
Sister Rosemary Donley 

IN THIS ISSUE 
The story of an important and exciting 
1975 Convention which included: 

... a record number of registrants attend
ing the 23rd Biennial Convention in Hous
ton. Approximately 250 Chapter Dele
gates, Members, National Officers and 
Staff, representing more than 25,000 
members throughout the U.S. met for this 
two-day action oriented -convention. 

.. . 24 action group sessions considered 
dynamic ways to bridge gaps in nursing 
and stimulated excitement and anticipa
tion among participants as Sigma Theta 
Tau initiated a nationwide effort designed 
to combine the collective talents of its 
members to provide leadership in nursing. 

Announcements - Mark Your Calendar 

December 31 - Nominations due for Nursing leader film and tape series 

January 23 and 24 - National Council Meeting, Indianapolis 
February 1 - Manuscripts due for IMAGE - May issue 

... a House of Delegates which diligently 
completed its agenda, received reports,· 
acted on recommendations, amended By
laws, elected national officers and com
mittees and drafted resolutions. 

... an impressive banquet in the elegant 
Hotel Warwick with the keynoter Dr. Lucie 
Kelly challenging the members through 
her address "Avenues of Action: What's 
at the end of the Road?" 

... Beta Beta Chapter arrangements and 
hospitality throughout the convention with 
the excellent enabling services provided 
the House of Delegates by Beta Beta 
members dressed in traditional Texas 
attire. 

March 31 - Research Applications due for 
funding as of July 1 
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National Officers Elected 
President 

Sr. Rosemary Donley, S.C., Ph.D., Eta 
Chapter, was elected National President. 
Sr. Rosemary served as National First 
Vice President 1971-74 and as National 
President since January 1, 1975. 

In addition to these National offices, she 
has served as chairman of the National 
Bylaws Committee and as President of 
Eta Chapter. Sr. Rosemary is currently 
Associate Professor in the School of 
Nursing, University of Pittsburgh and is 
active in state and national professional 
organizations in nursing and in education. 

As President, for the next four years, 
Sr. Donley states her commitment ~o lead 
the organization towards excellence and 
creative action in resewch, practice, and 
education. She expects to work to im
prove the quality and the quantity of our 
communications through Image and Re
flections so that we may be challenged, 
stimulated and supported by each other's 
efforts. She plans to work with the Nation
al Council, the Executive Officer and staff, 
to coordinate and support local chapters 
in their activities so that Sigma Theta 
Tau is a viable, influential organization 
on college campuses. 

She will continue to support the Educa
tional Development Committee in crea
tive strategies to bring forth the leader
ship potential of our membership and 
will direct the implementation of House of 
Delegate actions and be sensitive to the 
needs of the membership. 

First Vice President 

Jean McKinley, M.S.N., Kappa Chapter, 
was elected National First Vice President 
for a four-year term of office. Jea.n served 
an appointed term as National First Vice 
President since January 1, 1975 and was 
previously a member of the National 
Bylaws Committee and Chapter Delegate 
to three biennial conventions. Jn addi
tion, she was President of Kappa Chapter 
and served on the Program, Nominating, 
Finance and Membership Committees of 
Kappa Chapter. Jean is currently Associ
ate Chief of Nursing Service, Veterans' 
Administration Hospital, Lexington, Ken
tucky. Prior to this position, she was ·con
sultant and Assistant Director, Depart
ment of Hospital Nursing at NLN and is 
the president-elect of Kentucky League 
for Nursing. Jean states that with eleven 
new chapters to be chartered in 1976 
and many additional schools of nursing 

national honor society of nursing 

interested in applying for admission, it 
is obvious that Sigma Theta Tau is an 
organization whose influence should be 
felt throughout the health care system. 
"Our voice must be heard and this can be 
achieved by continuing a sophisticated 
operation of Sigma Theta Tau at the na
tional level. We have made a beginning, 
our visibility must be increased through 
national conventions, our own publica
tions and primarily through the actions of 
members at the local level. We are not and 
have never been a sorority. We are repre
sentative of the select, in nursing prac
tice, education, and research and must 
stand up and be counted." 
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Election Cont. Action of the 23rd Biennial Convention 
Treasurer 

Maureen Niland, M.S., Psi Chapter, was 
elected National Treasurer. She served 
as Psi Chapter President 1973-75, and 
delegate to the 1973 and 1975 National 
Conventions. She is presently an Assis
tant Professor, Family and Community 
Nursing, University of Washington , Se
attle, and on the Chapter level served as 
Chairperson for the Annual Clinical Re
search Conference and Chairperson of 
the Task Force for Eligibility of Commun
ity Nurses for Membership. 

Maureen was active in the Finance Com
mittee of the Arizona State Nurses' Asso
ciation and the Western State Nurses' 
Association. She believes her activities 
in preparing budgets on a chapter level 
as well as in state organizations has broad
ened her perspective of financial poli
cies. Since Sigma Theta Tau implemented 
a new financial structure, she believes it 
is important to consider the many facets 
and thrust of the organization, the state of 
the economy and means for a realistic 
budget. This budget administration in
volves sound investments and long-term 
planning along with reviewing the merits 
of specific programs and immediate goals. 

General Resolutions Adopted by 
House of Delegates 

1. During the next biennium the Na
tional Council, Sigma Theta Tau, move 
expediously to evaluate the feasibility 
of established chapters, sponsoring for 
regular membership, students enrolled 
in nationally accredited programs of nurs
ing without chapters of Sigma Theta Tau; 
who would otherwise meet the member
ship criteria. 
2. Sigma Theta Tau, Inc. support and 
initiate National Bylaw revision to allow 
regional/consortium arrangements where
by Chapters may work with other ac
credited baccalaureate programs in 
the ir state and regional area to establish 
associate arrangements that would allow 
for the selection of potential members 
from these schools. 

Chapter membership from associated ac
credited baccalaureate programs would 
follow National Bylaws and guidelines 
for membership selection and strength
en Chapter associations through enlarg
ing potential membership of outstanding 
invited inductees. 

3. Sigma Theta Tau send a statement of 
endorsement to the Congress support
ing pending federal legislation, which in-

MEMBERSHIP RESOLUTION 
Membership Resolution (passed by 
House of Delegates October 25. 1975) 

Whereas: Sigma Theta Tau membership 
is increasing rapidly requiring a large 
amount of time to process membership 
and collect dues on a chapter level. Reg
ular communication with members is de
sirable and necessary on a chapter and 
national level. 

Wllereas: Membership mobility and in
creases can be handled better by data 
processing on a national level than by 65 
separate units. Lifetime chapter member
ship is no longer practical since it cannot 
be operated in a flexible manner that 
will cover increasing costs of mailing, ad
dress changes and publications on both a 
chapter and national level. 

Resolved: 

1 That National Headquarters arrange 
to collect annual active dues from mem
bers on a national and chapter level be
ginning July 1, 1976. 

2. That National annual cost for 1976 
remain at $2.00 and that each chapter 
determine its own dues and notify Na-

eludes nursing care in third party pay
ments, and that local Chapters contact 
their Congressional representatives to 
endorse this legislation. 

4. Sigma Theta Tau House of Delegates 
in Convention assembled urge local chap
ters to inform their members of PL 93-641 
which mandates the formation of Health 
Service Agencies and their governing 
boards and that chapters be urged to ac
tively pursue immediate nurse represen
tation on Health Service Agency Govern
ing Bodies. 
5. A non-smoking resolution for Sigma 
Theta Tau National meetings was passed. 

6. Courtesy resolutions: 

Commend the Warwick Hotel for its 
facilities and the courtesies offered. 

Thank the Beta Beta Chapter Arrange
ments Committee for their work in set
ting up the arrangements for the con
vention. 

Express appreciation to the Educa
tion Development Committee for the 
"Avenues of Action" program under the 
chairperson, Rebecca Markel. 

Express appreciation to Dr. Lucie 
Young Kelly for her encouraging con
cern and inspiring thoughts as banquet 
speaker. 

tional of the amount prior to July 1. 

3. That the cost of dues collection by 
National be determined and that National 
dues level be set in 1977 to cover the cost 
of this service. 

4. That lifetime membership (on a chap
ter level) be discontinued for all new 
inductees by July 1, 1976. 

5. That chapter lifetime members be 
billed for National active dues annually. 
If chapter lifetime members do not choose 
to remain active nationally, they will be 
retained as active members on chapter 
list (maintained by National). 

6 That transfer of members be pro
cessed by National at no cost to members. 

7 That retired members be billed for 
1/2 dues (National and chapter). 

8. That inactive members be contacted 
per mail yearly and provided opportunity 
to submit dues for active status. 

9 . That National arrange adaptation 
changes for those chapters where im
mediate implementation will be a problem 

Give special recognition to the Na
tional Executive Officer, Nell Watts, for 
her endeavors in stimulating the organiza
tion to higher standards. 

Give special recognition to the Na
tional Council for their dedication and 
work. 

Express sincere appreciation to those 
who have attended the Convention and 
gave of their input for the advancement 
of Sigma Theta Tau. 

Call for Information 
on Recent Doctorates 

Members who have received a doctorate 
(within a year) are requested to send in
formation to Reflections for publieation 
in a future issue. Please send the foll ow
ing information: 

Name: 
Address: 
Title of dissertation: 
Institution granting degree and 

date granted : 

Dr. Pauline Gratz Elected to 
Honorary Membership 

Dr. Pauline Gratz was nominated to honor
ary membership by Beta Epsilon Chapter, 
Duke University School of Nursing and 
was elected to membership by chapter 
mail vote, July 1975. Dr. Gratz received 
her B.A. degree from Hunter College of 
the City College of New York and her 
M:A. and Ed.D. from Teacher's College, 
Columbia University, New York. She is 
presently professor of Human Ecology 
in Nursing, School of Nursing, Duke 
University Medical Center, Durham, North 
Carolina. 

Dr. Gratz is active in Professional and 
Scholarly Societies in the areas of ad
vancement of science, higher education, 
health and nursing. She has published 
books on integrated science, physiology 
and teacher's guides in human physiol
ogy, along with numerous articles in pro
fessional journals and editorship on the 
Journal of Research in Science Teaching. 
She has served as consultant and pre
sented papers, to conferences across the 
country, related to topics in scientific 
literacy, inquiry in human ecology, human 
genetics and science in education of the 
health professionals. 

Dr. Gratz has received honors and awards 
from many groups and is a Fellow in 
the American Association for the Ad
vancement of Science. Former nursing 
students, who supported her nomination, 
report that she made outstanding contri
butions to their education through a 
wide variety of innovative courses pre
sented in a creative and sensitive manner. 

Dr. Gratz joins the select group of twelve 
national honorary members who have 
been inducted into Sigma Theta Tau . The 
twelve previously elected honorary mem
bers are: 

Dr. Dorothy Rood 
Ms. Adda Eldredge 
Ms. Nellie X. Hawkinson 
Ms. H. Phoebe Gordon 
Dr. Ruth V. Johnston 
Ms. Pearl Mciver 
Ms. Ruth Sleeper 
Dr. Ruth Freeman 
Dr. Leo Simmons 
Dr. Elizabeth Soule 
Dr. Lulu Hassenplug 
Ms. Jessie Scott 

Avenues of Action Membership Program 
Avenues of Action Membership 

Involvement Program 
Action! Action! Action! was the theme of the 
23rd Biennial Program sessions in Houston 
which were planned by the Educational 
Development Committee. The Convention 
participants accepted active responsibility 
and commitment as a mandate of Sigma 
Theta Tau membership and explored the 
"Avenues" members could travel to im
prove health care in our country. Avenues 
in education, practice and research were 
investigated, gaps identified and program 
goals established for members, chapters, 
regional and national programs. 

Gaps identified and Goals proposed 
in Education 

The areas of continuing education, prep
aration for expanded practice, articula
tion between levels of programs and 
licensure concerns were explored. The 
gaps identified were in areas of communi
cation , definitions of terms, geographic 
programs design and variances of educa
tional programs and low public and pro
fessional awareness of the uniqueness of 
the programs. 

Goals recommended in relation to these 
needs related to promoting colleagial roles 
and collaborative efforts, promoting inter
disciplinary education, and developing 
methods to educate public and professionals 
concerning nursing. 

Gaps identified and Goals 
proposed in Practice 

The needs in the practice area were iden
tified in relation to problems of patient care, 
realities of practice versus ideals of edu
cation , collaboration with other health pro
fessionals and cooperation in inservice 
education . 

Gaps identified were in relation to com
munication, definition of terms, coordina
tion and cooperation between agencies, 
utilization and need for strong working 
link between education , research and 
practice. 

Goals recommended in relation to the 
practice gaps were promoting practice / 
education I research dialogue, promoting 
cooperative planning and sharing human 
and material resources for staff develop
ment and effectively communicating re- · 
search findings to practitioners. 

Second Eastern Conference on 
Nursing Research 

Call for Papers 

The University of Pennsylvania School 
of Nursing will sponsor the second Eastern 
Nursing Research Conference on April 28, 
29, and 30, 1976 in Philadelphia, Pennsyl
vania on the University of Pennsylvania 
campus. 

Deadline for abstract submission is Janu
ary 10, 1976. The investigator, who is 
invited to present a paper, will be noti
fied by February 10, 1976. Abstracts of 
nursing research projects or proposals 
related to the following areas are wel
come: clinical practice, education and 
curriculum, nursing theory and nursing 
administration. 

Graduate students and all professional 
nurses regardless of field of employment 
are invited to submit abstracts of papers 
reporting on studies in progress or or, 
completed studies to: Dr. Barbara J. 
l.'.owery, Associate Professor of Nursing, 
University of Pennsylvania, 205 South 
34th Street, Philadelphia, Pennsylvania 
19174. Telephone number: (215) 243-4728. 
(Contact Dr. Lowery for abstract form.) 

For information on conference registra
tion write to: 

Second Eastern Conference on Nursing 
Research 

University of Pennsylvania 
205 South 34th St. 
Philadelphia, PA 19174 

Gaps identified and goals 
proposed in Research 

Research areas considered were related 
to evaluation of health care problems, dis
semination and utilization of findings, moti
vation, and indicators to determine quality 
of nursing care. 

The gaps identified in relation to these 
areas of research were in communication 
and dissemination, clinical research and 
need for tools, coordination between agen
cies and researchers, and professional ac
ceptance of accountability for implementing 
findings. 

The goals in research are related to trans
lating and disseminating research findings. 
increased fund ing and funding information, 
and research into effects of nursing inter
vention on health care. 

Details to Follow 

More details of the action group reports 
are available on request from Headquar
ters. Future issues of Reflections will pro
vide follow-up information on the biennial 
membership involvement design. 
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Dr. Lucie Kelly Keynotes Biennial 
Avenues for Action: 

What's at the End of the Road? 

Lucie Young Kelly, R.N., Ph.D. 
Sigma Theta Tau 
October 24, 1975 

It's been a long health care crisis and 
the only one who isn't tired of the subject 
is the fellow in the hospital bed, or trying 
to find one, or trying to stay-out ot one. 
It just doesn't seem to go away, although 
it shifts focus from time to time. The over
all villian seems to be the system, most 
commonly called a non-system, and writ
ers become ever more imaginative in des
cribing it. .l like the one that equates the 
crisis with the medical care system, "That 
great· impersonal, Hydra-headed tech
nological monster clonking across the 
landscape, gobbling up the Gross Nat
ional Product and excreting computerized 
bills, neither curing nor caring , growing 
two new hospital wings and a cobalt 
radiation unit for every general practi
tioner that is lopped off, engineered by 
greedy villians. 1 Or, "Today's health 
care crisis is a miasma of vested interests, 
obsolescence, malpractice, incompetence 
and questionable social concern. While 
some groups may be more guilty than 
others. few can properly throw the first 
stone'.' 2 That rather adds up to a monster 
in a fog , doing harm instead of good, and 
unable to find its way, if indeed it even 
knows where it's going. While the imagery 
may be amusing , the reality is not. 

The U.S. now spends about 8% of its Gross 
National Product on health care - more 
than any other nation in the world, and 
costs are rising by 10% a year. We have 
more physicians and nurses per capita 
(twice as many surgeons) as most Western 
nations and millions of other health work
ers. The technology available was in-
conceivable three decades ago; there are 
7,000 hospitals, some 25,000 nursing 
homes and Extended Care Units, other 
thousands of ambulatory and home health 
services, and we are still not as healthy as 
we could or want to be. Ironically, part 
of the problem is due to the praise-worthy 
technology. " People just didn't use to be 
as sick as much as they are today," an old 
Negro sharecropper says, "They died 
when they got sick and didn't live sick. " 
Many other reasons are given . There is 
no question but that much of the lack of 
health is due to the socioeconomic en
vironment, which is crucial for health for 
both the affluent and for the poor. For the 
poor this importance results from their 
limited access to basic needs, including 
health care (or the lack of knowledge of 
how to use it.) For the affluent, despite 
abundant access to medical care, poor 
health often results from their very abili
ty to fulfill their needs and wants. The 
greatest cause of morbidity and mortality 
today is due to conditions which are pri-

marily affected by life style - heart, can
cer, stroke, accidents, mental illness. 
Some studies show that the death rates 
for those having regular physical check 
ups are not significantly different from 
those that do not. Moreover, these afflu
ent social groups are not necessarily the 
ones who also engage in such advocated 
health practices as not smoking, limiting 
cholesterol, avoiding overweight, getting 
exercise, etc. In other words, contact with 
health professionals did not generate life 
patterns that could prevent or. minimize 
disease. There is even some evidence that 
given the same level of education and 
medical care, death rates increase in the 
higher-income groups. 3 Perhaps we si
lently shrug our shoulders over this group, 
who with adequate health knowledge on 
hand make a choice for a comfortable , un
disciplined today in preference to a far 
off tomorrow (a silent shrug because we 
are probably among them, and it is easier 
to feign indifference than to tackle the 
complexities of behavior change). 

But what of those who have no choice? 
Until they emerge as human beings out of 
the statistics it is difficult to do more than 
moralize. Why don 't "they" use the facili
ties that are available? Why don 't "they" 
adhere to a prescribed regimen? They are 
seen in the blank faced masses that sit on 
the hard backed benches of clinics and 
emergency rooms - for crisis care. not 
health care, and they are unseen ir1 the 
homes and streets, perpetuating a non
health cycle. They are the outcasts. Milio 
describes them in terms of a commonal
ity to both affluent and poor nations: 

" .. . the existence of and persistence of, 
groups in the population , growing in ab
solute numbers ;:ind sometimes propor
tionate to the whole, who receive less
favored treatment than those around 
them. They may be characterized by eth
nic background, sex, and age, whether 
the very young or the very old. Whether 
their income level is affluent or poor, 
whether they live in urban or rural sett
ings, their opportunities are fewer, their 
alternatives less, their choices narrower, 
than those of their peers. These, with the 
poor and the isolates in rural districts and 
urban slums, are outcasts ... lt is clear that 
those who are outcast because they are 
poor, or reside in isolated living areas are 
even more unfavored in their access to re
sources when they are also old and/ or 
women and/ or of ethnic membership. 
This compounding of outcast statuses 
bring spiraling disadvantages, which in 
turn tends to sustain their place as out
casts, in relative if not absolute terms. " 4 

Peter is an vutcast, a small black boy liv
ing in the south end of Boston, befriended 
by a white writer and his girlfriend, who 
feed him frequently when he's hungry, 
whose way of life is "cadging meals and 

shirts and shoes and short-term love" 
from a variety of white men and women 
over the years because he does not have 
much of a home. The writer tells of his 
concern about Peter, who is 14 and doesn 't 
appear to be growing. So he takes him to 
a specialist, who checks him and tests 
him and pronounces him a victim of im
peded brain development, probably 
caused by lack of prenatal care for a poor, 
ill or underfed mother and malnutrition in 
the first few weeks of his life . And it is 
true that Peter's mother was extremely 
ill, he was born 6-8 weeks premature, and 
his infancy was lived in almost unabated 
hun~er . The doctor goes on to say how 
this problem could have been dealt with 
in early clinic visits, adding "With the 
right kind of care, this could be totally 
eliminated ... lt's a problem of the poor, 
of rural slums, and of impacted sections 
in the cities. Someday, of course, we 
ought to have facilities to deal with this." 

But the author cries in desperation: 
"Someday, but we are alive on this day. 
Peter will not be born someday, will not 
be crippled one day. He is sitting here, 
right outside the office, this day. Peter is 
not a child who might perhaps come in 
for an examination someday, whom we 
meet or think of, deal with, one day in a 
statistician's future. He is a real boy, in 
the real world, with a real curse." s 

Dr. Lucie Kelly Speaks 

And that's what you have to deal with at 
the end of the road, leading from your 
avenues of action. The real person, the 
real victim of the health care crisis- for 
nursing is part of that crisis . 

I will make a rather simple educated guess 
that your only problem with delineating 
gaps in nursing was to decide which need
ed to be given the primary attention, 
rather than what they were. There is even 
a considerable choice of actions which 
can be taken, and the chief question is 
"what's the best way to go?" I have abso-
1 utely no doubt that you have pinpointed 
the major gaps and have come up with 
some good approaches. There is little 
point in my second-guessing you. Let me 
instead share with you some of my major 
concerns about nursing and nursing 's 
responsibilities. What we are looking for 
is our part in that elusive, difficult to de
fine "comprehensive care. " 

Convention Banquet 

Opening Session 

House of Delegates 

Anne Somers identifies what she sees as 
certain essential conditions for compre
hensive care. 

1. "Every individual must have access, 
as needed, without financial or other 
barriers, to the whole spectrum of health 
services--preventive, advisory, rehab iii
tative, and long term care, as well as diag
nostic and therapeutic--through organized 
referral channels that do not break the 
primary personal relationships, do not re
quire unnecessary duplication of diag
nostic tests or other services, and pro
vide complete and continuous records of 
all medical and other health-related in
formation . 

2. Every individual must have access to 
a meaningful personal relationship with at 
least one health professional. .. who can 
provide the necessary general coordin
ation and continuity ... 

3. There must be enough doctors, nurs
es, and other health personnel to effect 
points 1 and 2. 

4. Every physician and other health pro
fessional should be subject to an organ
ized system of professional discipline or 
peer review involing the quality, quan
tity, and price of services rendered. Every 
health institution must be subject to some 
form of price discipline - through market 
competition, public regulation , or a com
bination of both. "e 

That's not a bad set of essentials. Maybe 
we ought to see how nursing fits in. 

To some, the first point, necessary serv
ices to all will mean national health insur
ance, at least, that's almost inevitably 
going to be the government's solution , if 
not yours. I will now get on my favorite 
soapbox of "where are you when the laws, 
and the regulations springing from those 
laws are being written?" Of all the nurses 
in the country who could provide input in
to law-making, members of Sigma Theta 
Tau should stand out - and up. There need 
be no false modesty when we say that this 
membership is the intellectual elite of the 
profession, in terms of academic accom
plishment, professional develop:nent, and 
potential leadership ability. As a group, 
and as individuals you probably are among 
the best informed on issues in health care, 
and could be, if you are not, one of the 
most influential people in your social and 

professional community. Power to bring 
about legislative action comes either 
through organized weight of numbers or 
ability to influence decision making. Nurs
es as a whole have the largest number in 
the health field (1-1 / 4 million strong) if 
they would only stand together on key 
issues, and we know only too well that 
they don 't. Sigma Theta Tau has even 
more to offer, a large organized group, 
with a tremendous degree of sophisti
cated knowledge about health care and 
patient needs, which they can transmit 
to legislators. It has been said that most 
legislative decisions are not made on the 
basis of careful research, but rather by 
information gathered from (or most likely 
presented by) special interest groups. 
Nursing and specifically Sigma Theta 
Tau can join the consumer in presenting 
their shared special interests - good 
health care - backed by data , research , 

•and experience in the delivery of health 
care services. For instance, there is still 
some question as to whether national 
health insurance proposals will allow the 
patient/ client/consumer direct access to 
the nurse for nursing services (without a 
doctor 's order) and provide for fair third
party payment. Or allow the consumer to 

choose ambulatory care service instead of 
hospitalization, or to receive health teach
ing to prevent illness, or even to make 
these services more available. There is 
still emphasis on sick care instead of 
health care, although the cost effective
ness of preventive care has frequently 
been documented. This is where a sophis
ticated nursing group can become a more 
sophisticated patient/consumer advo
cate - sharing with consumers something 
they may not know, working together for 
the public well-being, providing good, 
available health services at a reasonable 
cost. In e.ach state and certainly the fed
eral government, a mass of legislation is 
pouring out of the capitols , much of it 
honestly designed to improve health care 
services, some more questionable. It 
takes skill to analyze the bills and to weigh 
the alternatives, especially when similar 
bills are introduced. If takes time and 
know-how to gather the necessary data 
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It's been a long health care crisis and 
the only one who isn't tired of the subject 
is the fellow in the hospital bed, or trying 
to find one, or trying to stay-out ot one. 
It just doesn't seem to go away, although 
it shifts focus from time to time. The over
all villian seems to be the system, most 
commonly called a non-system, and writ
ers become ever more imaginative in des
cribing it. .l like the one that equates the 
crisis with the medical care system, "That 
great· impersonal, Hydra-headed tech
nological monster clonking across the 
landscape, gobbling up the Gross Nat
ional Product and excreting computerized 
bills, neither curing nor caring , growing 
two new hospital wings and a cobalt 
radiation unit for every general practi
tioner that is lopped off, engineered by 
greedy villians. 1 Or, "Today's health 
care crisis is a miasma of vested interests, 
obsolescence, malpractice, incompetence 
and questionable social concern. While 
some groups may be more guilty than 
others. few can properly throw the first 
stone'.' 2 That rather adds up to a monster 
in a fog , doing harm instead of good, and 
unable to find its way, if indeed it even 
knows where it's going. While the imagery 
may be amusing , the reality is not. 

The U.S. now spends about 8% of its Gross 
National Product on health care - more 
than any other nation in the world, and 
costs are rising by 10% a year. We have 
more physicians and nurses per capita 
(twice as many surgeons) as most Western 
nations and millions of other health work
ers. The technology available was in-
conceivable three decades ago; there are 
7,000 hospitals, some 25,000 nursing 
homes and Extended Care Units, other 
thousands of ambulatory and home health 
services, and we are still not as healthy as 
we could or want to be. Ironically, part 
of the problem is due to the praise-worthy 
technology. " People just didn't use to be 
as sick as much as they are today," an old 
Negro sharecropper says, "They died 
when they got sick and didn't live sick. " 
Many other reasons are given . There is 
no question but that much of the lack of 
health is due to the socioeconomic en
vironment, which is crucial for health for 
both the affluent and for the poor. For the 
poor this importance results from their 
limited access to basic needs, including 
health care (or the lack of knowledge of 
how to use it.) For the affluent, despite 
abundant access to medical care, poor 
health often results from their very abili
ty to fulfill their needs and wants. The 
greatest cause of morbidity and mortality 
today is due to conditions which are pri-

marily affected by life style - heart, can
cer, stroke, accidents, mental illness. 
Some studies show that the death rates 
for those having regular physical check 
ups are not significantly different from 
those that do not. Moreover, these afflu
ent social groups are not necessarily the 
ones who also engage in such advocated 
health practices as not smoking, limiting 
cholesterol, avoiding overweight, getting 
exercise, etc. In other words, contact with 
health professionals did not generate life 
patterns that could prevent or. minimize 
disease. There is even some evidence that 
given the same level of education and 
medical care, death rates increase in the 
higher-income groups. 3 Perhaps we si
lently shrug our shoulders over this group, 
who with adequate health knowledge on 
hand make a choice for a comfortable , un
disciplined today in preference to a far 
off tomorrow (a silent shrug because we 
are probably among them, and it is easier 
to feign indifference than to tackle the 
complexities of behavior change). 

But what of those who have no choice? 
Until they emerge as human beings out of 
the statistics it is difficult to do more than 
moralize. Why don 't "they" use the facili
ties that are available? Why don 't "they" 
adhere to a prescribed regimen? They are 
seen in the blank faced masses that sit on 
the hard backed benches of clinics and 
emergency rooms - for crisis care. not 
health care, and they are unseen ir1 the 
homes and streets, perpetuating a non
health cycle. They are the outcasts. Milio 
describes them in terms of a commonal
ity to both affluent and poor nations: 

" .. . the existence of and persistence of, 
groups in the population , growing in ab
solute numbers ;:ind sometimes propor
tionate to the whole, who receive less
favored treatment than those around 
them. They may be characterized by eth
nic background, sex, and age, whether 
the very young or the very old. Whether 
their income level is affluent or poor, 
whether they live in urban or rural sett
ings, their opportunities are fewer, their 
alternatives less, their choices narrower, 
than those of their peers. These, with the 
poor and the isolates in rural districts and 
urban slums, are outcasts ... lt is clear that 
those who are outcast because they are 
poor, or reside in isolated living areas are 
even more unfavored in their access to re
sources when they are also old and/ or 
women and/ or of ethnic membership. 
This compounding of outcast statuses 
bring spiraling disadvantages, which in 
turn tends to sustain their place as out
casts, in relative if not absolute terms. " 4 

Peter is an vutcast, a small black boy liv
ing in the south end of Boston, befriended 
by a white writer and his girlfriend, who 
feed him frequently when he's hungry, 
whose way of life is "cadging meals and 

shirts and shoes and short-term love" 
from a variety of white men and women 
over the years because he does not have 
much of a home. The writer tells of his 
concern about Peter, who is 14 and doesn 't 
appear to be growing. So he takes him to 
a specialist, who checks him and tests 
him and pronounces him a victim of im
peded brain development, probably 
caused by lack of prenatal care for a poor, 
ill or underfed mother and malnutrition in 
the first few weeks of his life . And it is 
true that Peter's mother was extremely 
ill, he was born 6-8 weeks premature, and 
his infancy was lived in almost unabated 
hun~er . The doctor goes on to say how 
this problem could have been dealt with 
in early clinic visits, adding "With the 
right kind of care, this could be totally 
eliminated ... lt's a problem of the poor, 
of rural slums, and of impacted sections 
in the cities. Someday, of course, we 
ought to have facilities to deal with this." 

But the author cries in desperation: 
"Someday, but we are alive on this day. 
Peter will not be born someday, will not 
be crippled one day. He is sitting here, 
right outside the office, this day. Peter is 
not a child who might perhaps come in 
for an examination someday, whom we 
meet or think of, deal with, one day in a 
statistician's future. He is a real boy, in 
the real world, with a real curse." s 

Dr. Lucie Kelly Speaks 

And that's what you have to deal with at 
the end of the road, leading from your 
avenues of action. The real person, the 
real victim of the health care crisis- for 
nursing is part of that crisis . 

I will make a rather simple educated guess 
that your only problem with delineating 
gaps in nursing was to decide which need
ed to be given the primary attention, 
rather than what they were. There is even 
a considerable choice of actions which 
can be taken, and the chief question is 
"what's the best way to go?" I have abso-
1 utely no doubt that you have pinpointed 
the major gaps and have come up with 
some good approaches. There is little 
point in my second-guessing you. Let me 
instead share with you some of my major 
concerns about nursing and nursing 's 
responsibilities. What we are looking for 
is our part in that elusive, difficult to de
fine "comprehensive care. " 

Convention Banquet 

Opening Session 

House of Delegates 

Anne Somers identifies what she sees as 
certain essential conditions for compre
hensive care. 

1. "Every individual must have access, 
as needed, without financial or other 
barriers, to the whole spectrum of health 
services--preventive, advisory, rehab iii
tative, and long term care, as well as diag
nostic and therapeutic--through organized 
referral channels that do not break the 
primary personal relationships, do not re
quire unnecessary duplication of diag
nostic tests or other services, and pro
vide complete and continuous records of 
all medical and other health-related in
formation . 

2. Every individual must have access to 
a meaningful personal relationship with at 
least one health professional. .. who can 
provide the necessary general coordin
ation and continuity ... 

3. There must be enough doctors, nurs
es, and other health personnel to effect 
points 1 and 2. 

4. Every physician and other health pro
fessional should be subject to an organ
ized system of professional discipline or 
peer review involing the quality, quan
tity, and price of services rendered. Every 
health institution must be subject to some 
form of price discipline - through market 
competition, public regulation , or a com
bination of both. "e 

That's not a bad set of essentials. Maybe 
we ought to see how nursing fits in. 

To some, the first point, necessary serv
ices to all will mean national health insur
ance, at least, that's almost inevitably 
going to be the government's solution , if 
not yours. I will now get on my favorite 
soapbox of "where are you when the laws, 
and the regulations springing from those 
laws are being written?" Of all the nurses 
in the country who could provide input in
to law-making, members of Sigma Theta 
Tau should stand out - and up. There need 
be no false modesty when we say that this 
membership is the intellectual elite of the 
profession, in terms of academic accom
plishment, professional develop:nent, and 
potential leadership ability. As a group, 
and as individuals you probably are among 
the best informed on issues in health care, 
and could be, if you are not, one of the 
most influential people in your social and 

professional community. Power to bring 
about legislative action comes either 
through organized weight of numbers or 
ability to influence decision making. Nurs
es as a whole have the largest number in 
the health field (1-1 / 4 million strong) if 
they would only stand together on key 
issues, and we know only too well that 
they don 't. Sigma Theta Tau has even 
more to offer, a large organized group, 
with a tremendous degree of sophisti
cated knowledge about health care and 
patient needs, which they can transmit 
to legislators. It has been said that most 
legislative decisions are not made on the 
basis of careful research, but rather by 
information gathered from (or most likely 
presented by) special interest groups. 
Nursing and specifically Sigma Theta 
Tau can join the consumer in presenting 
their shared special interests - good 
health care - backed by data , research , 

•and experience in the delivery of health 
care services. For instance, there is still 
some question as to whether national 
health insurance proposals will allow the 
patient/ client/consumer direct access to 
the nurse for nursing services (without a 
doctor 's order) and provide for fair third
party payment. Or allow the consumer to 

choose ambulatory care service instead of 
hospitalization, or to receive health teach
ing to prevent illness, or even to make 
these services more available. There is 
still emphasis on sick care instead of 
health care, although the cost effective
ness of preventive care has frequently 
been documented. This is where a sophis
ticated nursing group can become a more 
sophisticated patient/consumer advo
cate - sharing with consumers something 
they may not know, working together for 
the public well-being, providing good, 
available health services at a reasonable 
cost. In e.ach state and certainly the fed
eral government, a mass of legislation is 
pouring out of the capitols , much of it 
honestly designed to improve health care 
services, some more questionable. It 
takes skill to analyze the bills and to weigh 
the alternatives, especially when similar 
bills are introduced. If takes time and 
know-how to gather the necessary data 
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Dr. Lucie KellyCont. 
to take an intelligent stand, to write know
ledgabie letters to legislators, to present 
honest, clearcut, informational testimony 
at hearings. But in a democracy, that is 
the gateway to power, and there's nothing 
wrong with power if it is used well. Neither 
Sigma Theta Tau as a group, nor the ma
jority of its individual members have been 
involved in legislative issues in any or
ganized way. Yet federal legislation and 
its regulatory outputs can determine what 
kind of health care is given, where, and by 
whom; what practitioners will be trained 
and where they will provide services; what 
research will be done and how much it 
will be disseminated, and state legislation 
can absolutely control nursing practice 
through the licensing laws, helping to pro
vide or prohibit the full extent of nurs
ing services to the public. Even with the 
passage of new nursing practice acts, the 
struggle to let nurses function fully is not 
over. Ask the nurses who must still fight 
to implement the first newly revised laws 
passed. While Sigma Theta Tau is not an 
appropriate lobbying group on either 
state or national level, their active, know
ledgeable input and official influence in 
the decision-making process is a neces
sity, and this should include a planned 
strategy to put knowledgeable nurses on 
governmental and legislative advisory 
groups. 

An obvious Sigma Theta Tau role in pro
viding .comprehensive health care is in 
the education of nurses; perhaps the ma
jority are thus involved. And there is a lot 
to do. There are days when I don't care if 
I ever hear the words articulation, open 
curriculum, quality education, accredita
tion, technical nurse, professional nurse, 
nurse clinician, clinical specialist, nurse 
practitioner - again! I get tired of referee
ing arguments about their relative value, 
based on emotions and self-protection 
rather than objective research. I am angry 
that we can spend more time quibbling 
about what a nurse should be called and 
whether what she is doing is a new or an 
old role than studying what services she 
gives and their value to the public. I would 
rather that we had recognized the need for 
the nurse to broaden her delivery of 
health care services a lot earlier rather 
than jump on the bandwagon when federal 
funds became available and there was the 
possibility that the physician's assistant 
would become an economic threat. I 
would rather that we had planned educa
tional cooperation with other health dis
ciplines, including medicine, rather than 
allow nurse practitioner programs to 
spring up in medical schools, schools of 
public health, hospitals, health depart
ments, doctor's offices, continuing educa
tion programs, and finally, even nursing 
programs, all within shouting distance of 
each other - arid then have our two major 

6 

nursing organizations battle about who's 
going to accredit them, (if it's not already 
too late). I'm sure that total agreement is 
too much to hope for - it may even be un
democratic - but do we have to destroy 
ourselves? Expecting Sigma Theta Tau to 
be the Peace Corps for nursing education 
is asking too much, but if we cannot undo 
the past, let us look to the future. Social 
trends affecting health must be studied 
now in order to plan and implement nurs
ing's role. Just one example; health care 
literature and the public press, TV and 
other media have been carrying an in
creasing amount of information on and for 
patient/consumer health teaching; Can
ada has a national plan to give health 
teaching priority, the Senate has passed 
one health education bill and the House is 
reviewing three others; a National Council 
on Health Education has been formed, 
foundGtions are exploring funding of 
health education projects.What is nursing 
doing?-Nurses who are supposed to have 
been health teaching since Florence 
Nightingale pinpointed its importance
Not really very much, considering the 
head start we should have had. What kind 
of priority have we given in basic and con
tinuing education to teaching nurses how 
to teach? What kind of priority in the job 
setting? Or do you want to turn over that 
responsibility to the health educators who 
are already broadening their scope of 
knowledge and experience? I might add 
that education of the patient is one of 
his basic legal rights. So - another item; 
are. we aware of the real impact of the 
consumer revolution that has J1ighlighted 
patient rights and new legal rights? 

That brings us to the delivery of nursing 
care services. You know the gaps as well 
as I, and also the bridging of some of those 
gaps in some settings. I'd simply like to 
address myself to the last point made by 
Somers - the need for an organized sys
tem of professional discipline and peer 
evaluation. We, like other professions, 
must have such a system, a working sys
tem, and soon, or we will not survive with
out being subject to restrictive regula
tions imposed on us by others, such as 
the government. That's a flat, unequivocal 
statement. All the signposts are there. 
The public has a legal right to safe, effec
tive care, and they will demand it. Some
times I think we are too self critical and 
self-punishing, for we are no more, and 
perhaps less, guilty of poor care than 
other health professions. But I have re
cently had two experiences that shook me 
a bit - statements of two kinds of nursing 
leaders both of whom excused inade
quate, poor, even dangerous nursing care 
because the nurses had been put upon by 
others. I find this intolerable. 

I come now to the topic which probably 
was the focus of much of your attention -
research in nursing. We've done a fair 
amount, considering the difficulty in get
ting funds and the limited number of nu rs-

es prepared to do sophisticated research. 
But within our profession we've failed in 
three ways: we can't sell it, we don't co
ordinate it, and we under-utilize it. In 
American colleges and universities lie 
untouched repositories of bits of respect
able nursing research that have never 
been given a try. Until we can convince 
our colleagues in nursing practice to furth
er test these hard won hypotheses, and 
better yet, work with them in the effort, 
improving practice will continue to be a 
trial and error process. We will have a hard 
time selling our know-how - just on our 
say-so! That little problem alone should 
present the members of Sigma Theta Tau 
with a challenge. 

Finally, I plead with you to use your 
influence in bringing about professional 
unity, coupled with an intelligent paranoia. 
While, in this bicentennial year, I do not 
see a redcoat behind every tree, we must 
be realistic enough to recognize that 
those within and out of the prof~ssion who 
encourage battle-lines between us do not 
do so because they see what we are doing 
as a menace to the public, or' not the prac
tice of nursing, but rather a threat to them
selves. Nursing has made creditable pro
gress in bringing improved, valuable nurs
ing services to the people, and we ha,1e 
slipped back when we have allowed our
selves to forget that our first accounta
bility is to the patient/client and to no one 
else. Let us spend our energies in finding 
better ways to improve and enlarge those 
services, to assure their quality and their 
availability rather than to quibble over 
titles or territories. Let us utilize the re
search skills we have at last gained to 
study the effect of those services in pro
viding care to the public, so that we can 
back our stands with irrefutable data and 
not just rhetoric. We need courage, back
bone, daring, instilled in our students, 
rewarded in our graduates, to bring about 
necessary change and to strengthen 
what is good in education and practice. 
The primary responsibility of nursing is 
to provide the best possible care to the 
public That is the end of the road' 
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r CHAPTERS IN ACTION 

From L to R: Genrose Alfano, Constance Baker Ort, 
Shirlee A. Stokes 

Alpha Zeta Chapter Expands 

The membership base of Alpha Zeta Chap
ter was broadened by inviting the fac
ulty and graduate students at Colu~b!a 
University's Teacher's College to 101n 
the Sigma Theta Tau Chapter located at 
Columbia University's School of Nursing. 
This year-long joint effort was culminat
ed on April 10, 1975 when candidates 
from the Department of Nursing Educa
tion at Teacher's College were inducted, 
thus launching a new phase in the de
velopment of Alpha Zeta Chapter. 

Dr. Shirlee A. Stokes, Chairperson, Na
tional Nominating Committee and an 
Alpha Zeta member, greeted the induct
ees and recounted some of the highlights 
from Alpha Zeta's history. The keynote 
address "From Theory Into Practice" 
was delivered by Genrose J. Alfano, R.N., 
M.A. Director of Nursing at The Loeb 
Cent~r for Nursing and Rehabilitation, 
Bronx, New York. 

Indiana Chapters Co-sponsor 
Research Session 

Alpha Chapter, Indiana University School 
of Nursing, Indianapolis, Indiana, Omega 
Chapter, DePauw University, Greencastle, 
Indiana and Beta Rho Chapter, Ball State 
University, Muncie, Indiana co-spons~red 
a luncheon program during the Indiana 
State Nurses' Association Biennial Con
vention, October 16, 1975. 

This informative program was directed to 
"Investigative Studies of Nursing Prob
lems" and three nurses engaged in prac
tice research presented their findings. 

Barbara Long of Riley Hospital, Indianap
olis, presented "Urinary Tract Infection 
Study." 

M. Jean Steiner, Wishard Memorial Hos
pital, Indianapolis, presented "Nosoco
mial Infection Surveillance." 

Dr. Joyce Bain, faculty, l.U. School of 
Nursing, presented a follow-up report on 
"Nurses Physiological Rhythm and Mental 
Efficiency." 

The program was enthusiastically receiv
ed by the registrants at the state con
vention. 

Seattle Conference Announced: 
"Problems in Patient Care: Evaluating 
Research for Use in Clinical Practice" 

A one-day research conference focusing 
on studies in clinical nursirTg practice 
will be held March 5, 1976 in Seattle, 
Washington. The purpose of~ the .c?n
ference is the dissemination of clinical 
nursing research findings with emphasis 
on the application of nursing reasearch 1n 
nursing practice. Janelle C. Krueger, 
Ph.D., who is actively involved in research 
as co-principal investigator on res~arch 
development project with WICHE, will b.e 
the keynote speaker. The conference 1s 
co-sponsored by University of Washing
ton, School of Nursing, Psi and Alpha 
Sigma Chapters of Sigma Theta Tau. (For 
further information contact Short Courses 
and Conferences, University of Washing
ton, Seattle, WA 98195, telephone (206) 
543-5280.) 

Washington, D.C. Area Chapters 
Sponsor Conference 

On Saturday, March 15, 1975, a tri-chap
ter program entitled "Nursing Theories -
Are They Guiding Practice," was held at 
the Walter Reed Army Institute of Nurs
ing, Washington, D.C. This program was 
co-sponsored by Kappa Chapter, Catholic 
University; Tau Chapter, Georgetown 
University; Pi Chapter, University ~f Mary
land with Col. Marian Barbieri of P1 Chap
ter as program moderator. 
Some of nursing's leading theorists served 
as speakers, including: Imogene King, 
R.r-..i .. Ed.D., Professor, Loyola University; 
Dorthea Orem, R.N., M.N. Ed. Consul
tant, Nursing and Nursing Curricul.um 
Development; Ida Jean Orlanda Pelletier, 
R.N., M.S., Consultant in Nursing; and 
Martha Rogers, R.N., Sc.D., Professor 
and Head, Division of Nursing Education, 
New York University. Each speaker pre
sented her particular theory and then 
addressed the question, "Are Nursing 
Theories Guiding Practice?" 

Doctoral students from Catholic Uni
versity under the direction of Dr. Joan 
Rinehart, reacted to each of the pre
sentations. The students included: Nancy 
Wieker and Patricia Worden reacting to 
the theory of Dr. Imogene King; Lois 
Walker reacting to the theory of Dorthea 
Orem· Gertrude McFarland reacting to 
the th
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eory of Ida Jean Orlando Pelletier; 
Helen Sanker reacting to the theory of 
Dr. Martha Rogers. Dr. Grace Chickadonz 
of Georgetown University concluded the 
program with a period of open discussion 
for the participants. 

Approximately 450 nurses and nursing 
students attended this very successful 
program. Much interest has been gener
ated in Nursing Theory in the Baltimore
Washington-Virginia area as a result of 
this program. 

76 Chapters in '76 
Charters to be Granted to 

11 Petitioning Schools in 1976 

The twenty-third Biennial House of Dele
gates voted to grant Sigma Theta Tau 
charters to 11 schools of nursing fro.m 10 
states. - These schools had established 
local honor societies, met chartering re
quirements, submitted applications ~nd 
had been recommended for chartering, 
following a favorable report from evalua
tion visitors. 

The eleven new chapters will be estab-
1 ished in the following schools: 

Arizona State University 
College of Nursing 
Tempe, Arizona 

Howard University 
College of Nursing 
Washington, D. C. 

Loma Linda University 
School of Nursing 
Loma Linda, California 

Northeastern .University 
College of Nursing 
Boston, Massachusetts 

Northern Illinois University 
School of Nursing 
DeKalb, Illinois 

Northwestern State University 
College of Nursing 
Shreveport, Louisiana 

Plattsburgh State University 
Division of Nursing 
Plattsburgh, New York 

San Diego State University 
School of Nursing 
San Diego, California 

University of North Carolina 
at Greensboro 

School of Nursing 
Greensboro, North Carolina 

University of Alabama in Huntsville 
School of Nursing 
Huntsville, Alabama 

University of Oregon 
School of Nursing 
Portland, Oregon 

Carolyn Widmer Honored 

Congratulations are extended to Mrs. 
Carolyn Ladd Widmer, Storrs, Connecti
cut. Mrs. Widmer is former National Ex
ecutive Secretary and received the Dis
tinguished Alumna Award of the Yale 
University School of Nursing in June 1975. 
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Dr. Lucie KellyCont. 
to take an intelligent stand, to write know
ledgabie letters to legislators, to present 
honest, clearcut, informational testimony 
at hearings. But in a democracy, that is 
the gateway to power, and there's nothing 
wrong with power if it is used well. Neither 
Sigma Theta Tau as a group, nor the ma
jority of its individual members have been 
involved in legislative issues in any or
ganized way. Yet federal legislation and 
its regulatory outputs can determine what 
kind of health care is given, where, and by 
whom; what practitioners will be trained 
and where they will provide services; what 
research will be done and how much it 
will be disseminated, and state legislation 
can absolutely control nursing practice 
through the licensing laws, helping to pro
vide or prohibit the full extent of nurs
ing services to the public. Even with the 
passage of new nursing practice acts, the 
struggle to let nurses function fully is not 
over. Ask the nurses who must still fight 
to implement the first newly revised laws 
passed. While Sigma Theta Tau is not an 
appropriate lobbying group on either 
state or national level, their active, know
ledgeable input and official influence in 
the decision-making process is a neces
sity, and this should include a planned 
strategy to put knowledgeable nurses on 
governmental and legislative advisory 
groups. 

An obvious Sigma Theta Tau role in pro
viding .comprehensive health care is in 
the education of nurses; perhaps the ma
jority are thus involved. And there is a lot 
to do. There are days when I don't care if 
I ever hear the words articulation, open 
curriculum, quality education, accredita
tion, technical nurse, professional nurse, 
nurse clinician, clinical specialist, nurse 
practitioner - again! I get tired of referee
ing arguments about their relative value, 
based on emotions and self-protection 
rather than objective research. I am angry 
that we can spend more time quibbling 
about what a nurse should be called and 
whether what she is doing is a new or an 
old role than studying what services she 
gives and their value to the public. I would 
rather that we had recognized the need for 
the nurse to broaden her delivery of 
health care services a lot earlier rather 
than jump on the bandwagon when federal 
funds became available and there was the 
possibility that the physician's assistant 
would become an economic threat. I 
would rather that we had planned educa
tional cooperation with other health dis
ciplines, including medicine, rather than 
allow nurse practitioner programs to 
spring up in medical schools, schools of 
public health, hospitals, health depart
ments, doctor's offices, continuing educa
tion programs, and finally, even nursing 
programs, all within shouting distance of 
each other - arid then have our two major 
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nursing organizations battle about who's 
going to accredit them, (if it's not already 
too late). I'm sure that total agreement is 
too much to hope for - it may even be un
democratic - but do we have to destroy 
ourselves? Expecting Sigma Theta Tau to 
be the Peace Corps for nursing education 
is asking too much, but if we cannot undo 
the past, let us look to the future. Social 
trends affecting health must be studied 
now in order to plan and implement nurs
ing's role. Just one example; health care 
literature and the public press, TV and 
other media have been carrying an in
creasing amount of information on and for 
patient/consumer health teaching; Can
ada has a national plan to give health 
teaching priority, the Senate has passed 
one health education bill and the House is 
reviewing three others; a National Council 
on Health Education has been formed, 
foundGtions are exploring funding of 
health education projects.What is nursing 
doing?-Nurses who are supposed to have 
been health teaching since Florence 
Nightingale pinpointed its importance
Not really very much, considering the 
head start we should have had. What kind 
of priority have we given in basic and con
tinuing education to teaching nurses how 
to teach? What kind of priority in the job 
setting? Or do you want to turn over that 
responsibility to the health educators who 
are already broadening their scope of 
knowledge and experience? I might add 
that education of the patient is one of 
his basic legal rights. So - another item; 
are. we aware of the real impact of the 
consumer revolution that has J1ighlighted 
patient rights and new legal rights? 

That brings us to the delivery of nursing 
care services. You know the gaps as well 
as I, and also the bridging of some of those 
gaps in some settings. I'd simply like to 
address myself to the last point made by 
Somers - the need for an organized sys
tem of professional discipline and peer 
evaluation. We, like other professions, 
must have such a system, a working sys
tem, and soon, or we will not survive with
out being subject to restrictive regula
tions imposed on us by others, such as 
the government. That's a flat, unequivocal 
statement. All the signposts are there. 
The public has a legal right to safe, effec
tive care, and they will demand it. Some
times I think we are too self critical and 
self-punishing, for we are no more, and 
perhaps less, guilty of poor care than 
other health professions. But I have re
cently had two experiences that shook me 
a bit - statements of two kinds of nursing 
leaders both of whom excused inade
quate, poor, even dangerous nursing care 
because the nurses had been put upon by 
others. I find this intolerable. 

I come now to the topic which probably 
was the focus of much of your attention -
research in nursing. We've done a fair 
amount, considering the difficulty in get
ting funds and the limited number of nu rs-

es prepared to do sophisticated research. 
But within our profession we've failed in 
three ways: we can't sell it, we don't co
ordinate it, and we under-utilize it. In 
American colleges and universities lie 
untouched repositories of bits of respect
able nursing research that have never 
been given a try. Until we can convince 
our colleagues in nursing practice to furth
er test these hard won hypotheses, and 
better yet, work with them in the effort, 
improving practice will continue to be a 
trial and error process. We will have a hard 
time selling our know-how - just on our 
say-so! That little problem alone should 
present the members of Sigma Theta Tau 
with a challenge. 

Finally, I plead with you to use your 
influence in bringing about professional 
unity, coupled with an intelligent paranoia. 
While, in this bicentennial year, I do not 
see a redcoat behind every tree, we must 
be realistic enough to recognize that 
those within and out of the prof~ssion who 
encourage battle-lines between us do not 
do so because they see what we are doing 
as a menace to the public, or' not the prac
tice of nursing, but rather a threat to them
selves. Nursing has made creditable pro
gress in bringing improved, valuable nurs
ing services to the people, and we ha,1e 
slipped back when we have allowed our
selves to forget that our first accounta
bility is to the patient/client and to no one 
else. Let us spend our energies in finding 
better ways to improve and enlarge those 
services, to assure their quality and their 
availability rather than to quibble over 
titles or territories. Let us utilize the re
search skills we have at last gained to 
study the effect of those services in pro
viding care to the public, so that we can 
back our stands with irrefutable data and 
not just rhetoric. We need courage, back
bone, daring, instilled in our students, 
rewarded in our graduates, to bring about 
necessary change and to strengthen 
what is good in education and practice. 
The primary responsibility of nursing is 
to provide the best possible care to the 
public That is the end of the road' 
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r CHAPTERS IN ACTION 

From L to R: Genrose Alfano, Constance Baker Ort, 
Shirlee A. Stokes 

Alpha Zeta Chapter Expands 

The membership base of Alpha Zeta Chap
ter was broadened by inviting the fac
ulty and graduate students at Colu~b!a 
University's Teacher's College to 101n 
the Sigma Theta Tau Chapter located at 
Columbia University's School of Nursing. 
This year-long joint effort was culminat
ed on April 10, 1975 when candidates 
from the Department of Nursing Educa
tion at Teacher's College were inducted, 
thus launching a new phase in the de
velopment of Alpha Zeta Chapter. 

Dr. Shirlee A. Stokes, Chairperson, Na
tional Nominating Committee and an 
Alpha Zeta member, greeted the induct
ees and recounted some of the highlights 
from Alpha Zeta's history. The keynote 
address "From Theory Into Practice" 
was delivered by Genrose J. Alfano, R.N., 
M.A. Director of Nursing at The Loeb 
Cent~r for Nursing and Rehabilitation, 
Bronx, New York. 

Indiana Chapters Co-sponsor 
Research Session 

Alpha Chapter, Indiana University School 
of Nursing, Indianapolis, Indiana, Omega 
Chapter, DePauw University, Greencastle, 
Indiana and Beta Rho Chapter, Ball State 
University, Muncie, Indiana co-spons~red 
a luncheon program during the Indiana 
State Nurses' Association Biennial Con
vention, October 16, 1975. 

This informative program was directed to 
"Investigative Studies of Nursing Prob
lems" and three nurses engaged in prac
tice research presented their findings. 

Barbara Long of Riley Hospital, Indianap
olis, presented "Urinary Tract Infection 
Study." 

M. Jean Steiner, Wishard Memorial Hos
pital, Indianapolis, presented "Nosoco
mial Infection Surveillance." 

Dr. Joyce Bain, faculty, l.U. School of 
Nursing, presented a follow-up report on 
"Nurses Physiological Rhythm and Mental 
Efficiency." 

The program was enthusiastically receiv
ed by the registrants at the state con
vention. 

Seattle Conference Announced: 
"Problems in Patient Care: Evaluating 
Research for Use in Clinical Practice" 

A one-day research conference focusing 
on studies in clinical nursirTg practice 
will be held March 5, 1976 in Seattle, 
Washington. The purpose of~ the .c?n
ference is the dissemination of clinical 
nursing research findings with emphasis 
on the application of nursing reasearch 1n 
nursing practice. Janelle C. Krueger, 
Ph.D., who is actively involved in research 
as co-principal investigator on res~arch 
development project with WICHE, will b.e 
the keynote speaker. The conference 1s 
co-sponsored by University of Washing
ton, School of Nursing, Psi and Alpha 
Sigma Chapters of Sigma Theta Tau. (For 
further information contact Short Courses 
and Conferences, University of Washing
ton, Seattle, WA 98195, telephone (206) 
543-5280.) 

Washington, D.C. Area Chapters 
Sponsor Conference 

On Saturday, March 15, 1975, a tri-chap
ter program entitled "Nursing Theories -
Are They Guiding Practice," was held at 
the Walter Reed Army Institute of Nurs
ing, Washington, D.C. This program was 
co-sponsored by Kappa Chapter, Catholic 
University; Tau Chapter, Georgetown 
University; Pi Chapter, University ~f Mary
land with Col. Marian Barbieri of P1 Chap
ter as program moderator. 
Some of nursing's leading theorists served 
as speakers, including: Imogene King, 
R.r-..i .. Ed.D., Professor, Loyola University; 
Dorthea Orem, R.N., M.N. Ed. Consul
tant, Nursing and Nursing Curricul.um 
Development; Ida Jean Orlanda Pelletier, 
R.N., M.S., Consultant in Nursing; and 
Martha Rogers, R.N., Sc.D., Professor 
and Head, Division of Nursing Education, 
New York University. Each speaker pre
sented her particular theory and then 
addressed the question, "Are Nursing 
Theories Guiding Practice?" 

Doctoral students from Catholic Uni
versity under the direction of Dr. Joan 
Rinehart, reacted to each of the pre
sentations. The students included: Nancy 
Wieker and Patricia Worden reacting to 
the theory of Dr. Imogene King; Lois 
Walker reacting to the theory of Dorthea 
Orem· Gertrude McFarland reacting to 
the th
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eory of Ida Jean Orlando Pelletier; 
Helen Sanker reacting to the theory of 
Dr. Martha Rogers. Dr. Grace Chickadonz 
of Georgetown University concluded the 
program with a period of open discussion 
for the participants. 

Approximately 450 nurses and nursing 
students attended this very successful 
program. Much interest has been gener
ated in Nursing Theory in the Baltimore
Washington-Virginia area as a result of 
this program. 

76 Chapters in '76 
Charters to be Granted to 

11 Petitioning Schools in 1976 

The twenty-third Biennial House of Dele
gates voted to grant Sigma Theta Tau 
charters to 11 schools of nursing fro.m 10 
states. - These schools had established 
local honor societies, met chartering re
quirements, submitted applications ~nd 
had been recommended for chartering, 
following a favorable report from evalua
tion visitors. 

The eleven new chapters will be estab-
1 ished in the following schools: 

Arizona State University 
College of Nursing 
Tempe, Arizona 

Howard University 
College of Nursing 
Washington, D. C. 

Loma Linda University 
School of Nursing 
Loma Linda, California 

Northeastern .University 
College of Nursing 
Boston, Massachusetts 

Northern Illinois University 
School of Nursing 
DeKalb, Illinois 

Northwestern State University 
College of Nursing 
Shreveport, Louisiana 

Plattsburgh State University 
Division of Nursing 
Plattsburgh, New York 

San Diego State University 
School of Nursing 
San Diego, California 

University of North Carolina 
at Greensboro 

School of Nursing 
Greensboro, North Carolina 

University of Alabama in Huntsville 
School of Nursing 
Huntsville, Alabama 

University of Oregon 
School of Nursing 
Portland, Oregon 

Carolyn Widmer Honored 

Congratulations are extended to Mrs. 
Carolyn Ladd Widmer, Storrs, Connecti
cut. Mrs. Widmer is former National Ex
ecutive Secretary and received the Dis
tinguished Alumna Award of the Yale 
University School of Nursing in June 1975. 
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National Council in Action 
The national Council, which is comprised 
of the National Officers, took the follow
ing actions in their convention council 
meetings. 

1977 Convention Scheduled for 
Washington D.C. 

... accepted the invitation from three 
chapters, Kappa, Tau, and Pi, to schedule 
the 24th Biennial Convention in the Wash
ington, D. C. area. Tau chapter at Geqrge
town Uni.,ersity will be the host chapter 
and will coordinate the local planning in 
cooperation with Kappa Chapter, Catholic 
University and Pi Chapter, University of 
Maryland. 

Founders Awards Established 

... awards will be presented at the 24th 
Biennial, October. 1977, to recognize 
innovative approaches to problems or 
programs related to Sigma Theta Tau pur
poses. Awards may be presented to in
dividual members for excellence in educa
tion. practice, research, leadership or 
publications. Awards will be given to the 
chapter making the greatest total contri
bution to the "Avenues of Action" mem
bership involvement program and to the 
new chapter with the most effective pro
grams. Additional information on th€ 
awards program will appear in an early 
1976 issue of Reflections. 

Membership Certificate and Plaque 
Available 

Sigma Theta Tau individual membership 
certificates with wooden plaques for 
mounting these certificates are now avail
able from headquarters for $10.00 each. 
Individual orders for these plaques may be 
sent directly to headquarters along with 

: chapter name and induction date. 

Sigma Theta Tau, Inc. 
National Honor Society of Nursing 
1100 West Michigan Street 
Indianapolis, In. 46202 

Address Correction Requested 
Return Postage Guaranteed 

Reflections 
Volume 1 Nov. 1975 
A member of the Association 
of College Honor Societies 

Research Grants 

... Applications for Research Fund Grants 
are due in headquarters by March 31, 
1976 for grants to be funded as of July 1. 
Application forms are available on request 
from National Headquarters. 

Sigma Theta Tau 
School of Nursing Bldg. 
1100 West Michigan 
Indianapolis, Indiana 46202 

Applicants for grants must have received 
formal preparation for research at the 
graduate level, and have a well-defined 
research project pertinent to nursing. 

Nominees Invited for Nursing Leader 
Film Services 

... Initiated planning for two projects which 
will identify, recognize and promote lead
ership in Nursing. 

One, to make nursing leadership visible 
and preserve ·individual leaders' descrip
tion of their role in nursing; video tapes 
will be prepared. Tapes will be interview 
sessions, probably with retired nurses, 
whose contribution as nursing leaders are 
widely recognized . These video tapes will 
be valuable for use in chapters, nursing 
schools. professional and community groups 
as well as for historical purposes. 

The second project which will publicize 
nursing excellence is a film. tentatively 
titled "Avenues of Action ." This film is 
planned to show Sigma Theta Tau mem
bers in creative roles in nursing in areas 
of education. practice or research. This 
film script calls for members of diverse 
age groups (including students) whose 
contributions are outstanding. 

Members are invited to submit nominees 
for the "Nursing Leadership Videotape 
Series" and/or for the "Avenues of Action" 
film. Please send nominations with name 
and endorsement to Headquarters prior 
to December 31, 1975. 
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