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Family medicine emphasizes the importance of
the whole person, not merely the disease entity'. It
also emphasizes the importance of the family context
of illness?. Paradoxically, during resident training,
both the whole person and the family of the resident
are often ignored. It became apparent to the Depart-
ment of Familv Medicine at the University of California
Inine Medical Center {UClH that many women resi-
dentswere burdened by common stresses: pregnancy
during residency, feelings of technical incompetence,
coping with small children at home, balancing marital
relationships with demanding careers, etc. These resi-
dents felt their problems to be unique and were un-
aware that other women in the program had similar
experiences, as they were often unacquainted with
the other women residents. It appeared that a poten-
tial for a natural support group existed, and the de-
partment decided to explore this resource.

Precedents for this step were found in (1) the devel-
opment of consciousness raising groups for women
during the sixties and early seventies, as an outgrowth

of the women's liberation movement:ss (2! the in--

creasingly accepted practice of incorporating group
experiences for members of both sexes into medical
student and residency curriculas:»y; (31 the identifica-
tion of special issues confronting women pursuing a
career in medicinewn iz (41 the existence of sup-
port groups for women at the medical student
level.iss

THESE INSIGHTS led to the formation of a women
residents’ group which met three or four hours in the
evening on a monthly basis for a total of 15 sessions.
The location varied from members' homes to adminis-
trative conference rooms. Potluck suppers and wine
and cheese often provided a relaxed, informal atmos-
phere. Group facilitators were either a team of two
psvchologists, a psychologist/physician pair, ora psy-
chologist/social worker pair. The composition of the
group varied considerably from month to month. A
tvpical group consisted of one or two psychologists
and social workers, one phyvsician and four to six resi-
dents.

Shangold has argued?!s that issues confronting
women in medicine confront men as well, for exam-
ple, how to balance family and career, how to deal
with frustration and anxiety, and how to pav attention
to personal needs in the face of professional demands.

Dr. Shapiro is Assistant Professor, Department of Fam-
ih Medicine, Universiy of California, Irvine.

It is, of course, beneficial and productive for men to
address these and other similar issues. However, de-
spite the increasing commonality of experience, there
are issues in a medical setting which are unique to
women. For example, there still is a notable lack of
women phyvsician role models, particularly in aca-
demic medicine. Many women medical students and
physicians are troubled about possible contradictions
between their femininity and their choice of career, an
issue which does not affect male physicians. Women
physicians must deal directly with certain aspects of
combining family and career, for example, the expe-
rience of pregnancy during their medical careers.
Thus there appears to be a need for a women's group
in a setting such as a medical center, where overt
sexist holdovers sometimes still exist.

OvER THE MONTHS the UCI family medicine wom-
en's group covered a variety of topics. The group struc-
ture was low-key and nonthreatening, while the format
was informal, combining discussion with occasional
readings or topics provided in advance. As several res-
idents had experienced, orwere about to experience,
pregnancy during residency, this became a focal point
for many group discussions'”. Issues involving the in-
tegration of roles?, of combining familv and career,
had an enduring interest for members of the group.
Also of great importance to the residents was the op-
portunity to examine aspects of the dual career mar-
riage or relationship. Otherissues dealtwith included
femininity and identity confusion aswell as the health
care problems of women.

At times the meetings never coalesced around a
specified discussion topic and the group served a
purely socializing function. At group meetings a few
infants and toddlers were present and physician-
mothers had an opportunity to share their children
with women in a similar situation. At other times the
group mobilized around a specific incident of sexism
occurring in the medical center or perpetrated by a
member of the volunteer faculty. Finally, the group
sometimes served as a safe environment where a par-
ticularly distressed resident could express her feel-
ings and cry or rage, as the case might be. Predictably,
participants simultaneously felt most uncomfortable
and vet most self-actualized as a group on these occa-
sions.

Despite time constraints and an informal format,
the group had several goals. The first was the modest
goal of establishing “face recognition” of the other
women residents in the department. A second goal
was to provide a socializing opportunity for swomen
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residents. Other goals included: developing a suppor-
tive and safe environment for personal exploration,
strengthening the sense of the women as family physi-
cians, encouraging and modeling the labeling and ex-
pression of feelings. establishing a liaison between
women faculty and residents, providing the women
with a power group to reduce feelings of helplessness
and stimulate a sense of group belonging and provid-
ing a forum within which to examine specific issues
with particular emphasis on their relevance to the
personal and professional lives of the women in the
group.

While no written evaluation of the group was con-
ducted. one group session at six month intervals was
devoted to evaluation. Feedback from residents in-
cluded recommendations for structural changes,
such as: altering the time of the group or the fre-
quency of the meetings: whether children should be
allowed to attend meetings (group members decided
that they should not be included as they grew older;
the direction of the group (political action vs. personal
exploration! and the format of the group tleaderless vs.
a desire for more structure and organization.)

During the informal evaluation sessions several
problems were identified, some of which were re-
solved. Often mentioned by those with longer group
membership was an initial resistance to self-
disclosure and a tendency to focus on political action
rather than personal feelings. Members of the group
unanimously agreed that movement in the direction
of greater intimacy produced a more satisfiing group
experience.

TIME PRESSURES were also repeatedly mentioned
as an obstacle to successtul group functioning. Related
to this was the lack of continuity of group members
which was attributed to time pressures as well as to
the reluctance of some women residents to give up a
precious evening with a spouse or significant otherto
attend a women-only group. As a result of these fac-
tors, the group consisted of a core of two or three
members with an everchanging periphery of addi-
tionalywwomen residents. This fluid composition of the
group reduced the sense of continuity as material cov-
ered the week before needed to be recapitulated and
summarized for the “new” members. The degree of
intimacy, trust, and capacity for openness in the
group was similarly reduced by the irregular attend-
ance.

A related problem was the difficulty in generating
group process on a monthly basis. Many of the resi-
dents pointed out that even though they had attended
the last session of the group they could hardly re-
member what had been discussed and had difficulty
remembering how their feelings were involved with
the issues under examination. This difficulty, com-
bined with the lack of member continuity, contrib-
uted to the sense of each group session as a mini-
marathon, where for four hours the entire progression
of group development was reenacted month after
month.

Residents also felt that the group was only partially
successful in uniting women of divergent back-
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grounds. In particular. theyv felt that the dominant

focus of the group on family and career had excluded

single women residents who were concerned about

examining their sunival as unattached women in a

medical world. A similar unresolved contlict in the

group was the struggle between “political” women
who hoped to transform the group into a political
action body, and other less-activist women who,
eschewing the label of feminist, were more comforta-
ble with the area of personal experience.

Despite these problems, most of the women be-
lieved strongly in the value of the group. Perhaps the
most successful aspect of the group was that it had
transcended its limitations to become a symbol to all
of the women in the department, serving as a sign that
our women residents were effective, committed, and
concerned about their own lives and development.

ANOTHER MAJOR SUCCESS of the group was the re-
sponsiveness and enthusiasm of the residents by the
end of their second year in the program. Initially, the
residents tended to regard the group as a luxurv; by the
time their tenure was drawing to a close. thev had
become energetic supporters of the group experience,
attending monthly meetings and attempting to prose-
Ivtize new atrivals. One of the most successful ramifi-
cations of the group was its incorporation into the
orientation week for incoming residents.

Finally, the residents felt the group had been gener-
allv successful in accomplishing its objectives. Face
recognition of otherwomen in the program had been
accomplished and several successful socializing ex-
periences had been provided. Women faculty
members and residents had established a new bond,
and a sense of increased accessibiliny t¢ the faculty
had also emerged. Effective professional women role
models had been provided, and the residents became
more comfortable with personal sharing and with ex-
pressions of negative and positive affect. At the end of
the group meetings, residents agreed that thev felt
more competent in their roles as family physicians
and women physicians. Friendships among the
women had been formed or strengthened into infor-
mal support networks outside the confines of the
group. Women residents appeared more confident in
raising issues of sexism or potential discrimination
with faculty members and appeared more confident
in gaining satisfaction from their multiple roles.

SEVERAL RECOMMENDATIONS for change emerged
from the evaluation sessions. Most residents felt that a
commitment to participation in the group for a specific
length of time should be obtained from each inter-
ested resident. They further felt that bimonthly meet-
ings would greatly enhance intimacy and a sense of
continuity. Many residents also suggested that time
be formally set aside in the curriculum so that partici-
pation would not be completely in addition to re-
quired departmental activities. Finallv, several resi-
dents felt that needs of the group could have been
better addressed by including spouses or significant
others in at least a portion of the group sessions. How-
ever. it seems apparent that the benefits of such a
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group could easily generalize to other programs: (1!
the sense of competency and commitment generated
among residents 121 the increased accessibility of
women faculty members (31 the informal support net-
work which developed among the women (4) the in-
creased clarity of satisfaction about lifestyle choices
among our women residents.

The women's group was terminated eventually as
most residents and faculty members felt it was time to
experiment with new forms for old ideas that had
meaning to women pursuing careers in-medicine.
This feeling developed into a "Women in' Medicine
Dayv" which considered the more salient topics from
the original women's group, namely: the balancing of
familv and career; how to survive as a singlewoman in
a medical setting; and issues in treating women. The
VWomen in Medicine Dayv was unique in that it attemp-
ted to mix the medical generations by including medi-
cal students in primary care specialties, residents in
familv medicine, full-time and volunteer women fa-
culty members. Announcements, fliers, and a per-
sonal letter of invitation to all fourth year women stu-
dents and family medicine residents stimulated
considerable interest. The “Women in Medicine Day”
appears to be a promising experiment to keep alive
jssues of particular relevance to women physicians,
and to allow women physicians at different stages of
professional development both to question and to
support each other.

REFERENCES

soker RAL Cassatta DM, The physician-patient re-
lationship. In: Tayvlor RB ed. Family medicine:
principles and practice. New York: Springer-
Verlag, 1978: 143-148.

3

. Potash 1. Migenes J. The family. In: Taxlor RB ed.
Family medicine: principles and practice. New
vork: Springer-Verlag, 1978: 216-220.

3 Kirsch B. Consciousness-raising groups as ther-
spv forwomen. In: Franks V. Burke V' eds. Women
in therapy: new psychotherapies for a changing
society. New York: Brunner/Mazel, 1974: 326-55.

4. Brodsky AM. Therapeutic aspects of
consciousness-raising groups. In: Rawlings EL
Carter DK eds. Psvchotherapy for women: treat-
ment toward equality. Springfield, Ill: Charles C.
Thomas, 1977: 300-310.

5. Bardwick JM. In transition. New York: Holt, Rine-
hart & Winston, 1979.

6. Siegel B, Donnelly SC. Enriching personal and
professional development: the experience of a
support group for interns. J Med Educ 1978;
53:908-14.

~1

. Neumann M, Elizur A. Group experience as a
means of training medical students. J Med Educ
1979; 54:714-19.

& Johnson AH. Resident self-awareness through
group process. J Fam Pract 1977: 4:681-84.

9. Porter K. Ziegler P, Charles E. Roman M. A couples
group for medical students. J Med Educ 1976:
51:418-19.

10. Davidson \'M. Coping stvles of women medical
students. J Med Educ 1978 53:902-7.

11. Surawicz FG, Norton JC, Ables BS. Comparative
study of male-female medical students at the Uni-
versity of Kentucky. ] Amer Med \Wom Assoc 1976;
31:205-210.

12. Nadelson CC, Notman MT. The woman physician.
J Med Educ 1972; 47:176-83.

13. Nadelson CC, Notman MT, Lowenstein P. The
practice patterns, lifestyles, and stresses of
women and men entering medicine: A follow-up
study, 1967-1977. J Amer Med Wom Assoc 1979;
34:400-8.

14. Shapiro ET. Women who want to be women.
Woman Physician 1871; 26:399-413.

15. Shangold MM. Women physicians. J Med Educ
1975: 50:911. v

16. Neins M, Thomas J. Women medical students: a
new appraisal. ] Amer Med Wom Assoc 1373;
34:408-19.

17. Butts NT, Cavenar JO. Colleagues’ responses to
the pregnant psychiatric resident. Amer J Psych
1979: 136:1587-89.

18. Scher M, Benedek E, Candy A, Carey K, Mules J,
Sachs B. Psychiatrist-wife-mother. Some aspects
of role integration. Amer J Psvch 1976: 133:830-34.

STFEM'S Annual
Faculty Development
Workshop

“Teaching, Communicaling and
Administrating As

Family Medicine Teachers”
December 6-9
Alameda Plaza Hotel Kansas City

This year's Workshop will feature “short”
(three-hour) individual workshops on six
topics both Monday and Wednesday. Partic-
ipants can attend any two — one each day.

Tuesday will be a day of intensive seven-
hour study in one of six different subject areas.

For Information Contact:
Society of Teachers of Family Medicine
1740 W. 92nd St., Kansas City, Mo. 64114
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