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I N THIS BOOK, HISTORIAN CHRISTOPHER 

KaufFman expands on his previous stud
ies of Catholic religious orders involved 
in healthcare. He has taken on the enor
mous task of presenting fairly the contri
butions of large numbers of religious 
orders . Some of these orders view 
healthcare as their primary mission, 
whereas others undertook it at a time of 

pressing need or at the request of civil or 
ecclesiastical authorities. 

Although Kauffman has clearly con
ducted painstaking research into the his
torical record, his presentation of data is 
the least successful aspect of the book. 
Not only does the book overwhelm the 
reader with facts and information, it 
lacks a coherent plan of integration. 
Sometimes the historical material is 
organized chronologically, sometimes 
geographically, sometimes according to 
type of institution, and sometimes by 
broad conceptual themes. Because a 
clear and consistent overall plan is lack
ing, some material is repeated two or 
three times in different contexts. 

Readers interested in a particular reli
gious order or healthcare institution may 
find it useful to skim the chapters or the 
index for references to that organization. 

Kauffman presents a wealth of factual 
information about the organizations he 
discusses. He also integrates information 
about orders whose work in healthcare had 
similar origins and motivations, for exam
ple, the teaching orders that began nursing 
in response to epidemics like cholera. 

The reader may spot small inaccura
cies, however, that call into question the 
information's reliability. For example, in 
reviewing the section on the Sisters of 
St. Joseph in Minnesota, I noted three 
errors on just one page (p. 98). In 1851 
the sisters opened St. Joseph's Academy 
in St. Paul, and by 1855 they had estab
lished three more schools in Minnesota, 
but none of them was called St. Cath
er ine 's Academy. The names of Sr. 
Seraphine (Ireland) and Sr. Ann Thoma-
sine (Sampson) are also misspelled on 
this page. 

Doing What Works in Brief Therapy: 
A Strategic Solution Focused Approach 

Ellen K. Quick, Academic Press, San 
Diego, 1996, 244 pp., $39 (paperback) 

The author, a clinical psychologist at 
Kaiser Permanente in San Diego, wrote 
this book for psychotherapists working 
in a time when demand for their ser
vices is high but the willingness of 
insurers to pay for them is dwindling. 
In 13 chapters, the author combines 
two established healing models: brief 
strategic therapy, which emphasizes the 
clarification of problems; and solution-
focused therapy, which focuses on the 
amplification of solutions. 

Drug War Politics: The Price of Denial 

Eva Bertram, et al., University of Cali
fornia, Berkeley, CA, 1996, 364 pp., $48 
(cloth), $17.95 (paperback) 

The authors, four political scientists, 
describe what they see as the "politics 

B O O K B R I E F S 

of denia l" involved in the Uni ted 
S ta tes ' decades-old war on drugs . 
Because it is politically popular, the fed
eral government focuses on interdicting 
drug supplies and prosecuting drug 
dealers and users. When these methods 
do not curtail drug use, the govern
ment redoubles its efforts—causing 
increasing damage to U.S. society. In 
11 chapters the authors, first, analyze 
the government's failure and, second, 
recommend a different strategy: treat
ing the drug epidemic as a public health 
problem rather than a moral one. 

Self-Care Nursing in a Multicultural 
Context, 2d ed. 

Juliene G. Lipson and Nancy J. Steiger, 
Sage Publications, Thousand Oaks, CA, 
1996, 352 pp., $24.95 (paperback) 

Human beings, the authors write, have 
diagnosed and treated themselves for 
various illnesses throughout history. 
Although medicine in the twentieth 
century became nearly the monopoly of 

white, middle-class men, the women's 
movement of the 1960s and 1970s 
helped make self-care respectable again. 
In this book's 13 chapters, the authors 
discuss self-care's history, associated 
theor ies , principles, practices, and 
future. The authors, noting that this is 
a new edition of their 1985 book, argue 
that knowledge about self-care is espe
cially important for cultural minorities, 
so many of whom have no healthcare 
coverage. 

BOOKS RECEIVED 

AIDS, Communication, and Em
powerment: Gay Male Identity and 
the Politics of Public Health Mes
sages, Roger Myrick, Harrington Park 
Press, Binghamton, NY, 1996 

American Health Care Blues: Blue 
Cross, HMOs, and Pragmatic Re
form Since 1960, Irwin Miller, Trans
action Publishers, New Brunswick, NJ, 
1996 

64 • NOVEMBER - DECEMBER 1996 HEALTH PROGRESS 



When Kauffman focuses on broad 
themes rather than factual itemizations, 
the book is much more successful. 
Kauffman demonstrates that religious 
orders provided healthcare in the nine
teenth century in ways that seem surpris
ingly contemporary. Many hospitals 
under religious auspices specifically 
advocated liberty of religion and con
science for patients, long before the 
Second Vatican Council's document on 
religious liberty. Religious orders man
aged and staffed public inst i tut ions 
funded by local governments, and they 
contracted with businesses such as rail
ways and mining companies to care for 
their employees through an early form of 
prepaid or managed care. 

Other recurring themes involve ten
sions or conflicts. In the initial founding 
of Catholic institutions, local bishops 
and superiors of religious orders often 
disagreed with the sponsors, who some
times prevailed simply by moving ahead 
wi th their p lans . Cur ren t s of ant i-
Catholicism sometimes led civic officials 
and mili tant Pro tes tants to distrust 
Catholic sisters who served as nurses in a 
variety of settings. Critics feared they 
were more interested in proselytizing 
and converting than in offering nursing 
services. Great nursing leaders such as 
Dorothea Dix and Florence Nightingale, 
for example, thought the sister-nurses 
placed their religious responsibilities to 
Catholic patients above their nursing 
duties (p. 25). 

Sponsors' conflicts with ecclesiastical 
authority or with Protestant and civic 
leaders forced sponsors to focus on a 
central question: Is Catholic healthcare 
mainly a vehicle for p r o m o t i n g the 
Ca tho l i c fai th, or shou ld Cathol ic 
healthcare offer the most up-to-date 
services that a professionally trained 
staff can provide? Particularly among 
some Catholic religious and lay nurses, 
the choice between faith and profes
sionalism appeared to be an either-or 
choice. 

KaufFman's discussion of these central 
issues, especially in his handling of hos
pital and nursing school accreditation, is 

illuminating. Equally informative is his 
thorough account of the founding and 
development of the Catholic Hospital 
Association—today the Catholic Health 
Association (CHA)—and of the philo
sophical and policy disagreements that 
shaped CHA's evolution. The lines were 
drawn between those who favored sepa
ratism for Catholic institutions and those 
who favored full involvement in the plu
ralistic society. 

A subtext emerging from KaufFman's 
account is the subtle sexism that has 
always faced Catholic women religious. 
Although these sisters ran the hospitals 
and schools of nursing, they were sub
ject to ecclesiastically appointed superi
ors, hospital superintendents, and dioce
san directors who usually had little or no 
healthcare experience. CHA, an organi
zation that involved mainly religious 
women, was headed by priests until 
1965 (p. 250); even then, the presidency 
had to rotate to a bishop's representative 
every other term (p. 289). 

The book ends with a chapter on the 
questions that face our country today as 
we debate structures for providing uni
versal healthcare access. Beginning with 
the bishops' pastoral letter of 1981 on 
healthcare as a right, Kauffman briefly 
reviews CHA documents and positions 
favoring national health insurance. I 
wish that Kauffman had been more 
detailed and analytical in laying out 
these arguments, since this issue is one 
of the mos t p ress ing for Ca tho l i c 
healthcare today and in the future. As 
in the rest of the book , Kauffman 
briefly presents both sides: Catholic 
opposition to insurance coverage for 
abortion is given as much significance 
in the debate as are long-held social jus
tice principles suppor t ing access t o 
healthcare for all. Although as a histori
an Kauffman must be factual and objec
tive, he seems to slight the history and 
tradition of Catholic social justice phi
losophy. 

Carol A. Tauer 
Professor of Philosophy 

College of St. Catherine 
St. Paul, MN 
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