
In 1977, I was burned quite severely in a car accident.In 1977, I was burned quite severely in a car accident.In 1977, I was burned quite severely in a car accident.In 1977, I was burned quite severely in a car accident.In 1977, I was burned quite severely in a car accident. Until being admitted at the
University of California Irvine Medical Center, I didn’t know much about medical care
or hospitals. But there were some things that I learned very quickly about health care
professionals.

A number of significant people came into my life as a result of this accident. The first
was my primary care physician, Dr. Robert Klein, who was in charge of my care. My
face was so severely burned that my eyes were swollen shut. At first, the only way I
could know whether he was present with me and really cared was through the tone of
his voice: how he would call me by name, and how he would ask me about the previous
night, and how I was doing. I got so that I would listen first thing in the morning to
see if he was coming around. If I heard his voice in the nurses’ area I always felt, “Well,
if he is here, I am going to be okay.”

The other miracle in my life at that time was Clara Rodriquez, a nurse. I called her Saint
Clara. The ways she spoke to me, touched me in areas that were not burned, took care
of me, and explained things in a calm, reassuring tone of voice saved my life. Her very
presence let me know that eight hours of my life were under control.

Bandage changes were very painful. Just having my skin exposed to the air was excru-
ciating. During their removal for the tub bath, she would allow me to stop to take a
few breaths and even pause for a minute or two before starting again. With bandages
over most of my body, that little bit of control of the pace was very empowering. I
never realized what a gift that was until I discovered that all nurses weren’t like Clara.

Clara also attended to the little things that had to be done. As a result of the burns,
my mouth contracted quickly and none of the other people ever thought of taking
care of my teeth. Not Clara, though. Because it was hard to get a toothbrush in my
mouth, she would bring the tiny head of her electric toothbrush and, by hand, go in
and clean my teeth.

More importantly, she always called me by name, always explained a procedure before
she did it, and was extremely helpful to my family and friends. I didn’t understand
what a great nurse she was until she was off for five days. I counted the minutes until
she came back. Her replacement was the exact opposite in her care, compassion, and
giving me any kind of control of my care. It would show up even in the little things,
like forgetting to cover me after I used the bedpan.

Another thing about UCI is that it is a teaching hospital. As people made rounds, within
the first week I could tell who really cared by what they would ask me, how they looked
at me, and how they addressed me. Often they would come close to my bedside and
touch my foot.  Then there were the others who were looking at the ceiling.

One resident would come at night and sit by me. We would talk about what was hap-
pening to me, my being scared about the future, what life was going to be like, and
how I was going to deal with it. But we’d also talk about ordinary things like life and
TV shows. Sometimes we’d just talk about him and his life. He was extraordinarily
good-looking, drop-dead gorgeous. You’d think that somebody that attractive would
just never care about some poor little burned lady. But he did, and on his own time.

There was also a young nurse from Boston who had a wonderful accent. The burn
center was her first job. She was 23 and had this great boyfriend whom she had just
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He wasn’t particularly pleased. “Damn it, you know I have to go see somebody in the
ICU right now and I have four colonoscopies to do this afternoon. Okay, what is her
number?” I gave it to him. “Thanks, I’ll get in touch with her.” He is a sweetheart, but
busy as hell.

He did call her as he had promised. When she heard his voice and he explained the
procedure, she said, “I really don’t want to take off my clothes until you come into the
room.” He reassured her it was all right. That is all it took.

When she went in to have the procedure done, a wonderful nurse welcomed her. My
patient at this point felt so at ease that she said she had talked with the doctor and it
was all right to go ahead and start the I.V. She even got undressed.

He did an uneventful colonoscopy. As she was waiting for the procedure to be done,
she shared what had occurred for her following the conversation with his receptionist,
detailing her memories of the doctor and her feeling of rape and sodomy. She asked
if this ever happened before with other patients. He said she would be surprised how
common it is. “I have had to spend a lot of time with people because they come up
with these images. I am glad you told me about them.”

The biopsy revealed that she had a rare form of colitis called collagenous colitis.
Subsequently, her symptoms virtually disappeared with a minimum of dietary
management and no surgery.

This truly therapeutic encounter occurred because there was a direct voice communi-
cation between two human beings. It wasn’t even necessary for her to be face-to-face.
All she needed was to hear his voice.

I know that offering to call him was an important part of it. But it took very little time
for me to be helpful—ten minutes to listen and five minutes to call her doctor. That is
all it took.

Kenneth Hamilton, M.D., is founder and principal of H.O.P.E., Healing of Persons
Exceptional, SoulCircling in Maine.
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met. Following their courtship took my mind off myself. We were kind of like
girlfriends, but she was my nurse and had to do the hard stuff, like the dressing
changes
at night.

Some months after my discharge, I sought out a reconstructive surgeon who equaled
Clara in compassion and caring. On my first visit, I must have asked in six different
ways if he could make me look like I did before. During a happier time years later, he
told me that I was very clever and I would construct the sentence just a little bit
differently each time. I’d wait a little while and ask the question again. Although the
answer was no, he knew that I was too fragile and vulnerable to be given a straight
answer. So he would patiently say, “We are going to do the very best we can; we are
certainly going to try.” Of course, the answer I wanted was, “Yes, yes I can!”

As we began the journey of my facial reconstruction, Teresa Lindeman, an amazing
counselor, helped prepare me for the many operations to come. I knew that whoever
was doing my surgery was going to have a tremendous impact and control over my life,
and it frightened me. I didn’t want to be seen only as the young teacher who had a burn
injury and needed to be fixed up. I wanted him to really care about me. She said,

3

Yes, yes I can!That Is All
It Took

As told by
Kenneth Hamilton

A patient of mine who had a lot of problems with her elimination was referredA patient of mine who had a lot of problems with her elimination was referredA patient of mine who had a lot of problems with her elimination was referredA patient of mine who had a lot of problems with her elimination was referredA patient of mine who had a lot of problems with her elimination was referred
by her primary care physician to a gastroenterologist in a nearby city. by her primary care physician to a gastroenterologist in a nearby city. by her primary care physician to a gastroenterologist in a nearby city. by her primary care physician to a gastroenterologist in a nearby city. by her primary care physician to a gastroenterologist in a nearby city. She called
and got his receptionist on the line who was ready to schedule her right away. “We will
do you next Thursday. You come to the hospital at 10:00 a.m. Colonoscopy is quite an
invasive procedure, and you’ll need to take this solution to clean you out. When you
come to the hospital, they will get you ready, start an I.V., and the doctor will come in
and do the colonoscopy on you.”

These comments pitched this woman into a terror. She said, “I can’t think of having
an I.V. without seeing the physician.”

The receptionist persisted. “Well, he is very busy. This is the way we do things.”

When she hung up, she quietly went into herself and all of a sudden got images as a
child of four or five being walked down a corridor in a hospital. She had a middle-ear
infection, and a nice nurse was taking her to the doctor, talking sweetly to her. When
she entered the room, there was a hideous man hunched over in the dark with a light
and a round mirror on his eye. She was so horrified they had to pin her down for the
procedure as she fought tooth and nail. Looking back, she felt ravaged by the whole
experience, which led to images of rape and sodomy.

She came to see me and said she didn’t know what to do. I suggested that she simply
call the doctor, but she said she couldn’t do that because in her mind’s eye, he was the
same as the doctor with the mirror on his forehead. I offered to call him and have him
call her if that would make it right. It was a great relief to her. “If I could just hear his
voice, I am sure it will work out all right.”

I called the doctor, whom I happened to know, and said, “Look, this is what has come
up for her. Do her a favor and give her a call.”
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“Barbara, you need to talk to him about that. You need to tell him.” I remember
looking at her and saying, “But Teresa, you don’t say that to doctors.” But she kept
coaching me and prodding me in that direction.

At my next appointment, as I sat on the table with him examining me and the nurse
standing nearby, I said, “Could I see you by myself without the nurse present? I want
to talk to you about something.” I was really scared. I said, “I know that you are going
to have such an impact on my life with what you do in the next few years as far as the
surgeries we do.  It’s important to me that I know you care about me and that I am
important to you and I am not just a case.”

Dr. Furnas leaned over the table, embraced me in his arms, and said, “Oh yes, I do care
about you and I am going to do the very most I can to help you.” Then he just held me
and by that time I was sobbing.

That let me know that I was not just a piece of paper, a record in a file, the case of a
33-year-old teacher who had a 35 percent burn injury. Of course, I was all of those
things, but first and foremost I was Barbara Kammerer, and, because of me asking,
he really saw me.

As we approached each surgery, I also told him that I didn’t want to go to sleep with-
out him there. So the anesthesiologist always knew never to put me to sleep before he
arrived. I would be lying on the table in the OR and he would lean over me, hug and
hold on to me as the anesthesia was administered. I would say, “Okay, do a good job
now.” He would say, “I will.” And I’d be gone. That human connection while I was
slipping away was such a reassuring feeling.

As we began planning each successive surgery, he would ask me what I wanted next.
When I was uncertain, sometimes he would make a suggestion. Once he wanted to do
something around my eyes, and I told him to forget it. That didn’t bother me much.
I’d get him to focus on the things that did bother me, like my neck. When I lost part
of my nostril and it was time to reconstruct that area, he got other surgeons together
to look at my case and get their input.  They all agreed that the best way to reconstruct
my nostril with the best blood source and a graft that would not fail was to take one
of my big toes. When he announced that to me on a visit, I looked down at both my
feet and said, “But Dr. Furnas, I have five toes on each foot and they are not burned.
I can’t give up one of my toes.” I had lost the fingers on my right hand and my fingers
on my left hand were misshapen from the burns. Sobbing, I cried, “I can’t lose any
more body parts.”

Without hesitating, he said he understood. They’d take a look at it again. So we went to
Plan B—the top of the ear. This area doesn’t have the blood sources that a nice juicy
toe does, but it took perfectly.

That kind of real heart connection was the difference in my care. Sometimes I would
write him letters thanking him for what he had done and how well it turned out. He
would reply with beautifully handwritten notes of encouragement, acknowledging my
strength and his feeling that it was a privilege to do the work with me.

I will always thank Teresa for that initial encouragement because that started the
beginning of not a patient-doctor relationship, but a patient-doctor partnership. We
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potential, about history, and about experiences. From this, we developed a set of key
issues that they would then go out to their respective communities and talk to people
about, and about which they gathered stories. When they returned to our sessions they
told these stories, and analyzed them from their own perspective. The end result was
that they came up with three core issues that seemed to come through in the stories
and this became the basis for our work together.

Many wonderful things have come out of this project.     A year after we started working
together, they applied for and received their 501(c)3 status and got a $250,000 grant.
I had such a huge feeling of elation.

More recently, the Ethiopian woman who headed up this project, and my colleagues,
did a presentation at a conference sponsored by the Alliance Healthcare Foundation.
They are seeking ways to help other people find more productive ways of dealing with
the issue. My counterpart shared with me that she now holds herself in much higher
esteem, having been able to negotiate all the different things that she had to do inter-
nally to keep that community going. She figured out how to keep things on track over
the past two years, even with people joining and leaving the group, and with painful
things happening in their own community or Africa. In the past, any one of these
things would have stirred up old hostilities or concerns. They now know how to make
their own self-corrections. That makes me feel proud because my biggest hope in
working with any group is to leave people with the capacity to do this work themselves.

Christopher Kloth is senior partner of ChangeWorks of the Heartland, an organization
and community development partnership in Columbus, Ohio.
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became allies in the whole journey and he, his wife, and my husband are very close
friends today, as is Bob Klein, my primary care physician. But I think that the greatest
gift these lifelong friends gave me was when they came to celebrate with me when I
received the Curtis P. Arts Award, a prestigious nonphysician honor for someone who
has made contributions to burn care as well as to the American Burn Association. I was
the first burn survivor to ever be recognized. It was such a delight to have come full
circle and to talk in my acceptance speech about the gifts that had come into my life as
a result of my burn injury. Along with Clara, Dr. Klein and Dr. Furnas were really an
answer to my prayers and the prayers of so many whom I didn’t even know who were
praying for me.

There were downsides to my experience, though. I did not see my face before I was
discharged. The reason they didn’t show me is because they thought I was coping so
well. But at a deeper level, I think health care professionals typically find it very hard to
deal with body image because they’re not comfortable with it themselves. Nobody who
had seen pictures of me before my accident wanted to show me, a 33-year-old girl, my
face. To make matters worse, my boyfriend couldn’t handle it and decided to break up
with me. I didn’t see my face until I went home from the hospital, walked into the
bathroom, stood in front of a huge mirror, and looked.

My first thought was that this was like a horror film. I ran out of the bathroom and into
the living room, running in circles screaming and crying. How was I going to live? All
I wanted was to die.

I had been so scared to look at any reflective surface in the hospital. Nobody knew that.
It wasn’t until the next day after my discharge when I had to go back for another tub
bath and have new dressings that I almost had a break with reality. I screamed, “Why
did you save my life? Why did you let me live? I don’t want to live like this! I can’t do it,
I don’t want to do it, and I am not going to do it!”

The depth of my pain and the decibel levels of my screams scared me so much I
quieted down and stopped. They had me out of that tub, those dressings on me, and
in a psychiatrist’s office in 20 minutes.

I saw him a number of times, but it was very clear he didn’t care about me. He never
addressed anything about how much I was suffering, how scared I was, what in the
world was I going to do with my life, how was I going to ever work again, much less
live on my own. I quit after the sixth session and never heard from him again.

I had a good friend who knew how fragile I was because I had told her I really wanted
to die. The only thing that kept me from doing it was the fact that I am an only child
and my father died when I was 12. I kept saying to myself, “You can’t kill yourself; you
can’t do that to your mother.” I thought, “After my mother dies, then . . . ”

My friend made sure I got with somebody, which saved me psychologically. I could put
out all my anger, my grief, my sadness, and my disappointment, without draining my
family and friends with it. She was glorious.

Out of this whole thing I went back to teaching and began a support group at UCI.
I had a hunger to be in relationship with other women who had gone through some-
thing like I had. There are no accidents. The miracle was that a few weeks before I was
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focus was on legislation that was passed without anyone ever talking to them. They
were concerned about needing to take their daughters to get routine health care, and
they were justifiably afraid. People in their community work hard and pay taxes, but
they didn’t feel appreciated. What I was hearing were the same issues raised by
disenfranchised groups in other communities. The more that became clear, the more I
saw the possibility of framing this not as a female circumcision issue, but a community
empowerment issue. They agreed.

Once I got past the idea that it was all about female circumcision and began to see the
incredible strength of this community and that what they wanted was to take responsi-
bility for managing these issues themselves, I got incredibly “jazzed.” I felt this way
partly because I saw the potential for success, and partly because I was having a
relationship with people I would never have imagined being able to get close to. At that
point I was really proud of myself, but it did take a while.

Once they decided to engage my services, I had a lot of questions. Why in the world
would they want to work with an old, Jewish, midwestern white male? I was disarmed
when the committee chair revealed to me that they had tried to work with African-
American consultants and community organizers on this issue, along with the Urban
League. Interestingly, as immigrants who have come here by choice from countries
where their identity is with a clan, or with North or South Sudan, or with a geographic
area as small as Eratria that has been at war with Ethiopia for all these years, they do
not see themselves as Africans. They identify themselves as members of a clan.
African-Americans, for reasons that she felt were perfectly understandable given how
African-Americans first came to the U.S., tried to recruit the immigrants into a kind
of Marcus Garvey pan-Africanism. The east Africans just couldn’t relate to it.

This revelation was a rude awakening for me. After having used the term “black” for
so long, it became clear to me how inappropriate that was in some contexts. African-
Americans and African immigrants simply don’t have a shared identity. I wondered
what would happen to my reputation if word got out that I was working with a group
of people who specifically didn’t feel comfortable working with African-Americans,
even though they themselves are black. I spent most of the project learning and reeval-
uating an awful lot of my beliefs around race and racism in the U.S.

The question that my colleague and I had to address was what approach would most
build on what seemed to be the cultural assets in this community, while also being
influenced least by our cultural biases. In the past few years, we had some experience
with Appreciative Inquiry, and the more I learned about this group, the more I was
drawn to using this approach. One of the things that really struck me during my
conversations with the task group was that, before they immigrated, they were doctors,
professors, and lawyers. These were an intelligent people filled with pride, but they were
deeply frustrated because they were not allowed to practice medicine or law unless
they went through all kinds of testing, along with having to learn English at a level of
sophistication that would take too much time. So they were doing things like driving a
cab to earn a living, and this was a huge tension for their community.

With Appreciative Inquiry there is a focus on assets, and problems are addressed from
an understanding of your strengths, rather than getting stuck in problem solving and
what is wrong. What we were able to do using this model was to bring together a small
group of people from the community to raise questions with each other about
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to return to teaching I went to a support group meeting and the pressure garment
company was there showing a film demonstrating the results of wearing the pressure
garment versus not wearing it. That first week of school, I told them all about the car
accident, the burn center, my surgeries and the grafts I had had, and surgeries I would
be having down the road. Then I showed the class the film that helped them to under-
stand why I had to wear the pressure garments from head to toe. I was emotionally too
fragile to undo the zipper on my sleeve to show them the grafts. They probably would
have reacted, “Oh, Ms. Kammerer, that is gross,” and I would have fallen apart. But I
sat on a stool and gave them an open forum to ask anything they wanted to ask. That
kind of self-disclosure was one of the smartest things I have ever done in my life. It
took away all the mystique, fear, and anxiety surrounding my wearing those garments,
what happened to me, and why I didn’t have fingers. It was a done deal. Sharing
myself in this way was such a comfortable experience; I even accepted another job
mid-year at another school without thinking about it. Then I remembered only later
that I would have to go through that story again. But it was fine. I went in and did it.

I taught for a few more years and then I was able to get a grant to begin the first school
entry program for burned children in California. After that I worked with Rancho Los
Amigos for nearly ten years where I started a program teaching people how to nor-
malize their appearance and do simple things like make their skin all one color again,
reconstruct or redraw eyebrows where they didn’t have them, make a lip line, and help
them with understanding colors that would help their skin look more healthy and
reduce the scarring rather than make it more distinctive and visible. I developed a
program called STEPS that focuses on our Self-talk, Tone of voice, Eye contact,
Posture, and Smile. It was really important for the young people I worked with to learn
how to incorporate these skills into their being so that when they were the only person
with
a difference entering the room, they could have a feeling of comfort and confidence.
We also taught them how to rehearse their responses when people stare, ask ques-
tions, tease, and call them names.

Remarkably, my accident brought my family closer. I also got married. The internal
conversation that initially ran my life was that I was probably never going to have
another boyfriend, never get married, and that no one would want to hold my hands
because of how burned they are, touch my body, make love to me because of the scars
on my back and thighs, kiss my lips, or see me without eyebrows. About four years
after my accident I did a lot of inner work and started changing my internal conversa-
tion. My affirmation was, “I am a worthwhile, loving woman, capable of love and of
being loved and worthy of a beautiful marriage.” I started seeing myself as a person
who could be attractive, even sexually attractive. I would say to myself that I have
some extraordinarily pretty friends. Big deal, they’ve got ten gorgeous fingers and I
don’t see them married. It wasn’t until I had those kinds of conversations that I started
having any relationships with men, and I am happy to report that this year, my
husband and
I celebrated our tenth wedding anniversary.

Barbara Kammerer Quayle is director of the Image Enhancement and Support
Center of the Chao Comprehensive Cancer Center at the University of California
Irvine Medical Center.
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a child at an age when they had no choice or even an ability to talk about it. All of this
played out in the context of public diatribes about these people being barbarians.

I became involved when a local foundation and a colleague were helping this commu-
nity find its own source of power and its own solution to this issue instead of having
to accept the dominant culture’s public health solution. At first, I wasn’t certain I
wanted to have anything to do with it. Like so many people, I had been influenced by
the literature that was widely available about mutilation and choice. What I hadn’t
been exposed to was that there is a continuum of practices. On one end there is genital
mutilation that is abhorrent to even many people in the practicing cultures. At the
other extreme is what would best be described as a ceremonial prick or a relatively
minor procedure done in a sterile professional setting, very much like the ceremonial
circumcision of an adult Jewish male.

During my early involvement, I met an Ethiopian woman who is now a chairperson of
the ongoing group working on this issue. She is a licensed social worker in the U.S.,
but was raised in Ethiopia and came here early in life. It wasn’t until the law was
passed that she asked her mother whether she had been circumcised. After some
uncomfortable conversation, she found out that she had been circumcised using this
latter alternative. Contrary to all the stereotypes, she was happily married, had
children, had a satisfying sex life, and even her doctor hadn’t been able to discern that
she had been circumcised.

What I began to realize was that there is a spectrum of alternatives here, and that there
were new ways of looking at this. But most of my colleagues in Columbus didn’t even
want to engage in a conversation with me about whether it was appropriate to take this
on. From their perspective, it was clear that it was not a good project.     There were
several colleagues, mostly women, who were appalled by the fact there was even a
project at all. The feedback I received was that unless I was going out there to
straighten them up, they didn’t want to talk to me about it. It created so much
discomfort even to raise the topic I began to wonder if one of the prices I was going to
pay if I took it was the loss of personal and professional friendships. In addition, it
struck me that even though my organization, ChangeWorks of the Heartland, has
historically tried to operate below the radar, something like this had the potential to
become visible and somewhat volatile. For a group of people that has relied essentially
on word of mouth for business referrals, it seemed that there was a high risk that
potential word of mouth would be negative. It felt risky.

In the end, I chose to take the project after having a conversation with my son who is
now 23. He was describing a girlfriend who had her labia pierced. What suddenly
dawned on me, separate from questions about male circumcision, was that this
middle-class white girl and her mother would never be subjected to any kind of
investigation or mandatory report if they lived in California. But if an Ethiopian girl
had voluntarily had the same procedure and been reported, her parents could be
charged with a felony, and she could be removed and put in the custody of Children’s
Services because she was in a named cultural group. At that point it struck me how
racist the law was.

Ironically, I thought I was getting involved in a project that had to do with female
circumcision. What I discovered when I went out to work with the task group of this
community was that I didn’t hear people talking about circumcision. Rather, their

15

What I began to
realize was that
there is a spectrum
of alternatives
here, and that
there were new
ways of looking
at this.




