17)

That was really a memorable experience. I wouldn’t give anything for that. It 
was very difficult at the time. Part of the experience was wonderful because we 
were outside of the city of Atlanta. We were on a campus that was big, and 
sprawling, and people were happy we were there, you know, I felt like they 
wanted us to be there. And, we had patients above us and patients below us on 
the dorm . . .  It was eye-opening. When I think of Central State, I think of 
smells, because we were in some unique settings and I associate it with scents that 
weren’t every pleasant. And so at the time I was wearing Jungle Gardenia 
(laughs) that was the fragrance, one of the fragrances back then. I would take a 
cotton ball or a Kleenex, and I would infuse it with Jungle Gardenia, and put it in 
my pocket. And then if we got inside one of these buildings where there was a
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terrible scent of urine against the concrete, then I would pull out my Kleenex and 
hold it to my nose as if I, you know, needed to use a Kleenex, and that sort of saw 
me through. We had wonderful instructors; they were so patient with us, and 
helped us with all of those endless, it seemed like, endless one-on-one settings 
where we had to interview patients and record our therapeutic interventions, as 
they called them, and I learned a lot. I remember dancing with the patients . . .  I 
distinctively remember the interviews in the Criminally Insane Building. And 
watching the physician -  who smoked the whole time he conducted the interview, 
he smoked as well as the patient, right in the room we were in -  and the patient 
had been involved in, he was there because of a raping of a woman, and the very 
blunt interview that occurred in front of us as we sat there, and you know, I was a 
very sheltered person growing up. I can remember, again, this was just a, a 
transforming kind of life experience for me to know that people behaved in these 
sorts of ways, and had these thought patterns. It was a very interesting time at 
Milledgeville. I wouldn’t give anything for that. (Luther, 2013, p. 10)

The narrators’ dichotomy of feelings about their three-month stay in Milledgeville 

was remarkable as some remembered mostly the freedoms and fun experiences, while 

others acknowledged the extra freedom, but found the rotation to be the most 

challenging.

Telling Extract #4: “A Power Situation ’’

The narrators described the relationships between physicians and nurses as

hierarchical, parent-child, and a play for power. Many of the narrators remembered

standing when doctors entered the nurses’ station and giving the doctors their chairs.

They remembered carrying charts and relinquishing places on elevators.

I sort of remember the interns as, the interns as somewhat cocky and you know, 
they were the doctors so to speak, and of course the doctors were not around that 
much; when they were around I remember that as nurses we had to get up when 
they came to the nurses’ station and stand while they were sitting at the nursing 
station. And certainly their word was law, and I don’t think that the nurses were 
encouraged to question the doctors’ decisions in any way, even when you might 
want to. So it was— Oh, and getting on the elevators, we had to step back and let 
the doctors on the elevator first, and so that was another power situation. (Bush, 
2013, p. 6)
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Nurses’ roles were very submissive, never questioning a physician’s orders.

I think the doctors did respect the nurses back then, but there was also an 
expectation from the physicians that their orders never be questioned, and that, I 
guess nurses probably didn’t have as much freedom to suggest things back then. I 
mean, we may have had thoughts about what we wanted to do . . .  you rarely saw 
a staff nurse or a head nurse suggesting a medication, for example, to give to a 
patient, or a treatment, or, or something, whereas today I see that happening a lot. 
You know, nurses are a bit more assertive in asking physicians for changes in 
orders if they see the need for that. Physicians in the ‘60s did respect nurses but I 
think, there also was a bit of disparity in the roles, and a hierarchy, a very, very 
definite hierarchy with a physician always at the top. (Rawlins, 2013, p. 6)

Many stated the nursing students’ place was “low on the totem pole” (Rawlins, 2013, p.

6) or in other words their voices were rarely heard.

I don’t like the word subservient. . .  or submission, but that, that’s almost kind of 
what it was in our relationship to the head nurses, and the staff nurses, and the 
physicians. Um, if the staff nurses couldn’t question things, then certainly the 
students could not either, so, you know, and we were expected to do what we 
were told, and again never question the fact that a physician told us to do 
something, or a nurse told us to do something. (Rawlins, 2013, p. 6)

A picture in the 1964 Hypo depicts a physician sitting at a desk writing in a chart while

the nurses stand behind him smiling (GBHSN, 1964).

Telling Extract #5: "All the Friendships and Honor GBH has Shown ’’

The narrators all championed a sense of pride in GBHSN. Notwithstanding the

struggle of becoming a GBHSN graduate, they acknowledged excellent lessons learned,

expectations realized, influences appreciated, and relationships to be cherished. They

were proud of their diploma nursing education which gave them the basics for a nursing

career.

I would say that what Georgia Baptist gave anyone who was willing to work hard, 
was a thorough grounding in all the basics that you would use the rest of your life,
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the nursing, no matter where the technology went, no matter that those drugs 
don’t exist anymore. That whole mindset of how to look at a person and make 
decisions about what is really important for their healthcare and what isn’t, is 
what Baptist really gave you, and the confidence level coming out of school that 
no matter what, you were going to go in there and do very best you could, and 
that you were going to be able to make a difference in that person was the 
strongest thing that Baptist gave us. And I think anyone who worked hard came 
out with that. (Levi, 2013, p. 7)

They learned to meet the expectations placed before them, work within the system, and

“be supportive of others” (Bush, 2013, p. 9).

They remembered all the influences for good during their time at GBHSN,

especially Mrs. Kathryn Ransbotham, Director of the School of Nursing from 1962 to

1985. Prior to becoming director, Ransbotham served for many years as a faculty

member. The narrators spoke of the excellent faculty at GBHSN and recalled many by

name, but Mrs. Ransbotham was the most mentioned and they expressed a great respect

for her. The graduates felt she was overly strict and they did not always agree with her

ways, but many of them had particular stories about how she personally took an interest

in them and their success at GBHSN. Domico told how she scheduled a summer class

for her at another college so she could make up a failed English class. Futch remembered

her individually calling her into her office to encourage her to do better on the

standardized exams. Levi attested to Ransbotham’s strong desire to find and keep

outstanding faculty at GBHSN often included offering the best students jobs teaching

clinical courses. Even though the narrators felt Ransbotham was somewhat old

fashioned, they recognized and appreciated her efforts for the good of the school.
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Mostly, the narrators told how they loved all the relationships and friendships

they forged at GBHSN. They enjoyed talking about fun times in the dorm and their

friends whom they still keep in touch with through the Alumni Association.

Now having said all that, I would also say that friendships that have lasted a 
lifetime, fun and wonderful experiences that I wouldn’t trade for anybody, Cathy 
Futch and I who you’ve probably— I don’t know if you have, or will be 
interviewing her. But we were on the phone the other day just talking about, she 
convinced me at one time that she didn’t have a belly button (laughs); she 
convinced me she had a glass eye. She was a jokester, and you know, looking 
back at all the fun things we did, we managed to have a whole, whole lot of fun in 
the process. But I would also say— And, and the other good thing that came out 
of it in addition to just the fun and the friendships, was also, the incredible amount 
of clinical experience. Now sometimes it was do or die, and you were 
traumatized by it to some degree, but to say that we had clinical experiences was 
an understatement, you know. So now I look sometimes at the clinical experience 
and I just, I mean it’s like it’s almost on the other end of the continuum. (Cox, 
2013, pp. 7-8).

I think that it’s probably impossible in the timeframe that we have, and with the 
degree of, or perhaps I should say my limited, um, ability to articulate the 
emotions that I associate with Georgia Baptist, the feelings that I have about that 
experience, it’s, it’s impossible for me to adequately convey the impact that that 
three-year period of time had on my development as a person, and as a woman, 
and as a nurse. There’s just no way to convey fully to someone that did not live 
that experience, what that was like back in the late ‘60s for an 18 year old person 
to enter that program and survive that, and succeed at that, and it’s a very 
emotional experience. I feel that the School of Nursing -  Georgia Baptist School 
of Nursing -  had the ability to create a professional nurse in a way that other 
schools today should envy. And I compare so much in my day-to-day practice 
now based on the foundation that I— and the expectations that Georgia Baptist, 
um, instilled in me. And so today when I see people practicing as professional 
nurses that do not embody the characteristics and the principles that were instilled 
in us, it makes me feel very sad. I feel that a lot of that will go with me to my 
grave, where I expect nurses to behave in a certain way to demonstrate 
compassion, and intelligence, and problem-solving in a certain way and project a 
professional behavior in a certain way. And on a daily basis I feel conflicted 
about nursing today because I feel that in some respects it’s not the ideal that we 
had a Georgia Baptist. It’s progressed in some dimensions, but in other ways it’s 
not as professional. (Luther, 2013, p. 16)
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Summary

As the narrators reminisced and told their stories of their time as a student at 

GBH, five major themes emerged. Opportunity was the most discussed topic by the 

narrators. They were excited and appreciative to be able to attend college, further their 

education, and have means to support themselves in what they felt was a worthy 

profession. They enjoyed the opportunities opened to them as students and then as 

graduates also. As any study of the American 1960s, change was an extensive part of the 

narrators’ stories. "From my dorm window ” explored the changes the students were 

experiencing in the world around them, while "through the tunnel" explained more of the 

changes within the students, GBHSN, and nursing. The narrators discussed the power 

struggle with physicians at the top of the hierarchical health care system of the 1960s in a 

telling extract labled “A power situation. ” Lastly, they expressed an immense amount of 

gratitude for the education and experiences of GBHSN as students.



CHAPTER 5 

DATA SYNTHESIS AND RECOMMENDATIONS 

This chapter presents an interpretation of the findings of the study as they relate to 

the research questions. Each research question is considered and resolved through the 

responses of the narrators and discernment of the researcher. Discussion of the 

significance of the study and implications and recommendations for nursing education 

and further research are also included.

Data Synthesis

Austin (1958) stated, “The interpretation of history is an individual matter. 

Different persons working with the facts may interpret them differently” (p. 9). Likewise 

Kavanagh (2003) explained, “History is written in multidimensional experiential layers.” 

(p. 63). Truly, these facts are evidenced in oral history research. A researcher who 

conducts oral histories interviews has to balance the fidelity to the narrators to allow their 

voices to be heard while staying authentic to the scholarly intent to answer the research 

questions posed. Consequently, the historical interpretation of oral history narratives 

resembles a tight rope walk or at least feels like one at times. Chapter 4 presented the 

telling extracts of the narrators with thick description in the narrators’ own words. The 

telling extracts were common themes answering the query, what were the narrators 

collectively revealing? Hence, their voices were heard. In the data synthesis, the

102
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transcripts were examined from a different perspective, a scholarly perspective, to answer 

the research questions.

Research Question #1

From the perspective of former students, what were some of their significant 

experiences while enrolled in GBHSN during the 1960s? The intent of this question was 

to give the narrators an opportunity to recount their significant memories as nursing 

students. Open-ended questions from the interview guide assisted the narrators in 

recalling noteworthy events. Taking advantage o f the opportunities was the significant 

theme of the narrations. All the narrators recalled noteworthy instances regarding the 

opportunities of GBHSN. Truly, the opportunities afforded by GBHSN as students and 

graduates were the story the narrators wanted to be heard. “From my dorm window ” and 

“through the tunnel ” were themes representing change and transitioning. “A power 

situation ” referred to the hierarchy system of authority at GBH where the nursing 

students were at the lowest level with male physicians dominating GBH leadership. “All 

the friendships and honor GBH has shown ” indicated the narrators’ gratitude for the 

caring faculty and the bonds of friendship forged at GBHSN. Chapter 4, by means of the 

five telling extracts, composed a valid summary of the narrators’ significant experiences. 

Meaningful direct quotes of the narrators lent authenticity to the summary. However, 

each graduate’s oral history will be archived in the GBCN archives and available for 

interested readers, historians, and researchers to refer to for further evidence.
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Research Question #2

How did students’ experiences at GBHSN during the 1960s affect the formation of

their professional identity? The prompt which was given to elicit information about

identity formation was: describe an event(s) that contributed to your identity as nurse.

This seemed to be a difficult request in that the narrators required time to think about

their response. Most of the narrators described an event where they cared for a patient

with a good outcome and explained how this encounter assisted in establishing their

identity as a nurse. A few narrators discussed certain faculty members who were

contributory role models. However, all discussed the expectations of GBHSN, the

excellent reputation of GBHSN, and their desire to meet those expectations and uphold

the positive reputation of GBHSN. Thomas spoke about the GBHSN reputation in regard

to her nursing identity formation.

I think that Georgia Baptist. . .  I’m prejudice, but I think that Georgia Baptist 
nurses . . .  we learned, we really worked . . .  we were in those patient rooms 
learning, and helping, and seeing things . . . that’s the way you leam ..  . you can 
read about it all day, but to get in there and to, to see a patient. . . that working 
was just invaluable . . .  even today, people talk about Georgia Baptist nurses— 
they, they are above, they are a notch above, and of course I think so (laughs). 
(Thomas, 2013, pp. 10-11)

Consequently, the narrators’ nursing identity was connected to GBHSN. These graduates 

did not refer to themselves as nurses, but rather, Georgia Baptist nurses.

Research Question #3

What factors/experiences contributed to the success of the students while they 

were enrolled in GBHSN during the 1960s? The narrators related three factors which 

contributed to their success. First, self-motivation was the most listed factor. Whether
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motivated by a strong desire to be a nurse, a perceived spiritual call to be a nurse, or the 

opportunity to have a career with a means for self-support, self-motivation was needed to 

be successful at GBHSN. Second, the narrators cited excellent faculty and a solid 

curriculum as instrumental to their success as students. They recalled how faculty were 

supportive and wanted the students to succeed. The high expectations of the faculty for 

the students to perform well provided a positive atmosphere giving the students the 

assurance they needed to be successful. Lastly, the camaraderie among the students and 

the strong friendship bonds forged contributed greatly to the students’ success 

Research Question #4

How did students’ experiences at GBHSN during the 1960s prepare them for a 

career in nursing? The narrators cited their foundational education with plentiful clinical 

experiences as an outstanding preparation for their career in nursing. They learned a 

strong work ethic, responsibility to the nursing profession, and commitment to life-long 

learning and furthering of their education. Domico captured the essence of the response 

to this research question by stating, “I learned everything I needed to be a nurse at that 

program, and then everything I’ve done since then has added to that foundation that I got 

that’s made me who and what I am today” (Domico, 2013, p. 236). The abundant and 

thorough clinical experiences assisted many of the narrators to choose a specialty. Cox 

described how her love of pediatrics began with a “profound teacher” (Cox, 2013, p. 15) 

and stimulating, constructive clinical experiences in pediatrics. Two of the narrators 

identified the spiritual preparation at GBHSN as beneficial to their nursing career. The
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subtheme, opportunities as a GBHSN student, discussed the accounts of the narrators 

regarding their educational preparation in more detail in Chapter 4.

Research Question #5

How did the social, cultural, and political events of the 1960s influence students at 

GBHSN? The telling extracts ‘from my dorm window’’ and “through the tunnel” in 

Chapter 4 presented the narrators’ perceptions of how the events of the 1960s influenced 

them while they were in school and also how those influences shaped their careers. The 

topic of change permeated the narrations. With these narrators, the events of the 1960s 

set the stage for careers which would have to embrace change to flourish in the rapidly 

evolving field of nursing. The narrators themselves became change agents throughout 

their careers with some learning to work within systems to bring about change, others 

pushing the limits of systems to generate change, and still others stepping out of bounds 

to produce a perceived necessary change.

Many of the narrators acknowledged events and experiences of nursing school in 

the 1960s initiated endeavors in their professional lives, such as becoming a parish nurse 

and a women’s rights advocate. For example, Rayburn specifically related how two 

incidences during nursing school lead her to become active in the women’s rights 

movement and work in Planned Parenthood clinics. Rawlins stated the faith-based 

foundation of GBHSN was the reason she became a parish nurse.

Research Question #6

What significant issues or challenges were encountered by GBHSN students in the 

1960s? The prompt posed to the narrators to elicit responses about their challenges was:
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Describe a particular time or event(s) that was especially challenging for you as a student 

of GBHSN. Eleven of the thirteen narrators identified clinical encounters as the most 

challenging. Six narrators named clinical learning in general as challenging stating night 

shift, inexperience, worry about patients, and anxiety of new situations added difficulty to 

the experiences. Four narrators named the psychiatric clinical experience in 

Milledgeville as their greatest challenge and two stated the operating room as their most 

demanding experience. The last two narrators listed the Vietnam War and being in a car 

accident which necessitated a prolonged hospital stay as the most challenging issues as 

students.

While these were the challenges listed by narrators in response to the prompt,

throughout the interviews, the narrators often interjected comments about the events of

the 1960s. Levi believed the events of the 1960s left the students feeling conflicted.

Along with the Vietnam War, she listed some of the conflicts as:

The role of women in healthcare, how much of a decision maker the nurse really 
should be, huge discussions about the definition of nursing, huge discussions about 
what that meant, what the role was, how far that role was going to go, and we were 
seeing nurses who were already pushing the boundaries of their practice . . .  The 
whole issue of reproduction and pregnancy, and all the different types of lifestyles 
that were involved during that time . . .  And that whole challenge of authority, 
whether it was our government, or the administration at the hospital. (Levi, 2013, 
p. 16)

This list by Levi was an instructive summary of the challenges the students of the 1960s 

faced in addition to their rigorous nursing school curriculum.
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Significance of Study 

This research contributed to the heritage of GBHSN as well as added to the 

nursing history research knowledge base of 1960s nursing students. However, this study 

carried pronounced significance because it gave voice to the non-hegemonic group of 

nurses and their experiences as nursing students of GBHSN of the 1960s. There are 

several published articles about nursing in the 1960s, but few where nursing students’ 

voices are heard providing their own account. These oral histories illuminated the lives 

of student nurses who took advantage of the opportunity for education by enrolling in and 

completing nursing school at GBHSN.

Of the five telling extracts, four were expected outcomes. “From my dorm 

window, ” “through the tunnel, ” “a power situation, ” and “all the friendships and honor 

GBH has shown ” were incredibly interesting, but anticipated. The telling extract, taking 

advantage o f opportunities, was unexpected, maybe because of present-mindedness of 

the researcher, but more likely because of the portrayals of nurses in nursing history tend 

to depict nurses as a whole as being oppressed (Ashley, 1976; Reverby, 1987). These 

narrators did not speak of oppression. They did say they worked hard at the hospital, 

sometimes at night and one of the narrators reported they took Ritalin to stay awake in 

class the next day (Cox, 2013), and they did recall how they always stood and 

relinquished their chairs when physicians entered the nurses’ station. However, when 

given voice, these students of GBHSN of the 1960s revealed their story as not one of 

oppression; rather, it was a positive, optimistic one of opportunity. If one observed the
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lives of each of the 13 individual narrators and the impact nursing education had on their 

lives and then considered the impact these 13 narrators had on their patients and students, 

the story of nursing becomes exceptionally affirmative and encouraging. Without initial 

significant power or influence as women, the narrators’ stories described how nursing 

school and a nursing diploma enabled them to generate changes in their lives, 

community, and nursing. This research contributed to nursing history as the oral histories 

of students of the third largest diploma school in the United States (Gunby, 2011) were 

collected, preserved, and analyzed.

Implications and Recommendations for Nursing Education 

This study reinforces the significance of quality and quantity of clinical education 

and the necessity of faculty exemplifying a mentoring role with nursing students. The 

narrators in this study held that the amount of time spent in clinical situations and the 

wide-range of clinical experiences were essential in their nursing education. Many of the 

narrators recounted meaningful experiences with individual patients which helped form 

their identity as a nurse. These findings echoed the work of Benner, Sutphen, Leonard, 

and Day (2010) as they discussed themes from senior nursing students’ accounts of 

significant experiential learning experiences. Benner et al. (2010) reported “students 

acknowledged how a particular learning experience . . .  reassured them that they were on 

the right path” (p. 192). This perception was also heard in the GBHSN graduates 

narratives.
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Furthermore, the professional and affirming manner in which the GBHSN faculty

mentored the students greatly influenced their professional development. Worthey

(2014) created a term in her research, contributory educational interactions, which

reflected the type of conduct the GBHSN faculty demonstrated. Contributory

Educational Interactions was defined as “a form of communication within an educational

setting determined by the learner as relevant to individual transformation to professional

nursing practice” (p. 19). Worthey stated that contributory educational interactions

improved the relationship between the instructor and student and “promoted student

transformation to professional nursing practice” (p. 7).

Contributory educational interactions cultivate the teacher-leamer connection 
through transpersonal caring relationships and invitational behaviors.
Additionally, educational interactions which incorporate teamwork and 
collaborative patient care experiences are expected to assist in the development of 
supportive learning partnership, enhance experiential education, and contribute to 
the transformation from student nurse into the role of professional registered 
nurse. (Worthey, 2014, pp. 7-8)

Affirming interactions by faculty are as significant to positive professional development

of nursing students today as they were in the 1960s.

Implications and Recommendations for Future Research 

Faculty meeting minutes from the 1960s exist in the GBSN archives. Future 

research recommendations include examination of the faculty meeting minutes of the 

1960s investigating themes and topics significant to the nursing faculty and then compare 

and contrast the minutes with the narrations of the 1960s graduates. Looking at the 

history of GBHSN in the 1960s from the perspective of the faculty will add dimension
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and depth to the oral histories of the students. Additionally, researchers could consider 

conducting oral histories of the students and faculty of different decades of the diploma 

school and oral histories of the last graduating class of the diploma school.

This oral history research may be an encouragement for future oral history 

research by graduate, doctoral students, and other nurse researchers. Often, historical 

research is overlooked or neglected as a viable nursing research method. Oral history is 

an effective and practical method of preserving nursing’s past through the voices of those 

who lived it. Hopefully, other nursing researchers will be motivated to conduct oral 

history research.

Researcher’s Final Reflections 

In the founding of Baptist Tabernacle Infirmary Training School for Christian 

Nurses in 1902, founder Dr. Len Broughton declared to the first cohort of student nurses, 

“Your undertaking is grand” (Broughton, 1902, p. 1). His concern for the education of a 

“scientific woman” (Broughton, 1902, p. 1) to improve the spiritual and physical health 

of patients was evident. However, in his visualization of a Christian hospital, did he see 

the difference a nursing education would make in the lives of women then and decades 

later? I often wonder, how far did his vision extend? Did Dr. Broughton believe his 

vision of a grand undertaking included the empowerment of women? I expect not. Dr. 

Broughton espoused community social reform through spiritual and physical health. A 

Christian, scientific nurse was just a tool to assist in meeting that goal. However, women 

were empowered. In the early 1900s, although not held in high respect by everyone, the
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nursing profession became a viable option for women wanting or needing a way to 

support themselves. In the 1960s, while there were no rules or laws prohibiting women 

from certain fields, the mores of the times did not allow many higher education choices 

for women. This was even more pronounced in the South where the expected avenues of 

education were predominately nursing and teaching. Nonetheless, the story of the 

narrators of this study reveals the opportunities they grasped to use their nursing career to 

become not only nurses, but also university professors, entrepreneurs, researchers, chief 

nursing officers, health care facility administrators and many were instrumental in 

starting nursing PhD programs. I truly believe their undertaking was grand!

Summary

This chapter answered the research questions with data from the narratives. 

Implications and recommendations for nursing education and research were discussed 

along with the final reflections of the researcher. The principal significance of this oral 

history research was the voice given to the nursing students of GBHSN of the 1960s who 

articulated taking advantage of the opportunities afforded them as nursing students and 

the difference those opportunities made in their lives.
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LETTER OF INTRODUCTION

Date:

Re: Volunteer Participation in a Doctoral Research Study:

“Your Undertaking is Grand” : Oral Histories from Nursing Students of Georgia Baptist 
Hospital School of Nursing in the 1960s.

Dear Georgia Baptist Hospital School of Nursing Graduate,

You are invited to assist in the recovery and recording of a part of the history of Georgia 
Baptist Hospital School of Nursing (GBHSN) by participating in an oral history research 
project. This research study is being conducted to complete my dissertation requirement 
for the doctoral program at Georgia Baptist College of Nursing (GBCN) of Mercer 
University.

Your participation within this research study is voluntary and will consist of a face-to- 
face, audio-recorded 60 to 90 minute interview in which you will be asked to describe 
your memories of GBHSN during your time there as a student in the 1960s. The 
interview will consist of a discussion of topics regarding your education at GBHSN 
including courses, hospital rotations, friends, teachers, special events, challenges, 
achievements, and happenings outside of school. You will have the opportunity to share 
your insights on how GBHSN may have shaped your identity as nurse, your nursing 
education, and the profession of nursing, and how events of the 1960s may have 
influenced your time at GBHSN. This interview session can occur in your residence or in 
a private room in the Georgia Baptist College of Nursing facility on the Mercer 
University campus and at a scheduled time which is convenient for you.

Your narration responses will be transcribed and returned to you for corrections of fact, 
checking for accuracy, spelling of names, and clarification of misunderstood or 
unintelligible words. Upon your approval and consent, your narration recording and 
verbatim transcript will then be placed in the GBCN of Mercer University Archives to 
become part of the oral history collection. You will be asked to sign and submit the 
attached informed consent and Release of Documents to the Archive form. As a potential 
participant, you will be contacted via email or telephone to clarify any questions you may 
have and to provide further details regarding the research study interview. Please contact 
me at 770-313-8452 with any questions or concerns you may have regarding my 
dissertation research.

Thank you for your consideration to participate in this research study.

Sincerely,
Gail K. Godwin, MSN, RN
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INTERVIEW DATA SHEET 

Narrator: Address:

Telephone: Birthplace:

Interviewer: Place of Interview:

Year Graduated from GBHSN:

Date Total Time Collateral Materials Indexed

Introductory Letter

Telephone Call
Preliminary
Interview

Interview 1
Interview 2 (if 
needed)
Release form 
returned

Tapes received__________
Labeled________________
Collateral materials returned
Transcribing begun_______
Number of pages_________
Total time______________
Editing_________________
Returned to narrator______
Received from narrator____
Reread by______________

Problems:

Special Considerations:

From Recording Oral History: A Guide for the Humanities and Social Sciences (p. 361- 
362), by V. R. Yow, 2005, Lanham, MD: AltaMira Press. Copyright 2005 by AltaMira 
Press. Adapted with permission.

Proofread_______________
Corrected______________
Indexed________________
Table of contents_________
Transcription copied_____
Thank you letter_________
Tape & transcript deposited 
Final typing_____________
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MASTER INTERVIEW LOG

Interviews D
at

e

Re
lea

se
 

for
m 

sig
ne

d

Ta
pe

 
in

de
xe

d

Co
py

 
of 

tap
e 

se
nt 

to
 

tra
ns

cr
ip

tio
ni

st

Tr
an

sc
rip

tio
n 

be
gu

n

Tr
an

sc
rip

tio
n 

co
m

pl
et

ed

Tr
an

sc
rip

tio
n 

se
nt 

to 
na

rra
to

r

Na
rra

to
r 

re
tu

rn
ed

Tr
an

sc
rip

tio
n 

co
rre

ct
ed

Tr
an

sc
rip

tio
n 

re
ty

pe
d

Pr
oo

fre
ad

in
g 

fin
al

Ta
ble

 
of 

C
on

te
nt

s

De
po

sit
ed

 
in 

A
rc

hi
ve

s

From Recording Oral History: A Guide fo r  the Humanities and Social Sciences (p. 363), 
by V. R. Yow, 2005, Lanham, MD: AltaMira Press. Copyright 2005 by AltaMira Press. 
Adapted with permission.
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INTERVIEW GUIDE

1. Describe why you choose to become a nurse.
2. What made you choose GBHSN?
3. Describe a typical day in the life of a student when you were in nursing school.
4. What work did students do in the hospital other than caring for patients?
5. Describe your curriculum—including what you studied and how it was taught.
6. What factors assisted you in being a successful student at GBHSN?
7. What rules and policies do you remember as being enforced at your school?
8. How would you describe nursing practice during the era that you were a student?
9. Describe the relationship between nurses in practice and physicians during that 

era.
10. Describe a particular time or event(s) that was especially challenging for you as a 

student of GBHSN.
11. Tell about a time or event(s) that was especially rewarding for you as a student of 

GBHSN.
12. Describe an event(s) that contributed to your identity as nurse.
13. Do you recall an experience where you realized you had become a nurse?
14. Describe a teacher who was particularly influential.
15. In what ways(s) did he/she contribute to your development as a nurse?
16. How did the social, cultural, and political events of the 1960s affect students at 

GBHSN?
17. What or who did you view as possessing power during the 1960s at GBH?
18. Describe any parallels between your progress in your entire nursing career and 

your nursing education at GBHSN.
19. What other experiences or events from your time as a student at GBHSN would 

you like to share?
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MERCER UNIVERSITY 

GEORGIA BAPTIST COLLEGE OF NURSING 

INFORMED CONSENT

Title of Oral History Project: “Your Undertaking is Grand” : Oral Histories From Nursing 
Students of Georgia Baptist Hospital School of Nursing in the 1960s”

Investigator Name: Gail K. Godwin, MSN, RN (PhD in Nursing student at Georgia 
Baptist College of Nursing)

You are invited to participate in an oral history research project conducted through 
Georgia Baptist College of Nursing (GBCN) of Mercer University. You will be asked to 
describe the memories of your time as a nursing student at Georgia Baptist Hospital 
School of Nursing in the 1960s.

Participation in the GBCN oral history project is entirely voluntary and may be 
withdrawn at any time during the interview process and before the Deed of Gift is signed. 
If you choose to withdraw from the study during the interview process, any tape made of 
the interview will be destroyed and no transcript will be made of the interview. After the 
Deed of Gift is signed and the interview recording and transcript is placed in the archives, 
the oral history will become property of the Georgia Baptist College of Nursing of 
Mercer University archives and subject to public dissemination. Either Part 1 or Part 2 
(see below) of this document as agreed to by you, the interviewee, will govern the use of 
the materials generated from the oral history interview.

The interview will consist of a face-to-face, audio-recorded 60 to 90 minute interview. 
The interview can occur in your residence or a private room in the Georgia Baptist 
College of Nursing facility on the Mercer University -  Atlanta campus. Gail Godwin 
will be the person interviewing you. There is no compensation for participation.

There are no known risks for participating in this interview. Following the interview, 
your responses will be transcribed and returned to you to make corrections of fact, check 
for accuracy, check for spelling of names, and clarify misunderstood words.

If you have questions about the oral history research project, you may contact Gail K. 
Godwin at 770-313-8452 or via email at Gail.Killebrew.Godwin@live.mercer.edu 
At any time, if you have questions about your rights as a participant in research, you may 
contact the Mercer University Office of Research Compliance at 478-301-4101 or via 
email at ORC_Research@Mercer.edu

mailto:Gail.Killebrew.Godwin@live.mercer.edu
mailto:ORC_Research@Mercer.edu
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If you understand the above statements and agree to participate in this oral history 
research project, please sign below.

Interviewee (signature) Date

Name of Interviewee (printed or typed)

Release of Documents to Archives by Interviewee

The purpose of the Georgia Baptist College of Nursing Oral History Archives is to gather 
and preserve historical documents by means of the recorded interview. Interview 
recordings and transcripts resulting from such interviews, collectively called oral 
memoirs, become part of the archives at GBCN. Oral memoirs will be made available 
for historical, educational, and other academic research and for public dissemination.

Part 1. Interviewee Deed of Gift—Unrestricted

I have read the above and understand that the recordings and transcripts resulting from 
this oral interview or oral interview series will become part of the oral history archives at 
Georgia Baptist College of Nursing of Mercer University where they will be made 
available for historical and other academic research and for public dissemination.

1. I hereby give, grant, convey, and consign this oral memoir to GBCN oral history 
archives at Mercer University as a donation for such historical and scholarly 
purposes as they see fit, including but not limited to, the exclusive rights of 
reproduction, distribution, preparation of derivative works, public performance, 
and display.

2. I hereby transfer to Mercer University legal title and all literary property rights to 
my oral memoirs including copyright.

I hereby warrant that I have not assigned or in any manner encumbered or impaired any 
of the aforementioned rights in my oral memoir.

Interviewee (signed) Date
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Name of Interviewee (printed or typed)

Part 2. Interviewee Deed of Gift—With Restrictions

I have read the above and understand that the recordings and transcripts resulting from 
this oral interview or oral interview series will become part of the oral history archives at 
Georgia Baptist College of Nursing of Mercer University where they will be made 
available for historical and other academic research and for public dissemination.

I hereby warrant that I have not assigned or in any manner encumbered or impaired any 
of the aforementioned rights in my oral memoir.

1. I hereby give, grant, convey, and consign this oral memoir to GBCN oral history 
archives at Mercer University as a donation for such historical and scholarly 
purposes as they see fit with only the following restrictions:

Nature of restriction on use of transcripts______________________________

Nature of restriction on use of recordings

2. I hereby transfer to Mercer University legal title and all literary property rights to 
my oral memoirs including copyright with only the following restrictions:

Nature of restrictions on use of transcripts_____________________________

Nature of restrictions on use of recordings

Interviewee (signature)

Name of Interviewee (printed or typed)

Date
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From Recording Oral History: A Guide for the Humanities and Social Sciences (p. 369- 
370), by V. R. Yow, 2005, Lanham, MD: AltaMira Press. Copyright 2005 by AltaMira 
Press. Adapted with permission.
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RELEASE OF DOCUMENTS TO ARCHIVES BY INTERVIEWER 

INTERVIEWER DEED OF GIFT

I will conduct the interview or series of interviews with __________________________
and have read the above. In view of the scholarly value of this research material, I 
voluntarily donate my portion of these oral memoirs to Georgia Baptist College Nursing 
of Mercer University and hereby transfer to Georgia Baptist College of Nursing of 
Mercer University legal title and all literary property rights to the memoir including 
copyright.

Interviewer (signature) Date

Name of Interviewer (typed or printed)

From Recording Oral History: A Guide fo r the Humanities and Social Sciences (p. 371), 
by V. R. Yow, 2005, Lanham, MD: AltaMira Press. Copyright 2005 by AltaMira Press. 
Adapted with permission.
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CONFIDENTIALITY AND DOCUMENT RELEASE FORM

I ,____________________________________________ , agree to transcribe the submitted
audio tapes verbatim. I will maintain confidentiality and no verbal or written 
communication will be shared with outside parties. I understand all content contained on 
the audio tapes is the property of Gail Godwin, principal investigator, and the Georgia 
Baptist College of Nursing of Mercer University. I also agree to release all transcribed 
documents and the original audio tapes to Gail Godwin upon completion of my 
transcription process.

Transcriptionist Name (Printed) Date

Transcriptionist Name (Signature)
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DEMOGRAPHIC DATA SHEET

Gail K. Godwin, MSN, RN

Dissertation: “Your Undertaking is Grand”: Oral Histories from Nursing Students of 
Georgia Baptist Hospital School of Nursing in the 1960s.

Date:_____________________________________________________

Name of Narrator:__________________________________________

Age:______________________________________________________

Education:________________________________________________

Range of work experience:

Professional certifications/honors:

Current Employment:


