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.STX 

 

MS. ERBE:  White House and Senate Republicans cluster three conservative 

female judicial nominees, hoping, according to media reports, that Democrats who vote 

against them will be called anti-woman.  Will this strategy work? 

 

MS. NATIVIDAD:  Absolutely not.  American women want a judiciary that 

includes them, but not with women judges who may roll back women's rights and civil 

rights. 

 

MS. WOLFE:  The real strategy is to have qualified women put on the bench.  

The Democrats don't agree with that.  They're afraid they'll lose.  They just need to allow 

an up or down vote. 

 

MS. SOSA:  Absolutely not.  What is anti-woman is nominating judges that could 

undermine laws protecting women against sexual harassment and work discrimination. 

 

MS. WHITE:  Democrats and Republicans both need to stop playing politics.  

These nominees deserve an up or down vote. 

 

 (Musical break.) 

 

MS. ERBE:  Hello, I'm Bonnie Erbe.  Welcome to To The Contrary, a discussion 

of news and social trends from a variety of women's perspectives. 

 

This week, women grow more dissatisfied with the president's handling of Iraq.  

Then, the Senate votes on three controversial female judicial nominees.  Behind the 

headlines, destigmatizing mental health issues in minority communities. 

 

Up first, the U.S. in Iraq.  The authorized biography of Jessica Lynch is being 

released this coming week amidst a furor over the former Army POW's public admission 

of rape while under the control of her Iraqi captors. 

 

Meanwhile, female voters are watching as U.S. casualties mount in Iraq in recent 

months, and are losing patience, decidedly more so than men.  A recent ABC/Washington 

Post Poll revealed 70 percent of women versus 54 percent of men say fatality rates are 

unacceptable.  Women are also more skeptical about whether the war was worth fighting 

in the first place, and whether the administration has a clear international strategy.  

According to a recent Gallup Poll women's growing doubts are limited to the president's 

decision to wage war in Iraq.  The president's overall job approval rating has been 

declining among women.  He garnered the support of just fewer than 50 percent of 

women, compared to nearly 60 percent of men.  During the last presidential election, the 

president won the support of a majority of white married women, but not single women, 

or women of color. 

 



Ginny Wolfe, welcome to the panel. 

 

MS. WOLFE:  Thank you. 

 

MS. ERBE:  So, first, Jessica Lynch, then Iraq.  Will this public admission that 

she was raped, will it change the debate on women in combat at all? 

 

MS. WOLFE:  Well, you know, I'm a firm believer that if women want to be in 

combat, they ought to be allowed to be in combat.  I think that women are as patriotic and 

as dedicated to this country as men are.  If I were young enough, I would go fight in Iraq, 

because I believe in our mission there. 

 

MS. NATIVIDAD:  Well, I think it may make people pause.  But I agree with 

Ginny -- 

 

MS. ERBE:  I mean, is that debate over? 

 

MS. NATIVIDAD:  It isn't over.  This is the fear of a lot of Americans regarding 

women in the military, but it's not going to stop a tide that started a long time ago.  There 

are many women who want to be in the military, and they ought to have that option 

knowing that they may suffer in certain ways that are peculiar to women, like being 

raped. 

 

MS. ERBE:  And that was my next question.  I believe women should be able to 

decide, and if they pass a certain physical test, like men have to pass, and 30 percent of 

men who try to sign up flunk the physical exam, they should be allowed to go.  And men 

get tortured in ways that are equally horrible as rape, at least in some people's mind.  So, 

will this change the debate in your mind, Dana White? 

 

MS. WHITE:  I don't think it will probably change the debate, but it will start a 

discussion about whether or not women are -- are we physically capable of being in these 

situations.  The Iraq War has really changed the way we see military strategy.  You don't 

need as many foot soldiers, you don't need as many people in the ditches.  Maybe you 

need more people who can operate computers, and have missile-guided systems 

expertise.  So, it will change it in terms of where women can serve their country. 

 

MS. SOSA:  And I definitely agree that it's essential for women to be part of the 

military and to take the risk.  It's just part of being equal in society, and we have to do it. 

 

MS. ERBE:  Now I want to switch onto the polling numbers.  What struck me 

was the difference between women and men, 70 percent of women finding the casualties 

unacceptable, 54 percent of men.  Why this 16 point spread? 

 

MS. WOLFE:  Well, you know, nobody likes to see death.  Nobody likes war.  I 

guess, are the casualties acceptable?  Of course, personally they're not.  My husband is 

there.  I cringe every time I hear a news report.  But, is it justifiable to not do it?  I mean, 



are we the only people -- are we so arrogant as to think we're the only people who 

deserve to be free. 

 

MS. NATIVIDAD:  There's an underlying question that has to do with why are 

we there, which is, I think, most compelling for Americans, and now that there's a price 

tag that's been attached to it, $89 billion in aid --  

 

MS. ERBE:  $87 billion. 

 

MS. NATIVIDAD:  -- $87 billion, it's a question that women now raise, I want 

that for my roads, my schools, in addition to my being upset that people are dying.  It has 

an economic impact that women understand very, very clearly because they're much 

more closely linked to the economics of home, and they know that this is now causing 

reduction in services here in this country, and women tend to be propelled more by things 

that are close to them. 

 

MS. WHITE:  First of all, women are affected by the war in Iraq, they're affected 

by what the mission the war on terrorism, and I also think that you have to look at Bush's 

overall numbers, his numbers are still better than both President Clinton at this time, and 

President Reagan.  So, again, women understand --  

 

MS. ERBE:  Do we see a difference, though, between men and women?  I'm more 

interested in the gap or comparing how men and women vote. 

 

MS. SOSA:  There is a huge gap.  I have to disagree with you.  When we look at 

the numbers in terms of women, they are not with President Bush.  They were barely with 

him at the beginning of this, and they are not with him right now. 

 

MS. ERBE:  He won the White House with the majority support from married 

white women.  He did not win single women, he did not win women of color.  Will he 

still maintain the demographic of women, the white married women? 

 

MS. SOSA:  I think the trend is not looking good for him, I will tell you why, 

because I think what we are seeing is a trend, even though he's still in the majority, of 

people not seeing the war in Iraq as necessary to win the war on terrorism.  And it's a 

safety issue.  And for women that is the number one priority is the safety issue, at home 

are we safer?  Is this war -- these kids are dying every day -- 

 

MS. WOLFE:  It's absolutely the issue.  And let me tell you why, I mean, we've 

got to put this in context, guys, you're putting George Bush in a vacuum here.  He's not 

going to be running in a vacuum.  He's going to be running against somebody like 

Howard Dean, and let me tell you something, women are going to be sitting back and 

say, who is going to keep my family safer, Howard Dean, who has no clue about 

anything to do in the world, and goes around telling people what they have to do rather 

than listening to them, or George W. Bush, who has shown he's committed to my safer, 

and the safety of my children? 



 

MS. SOSA:  He's not running in a vacuum, because he's also running in the 

context of a lousy economy, and that's what's going to hurt him. 

 

MS. WOLFE:  That's bogus now. 

 

MS. NATIVIDAD:  You know in politics, 12 months is a lifetime, and anything 

can happen.  The economy can improve, the economy can tank, or we can have another 

terrorist attack, or things might get worse in Iraq. 

 

MS. ERBE:  Now I'm going to take this discussion, because we've got to move 

on.  From international conflict to judicial appointments, three conservative jurists, all 

female, are at the center of the next major judicial battle.  Democrats plan filibusters 

against three women nominated to federal appellate judgeships whose views they claim 

are out of the mainstream.  But Republicans are clustering the three votes in apparent 

hope that if Democrats filibuster them, one after another, Republicans can levy the anti-

woman charge.  One woman, California Supreme Court Justice Janice Rogers Brown 

says courts may not bar racial slurs in the workplace, and questions whether women 

subjected to verbal sexual harassment can legally challenge it at all.  Judge Carolyn Kuhl 

ruled against a breast cancer patient who objected when a male drug salesman got to sit in 

on her medical exam.  The third judge, Priscilla Owen ruled in a Texas abortion related 

case in a way that drew a charge she had "undertaken an unconscionable act of judicial 

activism" from the man who is now the president's White House counsel. 

 

So, Patricia Sosa, if the Democrats filibuster these three nominees as they say the 

intend to, will the charge of being anti-woman stick against them? 

 

MS. SOSA:  Absolutely not.  And let's put this in context, this is very important.  

The debate on judicial appointments has usually focused on choice, but it's beyond 

choice.  It's about workplace discrimination, it's about sexual harassment, it's about 

violence against women laws, all kinds of laws protecting women.  So, it's very important 

that we are very active in nominating good judges. 

 

Another point I want to make is, this is a president that was not elected by the 

majority of people, he does not have an electorate mandate, and he is nominating judges 

that are to the extreme, not even in the middle.  So, it's really critical that we are very 

vigilant in terms of these nominations. 

 

And the last point I have to make, which is the Democrats have supported the 

majority of nominees, 168 judges have been appointed, and the Democrats have been 

there.  They're critical of these three conservative nominees. 

 

MS. WHITE:  First of all, I think you have to, again, going back to -- George 

Bush was elected, and the reality of the situation is, he sits in that White House, and he 

puts up those nominees, and the problem with both parties is playing politics.  Only the 

American people lose in this situation.  This is a situation where you have these people 



waiting for a year.  Estrada just gave up.  That's ridiculous.  People, good people, who 

want to serve their country, they at least deserve to be heard, their case to be heard, and 

have a vote up or down. 

 

MS. NATIVIDAD:  Absolutely, I agree with you.  But you know what, it is a 

political situation, and tit for tat.  When Clinton was there, he had judicial nominees who 

waited two years and it never happened.  But I don't even think it's that when it comes to 

these three women.  The three women are in the extreme position in terms of most of the 

American people who now assume that it's not okay to make sexual harassment remarks, 

it's not okay to have somebody invade your privacy, it's not okay to do racial slurs in the 

workplace, and that you can sue on those grounds.  So, you want judges who represent 

what American people have taken for granted to be already legal by now, and these 

judges are not those. 

 

MS. ERBE:  Last word, Ginny. 

 

MS. WOLFE:  You know, it doesn't help women anywhere to run smear 

campaigns, which is what's happening against these women.  You know, I've got 18 

pages of quotes here from Democrats saying, just give them an up or down vote.  Just 

give these women an up or down vote.  You don't need to smear them, just give them a 

vote, if they win they win, if they lose they lose. 

 

But to call Justice Brown racist when she's the daughter of a sharecropper, and 

brought herself up, and was reelected to the California court by 76 percent of 

Californians who aren't normally called far right wing extremists is a smear campaign.  

That doesn't serve anybody well. 

 

MS. NATIVIDAD:  The Republicans are running a 30-hour discussion on this, 

which is unusual.  And it will just make plain the records of these women, and then you 

don't need a smear campaign, the record will --  

 

MS. WOLFE:  Julian Bond was asked, how do you -- this is so elitist, Julian Bond 

was asked, how do you justify calling her a right wing racist when she got 76 percent of 

the vote.  He said, you know, I can't explain that, but I'm right. 

 

MS. ERBE:  I can't explain it either, but I'm right.  Thank you for joining the 

panel for this part of the show, Ginny. 

 

Behind the headlines, minorities and mental health.  According to the first 

Surgeon General's Report on Mental Health, nearly two-thirds of Americans with mental 

disorders do not seek treatment.  The stigma against treating mental illness as a 

physiological condition like diabetes or hypertension is greatest among minorities.  To 

The Contrary looks at how some doctors and healthcare workers help to destigmatize 

mental illness in minority communities, and increase access to care. 

 



DR. RIDDICK:  Even the doctors will think that they're crazy, so that's one big 

thing that keeps people from going to seek help. 

 

MS. ERBE:  Royal Riddick works the streets and homes of minority 

neighborhoods such as these helping people overcome the stigma of seeking help for 

mental illness.  Although there is still plenty of stigma associated with mental illness 

among whites, it takes different forms and creates different barriers in minority 

communities. 

 

FORMER SURGEON GENERAL SATCHER:  Because of the stigma, which is 

great among African-Americans, for example, African-Americans are much less likely to 

seek outpatient treatment than whites, and yet more likely to end up in a mental 

institution.  And, as you know, many people end up in prison who need mental health 

care.  Asian-Americans also very great stigma surrounding mental health and mental 

illness, therefore, it's very hard to convince people to seek treatment. 

 

DR. GREEN PADEN:  In the African-American community, many people really 

have an attitude of self-reliance in the face of stress.  One has to persevere, one has to 

rely on one's self or their family, or their religious advisors.  In the Hispanic community, 

they tend to really keep things in the family, and then seek help from their religious 

advisors before seeking help from the professional community.  In some Asian cultures, 

the stigma may actually be more pronounced, because it's also associated with a lot of 

shame. 

 

MS. ERBE:  A recent and tragic death was an extreme example of what can 

happen when communities misunderstand the nature of mental illness.  Eight-year-old 

Terrence Catrell, Jr., an autistic child, suffocated this past summer during a prayer service 

at a small Milwaukee church.  Parishioners had wrapped him in sheets while trying, they 

said, to draw out the evil spirits they believed were causing the boy's autism. 

 

Although minorities do not suffer from higher overall rates of mental illness than 

whites, there are wide disparities between whites and minorities in terms of access to, use 

of, and the quality of mental health services afforded.  According to the Surgeon 

General's 2001 Report entitled Mental Health, Culture, Race and Ethncity, minorities are 

not only less likely to receive mental health care, when they do receive care the quality is 

not as good. 

 

DR. REGIER:  The problem is that there is a greater proportion of minority 

populations in lower socioeconomic conditions.  As a result, they're half as likely to have 

insurance coverage.  When they do come in for care, they often receive less state of the 

art treatment, including they're less likely to receive some of the newer medications either 

antipsychotic or antidepressant medications.  They're more likely to have adverse side 

effects as a result of that.  And they're more likely to also experience -- they're more 

likely to go to primary care physicians as opposed to mental health specialists when they 

need to receive psychiatric care. 

 



MS. ERBE:  What's the downside of that? 

 

DR. REGIER:  Because of stigma, because of a variety of financial barriers, they 

are less likely to come in early in the course of an illness, so that once they do get in 

they're more likely to be more severely ill, more likely to be hospitalized than the 

majority population. 

 

MS. ERBE:  Minorities, too, tend to suffer different forms of mental illness at 

different rates.  African-Americans may be less likely to suffer from majority depression, 

more likely to suffer from phobias than whites.  Whites are nearly twice as likely as 

African-Americans to commit suicide, but suicide rates among young black men are as 

high as those of young white men.  Hispanic youth, the Surgeon General reports, 

experience proportionately more anxiety-related and delinquency behaviors, depression 

and drug use than do white youth. 

 

Dr. CARMICHAEL JONES:  African-Americans are much more represented in 

inpatient public hospitals, almost, I think, two times that of whites.  African-Americans 

tend to be given antipsychotic medications more often and at higher doses than whites.  

African-Americans tend to be underrepresented in the outpatient community, and 

outpatient clinics compared to whites.  African-Americans, particularly African-

American males are diagnosed with schizophrenia far more often than whites. 

 

MS. ERBE:  So, some medical schools make major efforts to recruit and train 

minorities as psychiatrists, a specialty in which minorities are underrepresented.  That's 

so doctors have a better understanding of the cultural climate and stigmas that patients 

face.  And so they're able to get their patients to trust them in turn. 

 

Dr. CARMICHAEL JONES:  You can't do what you do in this field if your 

patient doesn't trust you, if they don't take their medications, if they don't come to their 

appointments, if they're overall not compliant.  And what we try to do is to minimize lack 

of compliance because the patient does not feel like their provider understands who they 

are or where they come from. 

 

FORMER SURGEON GENERAL SATCHER:  You train them, and they become 

liaisons between the community and the providers, those kinds of programs have been 

very successful in the black community, as well as in the Asian-American community. 

 

MS. ERBE:  In Baltimore, the University of Maryland runs one of several 

programs that sends psychiatrists out to make house calls to develop closer ties to 

minority communities.  As part of their medical school training, doctors learn the 

cultural, biological and hormonal differences experienced by not only different minority 

groups, but also by women, gay men, and by lesbians.  The next step, experts say, is to 

study the differences in how different racial groups metabolize psychotropic medications.  

Similar to the ways in which drug companies just recently started measuring how men 

and women respond differently to medication. 

 



DR. REGIER:  What we have tried to do in the area of psychiatry, however, is to 

actively recruit people both in the clinical side of the specialty, and also very importantly 

in the research area.  We know that there are some differences in the rates at which some 

minority groups, for example, metabolize medications, and it's important to be able to 

study minority populations in the same way that we're studying majority populations in 

our clinical trials. 

 

MS. ERBE:  Dr. Altha Stewart, President-Elect of the American Psychiatric 

Foundation, welcome to the panel.  Thank you for joining us. 

 

DR. STEWART:  Thank you. 

 

MS. ERBE:  So, tell me, how different is the stigma in the white community 

versus the minority community against accepting that mental health disorders are 

diseases just like diabetes or hypertension, and can be treated with therapy and drugs? 

 

DR. STEWART:  I think the basic answer there is that culture matters, it counts 

when you're looking at the mentally ill from racial and ethnic minority groups.  If you are 

already impacted by the severity of a mental illness, and the discrimination and stigma 

that comes with that, if you're a member of a racial or ethnic group that also feels the 

stigma and discrimination of general society, and if there are language differences that 

complicate your ability to seek out or receive and accept the treatment that you're 

provided, it creates a real difficult situation for the individuals from those groups to either 

seek out the treatment, to accept the treatment once it's provided, and then to benefit from 

the treatment once it's provided, and to have some positive outcome from that treatment. 

 

MS. NATIVIDAD:  From somebody who -- I'm just thinking about our audience 

who may think, well, this is an issue that is on the margins of society for a small group of 

people.  Well, I think we need to remind them that states like California are now minority 

majority states, and the large states like New York, New Jersey, Pennsylvania, are headed 

in that direction.  So this is a healthcare issue for all Americans. 

 

MS. ERBE:  But, Irene, you're an Asian-American, but you also circulate a lot 

among white people.  Do you see a difference in terms of the acceptance of mental 

illness? 

 

MS. NATIVIDAD:  Absolutely. 

 

MS. ERBE:  Describe it for us. 

 

MS. NATIVIDAD:  Well, in Asian-American communities, I think you speak 

about this quietly if you speak about it at all.  And it's that silence that is a deterrent to 

healthcare that is what I see as an undercurrent through all of the racial and ethnic groups, 

and it's not recognized yet as an acceptable illness.  That it's an illness as opposed to an 

aberration. 

 



MS. ERBE:  But there are parts of white society that feel that way, too. 

 

MS. NATIVIDAD:  Much less so now because there's been a great deal of 

publicity about it.  Among the racial and ethnic communities, it's, as I said, not even 

discussed. 

 

MS. SOSA:  And I agree with you.  I actually think that probably the stigma is 

overall across different communities, but I have to tell you in terms of the Latino 

community, it's similar to the Asian community, it's just a real myth.  Communities don't 

want to talk about it, families, I mean, I have to talk about my own family in situations in 

which relatives that are ill, and there's not an acceptance.  It's like a temporary problem 

that will be solved, and on top of that we have a high rate of uninsured Latinos.  So, you 

have the double whammy of culture and then lack of access. 

 

MS. ERBE:  And, Dr. Stewart, what's the answer to that?  What is the American 

Psychiatric Foundation doing and other groups doing to try to destigmatize it? 

 

DR. STEWART:  Well, the foundation specifically is administering an award for 

minority mental health programs of excellence, identifying these programs that are 

operating in the community, that are providing good treatment, that are showing the way 

for how these kinds of programs can make a difference in the lives of various racial and 

ethnic minority groups.  In addition, the American Psychiatric Association has a variety 

of projects, one of which is, in fact, a follow-up to the Surgeon General's Report that was 

discussed on the tape, to implement the recommendations in the report.  There were 

seven basic recommendations that came out of that report. 

 

MS. ERBE:  Briefly what are they? 

 

DR. STEWART:  Expanding the science base, which has gone tremendously far 

as you heard on the tape.  More research is being done on the use of medications and 

other therapies.  Improving access to healthcare, whether it's by improving Medicaid 

programs or improving the benefits and moving to parity in insurance. 

 

MS. ERBE:  Parity you mean between treating mental illness the same way as 

physical illnesses? 

 

DR. STEWART:  Yes. 

 

MS. ERBE:  Dana, you were going to say? 

 

MS. WHITE:  I was going to say, in the black community that's an issue of, it's 

also about religion, it's also about feeling like you can go to your faith to solve a problem.  

And also a problem is that if a source of stress in your life happens to be the majority, it's 

very difficult to go to a healthcare provider who is white. 

 



MS. ERBE:  Right, exactly, and one thing I learned while reporting this piece is, 

there's a great dearth of minority psychiatrists.  So, it's right that the American Psychiatric 

Foundation are reaching out to try to recruit minority medical students into that specialty. 

 

DR. STEWART:  And the answer is not just to have more minority healthcare 

providers, the answer is to have a more culturally sensitive and culturally competent 

provider system. 

 

MS. ERBE:  We'll get back to you in a second after credits. 

 

That's it for this edition of To The Contrary.  Next week, the Guerilla Girls are 

activists fighting female stereotypes in monkey suits.  Whether your views are in 

agreement or to the contrary, please join us next time.  And we want to hear from you, 

write to us at ToTheContrary@pbs.org, or visit our PBS Online Web site at PBS.org. 

 

(End of program.) 

 

 

 

 


