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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Bloom where you are planted 

T HERE IS A JOKE in our household that Mom was 
in a coma during the 1980s. This was discovered at 
a family gathering when discussion about events, 

music and renowned people of the decade revealed I had 
evidently not been centered on mainstream happenings. 
Instead, I was clearly focused on "getting" ... getting chil
dren to school, getting to work, getting to child- and 
community-related activities, getting laundry done, getting 
dinner on the table. There was time for little else other than 
getting through each day with my loved ones safe, healthy 
and happy. I enjoyed that season in my life; those days were 
renewing, energizing and fulfilling. 

What drove this sense of satisfaction 
was a saying, a philosophy, that a dear 
friend, colleague and mentor had given 
me at least 10 years before. I was strug
gling with decisions about my future, 
and she wisely told me that-whatever 
path I chose, wherever life took me-to 
achieve inner peace, I needed to bloom 
where I was planted. Such a simple 
phrase, yet within it are the tenets of 
self-discovery and renewal. 

Continual self-discovery and renewal 
occur in different ways throughout our 
personal and professional lives. Personal 
forms may be our hobbies, the people in 
our lives or places that provide serenity 
or excitement. Professionally, renewal 
may stem from intellectual stimulation, the completion of 
tasks or interacting with colleagues. The form of discovery 
and renewal will vary from one life period to another. But 
central to knowing thyself and being renewed are three basic 
principles that foster blooming where planted: deliberate 
knowing, conscientious path finding and courageous action. 

Self-discovery occurs when intentional, conscious fore
thought is employed in learning about yourself. Examining 
our being means discovering and defining what makes us 
tick. It involves not only consciously acknowledging values, 
beliefs, talents and gifts, but also discerning fears, weak
nesses, prejudices and personal issues. Knowing yourself 
requires inner inquiry, honest appraisal and emotional 
stamina to realize the promise, the potential of your life. In 
discovering self, you can be renewed, you can grow and 
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you can live through self-meaning 
rather than that of others. 

Many of us derive meaning from the 
life path we are on. Sometimes the jour
ney is pleasant and fulfilling, making the meaning positive; 
other times it is difficult and frustrating, leaving us to ques
tion if there is any meaning at all. What if, however, we 
conscientiously found and chose paths aligned with what we 
have discovered about ourselves? Wouldn't this alignment 
promote a sense of well-being and worth? Consciously bal
ancing our lives with our beliefs, using our talents, and 

facing and resolving issues produce 
meaning, contribution, growth and 
mner peace. 

Paths of optimal self-expression are 
not always apparent or even optional. 
Life is cyclical, with some periods more 
productive than others. In true renewal, 
self-discovery continues throughout all 
of life's cycles. No matter how painful, 
happy or confusing, each experience 
contributes to the evolution and growth 
of the individual. These cycles provide 
opportunity to transform oneself and, 

~ with conscientious path finding, proi mote self-definition and authoring. 
:i Discovery and renewal through 
~ deliberate knowing and conscientious 
'3 path finding dictate courageous action. 

To self-define, self-change and self-motivate are difficult yet 
essential. Courage is required to confront and deal with our 
inadequacies, to find voice and expression for our 
strengths, and to make our beliefs visible through action. It 
is difficult, while growing and evolving, to maintain a bal
ance between gaining comfort and confidence in our 
individual values and demonstrating a willingness to 
uphold them. Yet, if we are truthful from within; if we per
mit our values to conscientiously guide us through the 
cycles of life; and if we act courageously, we will all bloom 
where we are planted. RNL 
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Advocare 
by Norma Stephens Hannigan 

Fight for me. 
If you do not, 
Who will? 

Keep me afloat 
In the tide of anger 
That tries to drown me 
Because I am poor, 
For I cannot swim. 

Care for me. 
So many times 
No one, not even myself 
Can 
Or will. 

Help me 
To nurse and nourish my soul 
With your kindness 
Even when kindness 
Is difficult to summon. 

That is how you serve 
When all my power and courage 
Have been extracted 
Or were never there 
To begin with. 

Norma Stephens Hannigan, RN, MPH, MS, CS, of Laredo, 
Texas, is a self-employed family nurse practitioner who divides 
her time between a physician family practice and a health depart
ment prenatal clinic. She also writes a quarterly health column 
for Ten Four Magazine, a publication for the trucking industry. 
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essay 

Transcultural nursing: 

Pathway to peace? 
by Jacklynn Price 

o do these theories relate to a world waging war against terrorism? In a 
orld beyo1 Cl an orderly pluralistic society, where violence between neighbors 

calls for care for all, can nursing remain apolitical? 
Our traditions have kept us from entering the politics of peace negotiation and 

have kept us a silent partner in the process. I ask that we reconsider that position. 
Nursing, in its neutrality, possesses strong elements for bringing about conflict res
olution. Further research into human values can make us an integral and vocal 
part in the powerful politics of peace. 

In the aftermath of 9/11, I traveled 
to Hadassah Hospital in Jerusalem, 
Israel, to obtain information for estab
lishing a comprehensive disaster plan 
for my hospital in New York City. At 
Hadassah Hospital, I was introduced 
to research nurse Julie Benbenishty, 
RN, BA. Benbenishty was generous in 
her guidance but expressed sadness 
that events had caused Hadassah Hos
pital to become well-known for 
disaster planning. She wanted me to 
understand that all patients, even ter
rorists, receive everything they need. "I 
have written about this," she re
marked. What she and colleague Nava 
Klein, RN, BA, wrote, follows: 

References, page 56. 

Seen through the window of an Israel i ambulance, a 
man mourns the loss of a family member, a victim of 
a 2002 terrorist bombing that killed 11 Israelis in a 
Jerusalem cafe. 
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Hospitals are not political battlegrounds 
by Jul ie Benbenishty and Nava Klein 

ONE MUST stay neutral to achieve 
optimal health outcomes, no mat

ter who the patient is. The moment a 
person comes through those hospital 
doors, be it electively or in an emer
gency, he must be seen and respected 
for who he is- the patient. It's not 
unlike the sanctuary found in churches 
by anyone seeking it. A professional 
medical and nursing staff will diagnose 
and treat, making no judgments, politi
cal or otherwise. 

Doesn't that sound perfect? Is that 
reality today? 

For those living in the Middle East, 
in Israel, where the political situation is 
passionately felt and emotionally dis
cussed by Jews and Arabs alike, hatred 
often dictates actions. Everyone has an 
opinion, but no solution. Staying neu
tral is not easy to achieve. 

When the terrorist who just bombed a 
bus is brought into the ER by the Israeli 
Defense Forces, suffering from multiple 
shrapnel wounds to the extremities and 
abdomen, no one has time to discuss 
political beliefs. As another terrorist 
arrives, this one with a gunshot wound 
to the head, it's clear that this is not the 
place to deal with our conflicts. 

What about the man found in an 
East Jerusalem hotel after accidentally 
blowing away his extremities and 
burning out his eyes while preparing a 
bomb for mass murder in a shopping 
center? Can he still be perceived as 
simply the patient? As intensive care 
nurses in the volatile state of Israel, we 
are challenged with these ethical and 
moral dilemmas almost every day. 

Don't think for a minute that Arab 
Palestinian patients are all stereotyped; 
that we do not do. Our staff of nurses, 
doctors, technicians, messengers and 
social workers is comprised of people 
with Israeli, Palestinian, Moslem, Jew
ish and Christian backgrounds. 

In Jerusalem, most Jews and Arabs 

live side by side peaceably, with no 
major problems. Arab and Jewish 
patients are treated equally in the hos
pital, lying side by side in ;he same 
rooms, treated by a culturally mixed 
staff. Political views are neither 
expressed nor discussed, by staff or 
patients. Families are treated with 
respect, and a patient is a patient. 

The situation changes drastically 
when a terrorist is brought in. Because 
of hatred and fanaticism, the terrorist 
has purposely and intentionally 
wrought destruction and harm to the 
innocent. The action is well-planned; 
the outcome is usually foreseen. By a 
simple matter of fate, you were not 
standing next to the terrorist when he 
decided to detonate the bomb. 

In the next explosion, you or your 
children might not be so lucky. These 
terrorists expect to die for their cause, 
taking with them as many innocent 
victims as they can. To be alive, seri
ously wounded and in an Israeli 
hospital was not part of their plan. 

At this point, as nurses expected to 
treat a confessed and known terrorist, 
our professional skills are taxed to the 
limit. Both Arab and Israeli medical 
staff work together as a team, and 
everyone is horrified at the damage. 

When the patient suffers from pain, 
morphine is administered; if hemor
rhagic shock occurs, countless blood 
factors are given. The terrorist receives 
optimal care, the same treatment as 
any other patient in the hospital. Pro
fessional care it is. We go no further. 
We do not allow emotions to interfere. 
This is not as difficult as it sounds. 

Terrorists are admitted, surrounded 
by army personnel and guards, all 
storming through the ICU with sub
machine guns. The families of these 
patients are nowhere around. They 
are hiding, terrified to be found and 
connected to the terrorist. They rarely 
call the unit to ask about the medical 
condition of their family member. 

The families usually want no further 
involvement with the authorities. Their 
political beliefs may be totally different 
from those of the terrorist. They are 
often horrified and disbelieving that a 
member of their family could perform 
such a horrendous act. Therefore, the 
time and support we normally give to 
the families of our patients is not asked 
of us in these circumstances. 

To give proper, professional care to 
these patients, we switch to automatic 
mode, performing the necessary tasks 
and treatments we normally provide our 
patients. The terrorist's name is rarely 
used. We rarely ask about the details; the 
army can take care of that. If we know 
too much, some negative emotion could 
develop, and that would get in the way 
of the unit functioning properly. We take 
care of the damaged body parts, with lit
tle or no social interactions. We do our 
best, as we do with all our patients. 

As intensive care 
nurses in the volatile 
state of Israel, we are 
challenged with ethical 
and moral dilemmas 
almost every day. 

Often our colleagues who help us 
care for the patient are Arabic. Thus, 
we are constantly aware that our per
sonal political beliefs have to be kept 
out of the workplace. 

Though the patient is a prisoner, 
handcuffs are foregone. His injuries are 
adequate insurance that he cannot run 
away. Restraints are redundant and often 
prevent proper care. After the patient is 
admitted, the accompanying guards are 
kept at a distance, always outside the 
ICU doors, as their presence by the bed
side would interfere with patient care. 

Their presence in the unit certainly 
changes the atmosphere for the staff, 
other patients and families. We don't 
need the constant reminder of who the 
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Pathway to peace? 
by Jacklynn Price 
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References, page 56. 

Seen through the window of an Israel i ambulance, a 
man mourns the loss of a family member, a victim of 
a 2002 terrorist bombing that killed 11 Israelis in a 
Jerusalem cafe. 
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patient is, as there is no way humanly 
possible to keep his identity anonymous. 
Even when the medical staff keeps silent, 
the media announce that a terrorist is 
being taken care of at our hospital in the 
general intensive care unit. Very quickly, 
the whole world knows. As nurses often 
bombarded with questions about the 
status of the patient, we have found the 
less said the better. The less we know, the 
better it is for us. 

As nurses with more than 25 years 
experience in an Israeli intensive care 
unit, we have developed this method 
for coping to prevent our own burnout. 
We have found that the only way to 
deal with this problem is to totally 
sequester our emotions from our pro
fessionalism. It's a system that has 
allowed us to treat any and all patients 
gurneyed through our doors. We have 
never refused to treat anyone. 

we remain completely neutral would 
not be the truth. 

We know very well what makes 
intensive care nurses special. It is their 
ability to care under tremendously 
stressful situations and to intimately 
know the patient and his or her fam
ily in a very short period of time. This 
is a difficult, if not impossible, task 
when nursing terrorists. 

We take care of them, but we do 
not care for them. RNL We have written this, after consider

able personal deliberation, to share with 
other nurses our personal thoughts and 
frustrations during these difficult times. 
We want to stress that these are our per
sonal opinions and in no way represent 
a hospital policy, guideline or protocol. 
We are not suggesting that our way is 
the best way of coping with an almost 
impossible dilemma. 

In conclusion, when treating the 
enemy, we follow doctors' orders and 
perform all necessary functions and 
duties normally completed by nurses. 
Our professional integrity demands that 
of us. However, there is none of the 
empathy or simple tender loving care 
that is the most significant element of 
nursing. We perform the basics and do 
them well, but that is all. So to say that 

Jacklynn Price, RN, BSN, CNOR, a resi
dent of Fort Lee, N.J., is an operating 
room clinical nurse at Mt. Sinai Hospital 
in New York City. Julie Benbenishry, RN, 
BA, works as a staff nurse in the 
ICU/recovery room at Hadassah Medical 
Organization, Ein Ker em, ] erusalem. 
Nava Klein, RN, BA, is a research nurse 
for the head of the anesthesiology depart
ment at Hadassah Medical Organization. 

Letters to the editor should be submitted via fax 
or e-mail to James Mattson, Edito1; Reflections 
on Nursing Leadership. Fax: 715.925.2146. 
E-mail: jim@stti.iupui.edu. Please strive for 
brevity. We reserve the right to edit submissions. 

Reflections on Nursing Leadership always addresses current 
and thought-provoking issues for me. I especially related to the 
piece by Norman Olsen in regard to the "shortage of nurse edu
cators"! (4th Qtr. 2003). Even though I'm retired, "once a 
teacher, always a teacher." 

Joanne Evans, RN, EdD, CRRN 
Marblehead, Mass. 

In response to "Hog-housed!" (4th Qtr. 2003): 
While I can understand the author's sense of betrayal with the 

recent change in the North Dakota laws governing nursing edu
cation and practice, I offer some counterpoints. 

I have spent my entire nursing career listening to the debate about 
the appropriate level of education to be a registered nurse. My career 
has spanned 40 years to date. At what point will we stop saying, "You 
just don't understand what nursing is supposed to be!" and really lis
ten to the legitimate concerns of consumers, employers and legislators? 
Repeating the same belief does not make that belief more correct. 

I agree that "nursing practice is not only the laying on of soapy 
hands but also the integration and application of scientific knowl
edge." However, the appropriate and therapeutic laying on of soapy 
hands demonstrates as much integration and application of scientific 
knowledge as does organizational and advocacy skills and, from an 
uncomfortable client's perspective, perhaps has greater value. 

I wonder how Dr. Mooney responds to prospective nursing stu
dents in North Dakota who are unable to commit to a four-year 
baccalaureate program, but who still wish to practice registered 
nursing. I am unaware of research reports that client outcomes in 
North Dakota are significantly better than in Maryland, where 
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associate degree nurses also practice registered nursing. Despite Dr. 
Aiken's recent claims that baccalaureate-educated nurses have bet
ter client outcomes, I remain convinced that more registered nurses 
equal better client outcomes, but unconvinced that those registered 
nurses must all be baccalaureate-prepared. Perhaps we should focus 
on well-educated rather than highly educated nurses. 

Elaine Bishop Kennedy, RN, EdD 
Professor, Wor- Wic Communiry College, Salisbury, Md. 

In response to "The ND: Preparing nurses for clinical and edu
cational leadership" (4th Qtr. 2003 ): 

Today, more than ever, nurses need to focus on standardizing 
entry level into practice and reduce the plethora of degrees that 
all say nurse. The various methods by which we prepare nurses 
for entry into the profession have certainly not encouraged men 
and women to become nurses. Rather, we are facing a critical 
shortage of well-educated professionals to care for patients in the 
hospital and community setting. 

Is it possible that the confusing modes of entry that often 
reduce educational requirements to a trade school equivalent are 
part of the reason people aren't choosing nursing as a career? 
Nursing is a tough, demanding profession that gives its practi
tioners great rewards. However, while there are always 
exceptions to the rule, the knowledge and skills required for 
today's nurses are best obtained in a baccalaureate program. We 
need to advocate for our profession by advocating for single
entry BS degree requirements for all nurses. Diverting our 
attention to an ND is just that, a diversion from the real problem 
facing our profession-how we get there in the first place. 

Miriam Cohen, RN, MS 
Hillsborough, N.J. 

In response to "The Case for the Clinical Doctorate in Nursing" 
(1st Qtr. 2003 ): 

We were excited to read Joyce Fitzpatrick's essay. It's time that 
more of us openly acknowledge that, in fact, the emperor (aka 

(Continued on page 5 6) 

..NURSES 
for a Healthier Tomorrow 

N u r s n g t s R 

In my classes, I emphasize teamwork, making 

certain strong students help those still learning. 

I emphasize collaborative values within my clinical 

groups by teaching my students to identify those 

who may need help. Then we pitch in as a group to 

get the job done right, because teamwork benefits 

everyone. It's gratifying to see my students evolve 

across a cli nica l course. The insight they develop 

assisti ng each other in caring for patients 

cont inually amazes me. My student's success is 

my celebration . Want to know more about 

making a difference through nursing education? 

Visit us at: www.nursesource.org 
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cross-cultural perspective 

art 
In seeking to see the world through another's eyes, can we ever 

"know the other"? asks the author. It seems unlikely, she 
responds, but we can come to accept another's worldview if 
we make the commitment in terms of "time and presence." 

by Michele Upvall I
N JULY 1998, I left the frontier-like 
environment of the Navajo Nation 
in the American Southwest, ready 

for a new cross-cultural experience at 
the Aga Khan University School of 
Nursing (AKUSON). For five years, I 
lived in Karachi, Pakistan, considered 
by many one of the most dangerous 
cities in the world, post 9/11. 

Karachi is a port city of more than 
14 million people, a bustling mega
lopolis vastly different from the 
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peaceful, open spaces of northern Ari
zona. From the beginning, there were 
difficult choices for my family and me 
to make. 

The "honeymoon" phase of our 
acculturation process ended abruptly 
with the embassy bombings in East 
Africa and subsequent bombing of 
Afghanistan. U.S. State Department 
advisories warned American citizens 
to leave Pakistan as soon as possible. 
School had just · started for my 

The author at Fort Baltit, Hunza, Pakistan 

daughter, and now her teachers were 
being evacuated. 

We made the decision to stay or, as 
we came to call it after 9/11 and 
future incidents of violence, "waiting 
out the weekend after Friday 
prayers." Waiting included staying 
home, listening closely to the news, 
making sure a bag was packed with 
all important documents, and spend
ing time on the phone with other 
expatriates speculating about what to 
do next and whether we should leave. 
After 9/11, American teachers were 
again evacuated and we also left, but 
only for two weeks. 

I never realized how decisions made 
under such stressful circumstances 
affect family near and far. Although 
things remained relatively quiet in 
Karachi, except for demonstrations 
after Friday prayers, e-mails urged us to 
return to the United States. Dramatic 
media photos and a CNN commercial 
that described "streets seething with 
anger in Karachi" only exacerbated 
fears of family and friends. We who 
lived here saw life continuing on as 
usual. Yes, we were more aware of our 
surroundings and kept a watchful eye, 
but we did not live in fear. 

Well before the terrorism of Sept. 
11, 2001, transport strikes affected 
the city. I was faced with learning how 
to deal with students unable to leave 
campus during the day or not being 
able to come to class in the morning. 
Classes had to be rescheduled for the 
weekend, and students had to help in 
the hospital when nursing service 
buses could not operate. 

Crisis management took on new 
meaning for me, as no degree program in 
the United States had ever prepared me 
for daily life i~ a developing country. 
I appreciate and encourage efforts to 
expose Western students to short-term 
international nursing opportunities, but 
realize that these offer only a glimpse of 
everyday life in another's world. Can we 
ever "know the other"? It seems 
unlikely, but perhaps we can get to 

know ourselves better when we experi
ence the lives of others. 

The ability to stay motivated during 
these difficult circumstances was piv
otal to my decision to stay in Pakistan 
for another two years. We liad much 
to celebrate, and activity in the school 
only increased. Research activities 
accelerated and, again, I had to learn 
to view typical faculty expectations 
from a new perspective. 

For example, applied research that 
has a direct impact on the everyday life 
of the school and hospital is more rele-

Street scene in Karachi, Pakistan 

vant than research programs developed 
by individual faculty members. Applied 
research requires intensive mentoring, 
especially when staff members have 
varying degrees of research experience. 
Taking those educational backgrounds 
into consideration, research groups 
have been formed based both on faculty 
interests and the needs of the school. 

University initiatives to upgrade the 
profession of nursing outside Pakistan 
offered the school of nursing a new 
opportunity for becoming a model of 
nursing education in the region. Inno-
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vant than research programs developed 
by individual faculty members. Applied 
research requires intensive mentoring, 
especially when staff members have 
varying degrees of research experience. 
Taking those educational backgrounds 
into consideration, research groups 
have been formed based both on faculty 
interests and the needs of the school. 

University initiatives to upgrade the 
profession of nursing outside Pakistan 
offered the school of nursing a new 
opportunity for becoming a model of 
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vative nursing programs under the 
leadership of Professor and Dean Yas
min Amarsi, RN, PhD, the first 
doctorally prepared nurse in Pakistan, 
began in East Africa and are continu
ing. Capacity-building in Afghanistan 
was initiated after 9/11 due to· the 
generosity of the Aga Khan, the uni
versity chancellor. As a result, the 
school of nursing is becoming well
known, and consultation in both edu
cation and service is now occurring in 
Syria and Tajikistan. 

Meanwhile, local initiatives have 
continued. The school of nursing 
started the first Master of Science in 

Nursing program in Pakistan with an 
emphasis on advanced practice nurs
ing. The number of students in the 
program has increased each year, as 
has the number of faculty leaving 
Pakistan for North America to 
obtain doctoral degrees. As these 
people return, they will become role 
models and leaders of graduate edu
cation in Pakistan. 

Reconciling East and West 
Accounts of nurses coming to 

North America from less developed 
countries and of minority nurses 
acculturating to an alien, sometimes 
unwelcoming, society prompted me to 
share my experience as a nurse from 
the United States working in a devel
oping nation. 

The two perspectives have similarities, 
yet differences remain. Fundamental to 
any successful cross-cultural experience is 
eagerness to be part of a new culture, 
strong motivation to learn and willing
ness to be flexible. Trepidation, combined 
with feelings of isolation and loneliness, is 
common. Resilience, therefore, is a major 
requirement for coping. Role expecta
tions may be dramatically different for 
the international nurse and, upon re-entry 
into Western society, professional credi
bility may be viewed with suspicion. 

Resilience implies flexibility-the 
ability to accept another's worldview 
and to incorporate those perceptions 
into one's own way of thinking. This is 
a prerequisite for any successful cross
cultural experience and, by extension, 
promotes reconciliation of worldviews. 

The process of reconciliation in 
international nursing is facilitated by 
attentiveness to the context in which 
incidents, large or small, occur. For 
example, I began to understand the 
importance of hierarchy and delin
eation of roles when I went to a 
classroom where a tutorial was being 
held for both private and government
sponsored students. I didn't notice 
students' facial expressions when I 
asked to borrow the overhead projec-
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tor for a meeting and then proceeded 
to carry it out of the classroom. When 
I returned an hour later, the students 
were busily engaged in discussion. 
Faculty members informed me as I 
was leaving the room that my behav
ior was the focus of that discussion. 

The government students, in partic
ular, were shocked that I would pick 
up a projector and take it to a meeting 
by myself, opening the door and clos
ing it behind me as I went. This was 
not to be done by a director! I took 
the opportunity to discuss how I saw 
my role and how to "get the work 
done"-perceptions vastly different 
from their views. As we shared our 
perspectives, I became aware of how 
embedded the concept of hierarchy is 
in Pakistan and why it is important. 

Recognizing the significance of 
hierarchy has since helped me become 
resilient and flexible when plans do 
not proceed at the pace I am accus
tomed to. I continued to discover the 
important role that hierarchy plays 
when trying to implement faculty 
practice. A research team explored the 
process of implementing a faculty 
practice model with government and 
private faculty, staff and students. 
Hierarchy was evident once again as 
reluctance to provide direct patient 
care by those viewed as higher up was 
discussed by all participants. 

In Pakistan, interpersonal relation
ships are greatly influenced by 
hierarchy. Expatriates with advanced 
degrees may be perceived as having a 
wider sphere of influence and knowl
edge than what is typically expected 
in the West. Through intensive listen
ing, balance between helping faculty 
members understand the limitations 
of newly arrived expatriates and rec
ogmzmg experience that can be 
offered or adapted to the local con
text can be achieved. 

Staff members may seek advice about 
personal situations as well as profes
sional issues. Most of the time, they 
have already thought about possible 

solutions. I have found it best to help 
them identify alternatives rather than to 
impose administration ideas upon 
them. Most importantly, administra
tors need to support faculty-generated 
ideas and solutions, expressing toler
ance for solutions that have been tried 
but do not work and facilitating new 
solutions without causing loss of face. 

Returning to nursing in the West 
may be another exercise in resilience. 
Colleagues may not understand the 
desire to experience another way of life 
or may be unreceptive to changes in 
your thinking. Professional credibility 

may be further compro
mised if they feel you 

have been "gone too long." Advances 
in health care are more rapid in the 
West, and there will be a period of 
readjustment and learning. Again, just 
as in adapting to a new culture, listen
ing and respectful questioping can 
facilitate the reacculturation ·period. 

Reconciliation and development of 
resilience are necessary in all successful 
cross-cultural encounters. However, 
the practice of international nursing 
has its own challenges and expecta
tions. Too little attention has been 
given to the process of international 
nursing, yet many schools of nursing in 
the West encourage faculty and student 
visits to developing countries. 

Globalization is often discussed in 
the literature, and new organiza
tions are being formed to 
promote globalization through 
the Internet and short-term 
exchanges. Although use of 
technology is one way to begin 
crossing borders, it is not suf
ficient. To experience 
"the other," nurses 

must make a commitment in terms of 
time and presence within the local 
culture, adopting an attitude of rec
onciliation and resilience. Without 
this commitment, globalization of 
nursing can evolve into an academic 
exercise, with "armchair" interna
tional nurses developing standards of 
practice that may not be appropriate 
to the cultural milieu. 11111 

During her time in Pakistan, Michele 
Upvall, RN, PhD, FNP, served as profes
sor and director, Master of Science in 
Nursing program, Aga Khan University 
School of Nursing. Now in the United 
States, she is professor and chair of Car
lofl' College's Division of Nursing in 
Pittsburgh, Pa. 
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As a youth growing up in northern Illinois, Dan 
Pesut's friendly smile was an early indicator of the 

positive attitude he continues to exhibit in calling for 
a new discourse of hope and renewal among nurses. 

N 1997, I was successful in 
recruiting Pesut and his nurse
lawyer wife, Susan Ziel, to 
Indiana. I cannot remember 
when I first started noticing his 
work, but I really paid attention 
to him in 1993 when he 
received the Edith Moore 

Copeland Founders Award for Excellence 
in Creativity. That is the Founders Award I 
have personally valued the most. 

There are many awards for leader
ship, research, service and teaching, 
but that award is the only one I know 
of in nursing given specifically for cre
ativity, a quality the public does not 
necessarily associate with our profes
sion. It was while listening to his 
gracious acceptance of the award that 
I determined to turn him into a 
Hoosier, and I consider his recruit
ment to be one of the best moves of 
my deanship. 

At that time, I did not know much 
about his background. Since then, I 
have come to marvel at how his back
ground combines so many rich 
experiences, from years in the semi
nary to years in the military, from 
leadership in service to leadership in 
academia, from wntmg regular 
columns for Nursing Outlook (1997-
2002) and the Journal of Professional 
Nursing (2000-2002) to speaking 
authoritatively all over the country on 
subjects central to his interests. 

It is this range of interests and 
experiences that makes Pesut effec
tive and fuels his creativity. In many 
respects, he personifies the wide 
spectrum of Sigma Theta Tau Inter
national's membership-a quality, I 
think, that will make his one of the 
dominant faces of nursing in the 
21st century. 
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Let me tell you more about him. 
Born in DeKalb, Ill., Pesut grew up in 
a religious family. His father was a 
truck driver. His mother, who worked 
for a significant period of time as a 
nurses aide, had a sister who became 
a nun. Attracted to monastic life, he 
spent his high school years at St. 
Mary's Preparatory Seminary in Crys
tal Lake, Ill., and he worked several 
summers at a nursing home. 

After graduation, he went on to St. 
John Vianney Seminary in the Min
neapolis-St. Paul area, affiliated with 
the coeducational College of St. 
Thomas. After two years as a psychol
ogy major at the latter school, he 
wondered if the priesthood was for 
him: "Am I being true to myself? Is this 
a lifetime commitment?" He was con
vinced that psychology, defined more 
often than not as a series of rat experi
ments, wasn't meaningful enough to 
engage him over time. 

In the summer of 1972, at the 
height of the Vietnam War, Pesut 
returned home, not sure what to do. 
Once again, he worked as an orderly, 
but this time he got to know Frank 
and Judy Mcllmail, both Army RNs 
who had seen duty in Japan. Because 
he admired them, enjoyed direct 
patient care and found the prospect of 
travel appealing, he took their advice 
and joined the Army Student Nurse 
Program as a means of obtaining his 
bachelor's degree in nursing at North
ern Illinois University. 

Those undergraduate years were 
also when he got his start as an author. 
A paper he prepared for Dr. Beverly 
McElmurry's research class was sub
mitted at her suggestion to the journal 
Nursing Research. The acceptance 
note he received from then-editor Dr. 

M. Elizabeth Carnegie is one of his 
most treasured possessions. 

Pesut's Army years were similarly 
successful. He spent them largely at 
the U.S. Army Institute of Surgical 
Research and the Brooke Army Med
ical Center, working on the burn unit. 
Noticing that his patients' psycho
logical well-being and pain were insuf
ficiently addressed, he took advantage 
of being in San Antonio to obtain a 
master's degree in psychiatric nursing 
from the University of Texas Health 
Science Center. 

A 1977 performance appraisal of 
then-Captain Pesut described him as 
"a highly skilled, motivated nurse who 
uses his basic nursing skills to provide 
comprehensive nursing care. His com
munication skills are superior and a 
definite asset as he provides a variety 
of interventions planned to allay anxi
ety and promote patient motivation." 

Not only was Pesut pioneering the 
role of psychiatric liaison nurse, but 
those years of clinical leadership were 

\ \ \ \ 

ABOVE: It was through the Army Student Nurse Pro
gram that Pesut obtained his bachelor's degree in 
nursing. RIGHT: Pesut in 1984 during his tenure at 

William S. Hall Psychiatric Institute in South Carolina. 
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also the beginning of his longstanding 
interest in self-regulation, particularly 
patients' self-management of recov
ery, a line of inquiry he wished to 
pursue in doctoral studies. Though 
the Army had noted in his 1977 eval
uation that he was "very active in 
research endeavors and has completed 
two papers, both submitted for a 
national meeting," his superiors were 
not interested in his moving in that 
direction. They wanted him to move 
to Tacoma, Wash., instead and teach 
in an LPN program. 

Deciding once again that he had to 

be true to himself, he left the Army 
and returned to the Midwest to teach 
psychiatric-mental health nursing and 
to work on his PhD at the University 
of Michigan in Ann Arbor. With Dr. 
Jean Wood as his mentor, he extended 
his interest in psychosomatic self-regu
lation through funded studies of 
recovery from surgery and experiences 
of elderly people. His dissertation 
research pursued creative thinking as a 
self-regulatory metacognitive process 
and analyzed self-regulation of cre
ative thought in nursing. 

It was during those Ann Arbor years 
that he met and married (1981) Susan 
Ziel. Her academic journey had been 
as interesting as his. She majored first 
in jazz composition, then switched to 
a diploma program in nursing. She 
worked as a head nurse while com
pleting her BSN, then obtained a 
master's in public health while becom
ing increasingly interested in health 
care policy. 

In addition to her tall beauty, Pesut 
was attracted to her many interests
art, music, photography, travel- and 
her high energy. Perhaps one of the 
best indicators of the special character 
of their partnership is the joint paper 
they presented at a national confer
ence after one year of marriage: 
"Creativity: A Model for Expanding 
Our Networks." 

Ready to relocate, Dan and Susan 
looked up the best places to live in the 
United States. Columbia, S.C., was 
rated highly, and there was an ad in 
American Nurse for a faculty position 
at the University of South Carolina. 
Columbia became their home for 
about 14 years. Son Elliott was born 
there in 1985; daughter Erin arrived 
three years later. Susan combined 
motherhood with obtaining a law 
degree and was so successful in her 
subsequent practice that she was 
named South Carolina Young Lawyer 
of the Year. 

During this period, Pesut served as 
director of nursing at William S. Hall 
Psychiatric Institute with an appoint
ment to the University of South 
Carolina School of Medicine. He also 
worked as associate dean for adminis
trative affairs at the College of Nursing. 
He helped found a very successful lead
ership program and developed with Dr. 
Jean Massey the Carolina Self-Regula
tion Inventory, which was incorporated 
into the Carolina Adolescent Health 
Care Project. In addition, he forged a 
partnership with Dr. JoAnne Herman, 
with whom he published the highly 
regarded book Clinical Reasoning: The 
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Art and Science of Critical and Creative 
Thinking (1999). In recognition of his 
body of work, he was elected to fellow
ship in the American Academy of 
Nursing (1995). 

Since relocating to Indianapolis in 
1997, Dan and Susan have continued 
to build on their expertise. She joined a 
prestigious law firm specializing in 
health-related matters and has become 
an expert in regulations related to the 
Health Insurance Portability and 
Accountability Act (HIPAA) and the 
special concerns of nurse-managed 
clinics. In the fall of 2003, she became 
president-elect of the American Associ
ation of Nurse Attorneys. 

Pesut has seen his reputation grow 
nationally and internationally. Having 
been named Outstanding Undergradu
ate Teacher of the Year at the University 
of South Carolina College of Nursing 
(1997) and having received the Excel
lence in Mentoring Award of Alpha 
Chapter, Sigma Theta Tau International 
(1999), his nurturing abilities are in 
demand by many institutions. 

Clarian Health Partners, the largest 
hospital network in Indiana and one 
of the largest in the United States, 
selected him as a consultant for their 
Healing Sanctuary Project, which 
sought to empower nurses to change 
their work environments. 

Frequently invited to be a keynote 
speaker, he has accepted, among others, 
invitations from Chulalongkorn Univer
sity in Bangkok, Thailand; Illinois State 
Nurses Association; Annual Nurse Edu
cators Conference in the Rockies; 
Cleveland State University; and the 
American Assembly for Men in Nursing. 
In 2002, Pesut received the latter organi
zation's highest honor, the Luther 
Christman Award. 

Working on the same campus 
where Sigma Theta Tau International 
is headquartered made it easier for 
Pesut to become more involved in 
that association at the national and 
international levels, and involved 
he became. 

While working toward his PhD at the University of 
Michigan in Ann Arbor (see opposite page), Pesut 

married Susan Ziel, also a nurse. The couple have 
two children, Elliott and Erin. 

To date, he has served six years on the 
honor society's board of directors. In 
addition, he has served as a member of 
the building corporation board and on 
countless committees and task forces, 
including the Leadership Institute Ad
visory Committee, International Public 
Relations Committee, Executive Leader
ship Committee, Program Committee, 
Publications Committee, Bylaws Com
mittee, Governance Restructuring 
Task Force and Strategic Planning 
Task Force. 

This intense involvement provided 
him with a rich opportunity to refine 
his thinking about issues to which he is 
deeply committed-leadership develop-

ment, mentoring the next generations of 
nurses, building a learning community, 
strategic planning and the dimensions of 
reflective practice. 

I can testify personally to the way 
Pesut used those experiences and 
opportunities to prepare for his presi
dency. He always looked at the task at 
hand in terms of its ramifications for 
future development. As he contem
plated running for the presidency, he 
analyzed his own strengths to better 
articulate how he might contribute to 
our honor society. 

In case you are wondering what 
The Gallup Organization's "Strengths 
Finder" uncovered about Pesut, his 

five greatest strengths are: 1) strategic 
perspective, 2) connectedness (he's a 
bridge builder), 3) love of learning, 4) 
fascination with ideas and 5) commit
ment to achievement. All of these are 
important strengths for the president 
of the Honor Society of Nursing, an 
organization committed to facilitating 
nurses as knowledge workers. 

The theme of Pesut's presidential 
charge when he took office at the end 
of the 2003 convention was "Create 
the future through renewal." By this 
he means everything from shifting the 
discourse in nursing away from "ain't 
it awful" thinking to championing 
reflective practice and paying atten-
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also the beginning of his longstanding 
interest in self-regulation, particularly 
patients' self-management of recov
ery, a line of inquiry he wished to 
pursue in doctoral studies. Though 
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Art and Science of Critical and Creative 
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future development. As he contem
plated running for the presidency, he 
analyzed his own strengths to better 
articulate how he might contribute to 
our honor society. 

In case you are wondering what 
The Gallup Organization's "Strengths 
Finder" uncovered about Pesut, his 

five greatest strengths are: 1) strategic 
perspective, 2) connectedness (he's a 
bridge builder), 3) love of learning, 4) 
fascination with ideas and 5) commit
ment to achievement. All of these are 
important strengths for the president 
of the Honor Society of Nursing, an 
organization committed to facilitating 
nurses as knowledge workers. 

The theme of Pesut's presidential 
charge when he took office at the end 
of the 2003 convention was "Create 
the future through renewal." By this 
he means everything from shifting the 
discourse in nursing away from "ain't 
it awful" thinking to championing 
reflective practice and paying atten-
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tion to the scholarly underpinnings nec
essary to support such practice. To 
assist members in achieving renewal, he 
has worked with staff and colleagues to 
develop complementary services that 
will support individuals and chapters as 
they seek to move in this direction. One 
such initiative is a new honor society 
subsidiary called Nursing Knowledge 
International, or NKI. 

Pesut believes strongly in the impor
tance of renewal. He agrees with 
former President Jimmy Carter who, at 
the dedication of the Lillian Carter 
Center for International Nursing at 
Emory University, described nursing as 
a transcendent profession. For the pro
fession to be transcendent, Pesut 
recognizes that nurses must not floun
der in their own neediness, but relish 
the keystone role they play in providing 
quality care and forestalling negligence. 
By remembering the neediness of 
patients and society for nursing serv
ices, nurses can achieve empowerment. 

What is most interesting to me 

about Pesut is the pivotal role he can 
play in carrying the message that car
ing and caregiving know no gender. 
Simone de Beauvoir wrote critically in 
her landmark book, The Second Sex, 
about the two principles of imma
nence (maintenance of society) and 
transcendence (preparing for the 
future of society). The former, she 
wrote, is historically linked to roles 
played by women, the latter to roles 
traditionally played by men. 

In a similar vein, nurses have long 
regretted that what they do as the 
"glue" of the health care system is 
too often invisible, and that they 
have been excluded from those lead
ership activities and functions that 
can change health care for the better. 
It seems to me that Pesut's call to be 
transcendent, which includes the 
notion of reflective practice, can 
serve the purpose of moving the 
focus away from gendered behavior 
to what it means to be vital and fully 
professional. To "maintain" patients 

In demand as a keynote speaker, President Pesut is shown below during a visit to Thailand. 
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and their families, nurses have to be 
futuristic, because caregiving is a 
dynamic process, always mindful of 
changing circumstances and scien
tific advances. 

I'm not saying anything as trite as 
that nursing needs either Pesut or 
male leadership to be saved. I am say
ing that Pesut's presidency offers an 
opportunity to have, in a new way, 
what nurses have been thinking and 
saying all along taken seriously. 

As a person who has struggled to 
combine work and family in his own 
life, as a complex individual who 
enjoys connecting to people but 
whose personality also has a monastic 
streak, and as a professional who has 
juggled an assortment of service and 
educational responsibilities, Daniel J. 
Pesut understands nursing. He can 
speak on our behalf without his mes
sage being confounded by the 
discourse of regret. Unlike many 
nurses who limited their career 
choices to what was available to 
women, Pesut, as a male, was not thus 
limited. He deliberately chose to 
become a nurse, because it offered 
him what he wanted. 

When Pesut urges renewal, I think 
he is asking all of us to make a similar 
affirmation of nursing. He believes 
that nursing is a transcendent profes
sion, and he can follow up those 
words with all sorts of examples. As a 
young person, he asked, "Am I being 
true to myself? Is this a lifetime com
mitment?" He now urges us to 
answer those questions personally 
and institutionally. RNL 

Angela Barron McBride, RN, PhD, 
FAAN, past president, Sigma Theta Tau 
International (1987-89), and distin
guished professor and dean emerita, 
Indiana University School of Nursing, is 
presently AAN-ANF-IOM scholar-in
residence at the Institute of Medicine 
(2003-04), National Academies. 

ABOVE: Pesut with his parents on the occasion of 
his induction into Sigma Theta Tau International. 
LEFT: Nearly three decades after his induction into 
the Honor Society of Nursing, Daniel J. Pesut is the 
new president-the first male president-of the 
second largest nursing organization in the world. 
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regretted that what they do as the 
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too often invisible, and that they 
have been excluded from those lead
ership activities and functions that 
can change health care for the better. 
It seems to me that Pesut's call to be 
transcendent, which includes the 
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serve the purpose of moving the 
focus away from gendered behavior 
to what it means to be vital and fully 
professional. To "maintain" patients 

In demand as a keynote speaker, President Pesut is shown below during a visit to Thailand. 

22 First Quarter 2004 Reflections on Nursing LEADERSHIP 

and their families, nurses have to be 
futuristic, because caregiving is a 
dynamic process, always mindful of 
changing circumstances and scien
tific advances. 

I'm not saying anything as trite as 
that nursing needs either Pesut or 
male leadership to be saved. I am say
ing that Pesut's presidency offers an 
opportunity to have, in a new way, 
what nurses have been thinking and 
saying all along taken seriously. 

As a person who has struggled to 
combine work and family in his own 
life, as a complex individual who 
enjoys connecting to people but 
whose personality also has a monastic 
streak, and as a professional who has 
juggled an assortment of service and 
educational responsibilities, Daniel J. 
Pesut understands nursing. He can 
speak on our behalf without his mes
sage being confounded by the 
discourse of regret. Unlike many 
nurses who limited their career 
choices to what was available to 
women, Pesut, as a male, was not thus 
limited. He deliberately chose to 
become a nurse, because it offered 
him what he wanted. 

When Pesut urges renewal, I think 
he is asking all of us to make a similar 
affirmation of nursing. He believes 
that nursing is a transcendent profes
sion, and he can follow up those 
words with all sorts of examples. As a 
young person, he asked, "Am I being 
true to myself? Is this a lifetime com
mitment?" He now urges us to 
answer those questions personally 
and institutionally. RNL 

Angela Barron McBride, RN, PhD, 
FAAN, past president, Sigma Theta Tau 
International (1987-89), and distin
guished professor and dean emerita, 
Indiana University School of Nursing, is 
presently AAN-ANF-IOM scholar-in
residence at the Institute of Medicine 
(2003-04), National Academies. 
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new president-the first male president-of the 
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r,003-2005 presidential call to action 

Create the future 
through renewal 
President Daniel J. Pesut calls members of the Honor Society of Nursing, 

Sigma Theta Tau International to a biennium of renewal, beckoning them toward a future 
marked by conversations of hope and inspiration rather than discontent and regret. 

Complete text of speech available at www.nursingsociety.org 

VER THE PAST few years, 
I have witnessed a decrease 
in hope and confidence 
and an increase in career 
discontent among nurses. 
Some nurses in education, 

practice, research and community set
tings are disillusioned and depressed 
about the current state of nursing, rather 
than inspired and hopeful about the 
future. I sense that, in break rooms and 
cafeterias, conversations of regret out
number conversations of hope. 

Some conversations are about exiting 
rather than advancing a career in nurs
ing. Sometimes, career discontent and 
regret find their way into people's 
homes and family life. We need to turn 
these dispirited conversations around 
and shift the discourse to one that is 
more creative, thoughtful and inspiring. 

Our honor society was created to 
maintain the spirit of nursing through 
the revitalizing social effects of shared 
knowledge, learning and the joyfulness 
of service. I believe it is time to rekin
dle that sense of professional renewal 
and joy and to use our creative talents 
to confirm the inspirational aspects of 
our nursing heritage. 

Here are some specific initiatives I 
want you to take advantage of in each 
area over the next two years. 
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Renewal through attention to self 
To create the future through 

renewal, each of us must be emotion
ally and intellectually accountable 
and responsible for doing the inner 
psychological work that resolves our 
own issues and aids in the evolution 
of our individual consciousness . 
Renewal with attention to self 
requires courage and a personal 
growth agenda. Each of us must con
front our own shadows, heal old 
wounds and become self-authoring 
and self-transforming. Inner work 
supports personal growth that is man
ifested in outer service. 

One of the most exciting things of 
this biennium is the introduction, 
implementation and evaluation of the 
Volunteer Interest Profile, or the VIP. 
While there is great intellectual talent 
and capital in our organization, it is dif
ficult to access and use it in systematic 
and intentional ways. Therefore, the 
staff at international headquarters has 
been very busy creating a virtual elec
tronic profile to capture information 
about each member. 

Such a profile will facilitate the devel
opment of special interest groups, 
service and product development, and 
the building of community at chapter, 
regional, national and international lev-

els. Linking the social and intellectual 
capital of our members is yet another 
way to discover excellence, reach 
through to people's genius and create 
the future through renewal. 

By the end of this biennium, I hope 
every member of the honor society will 
complete the CareeRxel™ program. 
This engaging and inspirational pro
gram is a way for you to discover those 
things that energize, support and sus
tain your passion and purpose. By 
completing this program, you will craft 
a personal statement that makes 
explicit your professional values, tal
ents and gifts. Such exercises enable 
you to be intentional about your 
impact and influence in the world. 

Renewal through attention to service 
Community service and civic engage

ment are sources and opportunities for 
renewal. Membership in Sigma Theta 
Tau International implies a commitment 
to service and provides you a means for 
realizing the "good life. " Service can be 
found at the bedside; through chapter 
involvement and community projects; 
and through manuscript review, article 
authorship, mentoring and advising. 
Service is a means to renewal, because 
one often finds meaning by connecting 
with something outside of and greater 
than one's self. 

Renewal through attention to the 
scholarship of reflective practice 

Creating the future through atten
tion to scholarly practice requires a 
renewed commitment to reflective 
practice. Clarify in your own mind 
what your values and beliefs are 
about reflective practice. Learn about 
the scholarly works of experts on 
reflective pr~ctice. Consider how clin
ical scholarship, evidence-based 
nursing and reflective practice are 
connected and interrelated. 

Renewal through attention to science 
To create the future through 

renewal, it is necessary to move away 

from discussions about nursing role 
and image and commit to the value of 
knowledge for service. The knowl
edge base for nursing practice 
includes nursing science, philosophy 
and ethics, as well as the physical, 
economic, biomedical, behavioral and 
social sciences. To expand and use 
this knowledge is a continual source 
of professional renewal. Creating the 
future through renewal requires that 
we distinguish between performance 
expectations based on knowledge
service and image-role. 

As knowledge develops, roles will 
transform. It is important for us to keep 
our focus on knowledge development, 
dissemination, translation and use for 
basic, applied and practical science in 
nursing. You can create the future by 
reacting and responding to inquiries 
from the Research Advisory Council 
and by using the evidence-based-nurs
ing resource tools of the honor society. 
Supporting and contributing to our 
research endowment fund is another 
way you can influence the future 
through attention to science. 

Renewal through attention to society 
One of the most valuable lessons I 

learned from Dr. May Wykle's presi
dential call to "Build Diverse Rela
tionships" is the importance of valuing 
diversity while at the same time main
taining unity. We will continue to 
monitor and evaluate our diversity ini
tiatives. As we craft a global growth 
agenda that values diversity, it is essen
tial that we maintain unity. The 
diversity and unity of global nursing are 
made clear in knowledge gained from 
the Arista3 conference series. 

Arista3 spanned 2001-2003 and 
included five regional meetings: the 
Americas, Southeast Asia and the 
Pacific Rim, Europe, Africa and the 
Near East, Southern Europe and the 
Mediterranean. These meetings consid
ered the preferred future of nursing. 
Expert panels were invited to dialogue 
and recommend actions and initiatives 

that would move nurs
ing toward that future. 
' Arista3 demonstrated 
that there are far more 
similarities than differ
ences across regions. What 
was most similar around 
the world for nurses is 
the need for knowledge 
for practice, knowledge for profes
sional development, knowledge for 
scholarship, and creation of research 
and policy agendas that emphasize 
the value of nursing knowledge. 
Our newly created subsidiary, Nurs
ing Knowledge International (NKI), 
will be a vehicle for us to lead and 
influence the development of nurs
ing worldwide. 

Renewal through attention to spirit 
Harrison Owen writes, "If renewal is 

to occur in an organization, raising 
spirit is a must" (Owen, 2000, p. 64). 
He also offers a piece of advice that I 
had not really considered before. He 
suggests the art and science of 
raising spirit involves working through 
one's grief. 

Acknowledge what is lost. Accept the 
facts. Create space for something new 
to emerge, and appreciate the inevitable 
cycle of renewal. We can transform the 
way we work by the way we talk. 
Transformation involves letting go of a 
prior way of being, as one prepares to 
assume a new way of being. 

How will we know if spirit is 
renewed? We will know and recognize 
renewed spirit in the stories we tell. We 
will recognize renewed spirit in the 
admiration and recognition we give one 
another through stories of engagement 
and awards. We will know if people 
participate and respond to calls for 
input and feedback. We will know if 
work gets done. We will know if our 
goals have been met. We will know 
because conversations about hope and 
inspiration will replace career discon
tent and a discourse of regret. RNL 

Reference, p. 56. 
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r,003-2005 presidential call to action 

Create the future 
through renewal 
President Daniel J. Pesut calls members of the Honor Society of Nursing, 

Sigma Theta Tau International to a biennium of renewal, beckoning them toward a future 
marked by conversations of hope and inspiration rather than discontent and regret. 

Complete text of speech available at www.nursingsociety.org 

VER THE PAST few years, 
I have witnessed a decrease 
in hope and confidence 
and an increase in career 
discontent among nurses. 
Some nurses in education, 

practice, research and community set
tings are disillusioned and depressed 
about the current state of nursing, rather 
than inspired and hopeful about the 
future. I sense that, in break rooms and 
cafeterias, conversations of regret out
number conversations of hope. 

Some conversations are about exiting 
rather than advancing a career in nurs
ing. Sometimes, career discontent and 
regret find their way into people's 
homes and family life. We need to turn 
these dispirited conversations around 
and shift the discourse to one that is 
more creative, thoughtful and inspiring. 

Our honor society was created to 
maintain the spirit of nursing through 
the revitalizing social effects of shared 
knowledge, learning and the joyfulness 
of service. I believe it is time to rekin
dle that sense of professional renewal 
and joy and to use our creative talents 
to confirm the inspirational aspects of 
our nursing heritage. 

Here are some specific initiatives I 
want you to take advantage of in each 
area over the next two years. 
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own issues and aids in the evolution 
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growth agenda. Each of us must con
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wounds and become self-authoring 
and self-transforming. Inner work 
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ifested in outer service. 

One of the most exciting things of 
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implementation and evaluation of the 
Volunteer Interest Profile, or the VIP. 
While there is great intellectual talent 
and capital in our organization, it is dif
ficult to access and use it in systematic 
and intentional ways. Therefore, the 
staff at international headquarters has 
been very busy creating a virtual elec
tronic profile to capture information 
about each member. 

Such a profile will facilitate the devel
opment of special interest groups, 
service and product development, and 
the building of community at chapter, 
regional, national and international lev-

els. Linking the social and intellectual 
capital of our members is yet another 
way to discover excellence, reach 
through to people's genius and create 
the future through renewal. 

By the end of this biennium, I hope 
every member of the honor society will 
complete the CareeRxel™ program. 
This engaging and inspirational pro
gram is a way for you to discover those 
things that energize, support and sus
tain your passion and purpose. By 
completing this program, you will craft 
a personal statement that makes 
explicit your professional values, tal
ents and gifts. Such exercises enable 
you to be intentional about your 
impact and influence in the world. 

Renewal through attention to service 
Community service and civic engage

ment are sources and opportunities for 
renewal. Membership in Sigma Theta 
Tau International implies a commitment 
to service and provides you a means for 
realizing the "good life. " Service can be 
found at the bedside; through chapter 
involvement and community projects; 
and through manuscript review, article 
authorship, mentoring and advising. 
Service is a means to renewal, because 
one often finds meaning by connecting 
with something outside of and greater 
than one's self. 

Renewal through attention to the 
scholarship of reflective practice 

Creating the future through atten
tion to scholarly practice requires a 
renewed commitment to reflective 
practice. Clarify in your own mind 
what your values and beliefs are 
about reflective practice. Learn about 
the scholarly works of experts on 
reflective pr~ctice. Consider how clin
ical scholarship, evidence-based 
nursing and reflective practice are 
connected and interrelated. 

Renewal through attention to science 
To create the future through 

renewal, it is necessary to move away 

from discussions about nursing role 
and image and commit to the value of 
knowledge for service. The knowl
edge base for nursing practice 
includes nursing science, philosophy 
and ethics, as well as the physical, 
economic, biomedical, behavioral and 
social sciences. To expand and use 
this knowledge is a continual source 
of professional renewal. Creating the 
future through renewal requires that 
we distinguish between performance 
expectations based on knowledge
service and image-role. 

As knowledge develops, roles will 
transform. It is important for us to keep 
our focus on knowledge development, 
dissemination, translation and use for 
basic, applied and practical science in 
nursing. You can create the future by 
reacting and responding to inquiries 
from the Research Advisory Council 
and by using the evidence-based-nurs
ing resource tools of the honor society. 
Supporting and contributing to our 
research endowment fund is another 
way you can influence the future 
through attention to science. 

Renewal through attention to society 
One of the most valuable lessons I 

learned from Dr. May Wykle's presi
dential call to "Build Diverse Rela
tionships" is the importance of valuing 
diversity while at the same time main
taining unity. We will continue to 
monitor and evaluate our diversity ini
tiatives. As we craft a global growth 
agenda that values diversity, it is essen
tial that we maintain unity. The 
diversity and unity of global nursing are 
made clear in knowledge gained from 
the Arista3 conference series. 

Arista3 spanned 2001-2003 and 
included five regional meetings: the 
Americas, Southeast Asia and the 
Pacific Rim, Europe, Africa and the 
Near East, Southern Europe and the 
Mediterranean. These meetings consid
ered the preferred future of nursing. 
Expert panels were invited to dialogue 
and recommend actions and initiatives 

that would move nurs
ing toward that future. 
' Arista3 demonstrated 
that there are far more 
similarities than differ
ences across regions. What 
was most similar around 
the world for nurses is 
the need for knowledge 
for practice, knowledge for profes
sional development, knowledge for 
scholarship, and creation of research 
and policy agendas that emphasize 
the value of nursing knowledge. 
Our newly created subsidiary, Nurs
ing Knowledge International (NKI), 
will be a vehicle for us to lead and 
influence the development of nurs
ing worldwide. 

Renewal through attention to spirit 
Harrison Owen writes, "If renewal is 

to occur in an organization, raising 
spirit is a must" (Owen, 2000, p. 64). 
He also offers a piece of advice that I 
had not really considered before. He 
suggests the art and science of 
raising spirit involves working through 
one's grief. 

Acknowledge what is lost. Accept the 
facts. Create space for something new 
to emerge, and appreciate the inevitable 
cycle of renewal. We can transform the 
way we work by the way we talk. 
Transformation involves letting go of a 
prior way of being, as one prepares to 
assume a new way of being. 

How will we know if spirit is 
renewed? We will know and recognize 
renewed spirit in the stories we tell. We 
will recognize renewed spirit in the 
admiration and recognition we give one 
another through stories of engagement 
and awards. We will know if people 
participate and respond to calls for 
input and feedback. We will know if 
work gets done. We will know if our 
goals have been met. We will know 
because conversations about hope and 
inspiration will replace career discon
tent and a discourse of regret. RNL 

Reference, p. 56. 
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Self-care begets holistic care 
From our interviews with nurses across the country, we believe most nurses 
possess an innate capacity to care. However, stress and ongoing changes in today's 
health care arena often diminish this capacity and cause compassion fatigue. The 
antidote to burnout involves engaging in some key strategies for self-caring. 

by Jim and Linda Henry 

LISA WAYMAN'S transition from burnout to self
care and professional renewal was triggered by the 
news of her son's serious illness. After graduating 

from nursing school, Wayman, a member of the Honor 
Society of Nursing, immediately went into critical care 
nursing because, she says, "I loved tinkering with the high
tech equipment and using my head all of the time. I could 
play with ventilators, IV pumps and all the other para
phernalia." However, like many people in the helping 
professions, she was a wounded healer, and it limited her 
ability to provide much nonclinical care. Not surprisingly, 
after a year she began to dread going to work. 

"I had isolated myself from the emotional trauma of 
people critically ill and dying," she remembers. "I 
thought about leaving nursing, so in desperation I visited 
my nursing professor, Lea, for some advice, who 
reminded me again that nursing embraces caring as well 
as clinical work." 

Wayman then began engaging in some self-care activi
ties-exercising, meditating and visiting a counselor-but 
she reports these as baby steps. Then the roof caved in 
when her son, Joe, was diagnosed with a brain stem tumor 
and began unpleasant cancer treatments. Within 18 
months, he passed away. 

Although it was an extremely difficult period, Joe's life 
and death helped Wayman make a transformation from 
being cold and clinical to being a person of compassionate 
caring. "I learned to live in the present," she underscores, 
"to empathize with my patients and to let go of trying to 
be in charge and control outcomes. Also, I learned to laugh 
and not to take myself so seriously." 

Lightening up and letting go also allowed Wayman to 
recover her artistic skills as she began working with oils to 
express her emotions. One of her paintings is a picture of 
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a butterfly that represents Joe's release from his ailing body 
and symbolizes her own freedom from having to control 
everything. Today, Wayman, who has just completed 
coursework for a master's degree in holistic nursing, enjoys 
conducting workshops with other artistically oriented 
nurses and shares her story as she teaches a class for stu
dent nurses. 

During her ordeal with Joe's illness, Wayman came to 
appreciate and participate in a caring community with 
family, friends and health care colleagues. From our 
research, we believe connecting to community ranks fore
most in the hierarchy of effective self-care strategies. 

"Out of the Cocoon," oil on canvas by Lisa Wayman-"I painted this," says Way
man, "when it was apparent that my son would die from his cancer. It is a painting 
that represents his coming release from his ailing body. It has also come to repre
sent my own freedom. I was able to let go of him and let go of my own wish to be 
in control. If I could let him go, then I could also work on letting go of other things 
in my life that keep me from being free. I can't say that I have totally realized this, 
but I am trying." 

You can piggyback activities in your personal self-care 
plan. For example, cardiac nurse Diane Newman loves 
nature and links it with her need for community by hiking 
with friends. In any case, the key to getting started is to 
have fun and to pick an activity that you enjoy. 

Reaffirm your calling 
Another important self-care strategy is to reaffirm your 

calling to the profession, to find again the motivation that 
causes you to say, "This is why I became a nurse." 

In his book, Callings: Finding and Following an 
Authentic Life, Greg Levoy states, "The purpose of call
ing is to summon adherents away from their daily grinds 
to a new level of awareness, into a sacred frame of mind, 
into communion with that which is bigger than them
selves" (Levoy, 1997). 

A good place to begin reaffirming your calling is to 
identify key passionate, transferable skills. They are 
transferable because they can be used in a variety of set
tings-on the job and otherwise-as opposed to technical 
or clinical skills. Because they serve as the focus for one's 
enjoyment and enthusiasm, they are by nature self-car
ing. You never become bored or burned out utilizing 
them. Along with your deeply enjoyable clinical compe
tencies, these skills may be useful in developing a 
statement of career calling. 

For example, we interviewed several nurses who identified 
"drive/tenacity" as a key passionate skill-persistently work
ing toward a goal, pushing oneself to achieve the best 
possible outcome, steadfastly overcoming barriers, going the 
distance with another person. 

Home care nurse Dee Horn's mantra is, "I can do that!" 
As a supervisor and caregiver, she works as an enterpris
ing, up-front organizer who makes sure her patients 
receive the best of care. Tenacious optimism is one of Navy 
nurse Steve Brandt's strong abilities. He refuses to say no 
in the face of adversity-clinical or otherwise. Nursing 
professor Carolyn Cagle utilizes her drive/tenacity to serve 
as a change agent and to challenge the status quo in nurs
ing education and beyond. 

Several resources are available to help identify your pas
sionate, transferable skills. One no-cost method is to use a 
search engine such as www.google.com and type in the 
words "transferable skills" or "functional skills." You will be 
led to a num.ber of sites and free inventories, several of which 
are associated with college career centers. We also recom
mend Richard Bolles' classic book, What Color is Your 
Parachute? (Bolles, 2003). Updated yearly, it includes an epi
logue titled "How to Find Your Mission in Life." 

Another way to identify key strengths is to complete the 
Myers-Briggs Type Indicator or a free version of it at 
www.humanmetrics.com titled the Jung Typology Test (not 

really a test). Once you identify your four-letter code such as 
"ENFJ," read a chap~er about your strengths in a superb book 
titled Do What You Are (Tieger & Barron-Tieger, 2001). 

Create a self-care plan 
Beyond the basics mentioned above, a wide array of 

strategies for self-care may be found, depending upon indi
vidual situations and needs. Each year, Katherine "Kay" 
Lanier, clinical and operations director at the MultiCare 
Regional Cancer Center in Tacoma, Wash., requests that 
staff members submit a plan for self-care. Each employee 
receives a set of questions in seven categories to use as a 
guide for developing his or her plan. The categories and 
sample questions are shown below. 

Healing environment 
How can you improve your contribution to the healing environment? 
What gifts do you bring? 

Integrative therapy 
What complementary/integrative therapies-meditation, massage, 
aromatherapy, music, therapeutic touch, etc.-do you use? What 
effect do they have? 

Meaning and purpose 
What meaning and value does your work on our unit have in your 
life? What do you enjoy the most? The least? 

Physical balance 
What are the areas of strength? What areas need improvement? 

Mental balance 
How does your positive or negative energy influence the healing 
environment? What areas of growth do you want to pursue? 

Emotional balance 
What qualities are assets to your being with others? What emotions 
impede your being fully present to yourself and to others? 

Spiritual balance 
What practices help you stay connected to your understanding of 
God? How could you improve your spiritual development? 

Adapted from the authors' book, The Soul of the Caring Nurse: Stories and Resources for Revitalizing Profes
sional Passion, to be published by Nursesbooks.org, the publishing program of the American Nurses 
Association, in February 2004. Used with permission. 

An endowment fund covers costs associated with imple
menting these self-development plans. This serves as one 
example of how Lanier and her managerial staff put into 
practice the philosophy, "Caring for nurses results in more 
holistically caring nurses." As one might expect, caring for 
staff favorably impacts the unit's bottom line. The center's RN 
vacancy rate is about 4.5 percent compared to 20 percent 
overall for Tacoma's Pierce County, and patient satisfaction 
ratings consistently score in the 90th percentile. RNL 

Reference, page 56. 

Jim and Linda Henry are conference speakers and authors of The 
Soul of the Caring Nurse, Stories and Resources for Revitalizing 
Professional Passion (American Nurses Publishing, February 2004). 
They can be reached at jlhenry@aol.com. 
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with friends. In any case, the key to getting started is to 
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into communion with that which is bigger than them
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ing. You never become bored or burned out utilizing 
them. Along with your deeply enjoyable clinical compe
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For example, we interviewed several nurses who identified 
"drive/tenacity" as a key passionate skill-persistently work
ing toward a goal, pushing oneself to achieve the best 
possible outcome, steadfastly overcoming barriers, going the 
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Home care nurse Dee Horn's mantra is, "I can do that!" 
As a supervisor and caregiver, she works as an enterpris
ing, up-front organizer who makes sure her patients 
receive the best of care. Tenacious optimism is one of Navy 
nurse Steve Brandt's strong abilities. He refuses to say no 
in the face of adversity-clinical or otherwise. Nursing 
professor Carolyn Cagle utilizes her drive/tenacity to serve 
as a change agent and to challenge the status quo in nurs
ing education and beyond. 

Several resources are available to help identify your pas
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search engine such as www.google.com and type in the 
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led to a num.ber of sites and free inventories, several of which 
are associated with college career centers. We also recom
mend Richard Bolles' classic book, What Color is Your 
Parachute? (Bolles, 2003). Updated yearly, it includes an epi
logue titled "How to Find Your Mission in Life." 

Another way to identify key strengths is to complete the 
Myers-Briggs Type Indicator or a free version of it at 
www.humanmetrics.com titled the Jung Typology Test (not 

really a test). Once you identify your four-letter code such as 
"ENFJ," read a chap~er about your strengths in a superb book 
titled Do What You Are (Tieger & Barron-Tieger, 2001). 

Create a self-care plan 
Beyond the basics mentioned above, a wide array of 

strategies for self-care may be found, depending upon indi
vidual situations and needs. Each year, Katherine "Kay" 
Lanier, clinical and operations director at the MultiCare 
Regional Cancer Center in Tacoma, Wash., requests that 
staff members submit a plan for self-care. Each employee 
receives a set of questions in seven categories to use as a 
guide for developing his or her plan. The categories and 
sample questions are shown below. 

Healing environment 
How can you improve your contribution to the healing environment? 
What gifts do you bring? 

Integrative therapy 
What complementary/integrative therapies-meditation, massage, 
aromatherapy, music, therapeutic touch, etc.-do you use? What 
effect do they have? 

Meaning and purpose 
What meaning and value does your work on our unit have in your 
life? What do you enjoy the most? The least? 

Physical balance 
What are the areas of strength? What areas need improvement? 

Mental balance 
How does your positive or negative energy influence the healing 
environment? What areas of growth do you want to pursue? 

Emotional balance 
What qualities are assets to your being with others? What emotions 
impede your being fully present to yourself and to others? 
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What practices help you stay connected to your understanding of 
God? How could you improve your spiritual development? 

Adapted from the authors' book, The Soul of the Caring Nurse: Stories and Resources for Revitalizing Profes
sional Passion, to be published by Nursesbooks.org, the publishing program of the American Nurses 
Association, in February 2004. Used with permission. 
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nurse, care for thyself! 
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Holistic self-care for nurses 

Nurses are well-known for their holistic approach to patient care, 
but we don't always have this perspective when it comes to our own well-being. 

Ours is a giving profession and we often neglect ourselves. by Sandra L. Stuban 

HE CONCEPT of holistic 
care generally considers 
body, mind and spirit or, 
more far reaching, the whole 
person. Based on my experi
ences, I believe the critical 

component of intrapersonal considera
tions is missing in discussions about 
holistic care. The intrapersonal compo
nent must be healthy and well-balanced 
before the body, mind and spirit elements 
can be effectively addressed. 

What is this intrapersonal compo
nent? It simply consists of such 
concepts as motivation, aspirations, 
risk-taking, attitude and the will to 
live or die, concepts that do not fit 
neatly into the categories of body, 
mind and spirit. 

A unique perspective 
My perspective was formed by 

experiences associated with being 

To read books, author Sandra "Sandy" Stuban uses a 
page-turning machine that she operates with a sip
and-puff switch. 
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diagnosed with a fatal, untreatable 
disease. I have ALS-amyotrophic 
lateral sclerosis-also known as Lou 
Gehrig's disease. It is a progressive 
neurodegenerative disorder that leads 
to total paralysis. Death occurs in 
most cases because of respiratory fail
ure. Fifty percent of victims die 
within two years, 80 percent within 
five years. Only 10 percent live past 
10 years. 

When I was diagnosed in 1995, I 
was a strong lieutenant colonel in the 
U.S. Army Nurse Corps. My son was 
5 months old. Imagine the shock. I 
was good at my profession. I had 
plans. I wanted to be there for my 
son. Now what? 

I've had ALS for eight years now 
and am a ventilator-dependent quad
riplegic. I have nothing to live for, 
right? Wrong! I have a lot to live for, 
and being healthy intrapersonally is 
responsible for my outlook on life. As 
I recount my experiences, I hope you 
will use the pertinent tenets to assess 
your own self-care efforts. 
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With the helpful assistance of caregiver Melody Hayes, CNA, Stuban and her son continue to res ide in their Fairfax, Va., home. 

Find your source of motivation 
I have always been an opportunist. If 

an opportunity presented itself, I jumped 
at it despite the extra work involved. 
That is how I completed three master's 
degrees while serving in the Army. My 
fellow Army Nurse Corps officers know 
I am a person who can make things hap
pen. I am never satisfied with the status 
quo. I always look for the challenge to 
improve. This is what makes me happy. 
Th.is is my motivation. 

For several years after my diagno
sis, I struggled with making an 
acceptable transition from being 
fiercely independent to being 100 
percent dependent. ALS consumed 
me physically and mentally. I merely 
existed and was not happy. What was 
missing was the challenge to improve, 
my motivation. When I realized how 
important this was to me intraper
sonally, I became proactive . in 
regaining my source of motivation 
and thus my happiness. 

In October 2003, the annual Walk 
to D'feet ALS was held in Washing
ton, D.C., to raise money for 
research. Th.is year, instead of pas
sively watching others respond to the 
call, I registered a team, raised money 
and "walked" with my family and 

friends. What a difference it made to 
actively accept the challenge. 

Know your aspirations 
As my ALS progressed, I watched 

all my dreams and plans for the 
future dissolve, both professionally 
and personally. What could I possi
bly look forward to? I really needed 
to think "outside the box." When I 
did, I found that many of my long
term aspirations still could be 
realized but with a different spin. For 
example, I always had wanted to be 
actively involved with a nursing 
organization, I was always interested 
in writing, and I wanted to be able to 
read more. Before ALS, I could not 
achieve these goals because my job 
was all-consuming. Now I could. 

When I was asked to serve as the 
chair of membership involvement 
for Kappa Chapter at Catholic Uni
versity of America in Washington, 
D.C., my first reaction was, how can 
I possibly do this? I can't walk, I 
can't move, I can't talk. I didn't want 
to accept this position unless I could 
do it while meeting my highest 
expectations. The more I thought 
about it, the more convinced and 
determined I became that I could do 
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it. I feel honored to be given the oppor
tunity to serve. 

When I submitted my first manu
script about ALS for publication, I felt 
very uncertain. When it was accepted, 
I knew I would continue writing. I 
was achieving another aspiration 
despite advanced ALS. 

Many of my capabilities are possible 
because of my computer. I use a soft
ware program that allows me to 
perform computer functions through 
an infrared motion-sensor switch acti
vated by movement of my cheek. I can 
do everything from word processing to 
using the Internet to communicating 
via e-mail and instant messages. 

I am an enthusiastic reader and pre
fer to read as independently as 
possible. I use a page-turning machine 
that I operate with a sip-and-puff 
switch. I also enjoy discussing books, 
and the book club I formed is now in 
its second year. 

Determine your level of risk-taking 
Every person has a degree of risk

taking with which they are comfortable. 
Personally, I believe risk-taking is neces
sary to be successful. A balance must be 
established between the amount of risk 
taken and the expected outcome. With-

out this balance, you can feel frustrated 
and discontented. 

About two years after my diagnosis, I 
enrolled in a double-blind, placebo
controlled clinical trial at a local ALS 
clinic to test a new oral drug. I under
stood the risks involved with taking an 
unproven therapy and the possibility of 
receiving placebo, but I accepted that, 
considering the possible positive out
come. After more than two years and 
extensive analysis, the researchers 
reported no significant effect of the ther
apy on ALS. I was later informed that I 
had received the drug-not placebo. 

Prior to needing a trach and ventilator, 
I had already decided I wanted this 
option. I knew that only 5 percent of 
people with ALS choose a ventilator, and 
I wondered if there was a risk I had 
failed to consider. Having been an ICU 
nurse with CCRN certification, I was 
very familiar with ventilators profession
ally. I weighed the pros and cons, the 

risks and possible outcomes, and then 
communicated my desires. I have had 
my trach and ventilator since November 
2001. I made the right decision. 

Have an attitude 
When it seems like life turns against 

you and you are no longer in control, 
it is easy to become angry, passive or 
bitter. A destructive attitude serves no 
purpose. It is thus important to dis
cover what can redirect a negative 
outlook into a positive attitude. 

Personally, I try to surround myself 
with family and friends who support 
me and treat me as the person I am. I 
am not a patient with a terminal dis
ease. I am Sandy, who was an Army 
nurse and happens to have ALS. 

One of the greatest sources for 
boosting my morale is participating in 
an online ALS chat room. There may 
be as many as 15 of us in the "room" 
at one time, in all stages of ALS. I feel 

I offer much to those early in the dis
ease-that is the nurse in me-but I 
also receive much in return. Even 
though we rarely get to meet each 
other, we become best friends quickly. 
It is uplifting to be among such sup
portive friends. 

I replenish my positive attitude by 
reading about others faced with 
challenges and how they overcome 
them. For example, in his book 
Nothing Is Impossible, Christopher 
Reeve, despite his quadriplegia, 
exhibits a mentality and determina
tion that is infectious. And Hugh 
Gregory Gallagher, in his biography 
of Franklin Delano Roosevelt titled 
FDR's Splendid Deception, discusses 
a paraplegic's rise to become an 
American president. 

Your will to live or die 
Most of us don't think about our 

desire to live or die until we are faced 
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ton, D.C., to raise money for 
research. Th.is year, instead of pas
sively watching others respond to the 
call, I registered a team, raised money 
and "walked" with my family and 

friends. What a difference it made to 
actively accept the challenge. 

Know your aspirations 
As my ALS progressed, I watched 

all my dreams and plans for the 
future dissolve, both professionally 
and personally. What could I possi
bly look forward to? I really needed 
to think "outside the box." When I 
did, I found that many of my long
term aspirations still could be 
realized but with a different spin. For 
example, I always had wanted to be 
actively involved with a nursing 
organization, I was always interested 
in writing, and I wanted to be able to 
read more. Before ALS, I could not 
achieve these goals because my job 
was all-consuming. Now I could. 

When I was asked to serve as the 
chair of membership involvement 
for Kappa Chapter at Catholic Uni
versity of America in Washington, 
D.C., my first reaction was, how can 
I possibly do this? I can't walk, I 
can't move, I can't talk. I didn't want 
to accept this position unless I could 
do it while meeting my highest 
expectations. The more I thought 
about it, the more convinced and 
determined I became that I could do 
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it. I feel honored to be given the oppor
tunity to serve. 

When I submitted my first manu
script about ALS for publication, I felt 
very uncertain. When it was accepted, 
I knew I would continue writing. I 
was achieving another aspiration 
despite advanced ALS. 

Many of my capabilities are possible 
because of my computer. I use a soft
ware program that allows me to 
perform computer functions through 
an infrared motion-sensor switch acti
vated by movement of my cheek. I can 
do everything from word processing to 
using the Internet to communicating 
via e-mail and instant messages. 

I am an enthusiastic reader and pre
fer to read as independently as 
possible. I use a page-turning machine 
that I operate with a sip-and-puff 
switch. I also enjoy discussing books, 
and the book club I formed is now in 
its second year. 

Determine your level of risk-taking 
Every person has a degree of risk

taking with which they are comfortable. 
Personally, I believe risk-taking is neces
sary to be successful. A balance must be 
established between the amount of risk 
taken and the expected outcome. With-

out this balance, you can feel frustrated 
and discontented. 

About two years after my diagnosis, I 
enrolled in a double-blind, placebo
controlled clinical trial at a local ALS 
clinic to test a new oral drug. I under
stood the risks involved with taking an 
unproven therapy and the possibility of 
receiving placebo, but I accepted that, 
considering the possible positive out
come. After more than two years and 
extensive analysis, the researchers 
reported no significant effect of the ther
apy on ALS. I was later informed that I 
had received the drug-not placebo. 

Prior to needing a trach and ventilator, 
I had already decided I wanted this 
option. I knew that only 5 percent of 
people with ALS choose a ventilator, and 
I wondered if there was a risk I had 
failed to consider. Having been an ICU 
nurse with CCRN certification, I was 
very familiar with ventilators profession
ally. I weighed the pros and cons, the 

risks and possible outcomes, and then 
communicated my desires. I have had 
my trach and ventilator since November 
2001. I made the right decision. 

Have an attitude 
When it seems like life turns against 

you and you are no longer in control, 
it is easy to become angry, passive or 
bitter. A destructive attitude serves no 
purpose. It is thus important to dis
cover what can redirect a negative 
outlook into a positive attitude. 

Personally, I try to surround myself 
with family and friends who support 
me and treat me as the person I am. I 
am not a patient with a terminal dis
ease. I am Sandy, who was an Army 
nurse and happens to have ALS. 

One of the greatest sources for 
boosting my morale is participating in 
an online ALS chat room. There may 
be as many as 15 of us in the "room" 
at one time, in all stages of ALS. I feel 

I offer much to those early in the dis
ease-that is the nurse in me-but I 
also receive much in return. Even 
though we rarely get to meet each 
other, we become best friends quickly. 
It is uplifting to be among such sup
portive friends. 

I replenish my positive attitude by 
reading about others faced with 
challenges and how they overcome 
them. For example, in his book 
Nothing Is Impossible, Christopher 
Reeve, despite his quadriplegia, 
exhibits a mentality and determina
tion that is infectious. And Hugh 
Gregory Gallagher, in his biography 
of Franklin Delano Roosevelt titled 
FDR's Splendid Deception, discusses 
a paraplegic's rise to become an 
American president. 

Your will to live or die 
Most of us don't think about our 

desire to live or die until we are faced 
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with our own mortality. As nurses, 
most of us have probably cared for 
someone who stopped fighting for life 
and died shortly thereafter. I under
stand and accept that I may die today, 
or in 10 or 20 years. Every day is a 
gift, and I will continue fighting ALS 

and live each and every day like it 
may be my last. 

Several years ago I was telling my 
father that, to continue living, I would 
at some point need to get a feeding tube 
and a ventilator. His response was pro
found and practical: "Do what you 
need to do. Your son needs you as long 
as he can have you." That really 
summed it up. My son, now 8, is my 
greatest motivator. He keeps my fight
ing flame alive. 

Holistic care works well not only for 
our patients but also for us. There is a 
fourth dimension in the body-mind-spirit 
holistic framework, the intrapersonal 
connection. I hope you have done a self
assessment as I have expanded on each 
component of holistic care by drawing 
from my experiences with amyotrophic 
lateral sclerosis. I conclude with a short, 
thought-provoking story I read recently 
on an online ALS message board. 

32 First Quarter 2004 Reflections on Nursing LEADERSHIP 

Two frogs were hopping along 
when they happened to jump into a 
large container of whipped cream. 
They jumped, kicked and struggled, 
but they kept sinking in the whipped 
cream. It was like quicksand. Finally, 
one frog said, "If I am going to die 
anyway, I am just going to stop strug
gling now." He stopped his efforts 
and quickly perished. The other frog 
said, "If I am going to die, I want to 
die fighting." So he kicked and 
kicked. Slowly, the whipped cream 
changed to butter and the frog 
jumped to safety (paraphrased, 
author unknown). 

I know which frog I am. What about 
you? Questions and comments can be 
sent to me at StubanRN@aol.com. RNL 

Sandra L. Stuban, RN, EdM, MSN, MHSA, 
retired as a lieutenant colonel from the U.S. 
Anny Nurse Corps in 1997. 

Nursing shortage slowed, 
but not over 

Peter Buerhaus, RN, PhD, 
FAAN, and colleagues have 
released new data about 
significant changes in the 
nationwide hospital nursing 
shortage in an article pub-
lished in the November/ 
December issue of Health 
Affairs. Buerhaus is Valere Pot-
ter professor of nursing and 
senior associate dean for 
research at Vanderbilt Univer-
sity School of Nursing. 

The data indicate that in 
2002, hospital registered 
nurse employment and earn-
ings rose dramatically, as 
more than 104,000 nurses 
entered the work force. Older, 
married RNs over the age of 
50 and foreign-born nurses 
accounted for nearly all of the 
increase in employment. 

This influx of registered 
nurses has temporarily slowed 
the growth of the shortage. 
But, Buerhaus warned, it 
doesn't mean the nursing short-
age has ended. Over the next 
20 years, the federal govern-
ment estinrntes that the 
demand for RNs will increase 
40 percent, with the majority 
of this employment growth in 
hospitals. Meanwhile, the 
number of older RNs is 
expected to peak in 2010 and 
decline thereafter as large num-
bers of nurses start to retire. 

"We will need dramatic 
efforts to increase the produc-
tion of new nurses into the 
work force if we are to replace 
the large numbers soon to be 
retiring," Buerhaus said. "In 
the absence of a correspon-
ding increase in the supply of 
RNs, further"shortages and 
upward pressure on RN wages 
are likely in the future." 

Article on eating disorders 
wins award 

An article about adolescent 
eating disorders by Linda C. 

Andrist, RNC, PhD, WHNP, 
has been named Practice Paper 
of the Year by MCN, The 
American Journal of Mater-
nal/Child Nursing. Andrist is 
associate professor at MGH 
Institute of Health Professions, 
an academic affiliate of Mass-
achusetts General Hospital. 

"Media Images, Body Dis-
satisfaction, and Disordered 
Eating in Adolescent Women" 
was published in the March/ 
April 2003 issue of MCN. 
The article reviews the current 
academic literature in pedi-
atric and adolescent health, 
which finds that children as 
young as 5 years old are 
already anxious about their 
bodies and want to be thinner. 

While the impact of being 
bombarded by media images of 
perfect bodies and living in a 
society obsessed with dieting 
has long been recognized, 
Andrist noted that the cultural 
ideals of thinness have become 
more extreme. The average 
fashion model is now 5'11" 
and weighs 117 pounds, while 
the average American woman 
is 5'4" and weighs 140 pow1ds. 

Perhaps most disturbing are 
the thriving pro-anorexic and 
pro-bulimia Web sites, which 
offer "thinspiration" to young 
visitors and provide bulletin 
boards where young women 
encourage each other to con-
tinue their obsession. One 
such site reported 143,000 
hits between September 2001 
and August 2002. 

Heart disease risk factors 
found in children 

More than one in eight rural 
North Carolina schoolchildren 
tested had three or more risk 
factors for metabolic syndrome, 
a heart disease precursor, 
according to researchers at the 
University of North Carolina at 
Chapel Hill. 

"The risk was about 1.6 
times higher for girls than 

for boys," said lead investi-
gator Joanne S. Harrell, RN, 
PhD, FAAN, professor of 
nursing and director of the 
university's Center for sure, but the depressed men 
Research on Chronic Illness. were five times more likely to 
"I want to alert people to abuse alcohol, leading to behav-
the potential dangers and iors that counteract efforts to 
motivate them to help our control blood pressure. 
youth increase physical activ- Published in the July issue of 
ity and avoid obesity." Annals of Behavioral Medicine, 

Children were evaluated for the study found that more than 
body mass index, blood pres- one-fourth of 190 hypertensive 
sure, two types of fats in their black men from inner-city Bal-
blood and two indicators of timore were at high risk for 
how well they processed glu- depression. The level of depres-
cose. Results reported were sion correlated significantly 
based on initial testing of stu- with poor adherence to high 
dents, who will be followed blood pressure treatment. 
for three to four years. "People who are depressed 

More than half the partici- are more likely to use alcohol 
pants, 58.3 percent, had at or drugs and less likely to 
least one of the six risk fac- take their medication or fol-
tors; 27.4 percent had two or low a low-salt diet," Kim 
more; and 13.5 percent had said. "Better screening for 
three or more. The most com- depression among hyperten-
mon risk factor, found in 42.2 sive patients will lead to 
percent, was a low HDL level. better treatment of both con-

Follow-up tests of the chi!- ditions, as well as an 
dren may help physicians improved quality of life for 
determine who needs to be the patient. 
screened for various risk fac- The study revealed a rate of 
tors and at what age, Harrell depression among the men 
said. The data reinforce the that was three times that of 
need for primary prevention the general population. Low 
of heart disease in youth. income was found to be the 

"Greater physical activity most significant factor pre-
can help improve most meta- dieting depression; more than 
bolic syndrome factors, two-thirds of the participants 
including HDL levels, obesity, reported an annual income of 
high blood pressure and insulin less than $10,000. 
resistance," Harrell said. "Pre- "Many of the urban black 
venting obesity also helps men in this study face a harsh 
avoid other risk factors." environment and challenges in 

accessing health care, and it's 
Depression may hinder important to acknowledge 
blood pressure control that substance abuse may be a 

Depression may sabotage way of self-medicating for the 
efforts to control high blood depression," Kim said. "The 
pressure in urban African- results of our study warrant 
American men, according to a further investigation in order 
study led by Miyong Kim, RN, to construct effective means 
PhD, associate professor at of caring for this group, but 
Johns Hopkins University clearly the first step in treat-
School of Nursing. Researchers ing hypertension is to uncover 
found no direct link between any underlying depression 
depression and high blood pres- early on." 
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with our own mortality. As nurses, 
most of us have probably cared for 
someone who stopped fighting for life 
and died shortly thereafter. I under
stand and accept that I may die today, 
or in 10 or 20 years. Every day is a 
gift, and I will continue fighting ALS 

and live each and every day like it 
may be my last. 

Several years ago I was telling my 
father that, to continue living, I would 
at some point need to get a feeding tube 
and a ventilator. His response was pro
found and practical: "Do what you 
need to do. Your son needs you as long 
as he can have you." That really 
summed it up. My son, now 8, is my 
greatest motivator. He keeps my fight
ing flame alive. 

Holistic care works well not only for 
our patients but also for us. There is a 
fourth dimension in the body-mind-spirit 
holistic framework, the intrapersonal 
connection. I hope you have done a self
assessment as I have expanded on each 
component of holistic care by drawing 
from my experiences with amyotrophic 
lateral sclerosis. I conclude with a short, 
thought-provoking story I read recently 
on an online ALS message board. 
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Two frogs were hopping along 
when they happened to jump into a 
large container of whipped cream. 
They jumped, kicked and struggled, 
but they kept sinking in the whipped 
cream. It was like quicksand. Finally, 
one frog said, "If I am going to die 
anyway, I am just going to stop strug
gling now." He stopped his efforts 
and quickly perished. The other frog 
said, "If I am going to die, I want to 
die fighting." So he kicked and 
kicked. Slowly, the whipped cream 
changed to butter and the frog 
jumped to safety (paraphrased, 
author unknown). 

I know which frog I am. What about 
you? Questions and comments can be 
sent to me at StubanRN@aol.com. RNL 

Sandra L. Stuban, RN, EdM, MSN, MHSA, 
retired as a lieutenant colonel from the U.S. 
Anny Nurse Corps in 1997. 

Nursing shortage slowed, 
but not over 

Peter Buerhaus, RN, PhD, 
FAAN, and colleagues have 
released new data about 
significant changes in the 
nationwide hospital nursing 
shortage in an article pub-
lished in the November/ 
December issue of Health 
Affairs. Buerhaus is Valere Pot-
ter professor of nursing and 
senior associate dean for 
research at Vanderbilt Univer-
sity School of Nursing. 

The data indicate that in 
2002, hospital registered 
nurse employment and earn-
ings rose dramatically, as 
more than 104,000 nurses 
entered the work force. Older, 
married RNs over the age of 
50 and foreign-born nurses 
accounted for nearly all of the 
increase in employment. 

This influx of registered 
nurses has temporarily slowed 
the growth of the shortage. 
But, Buerhaus warned, it 
doesn't mean the nursing short-
age has ended. Over the next 
20 years, the federal govern-
ment estinrntes that the 
demand for RNs will increase 
40 percent, with the majority 
of this employment growth in 
hospitals. Meanwhile, the 
number of older RNs is 
expected to peak in 2010 and 
decline thereafter as large num-
bers of nurses start to retire. 

"We will need dramatic 
efforts to increase the produc-
tion of new nurses into the 
work force if we are to replace 
the large numbers soon to be 
retiring," Buerhaus said. "In 
the absence of a correspon-
ding increase in the supply of 
RNs, further"shortages and 
upward pressure on RN wages 
are likely in the future." 

Article on eating disorders 
wins award 

An article about adolescent 
eating disorders by Linda C. 

Andrist, RNC, PhD, WHNP, 
has been named Practice Paper 
of the Year by MCN, The 
American Journal of Mater-
nal/Child Nursing. Andrist is 
associate professor at MGH 
Institute of Health Professions, 
an academic affiliate of Mass-
achusetts General Hospital. 

"Media Images, Body Dis-
satisfaction, and Disordered 
Eating in Adolescent Women" 
was published in the March/ 
April 2003 issue of MCN. 
The article reviews the current 
academic literature in pedi-
atric and adolescent health, 
which finds that children as 
young as 5 years old are 
already anxious about their 
bodies and want to be thinner. 

While the impact of being 
bombarded by media images of 
perfect bodies and living in a 
society obsessed with dieting 
has long been recognized, 
Andrist noted that the cultural 
ideals of thinness have become 
more extreme. The average 
fashion model is now 5'11" 
and weighs 117 pounds, while 
the average American woman 
is 5'4" and weighs 140 pow1ds. 

Perhaps most disturbing are 
the thriving pro-anorexic and 
pro-bulimia Web sites, which 
offer "thinspiration" to young 
visitors and provide bulletin 
boards where young women 
encourage each other to con-
tinue their obsession. One 
such site reported 143,000 
hits between September 2001 
and August 2002. 

Heart disease risk factors 
found in children 

More than one in eight rural 
North Carolina schoolchildren 
tested had three or more risk 
factors for metabolic syndrome, 
a heart disease precursor, 
according to researchers at the 
University of North Carolina at 
Chapel Hill. 

"The risk was about 1.6 
times higher for girls than 

for boys," said lead investi-
gator Joanne S. Harrell, RN, 
PhD, FAAN, professor of 
nursing and director of the 
university's Center for sure, but the depressed men 
Research on Chronic Illness. were five times more likely to 
"I want to alert people to abuse alcohol, leading to behav-
the potential dangers and iors that counteract efforts to 
motivate them to help our control blood pressure. 
youth increase physical activ- Published in the July issue of 
ity and avoid obesity." Annals of Behavioral Medicine, 

Children were evaluated for the study found that more than 
body mass index, blood pres- one-fourth of 190 hypertensive 
sure, two types of fats in their black men from inner-city Bal-
blood and two indicators of timore were at high risk for 
how well they processed glu- depression. The level of depres-
cose. Results reported were sion correlated significantly 
based on initial testing of stu- with poor adherence to high 
dents, who will be followed blood pressure treatment. 
for three to four years. "People who are depressed 

More than half the partici- are more likely to use alcohol 
pants, 58.3 percent, had at or drugs and less likely to 
least one of the six risk fac- take their medication or fol-
tors; 27.4 percent had two or low a low-salt diet," Kim 
more; and 13.5 percent had said. "Better screening for 
three or more. The most com- depression among hyperten-
mon risk factor, found in 42.2 sive patients will lead to 
percent, was a low HDL level. better treatment of both con-

Follow-up tests of the chi!- ditions, as well as an 
dren may help physicians improved quality of life for 
determine who needs to be the patient. 
screened for various risk fac- The study revealed a rate of 
tors and at what age, Harrell depression among the men 
said. The data reinforce the that was three times that of 
need for primary prevention the general population. Low 
of heart disease in youth. income was found to be the 

"Greater physical activity most significant factor pre-
can help improve most meta- dieting depression; more than 
bolic syndrome factors, two-thirds of the participants 
including HDL levels, obesity, reported an annual income of 
high blood pressure and insulin less than $10,000. 
resistance," Harrell said. "Pre- "Many of the urban black 
venting obesity also helps men in this study face a harsh 
avoid other risk factors." environment and challenges in 

accessing health care, and it's 
Depression may hinder important to acknowledge 
blood pressure control that substance abuse may be a 

Depression may sabotage way of self-medicating for the 
efforts to control high blood depression," Kim said. "The 
pressure in urban African- results of our study warrant 
American men, according to a further investigation in order 
study led by Miyong Kim, RN, to construct effective means 
PhD, associate professor at of caring for this group, but 
Johns Hopkins University clearly the first step in treat-
School of Nursing. Researchers ing hypertension is to uncover 
found no direct link between any underlying depression 
depression and high blood pres- early on." 
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WAS TRAPPED in the illusion of 
a discussion veiled as a mutual 
exchange of ideas, but intended to 

teach me a lesson-that I needed to be 
more like him, them. He was the doc
tor; I was the nurse. The underlying 
assumption was that he possessed 
truth, I didn't. What puts a knot in my 
stomach is, back then I agreed. 

If asked a few years ago, I might 
have admitted that I felt overwhelmed 
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and defeated by the traditional medical 
model. Through my eyes as a newly 
trained nurse, the theories taught in 
school and the realities of nursing in 
practice could not have appeared more 
opposite. To me, nursing in the real 
world often played a dependent role 
and was marked by underachievement. 
How, I wondered, could a group that 
claimed to desire full professional sta -
tus be so divided in action? 

I felt I was not being taken seriously. 
My role as defined by others and my 
role as I perceived it were in conflict. I 
became jaded. Not only did the doc
tors give the impression that nursing 
was less than a "real profession," it 
also appeared that many nurses I 
encountered agreed! Gaining approval, 
it seemed, came at a price. To earn the 
acceptance and value that I, and many 
others, desired, I tried to make myself 

like "them"-not just the doctors, but 
also those nurses who rose above and 
became one of the elite. 

Senior nurses endowed with the 
wisdom and intuition that only expe
rience provided were, _ at times, 
harsher than others in their judgment. 
They made painfully obvious that I 
had years to go and many dues to pay 
before I would be allowed the respect 
only they deserved. 

The message I received was, if a nurse 
learns enough and networks enough, 
he/she might someday transcend the 
status of mere nurse and become a 
super nurse, or almost-doctor. I took it 
all in, tried to grow into their idea of 
what I should be, but eventually failed. 
I failed because I didn't go to school to 
become an almost-doctor. My call was 
to become a nurse. 

Not trying to fit into someone else's 
plan or definition of what a nurse is 
was freeing. It gave me permission to 
assess what was important to me. I 
became responsible for my own des
tiny and career. I wrote a vision 
statement for my nursing practice that 
began with the simple words "Show
ing commitment to patients and 
community by being an enthusiastic 
advocate of the nursing profession." 

That statement grew into a philosophy 
that was to guide my practice, one that 
emphasized the importance of what I 
considered to be professional expecta
tions. They included: 1) striving for 
excellence in practice, 2) advocating for 
an improved image of nursing through 
publication and promotion of the profes
sion, 3) reaching out to the community 
through presentations or volunteer 
opportunities, 4) committing myself to 
lifelong learning in both formal and 
informal arenas, 5) participating in any 
venture that intends to empower nurses 
individually and as a profession, and 6) 
encouraging leadership by nurses at the 
highest levels of the health care arena. 

Eventually, that philosophy spawned 
a career plan. I began to work harder 
and became more reliable because I was 

working toward my own goals. Of 
course, no path traveled is without 
'obstacles. Although I was beginning to 
feel empowered, I was still ambivalent 
toward nursing. The way I saw situa
tions was not always congruent with 
how others viewed them. But it was of 
great comfort to have a clear vision to 
aid me in finding alternative routes to 
my goal. 

As I began to view myself and nurs
ing in a different light, I followed the 
example of nurses I admired. Nursing 
became a profession full of opportunity 
and challenge, one worthy of the high
est respect. In the same way I learned to 
telebrate my place in life after develop
ing a personal vision for life, I learned 
to celebrate nursing after developing a 
vision to guide my nursing practice. 

When I fall short of the ideals out
lined in my personal nursing vision, I 
don't view it as failure because it still 
pushes me to strive and achieve more 
than I would without a vision. Before 
developing that vision, reacting to the 
external had driven my career. 

The issues that originally saddened 
me about nursing are still there, but I 
no longer view them as insurmount
able. After acknowledging and trying 
to understand them, I move on 
toward transformation. Ultimately, I 
can only control myself. 

The path from oppression to 
empowerment is not always smooth 
and cannot be negotiated without the 
support and leadership of those 
who've gone before. At first, it is not 
comfortable to shape and claim own
ership to a personal or a collective 
vision. It is sometimes difficult to 
gauge one's progress and not look to 
others to measure success. However, it 
must be done, and every day with 
nursing it is being done. RM. 

Inducted into the Honor Society of Nurs
ing in 2003, Shawna Beese-Bjurstrom, 
RN, BSN, C, CCRN, is employed as an 
assistant nurse manager in the cardiac 
intensive care unit at Sacred Heart Med
ical Center in Spokane, Wash. 
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WAS TRAPPED in the illusion of 
a discussion veiled as a mutual 
exchange of ideas, but intended to 

teach me a lesson-that I needed to be 
more like him, them. He was the doc
tor; I was the nurse. The underlying 
assumption was that he possessed 
truth, I didn't. What puts a knot in my 
stomach is, back then I agreed. 

If asked a few years ago, I might 
have admitted that I felt overwhelmed 
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and defeated by the traditional medical 
model. Through my eyes as a newly 
trained nurse, the theories taught in 
school and the realities of nursing in 
practice could not have appeared more 
opposite. To me, nursing in the real 
world often played a dependent role 
and was marked by underachievement. 
How, I wondered, could a group that 
claimed to desire full professional sta -
tus be so divided in action? 

I felt I was not being taken seriously. 
My role as defined by others and my 
role as I perceived it were in conflict. I 
became jaded. Not only did the doc
tors give the impression that nursing 
was less than a "real profession," it 
also appeared that many nurses I 
encountered agreed! Gaining approval, 
it seemed, came at a price. To earn the 
acceptance and value that I, and many 
others, desired, I tried to make myself 

like "them"-not just the doctors, but 
also those nurses who rose above and 
became one of the elite. 

Senior nurses endowed with the 
wisdom and intuition that only expe
rience provided were, _ at times, 
harsher than others in their judgment. 
They made painfully obvious that I 
had years to go and many dues to pay 
before I would be allowed the respect 
only they deserved. 

The message I received was, if a nurse 
learns enough and networks enough, 
he/she might someday transcend the 
status of mere nurse and become a 
super nurse, or almost-doctor. I took it 
all in, tried to grow into their idea of 
what I should be, but eventually failed. 
I failed because I didn't go to school to 
become an almost-doctor. My call was 
to become a nurse. 

Not trying to fit into someone else's 
plan or definition of what a nurse is 
was freeing. It gave me permission to 
assess what was important to me. I 
became responsible for my own des
tiny and career. I wrote a vision 
statement for my nursing practice that 
began with the simple words "Show
ing commitment to patients and 
community by being an enthusiastic 
advocate of the nursing profession." 

That statement grew into a philosophy 
that was to guide my practice, one that 
emphasized the importance of what I 
considered to be professional expecta
tions. They included: 1) striving for 
excellence in practice, 2) advocating for 
an improved image of nursing through 
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working toward my own goals. Of 
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empowerment is not always smooth 
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who've gone before. At first, it is not 
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Inducted into the Honor Society of Nurs
ing in 2003, Shawna Beese-Bjurstrom, 
RN, BSN, C, CCRN, is employed as an 
assistant nurse manager in the cardiac 
intensive care unit at Sacred Heart Med
ical Center in Spokane, Wash. 
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Lost your smile? 
We can only rekindle our spirit for nursing when we 

focus on our own healing and self-care, says the author of 
Stop Living Life Like an Emergency! 

by Diane Sieg 

wur ge0 s s irit. 
The spirit of nursing is the core of 

everything e do. It's the reassuring 
touch we give to anxious parents 
waiting for their child to come out of 
surgery. It's the gentle explanation we 
give to the elderly woman who is 
totally confused by her new diagnosis. 
It's the gut feeling we have that prompts 
us to give immediate attention to the 
52-year-old man complaining of 
abdominal pain. 

Nursing takes a huge toll on us. 
With all the physical, emotional and 
spiritual challenges we face daily, we 
cannot thrive in this profession with
out taking care of ourselves . 

This is not an easy task, as we have 
become accustomed to putting our own 
needs last. We work all day to take care 
of our patients, our staff and our admin
istrators and then go home and take care 
of our families. After all that, we rarely 
have time or energy for ourselves. 

But we have to remember that 
when we take care of ourselves, we 
have more to give to our families, our 
co-workers and our patients. We 
have to rest physically to stay in peak 
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condition for all the lifting, restrain
ing and supporting we do. We have to 
renew emotionally to replenish our
selves after all the disappointments, 
sadness and anger we face. We have 
to reconnect spiritually to regain the 
faith that helps us make sense of it 
all. We have to do all of this to rekin
dle our spirit. 

A few years ago, I facilitated a moun
tain retreat for a group of operating 
room nurses. They were going through 
a major transition with an inexperi
enced manager, a new open-heart 
program and an overbearing surgeon. 
They were tired, discouraged and frus
trated with every aspect of their jobs. 
There was one nurse I'll never forget. 
Her name was Alice, an old-timer who 
was quite vocal with her self-limiting 
opinions and negative attitudes. 

The retreat offered the nurses a 
much-needed break and an opportu
nity to take care of themselves by 
spending time together in a non
threatening environment, talking 
about their issues and resting, both 
physically and emotionally. At the end 
of the weekend, a visibly transformed 
Alice came up to me and said, "Thank 
you. I found my smile." 

Have you lost your smile? Our abil
ity to smile on the inside and the 
outside has a powerful effect, not only 
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on us, but on everyone with whom we come in contact. As 
a leader, you model behavior every moment-at work and 
at home-by what you say, how you act, how you listen or 
don't listen. It isn't just your kids and patients you affect; 
it's every nurse you come in contact with, from the gradu
ate nurse to seasoned nurses such as Alice. 

When we agree to double-back assignments, to work 
our days off and never take lunch, we are modeling 
destructive behavior! Soon, it becomes standard practice. 
We unconsciously turn into martyrs when we let someone 
know how tired we are, how long it's been since we had a 
vacation or how far behind we are in our paperwork. 

Of course, the patient always comes first; no one is argu
ing that point. But how can we take care of ourselves so 
that we have more to give with a rekindled spirit? 

We can start by taking a break. Weekend retreats are 
optimal, but not always realistic. So let's just start with 
lunch. We all deserve 30 minutes to get away from our 
environment, gather our thoughts and fuel our bodies! 
And everyone else we work with deserves the same. 

When many of us smoked, we all made sure we took 
smoking breaks . Now that most of us have quit smoking, 
we rarely go outside and escape our work environment. 
Well, you can still take your "smoking break." Get away 
for five minutes and do your deep breathing exercises. Just 
don't inhale! 

Sidney Harris, the cartoonist, says, "The time to relax is 
when you don't have time for it." 

The more stressed, busy and frustrated you are, the more 
you need a break. It's amazing what even a few minutes of 
"getting away" can do for your perspective. 

Nurses are great at following the rules. We wouldn't 
think of working without the universal precautions of 
gloving, gowning and sometimes even goggling to protect 
ourselves. It's standard procedure. We treat every body 
fluid as if it were a potential threat. 

But what if we used universal precautions in our every
day lives to take care of ourselves? What if we treated 
every request, every commitment, every meeting as if it 
was a threat to our time and energy? Because it is. 

Most of us are in a personal energy crisis these days with 
too much to do and never enough time to do it. Your first 
universal precaution is get gloved. · In other words, protect 
yourself from getting your hands into too many things! 

Do you find it difficult to say no? Most of us in nursing do, 
because we are caretakers and nurturers by nature and by 
trade. But the problem is no one has an infinite amount of time 
and energy. When you say yes to one thing, you are saying no 
to something else- something that may be more important in 
your life, such as your family, your health or your spirit. 

If you have trouble saying no, the next time anyone asks 
anything of you, even if it sounds like fun, even if you are 
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really good at it, don't respond immediately. Instead, post~ 
pone your yes. Say, "Let me get back to you." Do you 
really have time to bake those 17 dozen cookies for 
tonight's fund-raiser or the energy to work that extra 12-
hour shift the day before your sister comes to visit? 

Sometimes, people in the helping professions have a 
hard time asking for help for themselves. Nurses readily 
ask for help in providing patient care, consulting with 
other medical professionals. But what about getting help in 
your everyday life? Your second universal precaution is get 
gowned. Surround yourself with people who can help you. 

To get gowned, you need to first figure out what is essen
tial and what is nonessential in your life. The essentials are 
responsibilities and relationships that have true meaning 
for you. Often, they are things that only you can do, such 
as taking your mom to Sunday brunch or making a deci
sion about the family budget. These are commitments you 
want to handle personally. 

The nonessentials are chores and obligations that bog 
you down and drain your energy. Nonessentials are things 
you can ask for help with, such as cleaning your house or 
doing taxes. Many of us think paying for help is extrava
gant. My advice? Get over it! It's an investment in your 
health and well-being. 

We have a million reasons why we don't take care of 
ourselves. It's not that we don't know what to do; it's 
doing it. We can rationalize anything and come up with the 
greatest excuses. 

That's why your third universal precaution is get gog
gled. In other words, see through your excuses for not 
taking care of yourself. The number one reason people say 
they can't exercise is lack of time. Get goggled. Recognize 
that "I don't have time" really means "I won't make time." 

Here's one I hear a lot: "It's not that important." It's not 
that important I use my paid-leave time. It's not that impor
tant I eat lunch. It's not that important I go to the bathroom. 

Get goggled! "It's not that important" really means "I'm 
not that important." 

Do you ever say I'll do it tomorrow? I'll do it Monday? I'll 
do it after the holidays? I'll do it when things slow down? 

Get goggled. "I'll do it tomorrow" really means "I won't 
do it." 

What is the one universal precaution you can use in your 
life right now to rekindle your spirit and take care of your
self? What do you need to say no to, ask for help with or 
quit making excuses about? 

Nurse, care for thyself! Our lives and our livelihoods 
depend on it. RNL 

Diane Sieg, RN, CLC, an emergency room nurse for more than 20 
years, is a certified lifestyle counselor, speaker and author of Stop Liv
ing Life Like an Emergency: Rescue Strategies for the Overworked 
and Overwhelmed. She can be reached at www.dianesieg.com. 

Walking wounded or wounded healer? 
Marion Conti-O'Hare, RN, PhD, APRN, BC, founder of 

Personal Wellness Consultation, recognizes that healing 
others can only happen by healing the self through reflec
tion, transformation and transcendence. In her book The 
Nurse as Wounded Healer: From Trauma to Transcen
dence, Conti-O'Hare offers the Q.U.E.S.T. model for 
transcending trauma. 

The goal of the Q.U.E.S.T. model is to assist nurses and 
other health professionals in healing themselves and their 
profession and, at the same time, to avoid vicarious 
retraumatization in the workplace. The steps in the 
Q.U.E.S.T. model include: 

Question: Preparing for change leading to transformation 
requires that individuals perform a self-assessment as the 
first step in facing potentially painful revelations that may 
surface. Otherwise, unhealed trauma contributes to pres
ent and future illnesses within the body-mind and 
counteracts a healing environment. 

Uncover: Uncovering trauma patterns is perhaps the step 
most resisted because of the difficulty in remembering, as 
well as the concern about potential ramifications. In some 
situations, nurses tend to hurt one another because they 
feel victimized in the work environment. The process of 
uncovering requires courage as well as support because of 
the potential pain that may arise. In some cases, a qualified 
therapist can help obtain the desired result. 

Experience: This step can be difficult to achieve, because 
wounded people may not be able to accept what has hap
pened to them and usually repress certain occurrences. 
Awareness of an event and experiencing it on an emotional 
level cannot be perceived as being identical. The answer does 
not lie in attempting to obliterate the traumatic episode from 
memory, but rather to acquire a fresh perspective on it. 

Search for meaning: Searching for and understanding the 
meaning behind the suffering become a necessary aim 
toward attaining a higher level of consciousness and tran
scendence. This step can be viewed as the most critical, 
since it seeks to acquire a perspective that will promote 
healing. It is desirable to remember that severe wounding 
changes the perception of the victim, who afterward sees 
the world through the veil of the injury. Art and literary 
works can markedly help to tap into our unspoken feelings. 

Transform and.transcend: In the final step, the individual 
develops the capability for examining past events with 
renewed awareness. A major factor in the process of trans
forming is to forgive one's self as well as others, which 
should lead to such outcomes as alleviating shame and dis
carding the traumatic worldview. When caregivers cannot 
face their own shame or accept the vulnerabilities of oth
ers, they continue to be wounded. 

The following self-assess
ment guide will help you 
determine how and if trauma 
has affected your life, and 
whether you fit the character
istics of "wounded healer" or 
"walking wounded." Please 
note that this exercise aims to 
identify some past or present 
characteristics of underlying 
wounding and is neither 
inclusive nor a substitute for 
consulting a professional ther
apist. Study your responses 
carefully and with , expert Dr. Marion Conti-O'Hare 

assistance as needed. Respond to each question on the scale of 
1 to 3, as indicated below. Then total your score and analyze it 
according to the criteria. 11111. 

Q.U.E.S.T. model self-assessment guide 
(score 1 for never, 2 for sometimes and 3 for always) 
1. I tend to the needs of others before my own. 
2. I become angry easily when facing difficult patient care situations. 
3. I have difficulty sharing my fee lings. 
4. I experience unexplained bodily sensations. 
5. I believe I have unresolved traumatic experiences in my life. 
6. I don't remember many early childhood experiences. 
7. I consider leaving the helping profession. 
8. I tend to have unexplained, distressing emotional reactions at work. 
9. I feel emotionally numb most of the time. 

1 O. I startle easily. 
11. I consider seeking psychological counseling. 
12. I engage in addictive behaviors (eating or drinking to excess, 

smoking, excessive shopping, excessive worrying). 
13. I have poor relationships with my fami ly. 
14. I have disturbing thoughts that I can't seem to control. 
15. I avoid people, places and things that remind me of the past. 
16. I find my work environment stressful. 
17. I have vivid, disturbing memories of past events in my life. 
18. I have a negative outlook on life. 
19. I feel helpless to change my situation. 
20. I prefer being alone. 

Scoring 
20: You may not have experienced much trauma in your life, or you may 
be we ll on your way to transcending it and becoming a wounded healer. 
You also may be in denial that trauma has been a part of your life. 
21-40: You show warning signals that suggest the surfacing of past 
trauma, but you may not be aware of the precipitating factors. Consider 
further self-exploration with peers and/or professionals. 
41-60: You may be among the walking wounded, those who remain 
adversely affected by personal/professional trauma. Professional guidance 
is suggested to help alleviate your pain. 

Adapted from The Nurse as Wounded Healer: From Trauma to Transcendence, 
by Marion Conti-O'Hare, published by Jones and Bartlett Publishers Inc., Sud
bury, MA. Copyright 2002. Used with permission. 
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fluid as if it were a potential threat. 
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Most of us are in a personal energy crisis these days with 
too much to do and never enough time to do it. Your first 
universal precaution is get gloved. · In other words, protect 
yourself from getting your hands into too many things! 

Do you find it difficult to say no? Most of us in nursing do, 
because we are caretakers and nurturers by nature and by 
trade. But the problem is no one has an infinite amount of time 
and energy. When you say yes to one thing, you are saying no 
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really good at it, don't respond immediately. Instead, post~ 
pone your yes. Say, "Let me get back to you." Do you 
really have time to bake those 17 dozen cookies for 
tonight's fund-raiser or the energy to work that extra 12-
hour shift the day before your sister comes to visit? 

Sometimes, people in the helping professions have a 
hard time asking for help for themselves. Nurses readily 
ask for help in providing patient care, consulting with 
other medical professionals. But what about getting help in 
your everyday life? Your second universal precaution is get 
gowned. Surround yourself with people who can help you. 

To get gowned, you need to first figure out what is essen
tial and what is nonessential in your life. The essentials are 
responsibilities and relationships that have true meaning 
for you. Often, they are things that only you can do, such 
as taking your mom to Sunday brunch or making a deci
sion about the family budget. These are commitments you 
want to handle personally. 

The nonessentials are chores and obligations that bog 
you down and drain your energy. Nonessentials are things 
you can ask for help with, such as cleaning your house or 
doing taxes. Many of us think paying for help is extrava
gant. My advice? Get over it! It's an investment in your 
health and well-being. 

We have a million reasons why we don't take care of 
ourselves. It's not that we don't know what to do; it's 
doing it. We can rationalize anything and come up with the 
greatest excuses. 

That's why your third universal precaution is get gog
gled. In other words, see through your excuses for not 
taking care of yourself. The number one reason people say 
they can't exercise is lack of time. Get goggled. Recognize 
that "I don't have time" really means "I won't make time." 

Here's one I hear a lot: "It's not that important." It's not 
that important I use my paid-leave time. It's not that impor
tant I eat lunch. It's not that important I go to the bathroom. 

Get goggled! "It's not that important" really means "I'm 
not that important." 

Do you ever say I'll do it tomorrow? I'll do it Monday? I'll 
do it after the holidays? I'll do it when things slow down? 

Get goggled. "I'll do it tomorrow" really means "I won't 
do it." 

What is the one universal precaution you can use in your 
life right now to rekindle your spirit and take care of your
self? What do you need to say no to, ask for help with or 
quit making excuses about? 

Nurse, care for thyself! Our lives and our livelihoods 
depend on it. RNL 
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41-60: You may be among the walking wounded, those who remain 
adversely affected by personal/professional trauma. Professional guidance 
is suggested to help alleviate your pain. 

Adapted from The Nurse as Wounded Healer: From Trauma to Transcendence, 
by Marion Conti-O'Hare, published by Jones and Bartlett Publishers Inc., Sud
bury, MA. Copyright 2002. Used with permission. 
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nurse, care for thyself! 

Mi~sing something 
in your career? 

by Eric Klein 

A
STORY FROM the Sufi tradition of the wise fool Mul
lah Nasruddin has something to offer nurses who want 
to renew or recharge their careers. 

The mullah was discovered late one evening on his hands 
and knees searching intently in the road beneath a street lamp. 
His friend, coming upon him in this position , asked, "Mullah, 
what are you looking for?" 

Nasruddin replied , "I am searching for my keys." 
"Where did you lose them?" the friend inquired. 
"Across the street ," was the ready reply. 
"Then why," asked the confused friend , "are you searching 

so intently over here?" 
"Oh," explained Nasruddin, looking up, "the light here is 

much better." 
Many nurses are like Nasruddin. They have lost something 

important in their careers, and they are searching to: 
• Deepen their sense of meaning and passion at work, 
• Express their true gifts and talents, 
• Align with a compelling career purpose, and 
• Develop relationships that support them in learning and growing. 

But, as the story tells us, not all searching will reveal the 
missing key. We have to know what we are looking for. Is it job 
security? A pay raise? A different schedule? While these can be 
important, nurses who are dissatisfied in their careers often 
look for the key to change in these external factors and never 
cross over to the "other side of the street," where the key to 
enduring career fulfillment lies. 

Of course, there is no one secret or single answer to what 
makes a fulfilling career. However, most of the unsuccessful 
career development efforts that we have studied close-up reveal 
a common pattern: Crucial aspects are ignored. Usually, the 
more obvious and easy-to-address aspects of career develop
ment are tackled. The more hidden, inner aspects of the process 

LEFT: The ancient Persian folk character Mullah Nasruddin (pronounced Naz-rood
deen), brought to life as a basswood and pine puppet by Richard Merrill of Pine 
Graphics in Brooksville, Maine (www.pinegraphics.com), continues to entertain audi
ences with his multicultural tales and outrageous sayings. (Photo by Richard Merrill) 
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are often left out of the equation or given only cursory atten
tion. However, for any career development process to be 
successful-whether personal or organizational-we must 
consider the four quadrants outlined below (Wilber, 2000). 

Quadrant 1 is the individual-internal aspect of career 
development. Here we attend to the inner, subjective reality of 
our career. We attend to issues of value , meaning and personal 
purpose. This is the quadrant where we see our career in the 
context of psychological and spiritual development. If we are 
leading others, in this quadrant we attend to their inner devel
opment, recognizing that no substantive change is possible 
without a prior change in consciousness. 

Quadrant 2 has to do with individual-external aspects of 
change. This is the domain of technical and interpersonal skills. 
Here we focus on defining and developing competencies . We 
see career development in terms of skill development. As lead
ers, this is where we pay attention to strengthening people's 
competencies and supporting the learning and practice that lead 
to high performance. 

Quadrant 3 deals with collective-internal aspects of change. 
This is the domain of culture and shared values. It is the inte-
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rior, often hidden, territory of shared 
assumptions and images that direct how 
we relate to each other. Here we focus on 
creating a culture that promotes learning, 
growth and career development. It reminds 
us that we need relationships with mentors 
and colleagues to risk, dream and fulfill 
our potential. 

Quadrant 4 has to do with collective
external aspects of change- the social, 
technical, organizational system. It is the 
quadrant of organizational design, tech

nology, policies and procedures. This quadrant reminds us that, 
if we want career development for ourselves or for those in our 
organization, we must design for it. This is the domain of career 
paths, performance management, databases and career devel

opment systems. 
Each quadrant is related to all the others, with develop

ment of one quadrant inextricably bound up with the rest. 

For example: 
• Individual values affect competencies, and vice versa. 
• Culture stimulates or retards individual development, 

and vice versa. 
• Organizational structure shapes culture-and vice 
versa-thereby defining the opportunities people have 
and/or take for learning, self-discovery and growth. 
• Our beliefs shape and guide the design of our organiza
tional systems, and vice versa. 

Each quadrant is powerful. Ignoring any quadrant in 
our attempts at career development can lead to haphazard 
results. Thus, an all-quadrants or integral approach to 
change and career development is needed. 

Work in all quadrants 
When we ask people where they and their organization focus 

career development attention, they tell us it is in quadrants 2 
(skills development) and 4 (career paths). 

Most tell us, "It is easier to work in quadrants 2 and 4. It's 
tangible. We've done it before. It's familiar. We know how." 
This is like Nasruddin spending all his time looking under the 
lamppost just because there is better light. 

These same people acknowledge that focusing on systems 
and skills is not enough. They tell us that, without personal 
clarity regarding purpose and meaning (quadrant 1) and with
out a strong culture of mentoring, learning and support 
(quadrant 3), nothing really takes off. 

The missing key to career development lies in the internal, 
subjective quadrants. These are the places of inner work that we 
often ignore. In our fast-paced world, that is easy to do, but 
there is too much at stake to keep ignoring the inner work. If we 
are serious about career development-personally and organi
zationally-we need to take the time to look within. 
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This means crossing the street into the darker, unlit areas and 
examining the connection between our daily work tasks and our 
sense of life purpose. It means exploring our values and finding 
or strengthening relationships that provide us with the support and 
guidance needed to tum our inner realizations into tangible action. 

Within us is a template or blueprint for our tme nature--0ur core 
values, unique gifts and chosen legacy. There is a part of us that 
remembers who we are, what we are here to learn, what wounds 
need healing and how we want to fully deploy our uniqueness. 

This part of us knows the contribution we most want to make 
through our lives. We do not invent this knowing-we open to 
it and let it find us . When we align our careers with this pur
pose, we become fully alive. We become ourselves. We become 
capable of the kind of leadership that is transformational. 

Our careers are too important to not give them the benefit of all 
four quadrants. They are one of the ways we offer our unique con
tributions to life. Our task in life is to move toward an ever more 
complete expression of that purpose. Career development is funda
mentally about realizing our higher purpose and taking actions to 
make that purpose real in our organizations and our lives. RNL 

Reference, page 5 6. 

Eric Klein of Leucadia, Calif., is an international expert on lead
ership as well as personal and organizational renewal. He is the 
developer of CareeRxef", a new, Internet-based continuing edu
cation program for nurses and nursing students offered by the 
Honor Society of Nursing. 

Equipping you for the front lines of change 

A s a nurse educator, adminis
trator, or clinician, your 
expertise is broad. Are you 
ready to use your knowledge 
to generate change through 
purposeful research and 
powerful teaching? Then 
you may be ready to earn 
your Ph.D. 

Whether you live near Barry's 
Miami Shores campus or across 
the country, we invite you to 
join our School of Nursing 
Summer Residency Program. 

BARRY 
UNIVERSITY 
SCHOOL OF NURSING 
11300 NE Second Avenue 
Miami Shores, FL 33161-6695 
Email: nursing@rnail.barry.edu 

www.barry.edu/nursing 

By acquiring experience 
in our Primary Care Nursing 
Center and malting connec
tions-intellectual and 
personal- through our Center 
!or Nursing Research , you 
earn a place on the front lines 
of change, in the nursing 
profession and your own 
healthcare community. 

where you belong 

"Where Nurses Reach 
for Knowledge 

Whatever your need to succeed, we can help. The Honor Society of Nursing, Sigma 
Theta Tau International provides a wide variety of superior knowledge tools in evidence
based nursing, career and leadership, research and scholarship, and education. 

CareeRxer CareeRxel for Nurses™ 

NOW 
AVAllABlE 
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CareeRxel for NursesTM is an innovative, online learning experience designed to 
help nurses achieve the highest level of job fulfillment and job performance. It's a 
tool to identify personal and professional strengths, values and goals and form those 
goals into a career action plan to achieve success. The result: improved morale, 
retention, job satisfaction, teamwork, and ultim:;itely, patient care. Accredited by the 
American Nurses Credentialing Center, CareeRxel for Nurses offers six hours of 
continuing education. 

Visit our Web site at www.careerxel.com or write to careerxel@stti.iupui.edu to 
learn more. 

Career Map 
This newly revamped online destination is your source for nursing career informa
tion. Find insightful and helpful information no matter where you are in your nurs
ing career-from considering a nursing career to placement and employment to 
building and managing your career to active retirement. Information on site 
includes: articles on nursing careers, scholarship information, career advice, 
employment opportunities, educational program options and links to additional 
resources. Log on to http://www.nursingsociety.org/career/cmap.html to start navi
gating your career. 

Building and Managing a Career in Nursing: 
Strategies for Advancing Your Career 
By Terry W. Miller, RN, PhD, with 13 contributors 

Finally a book that covers the entire lifespan of a nursing career! This joint publi
cation with NurseWeek Publishing, examines new approaches to career planning 
and management, including discovering a career in nursing, changing career 
tracks, developing a career path and reclaiming a career. Members receive 10% 
discount and free shipping! 

Ordinary People, Extraordinary Lives: 
The Stories of Nurses 
Carolyn Hope Smeltzer, RN, EdD, FAAN, and Frances R. Vlasses, RN, PhD, editors 

Stories about nurses are scarce, but stories about nurses who have accomplished 
extraordinary feats are almost non-existent. This book breaks that trend. It is a beau
tifully produced, hardcover book in full color about nurses who, in their daily lives, 
make outstanding contributions in extraordinary ways as caregivers in their commu
nities. Read 109 stories guaranteed to make you laugh, cry and applaud as you learn 
of these nurses' accomplishments. Members receive 10% discount and free shipping! 

• • 
www.nurs1ngsoc1ety.org 

Sigma Theta Tau International 

Honor Society of Nursing 
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The ancient redwood trees, huge as they are, 
have a very shallow root system 
Yet, they cannot be blown over 
by the strongest wind. 
The secret of their stability is the interweaving of each 
tree's roots with those that stand by it. 
Thus, a vast network of support is formed 
just beneath the surface 
In the wildest of storms 
these trees hold each other up. 

- Dawna Markova (Used with permission.) 

Koloroutls: It was at the end of a particularly hectic-no, 
crazy-week that I came across this quote by Dawna 
Markova. Everyone in the organization was talking about 
this "white water period" in health care where change is con
stant, redesign is the name of the game and doing more with 
less is the way to get through. People were frazzled and won
dering whether they wanted to "do this anymore." 

The caregivers were feeling fatigued and distanced from 
themselves, from each other, and from the patients and 
their families. Each of us felt alone in our distress, and all 
of us were trying to figure out, on our own, how to make 
it through each day. At that point, it became clear to me 
that our number-one enemy was isolation and that this 
enemy was being fed by some unhealthy beliefs, including: 

• If we were competent, we would "figure it out." 
• We don't have time to figure it out; we just have to 

keep working. 
• We don't have the power to work any other way; 

there are no choices. 
• We are alone in this. 
• The "theys"-administration and management-are 

completely disconnected from our work world; they 
don't get it and they don't care. 
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Felgen: I have witnessed episodes of isola
tion and seeming hopelessness similar to 
the one you describe. At a recent seminar, 
I was amazed by the tenaciousness of par
ticipants unwilling to let go of their litany 
of what's wrong in the system. A kind of 
"feeding frenzy" occurred in which one 
patient-and-family story was followed by 
another, and then another, each upstaging 
its predecessor in describing a lack of feel
ing and caring in our patient-care arena. 
Despite repeated attempts to redirect the discussion and to 
identify examples of compassionate care, most clung 
relentlessly to "how awful" the situation was and the cal
lous behavior of some of their peers. 

At a reflection point later in the day, I wondered aloud, 
"What purpose is served by holding the belief that I alone 
care?" Among the many revelations that emerged during the 
dialogue that followed, one is particularly memorable. "Shame 
on me!" said one RN. "How dare I think for a minute that I'm 
the only one who cares. I know some of my colleagues do. I 
think my manager cares. And, my VP of nursing must care or 
we wouldn't be gathered here today! What was I thinking?" 

As you know, Mary, in the three-day seminars our organi
zation conducts with staff and managers, participants appear 
most uncomfortable on the first day. Rarely given an oppor
tunity to just be together in a warm, unrushed, caring 
environment, they.admit the "gift" is at first met with mixed 
emotions. Fortunately, they soon warm up to the notion of 
introspection and self-care, and the shell shock of being in a 
healing, nurturing environment is overcome. 

Koloroutis: The insight I had about isolation and its malig
nant effects was momentous. Markova's metaphor of the 
redwoods opened something in me. I wondered what it 

would take for us to hold each other up and create a vast net
work of support, as the ancient and beautiful redwood trees 
do. How can we strengthen the ways we count on each other 
and work together? How can we support each other in stay
ing focused on what matters most? How can we help each 
other change destructive beliefs and develop greater skills 
and knowledge to care for ourselves and each other so that 
we are in the very best condition to provide humane and 
compassionate care for patients and their families? 

Felgen: This must be the singular defining role of nurse lead
ers at all levels within the system-from the point of care to 

Firsr Quarrer 2004 Reflecrions on Nursing LEADERSHIP 45 

I 



I 
I 

The ancient redwood trees, huge as they are, 
have a very shallow root system 
Yet, they cannot be blown over 
by the strongest wind. 
The secret of their stability is the interweaving of each 
tree's roots with those that stand by it. 
Thus, a vast network of support is formed 
just beneath the surface 
In the wildest of storms 
these trees hold each other up. 

- Dawna Markova (Used with permission.) 

Koloroutls: It was at the end of a particularly hectic-no, 
crazy-week that I came across this quote by Dawna 
Markova. Everyone in the organization was talking about 
this "white water period" in health care where change is con
stant, redesign is the name of the game and doing more with 
less is the way to get through. People were frazzled and won
dering whether they wanted to "do this anymore." 

The caregivers were feeling fatigued and distanced from 
themselves, from each other, and from the patients and 
their families. Each of us felt alone in our distress, and all 
of us were trying to figure out, on our own, how to make 
it through each day. At that point, it became clear to me 
that our number-one enemy was isolation and that this 
enemy was being fed by some unhealthy beliefs, including: 

• If we were competent, we would "figure it out." 
• We don't have time to figure it out; we just have to 

keep working. 
• We don't have the power to work any other way; 

there are no choices. 
• We are alone in this. 
• The "theys"-administration and management-are 

completely disconnected from our work world; they 
don't get it and they don't care. 

44 First Quarter 2004 Reflections on Nurs ing LEADERSHIP 

Felgen: I have witnessed episodes of isola
tion and seeming hopelessness similar to 
the one you describe. At a recent seminar, 
I was amazed by the tenaciousness of par
ticipants unwilling to let go of their litany 
of what's wrong in the system. A kind of 
"feeding frenzy" occurred in which one 
patient-and-family story was followed by 
another, and then another, each upstaging 
its predecessor in describing a lack of feel
ing and caring in our patient-care arena. 
Despite repeated attempts to redirect the discussion and to 
identify examples of compassionate care, most clung 
relentlessly to "how awful" the situation was and the cal
lous behavior of some of their peers. 

At a reflection point later in the day, I wondered aloud, 
"What purpose is served by holding the belief that I alone 
care?" Among the many revelations that emerged during the 
dialogue that followed, one is particularly memorable. "Shame 
on me!" said one RN. "How dare I think for a minute that I'm 
the only one who cares. I know some of my colleagues do. I 
think my manager cares. And, my VP of nursing must care or 
we wouldn't be gathered here today! What was I thinking?" 

As you know, Mary, in the three-day seminars our organi
zation conducts with staff and managers, participants appear 
most uncomfortable on the first day. Rarely given an oppor
tunity to just be together in a warm, unrushed, caring 
environment, they.admit the "gift" is at first met with mixed 
emotions. Fortunately, they soon warm up to the notion of 
introspection and self-care, and the shell shock of being in a 
healing, nurturing environment is overcome. 

Koloroutis: The insight I had about isolation and its malig
nant effects was momentous. Markova's metaphor of the 
redwoods opened something in me. I wondered what it 

would take for us to hold each other up and create a vast net
work of support, as the ancient and beautiful redwood trees 
do. How can we strengthen the ways we count on each other 
and work together? How can we support each other in stay
ing focused on what matters most? How can we help each 
other change destructive beliefs and develop greater skills 
and knowledge to care for ourselves and each other so that 
we are in the very best condition to provide humane and 
compassionate care for patients and their families? 

Felgen: This must be the singular defining role of nurse lead
ers at all levels within the system-from the point of care to 
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policy-makers-to align the systems of care with the values 
of caring, compassion, connection and community. 

Staff and managers yearn for the sense of "family" that 
still exists within caregiver groups, but which is increas
ingly difficult to sustain in an environment where patients 
and families rapidly move in and out of the system while 
being cared for by staff whose schedules, more often than 
not, result in fragmented relationships-with each other 
and with patients. 

Attention to relationships should include an expectation 
that team members must own their relationships, person
ally and professionally. Managing relationships is a 
competency equivalent to clinical/technical and critical 
thinking. When these principles of healthy behavior are 
alive and visible within an organization, patients and their 
families are more likely to experience the fullness of a rich 
and rewarding connection to their nurse, which is also pro
fessionally satisfying for the nurse. A real win-win! 

Koloroutis: What we do have control over is ourselves, so a 
beginning point might be to recognize that, like the red
woods, we are essential to each other to survive, to thrive, 
to attain health. No one can do this alone. We need a solid 
and unrelenting foundation of support so that we feel con
nected and part of a greater whole. It is only then that we 
are able to take care of ourselves. 

It is simply a fact. If we don't take care of ourselves and 
each other, we will not give good care to patients and their 
families. I have been particularly taken by the work of Dean 
Ornish, M.D. He is most known for his focus on diet but, in 
1998, he wrote a book titled Love and Survival: The Scien
tific Basis for the Healing Power of Intimacy, in which he 
notes that there is an epidemic of loneliness and isolation in 
our culture, creating an emotional and spiritual crisis. 

When people feel an absence of community, Ornish says: 
"They will often find it in ways that are dark and destruc
tive. The powerful human need for intimacy, connection 
and community can be harnessed for healing . . . but also 
can be distorted in ways that may lead to disease, despair, 
and darkness" (Ornish, 1998, p. 19). 

Most of us have experienced the toxicity or darkness 
prevalent in work environments where connection and 
compassion are absent. This has serious and pervasive 
implications for health care organizations and clinicians. 
The drive for measurable outcomes and tangible results in 
health care makes this whole area uncomfortable. Because 
it sounds "soft" and "touchy feely" and is difficult to 
quantify, it may be dismissed or marginalized. 

The research outlined in Ornish's work is compelling. 
People need to feel they are seen, valued, supported- and, 
yes- loved. The implications are so obvious. Health care 
le~ders must focus on creating work cultures within which 
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people feel connected, seen and supported, where they
know they can count on each other and are in this together. 
Leaders need to lift up the value and significance of rela
tionships-to self, to co-workers, to patients and families. 

Felgen: Getting back to the question you asked earlier
What will it take to create the kind of support we see 
exemplified by redwood trees? We need all of the following: 

• Leaders. I am not talking about positional leaders. I 
mean anyone who wants to help, anyone who has the 
vision, desire and commitment. 

• Self-love. We all need to know how important we are. 
• Vision. Caring, compassion, connection and community 

are essential elements for survival, healing and health. 
• Resources. We need to recognize that, in any organi

zation, human beings are the most critical and 
valuable resource. 

• Action. We have to commit ourselves to living out 
these principles day to day until they become inte
grated into the fabric of the organization. 

Koloroutis: It takes something dramatic to stop the cycle, to 
"freeze the frame" and allow people to step back and consider 
another way of being and working. One way we have found 
to accomplish this is by taking nurses out of the workplace for 
a period of time to reflect on their practice and its meaning in 
their lives. In our seminar, that's exactly what happens. 
Nurses come together with other hospital staff, physicians 
and administrators/managers for three full days, away from 
the chaos and pressure of the clinical environment. 

People need time away from the demands and chaos to 
open up and be able to consider different perspectives and 
possibilities. I think it works best when this takes place in a 
setting where people have access to nature. It helps quiet the 
mind and heart and opens people to reflection and dialogue. 

During the three days, the participants share stories 
about the power of caring-for self and others- and tap 
into each other's minds and hearts through dialogue. For 
one of those days, patients and families join the partici
pants to talk about how the nurses' care and service have 
contributed to the patients' healing and recovery. This day 
is powerful for all involved. The patients and families find 
it healing and affirming, and the seminar participants are 
made more conscious of the importance of their work and 
the difference it makes in the lives of people. 

People often ask me what the "magic" is in this seminar. 
It is very simple. By reflecting on what matters most in 
their lives and in their work, by becoming vulnerable and 
supporting each other, the participants experience the 
power of community and connection. They no longer feel 
alone and isolated. They feel part of something important. 

(Continued on page 56) 

nurse, care for thyself! 

The late Anne Zimmerman with author Geraldine Gorman 

Homage to Anne 
by Geraldine Gorman 

The following article was submitted 
to Reflections on Nursing Leadership 
in August 2003. On Sept. 10, 2003, 
Ms . Zimmerman passed away. 

SPUTTERING occupies too much 
of my time these days. Big busi
ness interests threaten to violate 

the Alaskan wilderness. Skyrocket
ing health care costs terrorize the most 
vulnerable in our society. In a xeno
phobic frenzy, we seek security by 
containing and seg~egating the "other." 
The blood pounds through my arteries, 
and words to name the impotence I feel 
elude me. At such moments, it helps to 
recall the heroes, those who strode 
through dark times, unyielding to per
vasive despair or personal inadequacy. 

From my experience as a nurse, I can 
draw upon and offer Anne's example as 
guide and inspiration. Her name might 
not be instantly recognizable outside the 
nursing sphere but, if you are fortunate, 
you know her "typ~"-the stalwart 
individual untainted by compromise 
who moves purposefully through life, 
hand extended to those who stagger and 
sputter, not far behind. 

I have had many heroes in my life. 
In my younger days, during the 1960s 
and '70s, they were folk singers and 
social activists: Pete Seeger, Joan Baez, 
Martin Luther King and Cesar Chavez. 
Some were more personal-teachers 
who coaxed expression from my 
timidity, a childhood friend whose 
refusal to acknowledge defeat or self-

pity in the face of physical debilitation 
personified courage. 

Nurses had no place in this pan
theon until I entered the profession 10 
years ago. Now, with few exceptions, 
all my heroes are nurses. Some are 
colleagues from my former days as a 
visiting nurse; others are faculty who 
taught by example. All left their 
indelible mark, lending me portions of 
their integrity and perseverance. To 
these I offer gratitude at my personal 
altar. Anne, however, transcends any 
individual sphere. She stands as a 
model for all nurses who strive to live 
what they believe. 

One of my community health instruc
tors at Loyola University first suggested 
I call Anne. I was in the middle of 
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policy-makers-to align the systems of care with the values 
of caring, compassion, connection and community. 

Staff and managers yearn for the sense of "family" that 
still exists within caregiver groups, but which is increas
ingly difficult to sustain in an environment where patients 
and families rapidly move in and out of the system while 
being cared for by staff whose schedules, more often than 
not, result in fragmented relationships-with each other 
and with patients. 

Attention to relationships should include an expectation 
that team members must own their relationships, person
ally and professionally. Managing relationships is a 
competency equivalent to clinical/technical and critical 
thinking. When these principles of healthy behavior are 
alive and visible within an organization, patients and their 
families are more likely to experience the fullness of a rich 
and rewarding connection to their nurse, which is also pro
fessionally satisfying for the nurse. A real win-win! 

Koloroutis: What we do have control over is ourselves, so a 
beginning point might be to recognize that, like the red
woods, we are essential to each other to survive, to thrive, 
to attain health. No one can do this alone. We need a solid 
and unrelenting foundation of support so that we feel con
nected and part of a greater whole. It is only then that we 
are able to take care of ourselves. 

It is simply a fact. If we don't take care of ourselves and 
each other, we will not give good care to patients and their 
families. I have been particularly taken by the work of Dean 
Ornish, M.D. He is most known for his focus on diet but, in 
1998, he wrote a book titled Love and Survival: The Scien
tific Basis for the Healing Power of Intimacy, in which he 
notes that there is an epidemic of loneliness and isolation in 
our culture, creating an emotional and spiritual crisis. 

When people feel an absence of community, Ornish says: 
"They will often find it in ways that are dark and destruc
tive. The powerful human need for intimacy, connection 
and community can be harnessed for healing . . . but also 
can be distorted in ways that may lead to disease, despair, 
and darkness" (Ornish, 1998, p. 19). 

Most of us have experienced the toxicity or darkness 
prevalent in work environments where connection and 
compassion are absent. This has serious and pervasive 
implications for health care organizations and clinicians. 
The drive for measurable outcomes and tangible results in 
health care makes this whole area uncomfortable. Because 
it sounds "soft" and "touchy feely" and is difficult to 
quantify, it may be dismissed or marginalized. 

The research outlined in Ornish's work is compelling. 
People need to feel they are seen, valued, supported- and, 
yes- loved. The implications are so obvious. Health care 
le~ders must focus on creating work cultures within which 
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people feel connected, seen and supported, where they
know they can count on each other and are in this together. 
Leaders need to lift up the value and significance of rela
tionships-to self, to co-workers, to patients and families. 

Felgen: Getting back to the question you asked earlier
What will it take to create the kind of support we see 
exemplified by redwood trees? We need all of the following: 

• Leaders. I am not talking about positional leaders. I 
mean anyone who wants to help, anyone who has the 
vision, desire and commitment. 

• Self-love. We all need to know how important we are. 
• Vision. Caring, compassion, connection and community 

are essential elements for survival, healing and health. 
• Resources. We need to recognize that, in any organi

zation, human beings are the most critical and 
valuable resource. 

• Action. We have to commit ourselves to living out 
these principles day to day until they become inte
grated into the fabric of the organization. 

Koloroutis: It takes something dramatic to stop the cycle, to 
"freeze the frame" and allow people to step back and consider 
another way of being and working. One way we have found 
to accomplish this is by taking nurses out of the workplace for 
a period of time to reflect on their practice and its meaning in 
their lives. In our seminar, that's exactly what happens. 
Nurses come together with other hospital staff, physicians 
and administrators/managers for three full days, away from 
the chaos and pressure of the clinical environment. 

People need time away from the demands and chaos to 
open up and be able to consider different perspectives and 
possibilities. I think it works best when this takes place in a 
setting where people have access to nature. It helps quiet the 
mind and heart and opens people to reflection and dialogue. 

During the three days, the participants share stories 
about the power of caring-for self and others- and tap 
into each other's minds and hearts through dialogue. For 
one of those days, patients and families join the partici
pants to talk about how the nurses' care and service have 
contributed to the patients' healing and recovery. This day 
is powerful for all involved. The patients and families find 
it healing and affirming, and the seminar participants are 
made more conscious of the importance of their work and 
the difference it makes in the lives of people. 

People often ask me what the "magic" is in this seminar. 
It is very simple. By reflecting on what matters most in 
their lives and in their work, by becoming vulnerable and 
supporting each other, the participants experience the 
power of community and connection. They no longer feel 
alone and isolated. They feel part of something important. 

(Continued on page 56) 

nurse, care for thyself! 

The late Anne Zimmerman with author Geraldine Gorman 

Homage to Anne 
by Geraldine Gorman 

The following article was submitted 
to Reflections on Nursing Leadership 
in August 2003. On Sept. 10, 2003, 
Ms . Zimmerman passed away. 

SPUTTERING occupies too much 
of my time these days. Big busi
ness interests threaten to violate 

the Alaskan wilderness. Skyrocket
ing health care costs terrorize the most 
vulnerable in our society. In a xeno
phobic frenzy, we seek security by 
containing and seg~egating the "other." 
The blood pounds through my arteries, 
and words to name the impotence I feel 
elude me. At such moments, it helps to 
recall the heroes, those who strode 
through dark times, unyielding to per
vasive despair or personal inadequacy. 

From my experience as a nurse, I can 
draw upon and offer Anne's example as 
guide and inspiration. Her name might 
not be instantly recognizable outside the 
nursing sphere but, if you are fortunate, 
you know her "typ~"-the stalwart 
individual untainted by compromise 
who moves purposefully through life, 
hand extended to those who stagger and 
sputter, not far behind. 

I have had many heroes in my life. 
In my younger days, during the 1960s 
and '70s, they were folk singers and 
social activists: Pete Seeger, Joan Baez, 
Martin Luther King and Cesar Chavez. 
Some were more personal-teachers 
who coaxed expression from my 
timidity, a childhood friend whose 
refusal to acknowledge defeat or self-

pity in the face of physical debilitation 
personified courage. 

Nurses had no place in this pan
theon until I entered the profession 10 
years ago. Now, with few exceptions, 
all my heroes are nurses. Some are 
colleagues from my former days as a 
visiting nurse; others are faculty who 
taught by example. All left their 
indelible mark, lending me portions of 
their integrity and perseverance. To 
these I offer gratitude at my personal 
altar. Anne, however, transcends any 
individual sphere. She stands as a 
model for all nurses who strive to live 
what they believe. 

One of my community health instruc
tors at Loyola University first suggested 
I call Anne. I was in the middle of 
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graduate school and embroiled in an 
ultimately futile struggle to preserve 
the autonomy of our VNA, the sole 
surviving Visiting Nurse Association 
in the metropolitan Chicago area. 

I leaned against Marianne's office 
door, chronicling my tale of woe like 
a contemporary Ancient Mariner. Out 
of inspiration or exasperation, she 
offered me a Post-it with Anne's name 
and number. "I don't know if she can 
help," Marianne said, "but Anne 
Zimmerman has devoted her life to 
supporting nurses." 

Because I was still a novice and 
unacquainted with the larger nursing 
world, her name did not ring a bell. 
Had I known of Anne's reputation, 

While we must speak our 
piece and assume our 

stands against that 
which makes us sputter, 
we need to pause in our 

battles to pay homage to 
our heroes. 

her accomplishments and awards too 
numerous to catalog, I would have 
been paralyzed by intimidation. But, 
in this case, ignorance provided 
entree into Anne's world. 

When I called, barraging her 
with details of our fledgling VNA 
crusade and asking if I might send 
her my own writing on the subject, 
she replied with utter civility, 
"Well, I don't do much consultation 
anymore, but I do offer consola
tion." She proved to be a woman of 
her word. 

Over the next year, I assaulted her 
with information: what the VNA 
board had decided, what the nurses 
were planning, how the hospital's 
CEO had fumed at our misbehavior. 
Through it all, she remained unwaver
ingly sympathetic, an inexhaustible 

reservoir of ideas and resources and 
always, always, a catalyst for discern
ment and deeper reflection. 

In Anne's presence, one knows the 
wisdom of stillness. Even as she lay in 
Chicago's Rehab Institute recuperating 
from orthopedic surgery, she met my 
frantic bulletins of imminent doom 
with serenity and compassionate 
humor. And after the VNA went down 
in flames, when our efforts at preserva
tion of autonomy seemed both foolish 
and futile, Anne provided not consola
tion, but conduit to higher truth. 

No stand of conviction fails, she 
maintained; worth and dignity reside 
in speaking one's piece, regardless of 
outcome. Sitting in her living room 
with the great lake standing sentinel 
outside her picture window, she 
embodies what she speaks. So many 
nurses sought that sanctuary with 
their varied tales of woe and frustra -
tion, and Anne received us all with 
empathy, with graciousness borne 
only of magnitude of spirit. 

She championed many causes 
throughout her long career, most 
notably nurses' rights for collective 
bargaining and fair representation. 
All deserve a chance to be heard, and 
Anne fought long and hard to assist 
nurses in raising their voices. Now, 
with her strong hands folded in 
repose upon her lap, Anne still leans 
forward eagerly, anxious to hear, to 
be of service. Graced by such pres
ence, we wayfarers who cross her 
threshold understand, at a level that 
belies articulation, that this is a 
woman who lives what she speaks. 

Last year, National Public Radio 
devoted an hour to the current nurs
ing shortage and crisis of morale. On 
"Talk of the Nation," nurses from all 
over the country called in to tell their 
stories. The time has come to speak 
out, they said. We need to say "no 
more" and refuse to allow corporate 
values to determine health care. From 
my cottage in Michigan, I grabbed the 
phone and called Anne in Chicago. 
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She greeted me as she always does-: 
"Why, Gerry, how are you?"- as if 
she had just been thinking of me, as if 
I were not one of a multitude who 
seek her out through telephone, letter 
and e-mail. 

I told her about the radio show and 
she promised to listen. Toward the 
end of the hour, a nurse from the 
Northwest called in because, she said, 
she just wanted to feel "connected" 
with other nurses. Like so many who 
spoke before her, she expressed her 
frustration, her disappointment with 
the current state of the profession. "I 
am so glad," she said, "I had nursing 
in the '80s before managed care took 
over." Across the country, heads nod
ded in sympathetic acknowledgement. 
We all had our golden eras and mourn 
our losses. 

And yet, across the Illinois border, 
Anne sat in her apartment, a refuge to 
so many through the years. Yes, she 
accrued deserved accolades-president 
of the American Nurses Association 
and Illinois Nurses Association, 
endowed chair of Loyola University's 
Niehoff School of Nursing, ANA Liv
ing Legend, and on and on. Along the 
way, she befriended so many individu
als, invited us into the shelter of her 
experience and wisdom, and shared 
unstintingly of her magnanimity. While 
we must speak our piece and assume 
our stands against that which makes us 
sputter, we need to pause in our battles 
to pay homage to our heroes. Let us 
recognize our good fortune to be so 
connected to greatness. 

"Heroes a pp ear like a friend," 
folksinger Ann Reed sings, "to clear a 
path or light the flame; as time goes 
by, you find you depend on your 
heroes to show you the way." 

As one of so many whose paths you 
have illuminated, thank you, Anne, 
for the unquenchable light. RNL 

Geraldine Gorman, RN, PhD, is assistant 
professor, Department of Public Health, 
Mental Health and Administrative Nurs
ing at the University of Illinois at Chicago. 
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graduate school and embroiled in an 
ultimately futile struggle to preserve 
the autonomy of our VNA, the sole 
surviving Visiting Nurse Association 
in the metropolitan Chicago area. 

I leaned against Marianne's office 
door, chronicling my tale of woe like 
a contemporary Ancient Mariner. Out 
of inspiration or exasperation, she 
offered me a Post-it with Anne's name 
and number. "I don't know if she can 
help," Marianne said, "but Anne 
Zimmerman has devoted her life to 
supporting nurses." 

Because I was still a novice and 
unacquainted with the larger nursing 
world, her name did not ring a bell. 
Had I known of Anne's reputation, 

While we must speak our 
piece and assume our 

stands against that 
which makes us sputter, 
we need to pause in our 

battles to pay homage to 
our heroes. 

her accomplishments and awards too 
numerous to catalog, I would have 
been paralyzed by intimidation. But, 
in this case, ignorance provided 
entree into Anne's world. 

When I called, barraging her 
with details of our fledgling VNA 
crusade and asking if I might send 
her my own writing on the subject, 
she replied with utter civility, 
"Well, I don't do much consultation 
anymore, but I do offer consola
tion." She proved to be a woman of 
her word. 

Over the next year, I assaulted her 
with information: what the VNA 
board had decided, what the nurses 
were planning, how the hospital's 
CEO had fumed at our misbehavior. 
Through it all, she remained unwaver
ingly sympathetic, an inexhaustible 

reservoir of ideas and resources and 
always, always, a catalyst for discern
ment and deeper reflection. 

In Anne's presence, one knows the 
wisdom of stillness. Even as she lay in 
Chicago's Rehab Institute recuperating 
from orthopedic surgery, she met my 
frantic bulletins of imminent doom 
with serenity and compassionate 
humor. And after the VNA went down 
in flames, when our efforts at preserva
tion of autonomy seemed both foolish 
and futile, Anne provided not consola
tion, but conduit to higher truth. 

No stand of conviction fails, she 
maintained; worth and dignity reside 
in speaking one's piece, regardless of 
outcome. Sitting in her living room 
with the great lake standing sentinel 
outside her picture window, she 
embodies what she speaks. So many 
nurses sought that sanctuary with 
their varied tales of woe and frustra -
tion, and Anne received us all with 
empathy, with graciousness borne 
only of magnitude of spirit. 

She championed many causes 
throughout her long career, most 
notably nurses' rights for collective 
bargaining and fair representation. 
All deserve a chance to be heard, and 
Anne fought long and hard to assist 
nurses in raising their voices. Now, 
with her strong hands folded in 
repose upon her lap, Anne still leans 
forward eagerly, anxious to hear, to 
be of service. Graced by such pres
ence, we wayfarers who cross her 
threshold understand, at a level that 
belies articulation, that this is a 
woman who lives what she speaks. 

Last year, National Public Radio 
devoted an hour to the current nurs
ing shortage and crisis of morale. On 
"Talk of the Nation," nurses from all 
over the country called in to tell their 
stories. The time has come to speak 
out, they said. We need to say "no 
more" and refuse to allow corporate 
values to determine health care. From 
my cottage in Michigan, I grabbed the 
phone and called Anne in Chicago. 
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She greeted me as she always does-: 
"Why, Gerry, how are you?"- as if 
she had just been thinking of me, as if 
I were not one of a multitude who 
seek her out through telephone, letter 
and e-mail. 

I told her about the radio show and 
she promised to listen. Toward the 
end of the hour, a nurse from the 
Northwest called in because, she said, 
she just wanted to feel "connected" 
with other nurses. Like so many who 
spoke before her, she expressed her 
frustration, her disappointment with 
the current state of the profession. "I 
am so glad," she said, "I had nursing 
in the '80s before managed care took 
over." Across the country, heads nod
ded in sympathetic acknowledgement. 
We all had our golden eras and mourn 
our losses. 

And yet, across the Illinois border, 
Anne sat in her apartment, a refuge to 
so many through the years. Yes, she 
accrued deserved accolades-president 
of the American Nurses Association 
and Illinois Nurses Association, 
endowed chair of Loyola University's 
Niehoff School of Nursing, ANA Liv
ing Legend, and on and on. Along the 
way, she befriended so many individu
als, invited us into the shelter of her 
experience and wisdom, and shared 
unstintingly of her magnanimity. While 
we must speak our piece and assume 
our stands against that which makes us 
sputter, we need to pause in our battles 
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connected to greatness. 
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Geraldine Gorman, RN, PhD, is assistant 
professor, Department of Public Health, 
Mental Health and Administrative Nurs
ing at the University of Illinois at Chicago. 
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Whatever your need to succeed, we can help. The Honor Society of Nursing, Sigma Theta 
Tau International provides a wide variety of superior knowledge tools in evidence-based 
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ing a career to changing a career, including chapters on reclaiming careers that have been stalled or delayed or 
impaired. The useful suggestions about ways of thinking about one's career under a variety of circumstances-cou
pled with real life examples of supportive materials, such as letters of inquiry and resume examples-promise to 
make this an extremely valuable resource for faculty and students as well as practicing nurses." 

Nancy Fugate Woods, RN, PhD, FAAN, 
Dean, School of Nursing, University of Washington 
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CLINICAL 
Patricia Baxter,* staff nurse in the Respiratory/PCU/Tox

icology Unit at Harrisburg Hospital in Pennsylvania, has 
received the Clinical Practice Award from the Academy 
of Medical-Surgical Nurses. 

Chris Fox has been appointed clinical director for the 
Fort Worth, Texas, office of American Nursing Ser
vices Inc. 

David Macintyre has been appointed clinical direc
tor for the Rochester, N.Y., office of American 
Nursing Services Inc. 

EDUCATION 
Caryn Andrews, graduate research assistant at the 

University of Maryland School of Nursing in Balti
more, has received an Oncology Nursing Society 
Foundation Doctoral Scholarship. 

Kristi Brennan, a U.S. Navy commander who is chief 
of population health for the TRICARE Northeast 
Region at Walter Reed Army Medical Center, has 
received an Excellence in Education award from 
the Association of Women 's Health, Obstetric and 
Neonatal Nurses. She is working toward a master's 
degree in midwifery at the University of Maryland. 

Susan Bruce, a master's student at Duke University 
School of Nursing, has received an Oncology Nurs
ing Society Master's Scholarship. 

Ann H. Cary* has been named director of graduate 
distance learning programs for the School of Public 
Health and Health Sciences and the School of Nurs-
ing at the University of Massachusetts Amherst. 

Ana Catanzaro has been named a 2003-05 post
doctoral nurse fellow at the Duke University School 
of Nursing Trajectories of Aging and Care (TRAC) 
Center. Her fellowship is funded by the Duke Cen
ter for the Study of Religion, Spirituality and Health. 

Betty Ferrell, professor of nursing education at City 
of Hope Cancer Center, is principal investigator for 
a $1,357, 100 grant from the National Cancer 
Institute for the educational initiative "Oncology 
Nursing Education in End-of-Life Care ." 

Patty Hale, professor of nursing at Lynchburg Col
lege in Virginia, is one of four national winners of 
U.S. Professor of the Year awards from the Council 
for Advancement and Support of Education and the 
Carnegie Foundation for the Advancement of 
Teaching. Hale, who received the award for Out

. standing Master's University and College Professor, 
is the first nursing professor in the 22-year history 

Baggs Baxter Bowen Cary 

invites nursing students to join her in providing a Women Veterans Health Program. 
variety of health services to the community. Sharon Staten, clinical assistant professor at Indiana 

Felissa R. Lashley, dean and professor, and Wendy University School of Nursing, has been selected for 
Nehring,* associate dean for academic affairs, will Whos Who Among American Teachers, 2004. 
oversee a new program recently approved at Rut- Connie Vance, professor at The College of New 
gers, The State University of New Jersey, College of Rochelle School of Nursing, has received the 2003 
Nursing. The HS/BS-PhD (high school/bachelor's to Nursing Education Award from the Columbia Univer-
PhD) is an early-admission nursing doctoral pro- sity Teachers College Nursing Alumni Association. 
gram designed for academically talented students 
interested in advanced nursing studies. 

Tracy Lawrence, pediatric nurse practitioner at East 
Taunton School-Based Health Center, and Karen 
Tremblay, school nurse at EastTaunton Elementary 
School in Massachusetts, received the silver award 
in the 2003 Go With the Grain contest, presented by 
General Mills Bell Institute of Health and Nutrition. 
Lawrence and Tremblay developed lessons about 
whole grains for their school's Fun & Fit Club. 

Linda Norman, senior associate dean for academics 
at Vanderbilt University School of Nursing, has 
been named a visiting professor at Bournemouth 
University in England. She spoke to Bournemouth 
nursing students on "The Future of the Global 
Nursing Workforce, a U.S. Perspective." 

Mary Anne Patterson, education coordinator at East 
Alabama Medical Center in Opelika, Ala., has been 
granted board certification in Nursing Professional 
Development through the American Nurses Cre
dentialing Center. 

Kara R. Penne, a master's student at Duke Univer
sity School of Nursing, has received an American 
Cancer Society Master's Degree Scholarship in 
Cancer Nursing. 

Catherine Y. Read,* assistant professor at Boston 
College's William F. Connell School of Nursing, par
ticipated in an item-writing session for the 
NCLEX-RN examination. 

Nancy Sharts-Hopko,* professor of nursing at Vil
lanova University, is director of a recently approved 
doctoral program in nursing designed to prepare 
nurses as teacher-scholars for academic careers 
in higher education. Marguerite Schlag is assis
tant dean for graduate education, and M. Louise 
Fitzpatrick is Connelly endowed dean and profes
sor of nursing at Vi llanova. 

Suzanne C. Smeltzer* and Nancy Sharts-Hopko, * 
professors of nursing at Villanova University, 
addressed the health issues of women with disabil 
ities during a satellite broadcast. The continuing 
education program, Caring for Women With Disabil-

Gatlin Chaffee Clark 

LEADERSHIP 
Patricia Abbott, assistant professor at Johns Hopkins 

University School of Nursing, has been inducted into 
the American College of Medical Informatics. 

Linda Aiken, the Claire M. Fagin leadership professor 
in nursing at the University of Pennsylvania School 
of Nursing, has received the Ernest A. Cadman 
Award from the Joint Commission on Accreditation 
of Healthcare Organizations. Her accomplishments 
include developing and testing measures and 
research methods to document nurses' contribu
tions to hospital quality of care and patient 
outcomes. Aiken is director of the university's Cen
ter for Health Outcomes and Policy Research. 

Todd Ambrosia, associate professor; Catherine 
Salam, clinical instructor; and Thomasine Guber
ski, associate professor, all of the University of 
Maryland School of Nursing, have been appointed 
ambassadors to the National Health Service Corps of 
the U.S. Department of Health and Human Services. 

Kathryn Anderson has been appointed associate 
professor of psychiatric-mental health nursing, an 
advanced nurse practitioner master's track at 
Florida International University. She previously was 
a professor at the University of Wisconsin-Eau 
Claire School of Nursing and a psychotherapist and 
family therapist at an Eau Claire cl inic. 

Kathy Bertolone, pediatric oncology nurse practi
tioner at Kosair Children's Hospital in Louisville, 
Ky., has been named 2003 Certified Pediatric 
Oncology Nurse of the Year by the Oncology Nurs
ing Certification Corporation. 

Mary E. Bowen,* vice chair and associate professor 
in the Department of Nursing at Thomas Jefferson 
University/Jefferson College of Health Professions, 
has been appointed to the Pennsylvania State 
Board of Nursing. 

Barbara J. Braden, dean of the graduate school and 
University College at Creighton University, has 
received the Distinguished Alumna Award from the 
University of Texas at Austin. 

Collins Daly Deaton 
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Kate Mary Callahan has been named leader of the 
University of Miami School of Nursing's capital 
campaign to raise $14.4 million. She is a trustee of 
the Miami-Dade County Public Health Trust and 
director of the Women's Healthcare Executive Net
work of Miami-Dade County and The Al liance for 
Aging Foundation. Callahan also is principal of The 
Huntington Consulting Group, based in Miami. 

Anita Catlin,* associate professor of nursing at 
Sonoma State University, has been inducted into 
the American Academy of Nursing. The creator of a 
protocol for the humane care of dying newborns, 
she serves as president of the Nursing Affin ity 
Group of the American Society of Bioethics and 
Humanities and on the Medical Advisory Board of 
the lntersex Society of North America. 

Mary Chaffee,* commander in the Nurse Corps, U.S. 
Navy, has been awarded an honorary Doctor of Science 
degree by the University of Massachusetts Amherst for 
her service to the profession of nursing and to national 
security. She is director of the Navy Medicine Office of 
Homeland Security in Washington, D.C., and serves on 
the board of directors of the International Nursing Coali
tion on Mass Casualty Education. 

Kathy Clark* has been named president of Contin
uum Solutions Consulting in Indianapolis, Ind. She 
previously was chief operating officer at Commu
nity Hospitals Indianapolis. 

Elizabeth C. Clipp, professor of nursing and profes
sor in medicine at Duke University, is director of the 
Hartford Interdisciplinary Geriatric Research Center 
at Duke. She also is director of the new Trajectories 
of Aging and Care (TRAC) Center, funded by the 
National Institute of Nursing Research. 

Janet Collins,* professor emeritus from Eastern 
Kentucky University College of Health Sciences in 
Richmond, Ky., is serving as president of the Ken
tucky Association for Gerontology. 

Barbara G. Covington has been appointed associate 
dean for information and learning technologies and 
associate professor in the Department of Organiza
tional Systems/ Adult Health at the University of 
Maryland School of Nursing. She previously was 
associate dean for information technology and cur
ricu lum resources and assistant professor at the 
School of Nursing, University of Texas Health Sci
ence Center at San Antonio. 

Kay Cresci, assistant professor at Johns Hopkins Uni
versity School of Nursing, was inducted as a fellow of 
the National Gerontological Nurses Association. 

Bev Deaton* has been elected president-elect of the 
Association of Women's Health, Obstetric and Neonatal 
Nurses. The director of quality services at St. Francis 
Hospital in Litchfield, Ill., she served on the association's 
national board of directors from 1999-2002. 

Gregg Haggerty Hawkins Herrin 

Scott Matthew and Creighton faculty member Alice Threlkeld 

Engineer's career path leads to nursing 
He married his high school sweetheart, fathered two boys, earned two engineer

ing degrees and found a $45,000-a-year government job within commuting distance 
from his hometown of Sturgis, S.D. He spent more than nine years managing tax 
money that the state of South Dakota set aside to clean up petroleum spills. 

Then, at age 35, Scott Matthew quit to study nursing at Creighton University 
in Omaha, Neb. "I just felt like I'd hit a wall. Maybe it was my midlife crisis," he 
said. "I didn't feel like I was making a difference anymore." 

Matthew enrolled in Creighton's accelerated nursing program, one of the first 
such programs in the United States. After graduation, he returned to Sturgis, a 
town of 6,442 in western South Dakota. 

Matthew is one of many men who are changing careers in favor of nursing. 
The average accelerated nursing class is over one-third male. The men are com
ing to nursing from various fields-farming, biology, teaching, accounting, 
exercise science. Many admit that they had always wanted to pursue a career in 
health care, but high school counselors steered them into a more masculine pro
fession. And most of the male students regret the delay. Less than 5 percent of 
traditional nursing classes are men. Most are prepared to deal with gender 
stereotypes about nursing. 

"There are still a lot of stigmas," Matthew said. "You can't imagine how many 
times I'm asked by patients if I'm a doctor. I'm certain it's because I'm a man, I've got 
a stethoscope hanging around my neck and I've got a little bit of gray in my beard." 
Adapted from "Nursing a New Career, " by Joyce Bunger, in Creighton School of Nursing: 
Progress Report, Fall 2003. 

Donna Dorsey, executive director of the Maryland 
Board of Nursing and president of the National 
Counci l of State Boards of Nursing board of direc
tors, has been named a fellow of the American 
Academy of Nursing. 

William F. Connell School of Nursing, has been 
named a fellow of the American Academy of Nursing. 

Karen Giuliano, doctoral student at Boston College's 

Jackson Jemmott R. Jenkins 

Andrea Gregg* has been elected to the Florida Nurses 
Association board of directors. She is an associate 
professor at the University of Florida and director of 
the College of Nursing's Jacksonville campus. 

Kalayjian Kearney Krouse 
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CLINICAL 
Patricia Baxter,* staff nurse in the Respiratory/PCU/Tox

icology Unit at Harrisburg Hospital in Pennsylvania, has 
received the Clinical Practice Award from the Academy 
of Medical-Surgical Nurses. 

Chris Fox has been appointed clinical director for the 
Fort Worth, Texas, office of American Nursing Ser
vices Inc. 

David Macintyre has been appointed clinical direc
tor for the Rochester, N.Y., office of American 
Nursing Services Inc. 

EDUCATION 
Caryn Andrews, graduate research assistant at the 

University of Maryland School of Nursing in Balti
more, has received an Oncology Nursing Society 
Foundation Doctoral Scholarship. 

Kristi Brennan, a U.S. Navy commander who is chief 
of population health for the TRICARE Northeast 
Region at Walter Reed Army Medical Center, has 
received an Excellence in Education award from 
the Association of Women 's Health, Obstetric and 
Neonatal Nurses. She is working toward a master's 
degree in midwifery at the University of Maryland. 

Susan Bruce, a master's student at Duke University 
School of Nursing, has received an Oncology Nurs
ing Society Master's Scholarship. 

Ann H. Cary* has been named director of graduate 
distance learning programs for the School of Public 
Health and Health Sciences and the School of Nurs-
ing at the University of Massachusetts Amherst. 

Ana Catanzaro has been named a 2003-05 post
doctoral nurse fellow at the Duke University School 
of Nursing Trajectories of Aging and Care (TRAC) 
Center. Her fellowship is funded by the Duke Cen
ter for the Study of Religion, Spirituality and Health. 

Betty Ferrell, professor of nursing education at City 
of Hope Cancer Center, is principal investigator for 
a $1,357, 100 grant from the National Cancer 
Institute for the educational initiative "Oncology 
Nursing Education in End-of-Life Care ." 

Patty Hale, professor of nursing at Lynchburg Col
lege in Virginia, is one of four national winners of 
U.S. Professor of the Year awards from the Council 
for Advancement and Support of Education and the 
Carnegie Foundation for the Advancement of 
Teaching. Hale, who received the award for Out

. standing Master's University and College Professor, 
is the first nursing professor in the 22-year history 
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invites nursing students to join her in providing a Women Veterans Health Program. 
variety of health services to the community. Sharon Staten, clinical assistant professor at Indiana 

Felissa R. Lashley, dean and professor, and Wendy University School of Nursing, has been selected for 
Nehring,* associate dean for academic affairs, will Whos Who Among American Teachers, 2004. 
oversee a new program recently approved at Rut- Connie Vance, professor at The College of New 
gers, The State University of New Jersey, College of Rochelle School of Nursing, has received the 2003 
Nursing. The HS/BS-PhD (high school/bachelor's to Nursing Education Award from the Columbia Univer-
PhD) is an early-admission nursing doctoral pro- sity Teachers College Nursing Alumni Association. 
gram designed for academically talented students 
interested in advanced nursing studies. 

Tracy Lawrence, pediatric nurse practitioner at East 
Taunton School-Based Health Center, and Karen 
Tremblay, school nurse at EastTaunton Elementary 
School in Massachusetts, received the silver award 
in the 2003 Go With the Grain contest, presented by 
General Mills Bell Institute of Health and Nutrition. 
Lawrence and Tremblay developed lessons about 
whole grains for their school's Fun & Fit Club. 

Linda Norman, senior associate dean for academics 
at Vanderbilt University School of Nursing, has 
been named a visiting professor at Bournemouth 
University in England. She spoke to Bournemouth 
nursing students on "The Future of the Global 
Nursing Workforce, a U.S. Perspective." 

Mary Anne Patterson, education coordinator at East 
Alabama Medical Center in Opelika, Ala., has been 
granted board certification in Nursing Professional 
Development through the American Nurses Cre
dentialing Center. 

Kara R. Penne, a master's student at Duke Univer
sity School of Nursing, has received an American 
Cancer Society Master's Degree Scholarship in 
Cancer Nursing. 

Catherine Y. Read,* assistant professor at Boston 
College's William F. Connell School of Nursing, par
ticipated in an item-writing session for the 
NCLEX-RN examination. 

Nancy Sharts-Hopko,* professor of nursing at Vil
lanova University, is director of a recently approved 
doctoral program in nursing designed to prepare 
nurses as teacher-scholars for academic careers 
in higher education. Marguerite Schlag is assis
tant dean for graduate education, and M. Louise 
Fitzpatrick is Connelly endowed dean and profes
sor of nursing at Vi llanova. 

Suzanne C. Smeltzer* and Nancy Sharts-Hopko, * 
professors of nursing at Villanova University, 
addressed the health issues of women with disabil 
ities during a satellite broadcast. The continuing 
education program, Caring for Women With Disabil-
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Patricia Abbott, assistant professor at Johns Hopkins 

University School of Nursing, has been inducted into 
the American College of Medical Informatics. 

Linda Aiken, the Claire M. Fagin leadership professor 
in nursing at the University of Pennsylvania School 
of Nursing, has received the Ernest A. Cadman 
Award from the Joint Commission on Accreditation 
of Healthcare Organizations. Her accomplishments 
include developing and testing measures and 
research methods to document nurses' contribu
tions to hospital quality of care and patient 
outcomes. Aiken is director of the university's Cen
ter for Health Outcomes and Policy Research. 

Todd Ambrosia, associate professor; Catherine 
Salam, clinical instructor; and Thomasine Guber
ski, associate professor, all of the University of 
Maryland School of Nursing, have been appointed 
ambassadors to the National Health Service Corps of 
the U.S. Department of Health and Human Services. 

Kathryn Anderson has been appointed associate 
professor of psychiatric-mental health nursing, an 
advanced nurse practitioner master's track at 
Florida International University. She previously was 
a professor at the University of Wisconsin-Eau 
Claire School of Nursing and a psychotherapist and 
family therapist at an Eau Claire cl inic. 

Kathy Bertolone, pediatric oncology nurse practi
tioner at Kosair Children's Hospital in Louisville, 
Ky., has been named 2003 Certified Pediatric 
Oncology Nurse of the Year by the Oncology Nurs
ing Certification Corporation. 

Mary E. Bowen,* vice chair and associate professor 
in the Department of Nursing at Thomas Jefferson 
University/Jefferson College of Health Professions, 
has been appointed to the Pennsylvania State 
Board of Nursing. 

Barbara J. Braden, dean of the graduate school and 
University College at Creighton University, has 
received the Distinguished Alumna Award from the 
University of Texas at Austin. 

Collins Daly Deaton 

50 First Quarter 2004 Reflections on Nursing LEADERSHIP 

Kate Mary Callahan has been named leader of the 
University of Miami School of Nursing's capital 
campaign to raise $14.4 million. She is a trustee of 
the Miami-Dade County Public Health Trust and 
director of the Women's Healthcare Executive Net
work of Miami-Dade County and The Al liance for 
Aging Foundation. Callahan also is principal of The 
Huntington Consulting Group, based in Miami. 

Anita Catlin,* associate professor of nursing at 
Sonoma State University, has been inducted into 
the American Academy of Nursing. The creator of a 
protocol for the humane care of dying newborns, 
she serves as president of the Nursing Affin ity 
Group of the American Society of Bioethics and 
Humanities and on the Medical Advisory Board of 
the lntersex Society of North America. 

Mary Chaffee,* commander in the Nurse Corps, U.S. 
Navy, has been awarded an honorary Doctor of Science 
degree by the University of Massachusetts Amherst for 
her service to the profession of nursing and to national 
security. She is director of the Navy Medicine Office of 
Homeland Security in Washington, D.C., and serves on 
the board of directors of the International Nursing Coali
tion on Mass Casualty Education. 

Kathy Clark* has been named president of Contin
uum Solutions Consulting in Indianapolis, Ind. She 
previously was chief operating officer at Commu
nity Hospitals Indianapolis. 

Elizabeth C. Clipp, professor of nursing and profes
sor in medicine at Duke University, is director of the 
Hartford Interdisciplinary Geriatric Research Center 
at Duke. She also is director of the new Trajectories 
of Aging and Care (TRAC) Center, funded by the 
National Institute of Nursing Research. 

Janet Collins,* professor emeritus from Eastern 
Kentucky University College of Health Sciences in 
Richmond, Ky., is serving as president of the Ken
tucky Association for Gerontology. 

Barbara G. Covington has been appointed associate 
dean for information and learning technologies and 
associate professor in the Department of Organiza
tional Systems/ Adult Health at the University of 
Maryland School of Nursing. She previously was 
associate dean for information technology and cur
ricu lum resources and assistant professor at the 
School of Nursing, University of Texas Health Sci
ence Center at San Antonio. 

Kay Cresci, assistant professor at Johns Hopkins Uni
versity School of Nursing, was inducted as a fellow of 
the National Gerontological Nurses Association. 

Bev Deaton* has been elected president-elect of the 
Association of Women's Health, Obstetric and Neonatal 
Nurses. The director of quality services at St. Francis 
Hospital in Litchfield, Ill., she served on the association's 
national board of directors from 1999-2002. 

Gregg Haggerty Hawkins Herrin 

Scott Matthew and Creighton faculty member Alice Threlkeld 

Engineer's career path leads to nursing 
He married his high school sweetheart, fathered two boys, earned two engineer

ing degrees and found a $45,000-a-year government job within commuting distance 
from his hometown of Sturgis, S.D. He spent more than nine years managing tax 
money that the state of South Dakota set aside to clean up petroleum spills. 

Then, at age 35, Scott Matthew quit to study nursing at Creighton University 
in Omaha, Neb. "I just felt like I'd hit a wall. Maybe it was my midlife crisis," he 
said. "I didn't feel like I was making a difference anymore." 

Matthew enrolled in Creighton's accelerated nursing program, one of the first 
such programs in the United States. After graduation, he returned to Sturgis, a 
town of 6,442 in western South Dakota. 

Matthew is one of many men who are changing careers in favor of nursing. 
The average accelerated nursing class is over one-third male. The men are com
ing to nursing from various fields-farming, biology, teaching, accounting, 
exercise science. Many admit that they had always wanted to pursue a career in 
health care, but high school counselors steered them into a more masculine pro
fession. And most of the male students regret the delay. Less than 5 percent of 
traditional nursing classes are men. Most are prepared to deal with gender 
stereotypes about nursing. 

"There are still a lot of stigmas," Matthew said. "You can't imagine how many 
times I'm asked by patients if I'm a doctor. I'm certain it's because I'm a man, I've got 
a stethoscope hanging around my neck and I've got a little bit of gray in my beard." 
Adapted from "Nursing a New Career, " by Joyce Bunger, in Creighton School of Nursing: 
Progress Report, Fall 2003. 

Donna Dorsey, executive director of the Maryland 
Board of Nursing and president of the National 
Counci l of State Boards of Nursing board of direc
tors, has been named a fellow of the American 
Academy of Nursing. 

William F. Connell School of Nursing, has been 
named a fellow of the American Academy of Nursing. 

Karen Giuliano, doctoral student at Boston College's 

Jackson Jemmott R. Jenkins 

Andrea Gregg* has been elected to the Florida Nurses 
Association board of directors. She is an associate 
professor at the University of Florida and director of 
the College of Nursing's Jacksonville campus. 
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Donna M. Herrin,* senior vice president and chief 
nurse executive for Methodist Healthcare in Mem
phis, Tenn., has been elected chair of finance for 
the American Organization of Nurse Executives. 

Laura J. Hilderley has assumed the presidency of 
the ONS Foundation board of trustees. 

Eleanor V. Howell has been appointed dean of the 
Creighton University Medical Center School of 
Nursing in Omaha, Neb. 

Loretta Sweet Jemmott* has been appointed to the 
van Ameringen chair in psychiatric mental health nurs
ing at the University of Pennsylvania School of Nursing. 

Ruth L. Jenkins,* principal investigator and associate 
professor at Barnes College of Nursing and Health 
Studies, University of Missouri-St. Louis, was quoted in 
a recent MSNBC article about infant massage. Her 
Infant Touch Nursing Interventions for Healthy Family 
Outcomes Program at St. Anthony's Medical Center 
received its fourth funding from the Children's Trust 
Fund of Missouri. Jenkins also produced a CD for par
ents on deep breathing muscle relaxation. 

Barbara M. Jones has received the Distinguished 
Alumni Award from The Cleveland General and 
Saint Luke's Nurses' Alumni Association. A pedi
atric specialist and nursing administrator, Jones is 
retired from her position as vice president of nurs
ing at Swedish Covenant Hospital in Chicago. 

Anie Kalayjian* lectured and presented research find
ings in Argentina, Ireland, Canada and the United 
States on the impact of trauma and the concept of 
healing through forgiveness. She has been included 
in Whos Who in Medicine and Healthcare and Whos 
Who in American Education. Kalayjian is an adjunct 
professor at Fordham University; president of the 
International Society for Traumatic Stress Studies, 
New York Chapter; and president of the Armenian 
American Studies on Stress and Genocide. 

Miyong Kim, associate professor at Johns Hopkins 
University School of Nursing, has been named a 
fellow of the American Heart Association and the 
Counci l on Cardiovascular Nursing. 

Joyce Krothe, associate professor and director of 
the Bloomington campus of Indiana University 
School of Nursing, has received the Publ ic Health 
Nurse Creative Achievement Award from the Amer
ican Publ ic Health Association. 

Helene J. Krouse,* professor and assistant dean at 
Wayne State University College of Nursing, has 
assumed the office of president of the Society of 
Otorhinolaryngology-Head and Neck Nursing for 
2004-2005. 

Mary Leveck* has been named a branch chief in the 
Office of Science Planning and Assessment at the 

National Cancer Institute, National Institutes of 
Health. She previously was deputy director at the 
National Institute of Nursing Research. 

Rona F. Levin* has been appointed project director for 
the Joan M. Stout, RN, Evidence-Based Practice Ini
tiative at Lienhard School of Nursing, Pace University. 
She and Harriet Feldman, professor and dean, co
authored the proposal for the project, funded for one 
year by Hugoton Foundation. Levin also presented an 
invited paper, "The Effects of Gender on the Efficacy 
of Smoking Cessation Interventions: An Integrative 
Review," at the National Cancer Nursing and Reha
bilitation Conference in London, England. 

Ellen K. Mahoney,* associate professor at Boston 
College's William F. Connell School of Nursing, has 
been named a fellow of the Gerontological Society 
of America. 

Lois S. Marshall, assistant professor of clin ical nurs
ing and assistant dean of student affairs at the 
University of Miami, has been appointed to the 
Wallace Gilroy endowed chair in nursing. 

Deborah B. McGuire* has joined the University of 
Maryland School of Nursing as a professor in the 
Department of Organizational Systems and Adult 
Health. She previously was associate professor at the 
University of Pennsylvania School of Nursing and 
director of the Institutional NRSA Nursing Research 
Training: Psychosocial Oncology and HIV/AIDS. 

Vickie L. Milazzo,* founder of the Vickie Milazzo 
Institute, has received the National Nurses in Busi
ness Living Legend Award. The institute also was 
named one of the Top 100 Small Businesses in 
Houston by the Houston Business Journal. 

Barbara H. Munro,* dean and professor at Boston 
College's Wi ll iam F. Connell School of Nursing, has 
been elected to the board of directors for Nurses 
Educational Funds Inc., a nonprofit organization 
that seeks and distributes funds to baccalaureate
prepared registered nurses in need of scholarships 
for graduate study. 

Anne E. Norris,* associate professor at Boston Col
lege's William F. Connell School of Nursing, has been 
named a fellow of the American Academy of Nursing. 

Demetrius Porche,* professor and associate dean for 
nursing research and evaluation at Louisiana State 
University Health Sciences Center, has received a 
Pfizer Award for Excellence in Research, Education, 
Patient Care and Community Outreach from the cen
ter's foundation. The alumni of Nicholls State University 
recognized Porche as "another success story." 

Linda C. Pugh, associate professor and director of 
the baccalaureate program at Johns Hopkins Uni
versity School of Nursing, has been named a fel low 
of the American Academy of Nursing. 

Michael Relf, chair of the Department of Professional 

52 First Quarter 2004 Reflections on N ursing LEADERSHIP 

Nursing at Georgetown University School of Nursing 
and Health Studies in Washington , D.C., has 
received the 2003 Frank Lamendola Award for 
Leadership in HIV Nursing from the Association of 
Nurses in AIDS Care. His study, "Promoting retention 
in HIV-oriented primary care: A randomized clinical 
trial," has received a three-year, $1.2 mil lion grant 
from the Special Projects of National Significance, 
Health Resources and Services Administration. 

Peggy Rice has been appointed dean of the Lewis 
University Col lege of Nursing and Health Profes
sions. She most recently served as director of 
undergraduate studies at the College of Nursing. 

Susan M. Schneider, assistant professor and director of 
the Graduate Oncology Nursing Program at Duke Uni
versity School of Nursing, has received the Duke 
University Medical Center Friends of Nursing Research 
Mentorship Award. She also was appointed to the Duke 
Comprehensive Cancer Center Executive Committee. 

Larry P. Schumacher, executive vice president and 
chief operating officer of Mercy Medical Centers
Des Moines in Iowa, has been named a fellow of 
the American Academy of Nursing. 

Rhonda A. Scott received Atlanta Business Chroni
cles Healthcare Heroes Award, Tenet Healthcare 
Corporation's Outstanding Chief Nursing Officer 
Award, and Modern Healthcare's Up and Comers 
Award, all in 2003. Scott is chief nursing officer at 
South Fulton Medical Center in East Point, Ga. 

Phyllis Sharps, associate professor and director of 
the master's program for Johns Hopkins University 
School of Nursing, has been named a fellow of the 
American Academy of Nursing. She also was 
selected as a member of the National Black Nurses 
Association 's Research Committee. 

Dan Sheridan, assistant professor at Johns Hopkins 
University School of Nursing, has received the 
2003 Medical Award from the Maryland Network 
Against Domestic Violence. 

Janet A. Sipple,* professor and chairperson of St. 
Luke's School of Nursing at Moravian College in Beth
lehem, Pa., has received an honorary doctorate from 
the University of Southern Queensland in Australia. 

Barbara Smith has been appointed associate dean 
for research and professor in the Department of 
Organizational Systems/ Adult Health at the Univer
sity of Maryland School of Nursing. She previously 
was professor and Marie L. O'Koren endowed chair 
at the University of Alabama at Birmingham School 
of Nursing. 

Jane Sumner, associate professor at Louisiana State Uni
versity Health Sciences Center, has received the School 
of Nursing's first Mentored Nurse Scientist Award. 

Patricia A. Tabloski,* associate professor at Boston 
College's William F. Connell School of Nursing, has 

been named a fellow of the Gerontological Society 
of America. 

Virginia P. Tilden has been appointed dean of the Uni
versity of Nebraska Medical Center College of Nursing. 

Judith A. Vessey,* Lelia Holden Carroll professor at 
Boston College 's William F. Connell School of Nursing, 
participated in a 24-hour ADHD Experts on Call panel. 

Ann L. Whall, professor at the University of Michigan 
School of Nursing, has received the Doris Schwartz 
Gerontological Nursing Research Award for her 
work in the area of mental health for older adults. 

Sandra Wilds* has been appointed head of the clin
ical and operational planning team at Continuum 
Solutions Consulting in Indianapolis, Ind. She pre
viously was chief nursing officer at St. Vincent 
Carmel Hospital. 

Lin Zhan has been named professor and director of 
the PhD nursing program at the University of 
Massachusetts Lowell. She also was elected to the 
board of governors at the National League for 
Nursing in New York. 

PUBLICATIONS 
Judith Gedney Baggs,* professor and associate 

dean for academic affairs at the University of 
Rochester School of Nursing, has been named edi
tor of Research in Nursing & Health. 

Kathryn E. Barnard, the Spence Endowed Professor of 
Nursing, in cooperation with Rebecca Kang, Lana 
Conrad and Kathleen Dannenhold, all from the Uni
versity of Washington School of Nursing, has developed 
a free Web site, http://steppingup.washington.edu, for 
health care providers and public agencies that serve 
first-time, low-income mothers and their infants. The 
latest scientific information on prenatal care, health 
education, unstable family situations and newborn care 
is available in PDF format. 

Helen Varney Burst, Yale University School of Nurs
ing; Jan M. Kriebs, University of Maryland School 
of Medicine; and Carolyn L. Gegor, formerly of the 
University of Maryland School of Medicine, have 
co-authored the fourth edition of Varneys Mid
wifery, Jones and Bartlett Publishers, 2004. 

John Daly,* professor and head of school, and Debra 
Jackson,* associate professor, both of the University 
of Western Sydney School of Nursing, Family and 
Community Health in New South Wales, Australia, are 
editors of the monograph Advances in Contemporary 
Transcultural Nursing, EContent, 2003. The work is 
dedicated to Madeleine Leininger, founder of tran
scultural nursing. 

John Daly,* Sandra Speedy and Debra Jackson* 
are editors of, and contributors to, the book Nurs
ing Leadership, Elsevier, 2003. Speedy is director 
of the Graduate College of Management at South-

Sharts-Hopko Sipple Smeltzer Tabloski 

MacArthur Foundation honors nurse 
with no-strings-attached 'genius award' 

"Incredibly grateful and humbled" are the words 
Sarah Kagan used to describe her feelings upon learning 
she had won a MacArthur F;undation fellowship, often 
referred to as the "genius award." An associate profes
sor and the Doris R. Schwartz term professor in 
gerontological nursing at the University of Pennsylvania, 
Kagan will receive $500,000 in support over the next 
five years, with no restrictions on how the stipend is 
used. She is only the second nurse to receive a 
MacArthur grant. ( 

Afaf I. Meleis, RN, PhD, FAAN, dean of the School 
of Nursing, said Kagan blends "true scholarship with 

Sarah Kagan, RN, PhD the highest humanitarian levels of nursing care to pro-
duce evidence-based practice, providing expert care to vulnerable patients." 

In the weeks following the Oct. 5 announcement, Kagan has become aware of the 
increased visibility the honor has brought to her work. She values the opportunity to 
speak with those who otherwise might not have been interested in older adults, can
cer and nursing. In addition, the fellowship marked a turning point in how she 
understands and uses her voice as a nurse in society. 

Talking with people in several nations and across the life span about positive 
nurse-patient relationships has been rewarding. "The relief that I find in speak
ing about these matters rather than the ubiquitous issues of the nursing shortage 
and health care errors is refreshing my perspective and renewing my confidence 
in nursing," she said. 

Kagan hasn't decided yet how she will spend the money. "I am a bit over
whelmed by the thought that this prize is unrestricted," she said. "I have never 
thought of myself implementing projects or ideas with a high price tag. My qual
itative research, for example, is pretty small scale. I think I will know the answer 
when the right idea occurs to me." 

ern Cross University in New South Wales, Australia. 
Daly, professor and head of school , and Jackson, 
associate professor, are with the University of 
Western Sydney School of Nursing, Family and 
Community Health in New South Wales. 

Barbara Dehn, a nurse practitioner at Women Physi
cians OB/GYN Medical Group in Mountain View, 
Calif., has created "The Pregnancy Map" and "The 
Menopause Map," which received honorable men
tion from the Inspirations in Women's Health 
contest, sponsored by the National Association of 
Nurse Practitioners in Women's Health and 3M 
Pharmaceuticals. Dehn is also an assistant cl inical 
professor at San Jose State University. 

Joanne McCloskey Dochterman and Gloria M. 
Bulechek are co-editors of the fourth edition of 
Nursing Interventions Classification, Elsevier, 2004. 

Editors Peg Esper of Novi, Mich., and Kim Kuebler 
of Atlanta, Ga., earned special recognition in the 
American Medical Writers Association's 2003 
Medical Book Awards Competition for Palliative 
Practices From A-Z tor the Bedside Clinician, pub
lished by Oncology Nursing Society. 

Theresa Gamero, a certified diabetes educator and 
editor in chief of Nursing Insight, has authored and 
illustrated an educational diabetes cartoon book, 
DIABETease: A lighter look at the serious subject of 
diabetes, BookSurge, 2003. Gamero will donate 
half of her profits to diabetes research. 

Joellen W. Hawkins,* professor, and Lois A. Hag
gerty,* associate professor, both of Boston 
College's Wi ll iam F. Connell School of Nursing, are 
editors of Diversity in Health Care Research: 
Strategies tor Multisite, Multidisciplinary, and Mul
ticultural Projects, Springer Publishing Co., 2003. 

Jean Jenkins of Harpers Ferry, W.V.; Agnes Masny of 
Roslyn, Pa.; and Amy Strauss Tranin of Leawood, 
Kan., have received first prize in the allied health cat
egory of the American Medical Writers Association's 
2003 Medical Book Awards Competition for Genetics 
in Oncology Practice: Cancer Risk Assessment, pub
lished by Oncology Nursing Society. 
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Donna M. Herrin,* senior vice president and chief 
nurse executive for Methodist Healthcare in Mem
phis, Tenn., has been elected chair of finance for 
the American Organization of Nurse Executives. 

Laura J. Hilderley has assumed the presidency of 
the ONS Foundation board of trustees. 

Eleanor V. Howell has been appointed dean of the 
Creighton University Medical Center School of 
Nursing in Omaha, Neb. 

Loretta Sweet Jemmott* has been appointed to the 
van Ameringen chair in psychiatric mental health nurs
ing at the University of Pennsylvania School of Nursing. 

Ruth L. Jenkins,* principal investigator and associate 
professor at Barnes College of Nursing and Health 
Studies, University of Missouri-St. Louis, was quoted in 
a recent MSNBC article about infant massage. Her 
Infant Touch Nursing Interventions for Healthy Family 
Outcomes Program at St. Anthony's Medical Center 
received its fourth funding from the Children's Trust 
Fund of Missouri. Jenkins also produced a CD for par
ents on deep breathing muscle relaxation. 

Barbara M. Jones has received the Distinguished 
Alumni Award from The Cleveland General and 
Saint Luke's Nurses' Alumni Association. A pedi
atric specialist and nursing administrator, Jones is 
retired from her position as vice president of nurs
ing at Swedish Covenant Hospital in Chicago. 

Anie Kalayjian* lectured and presented research find
ings in Argentina, Ireland, Canada and the United 
States on the impact of trauma and the concept of 
healing through forgiveness. She has been included 
in Whos Who in Medicine and Healthcare and Whos 
Who in American Education. Kalayjian is an adjunct 
professor at Fordham University; president of the 
International Society for Traumatic Stress Studies, 
New York Chapter; and president of the Armenian 
American Studies on Stress and Genocide. 

Miyong Kim, associate professor at Johns Hopkins 
University School of Nursing, has been named a 
fellow of the American Heart Association and the 
Counci l on Cardiovascular Nursing. 

Joyce Krothe, associate professor and director of 
the Bloomington campus of Indiana University 
School of Nursing, has received the Publ ic Health 
Nurse Creative Achievement Award from the Amer
ican Publ ic Health Association. 

Helene J. Krouse,* professor and assistant dean at 
Wayne State University College of Nursing, has 
assumed the office of president of the Society of 
Otorhinolaryngology-Head and Neck Nursing for 
2004-2005. 

Mary Leveck* has been named a branch chief in the 
Office of Science Planning and Assessment at the 

National Cancer Institute, National Institutes of 
Health. She previously was deputy director at the 
National Institute of Nursing Research. 

Rona F. Levin* has been appointed project director for 
the Joan M. Stout, RN, Evidence-Based Practice Ini
tiative at Lienhard School of Nursing, Pace University. 
She and Harriet Feldman, professor and dean, co
authored the proposal for the project, funded for one 
year by Hugoton Foundation. Levin also presented an 
invited paper, "The Effects of Gender on the Efficacy 
of Smoking Cessation Interventions: An Integrative 
Review," at the National Cancer Nursing and Reha
bilitation Conference in London, England. 

Ellen K. Mahoney,* associate professor at Boston 
College's William F. Connell School of Nursing, has 
been named a fellow of the Gerontological Society 
of America. 

Lois S. Marshall, assistant professor of clin ical nurs
ing and assistant dean of student affairs at the 
University of Miami, has been appointed to the 
Wallace Gilroy endowed chair in nursing. 

Deborah B. McGuire* has joined the University of 
Maryland School of Nursing as a professor in the 
Department of Organizational Systems and Adult 
Health. She previously was associate professor at the 
University of Pennsylvania School of Nursing and 
director of the Institutional NRSA Nursing Research 
Training: Psychosocial Oncology and HIV/AIDS. 

Vickie L. Milazzo,* founder of the Vickie Milazzo 
Institute, has received the National Nurses in Busi
ness Living Legend Award. The institute also was 
named one of the Top 100 Small Businesses in 
Houston by the Houston Business Journal. 

Barbara H. Munro,* dean and professor at Boston 
College's Wi ll iam F. Connell School of Nursing, has 
been elected to the board of directors for Nurses 
Educational Funds Inc., a nonprofit organization 
that seeks and distributes funds to baccalaureate
prepared registered nurses in need of scholarships 
for graduate study. 

Anne E. Norris,* associate professor at Boston Col
lege's William F. Connell School of Nursing, has been 
named a fellow of the American Academy of Nursing. 

Demetrius Porche,* professor and associate dean for 
nursing research and evaluation at Louisiana State 
University Health Sciences Center, has received a 
Pfizer Award for Excellence in Research, Education, 
Patient Care and Community Outreach from the cen
ter's foundation. The alumni of Nicholls State University 
recognized Porche as "another success story." 

Linda C. Pugh, associate professor and director of 
the baccalaureate program at Johns Hopkins Uni
versity School of Nursing, has been named a fel low 
of the American Academy of Nursing. 

Michael Relf, chair of the Department of Professional 
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Nursing at Georgetown University School of Nursing 
and Health Studies in Washington , D.C., has 
received the 2003 Frank Lamendola Award for 
Leadership in HIV Nursing from the Association of 
Nurses in AIDS Care. His study, "Promoting retention 
in HIV-oriented primary care: A randomized clinical 
trial," has received a three-year, $1.2 mil lion grant 
from the Special Projects of National Significance, 
Health Resources and Services Administration. 

Peggy Rice has been appointed dean of the Lewis 
University Col lege of Nursing and Health Profes
sions. She most recently served as director of 
undergraduate studies at the College of Nursing. 

Susan M. Schneider, assistant professor and director of 
the Graduate Oncology Nursing Program at Duke Uni
versity School of Nursing, has received the Duke 
University Medical Center Friends of Nursing Research 
Mentorship Award. She also was appointed to the Duke 
Comprehensive Cancer Center Executive Committee. 

Larry P. Schumacher, executive vice president and 
chief operating officer of Mercy Medical Centers
Des Moines in Iowa, has been named a fellow of 
the American Academy of Nursing. 

Rhonda A. Scott received Atlanta Business Chroni
cles Healthcare Heroes Award, Tenet Healthcare 
Corporation's Outstanding Chief Nursing Officer 
Award, and Modern Healthcare's Up and Comers 
Award, all in 2003. Scott is chief nursing officer at 
South Fulton Medical Center in East Point, Ga. 

Phyllis Sharps, associate professor and director of 
the master's program for Johns Hopkins University 
School of Nursing, has been named a fellow of the 
American Academy of Nursing. She also was 
selected as a member of the National Black Nurses 
Association 's Research Committee. 

Dan Sheridan, assistant professor at Johns Hopkins 
University School of Nursing, has received the 
2003 Medical Award from the Maryland Network 
Against Domestic Violence. 

Janet A. Sipple,* professor and chairperson of St. 
Luke's School of Nursing at Moravian College in Beth
lehem, Pa., has received an honorary doctorate from 
the University of Southern Queensland in Australia. 

Barbara Smith has been appointed associate dean 
for research and professor in the Department of 
Organizational Systems/ Adult Health at the Univer
sity of Maryland School of Nursing. She previously 
was professor and Marie L. O'Koren endowed chair 
at the University of Alabama at Birmingham School 
of Nursing. 

Jane Sumner, associate professor at Louisiana State Uni
versity Health Sciences Center, has received the School 
of Nursing's first Mentored Nurse Scientist Award. 

Patricia A. Tabloski,* associate professor at Boston 
College's William F. Connell School of Nursing, has 

been named a fellow of the Gerontological Society 
of America. 

Virginia P. Tilden has been appointed dean of the Uni
versity of Nebraska Medical Center College of Nursing. 

Judith A. Vessey,* Lelia Holden Carroll professor at 
Boston College 's William F. Connell School of Nursing, 
participated in a 24-hour ADHD Experts on Call panel. 

Ann L. Whall, professor at the University of Michigan 
School of Nursing, has received the Doris Schwartz 
Gerontological Nursing Research Award for her 
work in the area of mental health for older adults. 

Sandra Wilds* has been appointed head of the clin
ical and operational planning team at Continuum 
Solutions Consulting in Indianapolis, Ind. She pre
viously was chief nursing officer at St. Vincent 
Carmel Hospital. 

Lin Zhan has been named professor and director of 
the PhD nursing program at the University of 
Massachusetts Lowell. She also was elected to the 
board of governors at the National League for 
Nursing in New York. 

PUBLICATIONS 
Judith Gedney Baggs,* professor and associate 

dean for academic affairs at the University of 
Rochester School of Nursing, has been named edi
tor of Research in Nursing & Health. 

Kathryn E. Barnard, the Spence Endowed Professor of 
Nursing, in cooperation with Rebecca Kang, Lana 
Conrad and Kathleen Dannenhold, all from the Uni
versity of Washington School of Nursing, has developed 
a free Web site, http://steppingup.washington.edu, for 
health care providers and public agencies that serve 
first-time, low-income mothers and their infants. The 
latest scientific information on prenatal care, health 
education, unstable family situations and newborn care 
is available in PDF format. 

Helen Varney Burst, Yale University School of Nurs
ing; Jan M. Kriebs, University of Maryland School 
of Medicine; and Carolyn L. Gegor, formerly of the 
University of Maryland School of Medicine, have 
co-authored the fourth edition of Varneys Mid
wifery, Jones and Bartlett Publishers, 2004. 

John Daly,* professor and head of school, and Debra 
Jackson,* associate professor, both of the University 
of Western Sydney School of Nursing, Family and 
Community Health in New South Wales, Australia, are 
editors of the monograph Advances in Contemporary 
Transcultural Nursing, EContent, 2003. The work is 
dedicated to Madeleine Leininger, founder of tran
scultural nursing. 

John Daly,* Sandra Speedy and Debra Jackson* 
are editors of, and contributors to, the book Nurs
ing Leadership, Elsevier, 2003. Speedy is director 
of the Graduate College of Management at South-

Sharts-Hopko Sipple Smeltzer Tabloski 

MacArthur Foundation honors nurse 
with no-strings-attached 'genius award' 

"Incredibly grateful and humbled" are the words 
Sarah Kagan used to describe her feelings upon learning 
she had won a MacArthur F;undation fellowship, often 
referred to as the "genius award." An associate profes
sor and the Doris R. Schwartz term professor in 
gerontological nursing at the University of Pennsylvania, 
Kagan will receive $500,000 in support over the next 
five years, with no restrictions on how the stipend is 
used. She is only the second nurse to receive a 
MacArthur grant. ( 

Afaf I. Meleis, RN, PhD, FAAN, dean of the School 
of Nursing, said Kagan blends "true scholarship with 

Sarah Kagan, RN, PhD the highest humanitarian levels of nursing care to pro-
duce evidence-based practice, providing expert care to vulnerable patients." 

In the weeks following the Oct. 5 announcement, Kagan has become aware of the 
increased visibility the honor has brought to her work. She values the opportunity to 
speak with those who otherwise might not have been interested in older adults, can
cer and nursing. In addition, the fellowship marked a turning point in how she 
understands and uses her voice as a nurse in society. 

Talking with people in several nations and across the life span about positive 
nurse-patient relationships has been rewarding. "The relief that I find in speak
ing about these matters rather than the ubiquitous issues of the nursing shortage 
and health care errors is refreshing my perspective and renewing my confidence 
in nursing," she said. 

Kagan hasn't decided yet how she will spend the money. "I am a bit over
whelmed by the thought that this prize is unrestricted," she said. "I have never 
thought of myself implementing projects or ideas with a high price tag. My qual
itative research, for example, is pretty small scale. I think I will know the answer 
when the right idea occurs to me." 

ern Cross University in New South Wales, Australia. 
Daly, professor and head of school , and Jackson, 
associate professor, are with the University of 
Western Sydney School of Nursing, Family and 
Community Health in New South Wales. 

Barbara Dehn, a nurse practitioner at Women Physi
cians OB/GYN Medical Group in Mountain View, 
Calif., has created "The Pregnancy Map" and "The 
Menopause Map," which received honorable men
tion from the Inspirations in Women's Health 
contest, sponsored by the National Association of 
Nurse Practitioners in Women's Health and 3M 
Pharmaceuticals. Dehn is also an assistant cl inical 
professor at San Jose State University. 

Joanne McCloskey Dochterman and Gloria M. 
Bulechek are co-editors of the fourth edition of 
Nursing Interventions Classification, Elsevier, 2004. 

Editors Peg Esper of Novi, Mich., and Kim Kuebler 
of Atlanta, Ga., earned special recognition in the 
American Medical Writers Association's 2003 
Medical Book Awards Competition for Palliative 
Practices From A-Z tor the Bedside Clinician, pub
lished by Oncology Nursing Society. 

Theresa Gamero, a certified diabetes educator and 
editor in chief of Nursing Insight, has authored and 
illustrated an educational diabetes cartoon book, 
DIABETease: A lighter look at the serious subject of 
diabetes, BookSurge, 2003. Gamero will donate 
half of her profits to diabetes research. 

Joellen W. Hawkins,* professor, and Lois A. Hag
gerty,* associate professor, both of Boston 
College's Wi ll iam F. Connell School of Nursing, are 
editors of Diversity in Health Care Research: 
Strategies tor Multisite, Multidisciplinary, and Mul
ticultural Projects, Springer Publishing Co., 2003. 

Jean Jenkins of Harpers Ferry, W.V.; Agnes Masny of 
Roslyn, Pa.; and Amy Strauss Tranin of Leawood, 
Kan., have received first prize in the allied health cat
egory of the American Medical Writers Association's 
2003 Medical Book Awards Competition for Genetics 
in Oncology Practice: Cancer Risk Assessment, pub
lished by Oncology Nursing Society. 
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Kathleen Jennings-Dozier of Lawnside, N.J., and 
Suzanne M. Mahon of Sunset Hills, Mo., won 
honorable mention from the American Medical 
Writers Association's 2003 Medical Book Awards 
Competition for Cancer Prevention, Detection, and 
Control: A Nursing Perspective, published by 
Oncology Nursing Society. 

Donna Maheady, adjunct assistant professor in the 
Christine E. Lynn College of Nursing at Florida Atlantic 
University and founder of the nonprofit Web site for 
nurses with disabilities, www.ExceptionalNurse.com, 
has published Nursing Students with Disabilities 
Change the Course, Exceptional Parent Press, 2003. 

Rita G. Mertig, nursing professor at John Tyler Com
munity College in Chester, Va., has written 
Teaching Nursing in an Associate Degree Program, 
Springer Publishing Co., 2003. 

Sue Moorhead, Marion Johnson and Meridean 
Maas are editors of the third edition of Nursing 
Outcomes Classification, Elsevier, 2004. 

Amy C. Murcko, director of the Cancer Care Center at 
Sharon Regional Health System in Sharon, Pa., has 
co-authored The Six Sigma Book for Healthcare: 
Improving Outcomes by Reducing Errors, Health 
Administration Press, 2002. She also has been 
appointed to the Clinical Practice Committee of the 

National Association of Clinical Nurse Specialists and 
as a reviewer for Oncology Nurses Forum. 

Demetrius Porche,* associate dean for nursing 
research and evaluation at Louisiana State Univer
sity Health Sciences Center, is the author of Public 
and Community Health Nursing Practice: A Popula
tion-Based Approach, Sage Publications, 2004. 

Mary Seisser, risk control consulting director for 
CNA HealthPro in Chicago, Ill ., has wri tten "Patient 
Rights for Empowered Consumers and Risk Man
agers," a chapter in the fourth edition of Risk 
Management Handbook for Health Care Organiza
tions, AHA Press and Jossey-Bass, 2003. 

Christine Vourakis* has been appointed editor of 
the Journal of Addictions Nursing, the official jour
nal of the International Nurses Society on 
Addictions. Vourakis is an associate professor at 
Samuel Merritt College in Oakland, Calif. 

RESEARCH 
Cheryl Dennison, assistant professor at Johns Hop

kins University School of Nursing, has received the 
2003 Best Abstract Award from the American Heart 
Association's Council on Cardiovascular Nursing. 

Sandra Engberg, assistant professor, and Susan M. 
Cohen, associate professor, both of the University 
of Pittsburgh School of Nursing, have received the 
Ruth Perkins Kuehn Research Award for 2003. 

Join the American Organization 
of Nurse Executives and the 
nation's nurse leaders at the 
premier nursing leadership 

event of the year! 

Come and hear the latest on: 
+ Patient care innovations 
+ Nurse recruitment and retention 
+ Designing positive and healthy 

work environments 
+ Patient safety at the bedside 
+ AND MORE! 

Sharon George received a research poster presen
tation award for "Phases of the Menopause 
Transition: Insights From American Women" at the 
2003 National Association of Nurse Practitioners in 
Women's Health conference. 

Susan Crocker Houde has been appointed associate 
director of the Division of Aging at the Center for Health 
and Disease Research at University of Massachusetts 
Lowell. She is co-principal investigator of the study "Egg 
consumption in older nursing home residents: Effects on 
plasma and lipoprotein cholesterol levels and plasma 
and lipoprotein levels of lutein and zeaxanthin," funded 
by a $230, 000 grant from the Egg Nutrition Center. 

Margaret H. Kearney,* associate professor at Boston 
College's William F. Connell School of Nursing, has been 
invited to serve as a member of the National Institute of 
Nursing Research Initial Review Group, which has pri
mary responsibility for the review of grant applications, 
research training activities and career development. 

Catherine Kelleher, associate professor at the Univer
sity of Maryland School of Nursing, has received a 
four-year, $2,492,814 grant from the Agency for 
Healthcare Research and Quality to study "Home Care 
Outcomes of Expanded Home Health Aide Roles." 

Mail "Noteworthy" items to Jane Palmer, Reflections on 
Nursing Leadership, 550 West North St., Indianapolis, 
IN 46202, USA; or e-mail to jpalmer@stti.iupui.edu. 

AONE 2004 Annual 
Meeting ft Exposition 
Nunrng leodersl11p . 
Rmng an the Wings of Change 

Phoenix, AZ Apnl 11 21 lOOA 

Inspiring speakers, practical information packed education sessions, networking 
opportunities galore, and the latest products and services in nursing and patient care 
delivery all this and more in the world class scenery and amenities of the Southwest! 

Register by March 19 and save $225! 
Request a brochure by calling (312) 422 2800 or 

visit www.aone.org for the latest Annual Meeting information. 
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2004 INTERNATIONAL CONFERENCES 
April 15-17: Delray Beach, Florida 
"Infusing the Arts in Healing in Your Practice," Second Inter
national Arts in Healing Conference. Sponsors: Florida 
Atlantic University Christine E. Lynn College of Nursing, 
Bethesda Memorial Hospital. Contact: Dr. Razzano C. Locsin. 
Phone: 561.297.2875; E-mail: locsin@fau.edu 
Web: http://nursing.fau.edu/arts_in_healing_2003/ 

April 30-May 4: Banff, Alberta, Canada 
10th Qualitative Health Research Conference. Sponsor: 
International Institute for Qualitative Methodology. Contact: 
International Institute for Qualitative Methodology. 
Phone: 780.492.9041; Fax: 780.492.9040 
E-mail: qualitative.institute@ualberta.ca 
Web: www.ualberta.ca/-iiqm/ 

July 16-25: Accra, Ghana, West Africa 
International Health Conference-Continuing the Dia
logue. Sponsors: Ghana Registered Nurses Association, 
Ghana Registered Midwives Association, Nurses in the 
Forefront for Africa, others. Contact: Carrie Wicks Dou Dou. 
Phone: 773. 783.1961; E-mail: cwicks@ameritech.net 

2006 INTERNATIONAL CONFERENCE 
June 11-14, 2006: Seoul, South Korea 
Ninth International Congress in Nursing Informatics. Host: 
Korean Society of Medical Informatics. Contact: NI 2006 
Secretariat, K&K B/D #101 811-4 Yeoksam-dong Kang
nam-gu, Seoul 135-080, Korea. Phone: +82.2.566.6067 
Fax: +82.2.566.6087; E-mail: ni2006@ni2006.org 
Web: www.ni2006.org 

2004 REGIONAL CONFERENCES 
Feb. 27-29: Salt Lake City, Utah 
Leadership Challenge 2004. Sponsor: Emergency Nurses 
Association. Contact: ENA Leadership Challenge 2004, 
c/o Laser Registration, 1200 G St., NW, Suite 800, Wash
ington, DC 20005-3967. 
Fax: 514.228.3084; Web: www.ena.org 

May 2-3: Ottawa, Ontario, Canada 
"Evaluating Knowledge Transfer," Second Annual Univer
sity of Ottawa Clinical Nursing Research Conference. 
Sponsors: University of Ottawa School of Nursing, Honour 
Society of Nursing. Contact: Wendy Walker. 
Phone: 613.692.6956; Fax: 613.692.6763 
E-mail: info@researchintopractice.com 
Web: www.researchintopractice.com 

May 15-20: Orlando, Florida 
American Association of Critical-Care Nurses Conference. 
Sponsor: AACN. Contact: Judy Wilkin, AACN, 101 Columbia, 
Aliso Viejo, CA 92656. Phone: 949.362.2050, ext. 353 
Fax: 949.448.5582; E-mail: Judy.Wilkin@AACN.org 

May 19-22: Hilton Head Island, South Carolina 
Stories from the Beach: Community-Based Primary Care 
in Underserved Populations Conference. Sponsor: East 
Tennessee State University.' Contact: Office of Continuing 
Medical Education, East Tennessee State University. 
Phone: 423.439.8081 
Web: www.etsu.edu/etsucon/beachstories 

June 4-5: Buffalo, New York 
Fifth Annual Evidence-Based Practice Conference. Spon
sor: University of Rochester Center for Research and 
Evidence-Based Practice. Contact: Ulandus Powell-Quinn. 
Phone: 585.275. 7883; Fax: 585.273.1258 

ANNOUNCEMENTS 

E-mail: Ulandus_PowellQuinn@urmc.rochester.edu 
Web: www.urmc.rochester.edu/son/Research/ebp.cfm 

June 17-19: New Brunswick, New Jersey 
15th Annual Meeting of the American Alliance of Cancer Pain 
Initiatives. Contact: American Alliance of CancerPain Initiatives. 
Phone: 608.265.4013; Web: www.aacpi.wisc.edu 

July 15-17: San Antonia, Texas 
"Fostering Quality," 2004 Summer Institute on Evidence-Based 
Practice. Sponsor: Academic Center for Evidence-Based Nurs
ing, The University of Texas Health Science Center at San 
Antonio School of Nursing. Contact: Abigail Sanchez. 
Phone: 210.567.1480; E-mail: acestar@uthscsa.edu 
Web: www.acestar.uthscsa.edu 

Aug. 2-6: Seattle, Washington 
17th Annual Summer Seminar in Clinical Ethics. Sponsor: 
University of Washington. Contact: Marilyn J. Barnard, 
Continuing Education Program, University of Washington, 
Campus Box 357120, Seattle, WA 98195-7120. 
Phone 206.616.1864; Fax 206.685.7515 
E-mail: mbarnard@u.washington.edu 

CALL FOR ABSTRACTS 
Deadline: March 1, 2004 
PAPER, POSTER: 2004 Scientific Assembly, Sept. 30-0ct. 2, 
2004, San Diego, Calif. Sponsor: Emergency Nurses Associa
tion. Contact: ENA Research Department, 915 Lee St., Des 
Plaines, IL 60016-6569. Phone: 800.900.9659, ext. 4119 
E-mail: res@ena.org; Web: www.ena.org 

Deadline: April 30, 2004 
PAPER, POSTER: National College of Geriatric Nurse Prac
titioners 23rd Annual Convention, Sept. 29-0ct. 3, 2004, 
Phoenix, Ariz. Sponsor: NCGNP. Contact: Karen Shore, 
2004 NCGNP Research Chair, University of California, 
Irvine, Hewitt 1511 , Irvine, CA 92697-1400 
Fax: 949.824.9122; E-mail: shorek@uci.edu 

Deadline: June 3, 2004 
PAPER, POSTER: Eighth Nursing Research Conference, 
Nov. 17-20, 2004, Seville, Spain. Contact: Teresa Moreno 
Casbas, Centre for Coordination and Development of 
Nursing Research, lnvesten-isciii, Pabell6n 3, Institute of 
Health Carlos Ill, C/ Sinesio Delgado, 6 28029 Madrid. 
Phone:918222546/2536; Fax:913877897 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

Deadline: Nov. 5, 2004 
PAPER/PANEL PRESENTATIONS, FOCUSED DISCUSSION 
GROUPS: "US-Russian Nurses: Bridging Cultures to 
Enhance Health Care," Fifth US-Russian Nursing Confer
ence, Aug. 1-16, 2005, Russian Waterways-St. 
Petersburg to Moscow. Sponsors: Russian Nurses' Associ
ation; Beta Psi; Department of Nursing, Moscow Medical 
Academy-Sechenov; Providence Portland Medical Center. 
Contact (West Coast USA): Dr. Marie Driever. 
Phone: 503.215.6223; Fax: 503.215.6863 
E-mail: Marie.Driever@providence.org 
Contact (East Coast USA): Rachel DiFazio. 
Phone: 978.927.4452 
E-mail: Rachel.Difazio@childrens.harvard.edu 
Web: www.us-russiannurses.com 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
Association of Nurses in AIDS Care (ANAC) 
One grant of up to $2,500 is given annually to encourage 

research career development of nurses through support of 
clinically oriented HIV/AIDS research and increase the num
ber of HIV studies being done by nurses. Submission 
deadline is April 1, 2004; funding date is August 2004. Sub
missions must be made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/ 
Hospice and Palliative Nurses Foundation 
One grant of up to $5,000 is given annually to encourage 
qualified nurses to contribute to the advancement of nurs
ing care through research. Submission deadline is April 1, 
2004; funding date is August 2004. Submissions must be 
made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/ 
Midwest Nursing Research Society 
One grant of up to $2,500 is given annually to encourage 
qualified nurses to contribute to the advancement of nurs
ing through research. Submission deadline is April 1, 
2004; funding date is August 2004. Submissions must be 
made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/Association of 
periOperative Registered Nurses Foundation 
One grant of up to $5,000 is given annually for research 
related to perioperative nursing science. Submission 
deadline is April 1, 2004; funding date is July 2004. 
Contact: Joan Blanchard, Association of periOperative Regis
tered Nurses Foundation, 2170 S. Parker Rd., Suite 300, 
Denver, CO 80231-5711; Phone: 800.755.2676, Ext. 277 
Fax: 303.750.2927; E-mail: jblanchard@aorn.org 

SCHOLARSHIP OPPORTUNITY 
Tylenol Health Care Scholarship Program 
Grants totaling $250,000, including 1 O awards of 
$10,000 each, will be given to 160 students pursuing 
health-related careers. Applications are available Feb. 23, 
2004; submissions must be postmarked by April 30, 
2004. Contact: McNeil Consumer & Specialty Pharmaceu
ticals. Web: www.tylenol.com 

LISTS ERV 
The U.S. Environmental Protection Agency Aging Initiative 
listserv will share information about protecting the health 
of older adults from environmental hazards. To sign up, 
visit www.epa.gov/aging 

As space permits, announcements are pasted free of 
charge for nonprofit groups. Send information six months 
in advance to Jane Palmer, Reflections on Nursing Lead
ership, 550 West North St. , Indianapolis, IN 46202, USA; 
or e-mail to jpalmer@stti.iupui.edu. 

Please let us know if you change your mailing 
address, phone number, fax number or e-mail 
address at home or work. Update your information 
by replying online at www.nursingsociety.org, by 
calling 1.888.634. 7575 (U.S. and Canada toll free) 
or +800.634.7575.1 (international), or by e-mailing 
memserv@stti.iupui.edu. 
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Kathleen Jennings-Dozier of Lawnside, N.J., and 
Suzanne M. Mahon of Sunset Hills, Mo., won 
honorable mention from the American Medical 
Writers Association's 2003 Medical Book Awards 
Competition for Cancer Prevention, Detection, and 
Control: A Nursing Perspective, published by 
Oncology Nursing Society. 

Donna Maheady, adjunct assistant professor in the 
Christine E. Lynn College of Nursing at Florida Atlantic 
University and founder of the nonprofit Web site for 
nurses with disabilities, www.ExceptionalNurse.com, 
has published Nursing Students with Disabilities 
Change the Course, Exceptional Parent Press, 2003. 

Rita G. Mertig, nursing professor at John Tyler Com
munity College in Chester, Va., has written 
Teaching Nursing in an Associate Degree Program, 
Springer Publishing Co., 2003. 

Sue Moorhead, Marion Johnson and Meridean 
Maas are editors of the third edition of Nursing 
Outcomes Classification, Elsevier, 2004. 

Amy C. Murcko, director of the Cancer Care Center at 
Sharon Regional Health System in Sharon, Pa., has 
co-authored The Six Sigma Book for Healthcare: 
Improving Outcomes by Reducing Errors, Health 
Administration Press, 2002. She also has been 
appointed to the Clinical Practice Committee of the 

National Association of Clinical Nurse Specialists and 
as a reviewer for Oncology Nurses Forum. 

Demetrius Porche,* associate dean for nursing 
research and evaluation at Louisiana State Univer
sity Health Sciences Center, is the author of Public 
and Community Health Nursing Practice: A Popula
tion-Based Approach, Sage Publications, 2004. 

Mary Seisser, risk control consulting director for 
CNA HealthPro in Chicago, Ill ., has wri tten "Patient 
Rights for Empowered Consumers and Risk Man
agers," a chapter in the fourth edition of Risk 
Management Handbook for Health Care Organiza
tions, AHA Press and Jossey-Bass, 2003. 

Christine Vourakis* has been appointed editor of 
the Journal of Addictions Nursing, the official jour
nal of the International Nurses Society on 
Addictions. Vourakis is an associate professor at 
Samuel Merritt College in Oakland, Calif. 

RESEARCH 
Cheryl Dennison, assistant professor at Johns Hop

kins University School of Nursing, has received the 
2003 Best Abstract Award from the American Heart 
Association's Council on Cardiovascular Nursing. 

Sandra Engberg, assistant professor, and Susan M. 
Cohen, associate professor, both of the University 
of Pittsburgh School of Nursing, have received the 
Ruth Perkins Kuehn Research Award for 2003. 

Join the American Organization 
of Nurse Executives and the 
nation's nurse leaders at the 
premier nursing leadership 

event of the year! 

Come and hear the latest on: 
+ Patient care innovations 
+ Nurse recruitment and retention 
+ Designing positive and healthy 

work environments 
+ Patient safety at the bedside 
+ AND MORE! 

Sharon George received a research poster presen
tation award for "Phases of the Menopause 
Transition: Insights From American Women" at the 
2003 National Association of Nurse Practitioners in 
Women's Health conference. 

Susan Crocker Houde has been appointed associate 
director of the Division of Aging at the Center for Health 
and Disease Research at University of Massachusetts 
Lowell. She is co-principal investigator of the study "Egg 
consumption in older nursing home residents: Effects on 
plasma and lipoprotein cholesterol levels and plasma 
and lipoprotein levels of lutein and zeaxanthin," funded 
by a $230, 000 grant from the Egg Nutrition Center. 

Margaret H. Kearney,* associate professor at Boston 
College's William F. Connell School of Nursing, has been 
invited to serve as a member of the National Institute of 
Nursing Research Initial Review Group, which has pri
mary responsibility for the review of grant applications, 
research training activities and career development. 

Catherine Kelleher, associate professor at the Univer
sity of Maryland School of Nursing, has received a 
four-year, $2,492,814 grant from the Agency for 
Healthcare Research and Quality to study "Home Care 
Outcomes of Expanded Home Health Aide Roles." 

Mail "Noteworthy" items to Jane Palmer, Reflections on 
Nursing Leadership, 550 West North St., Indianapolis, 
IN 46202, USA; or e-mail to jpalmer@stti.iupui.edu. 

AONE 2004 Annual 
Meeting ft Exposition 
Nunrng leodersl11p . 
Rmng an the Wings of Change 

Phoenix, AZ Apnl 11 21 lOOA 

Inspiring speakers, practical information packed education sessions, networking 
opportunities galore, and the latest products and services in nursing and patient care 
delivery all this and more in the world class scenery and amenities of the Southwest! 

Register by March 19 and save $225! 
Request a brochure by calling (312) 422 2800 or 

visit www.aone.org for the latest Annual Meeting information. 
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2004 INTERNATIONAL CONFERENCES 
April 15-17: Delray Beach, Florida 
"Infusing the Arts in Healing in Your Practice," Second Inter
national Arts in Healing Conference. Sponsors: Florida 
Atlantic University Christine E. Lynn College of Nursing, 
Bethesda Memorial Hospital. Contact: Dr. Razzano C. Locsin. 
Phone: 561.297.2875; E-mail: locsin@fau.edu 
Web: http://nursing.fau.edu/arts_in_healing_2003/ 

April 30-May 4: Banff, Alberta, Canada 
10th Qualitative Health Research Conference. Sponsor: 
International Institute for Qualitative Methodology. Contact: 
International Institute for Qualitative Methodology. 
Phone: 780.492.9041; Fax: 780.492.9040 
E-mail: qualitative.institute@ualberta.ca 
Web: www.ualberta.ca/-iiqm/ 

July 16-25: Accra, Ghana, West Africa 
International Health Conference-Continuing the Dia
logue. Sponsors: Ghana Registered Nurses Association, 
Ghana Registered Midwives Association, Nurses in the 
Forefront for Africa, others. Contact: Carrie Wicks Dou Dou. 
Phone: 773. 783.1961; E-mail: cwicks@ameritech.net 

2006 INTERNATIONAL CONFERENCE 
June 11-14, 2006: Seoul, South Korea 
Ninth International Congress in Nursing Informatics. Host: 
Korean Society of Medical Informatics. Contact: NI 2006 
Secretariat, K&K B/D #101 811-4 Yeoksam-dong Kang
nam-gu, Seoul 135-080, Korea. Phone: +82.2.566.6067 
Fax: +82.2.566.6087; E-mail: ni2006@ni2006.org 
Web: www.ni2006.org 

2004 REGIONAL CONFERENCES 
Feb. 27-29: Salt Lake City, Utah 
Leadership Challenge 2004. Sponsor: Emergency Nurses 
Association. Contact: ENA Leadership Challenge 2004, 
c/o Laser Registration, 1200 G St., NW, Suite 800, Wash
ington, DC 20005-3967. 
Fax: 514.228.3084; Web: www.ena.org 

May 2-3: Ottawa, Ontario, Canada 
"Evaluating Knowledge Transfer," Second Annual Univer
sity of Ottawa Clinical Nursing Research Conference. 
Sponsors: University of Ottawa School of Nursing, Honour 
Society of Nursing. Contact: Wendy Walker. 
Phone: 613.692.6956; Fax: 613.692.6763 
E-mail: info@researchintopractice.com 
Web: www.researchintopractice.com 

May 15-20: Orlando, Florida 
American Association of Critical-Care Nurses Conference. 
Sponsor: AACN. Contact: Judy Wilkin, AACN, 101 Columbia, 
Aliso Viejo, CA 92656. Phone: 949.362.2050, ext. 353 
Fax: 949.448.5582; E-mail: Judy.Wilkin@AACN.org 

May 19-22: Hilton Head Island, South Carolina 
Stories from the Beach: Community-Based Primary Care 
in Underserved Populations Conference. Sponsor: East 
Tennessee State University.' Contact: Office of Continuing 
Medical Education, East Tennessee State University. 
Phone: 423.439.8081 
Web: www.etsu.edu/etsucon/beachstories 

June 4-5: Buffalo, New York 
Fifth Annual Evidence-Based Practice Conference. Spon
sor: University of Rochester Center for Research and 
Evidence-Based Practice. Contact: Ulandus Powell-Quinn. 
Phone: 585.275. 7883; Fax: 585.273.1258 

ANNOUNCEMENTS 

E-mail: Ulandus_PowellQuinn@urmc.rochester.edu 
Web: www.urmc.rochester.edu/son/Research/ebp.cfm 

June 17-19: New Brunswick, New Jersey 
15th Annual Meeting of the American Alliance of Cancer Pain 
Initiatives. Contact: American Alliance of CancerPain Initiatives. 
Phone: 608.265.4013; Web: www.aacpi.wisc.edu 

July 15-17: San Antonia, Texas 
"Fostering Quality," 2004 Summer Institute on Evidence-Based 
Practice. Sponsor: Academic Center for Evidence-Based Nurs
ing, The University of Texas Health Science Center at San 
Antonio School of Nursing. Contact: Abigail Sanchez. 
Phone: 210.567.1480; E-mail: acestar@uthscsa.edu 
Web: www.acestar.uthscsa.edu 

Aug. 2-6: Seattle, Washington 
17th Annual Summer Seminar in Clinical Ethics. Sponsor: 
University of Washington. Contact: Marilyn J. Barnard, 
Continuing Education Program, University of Washington, 
Campus Box 357120, Seattle, WA 98195-7120. 
Phone 206.616.1864; Fax 206.685.7515 
E-mail: mbarnard@u.washington.edu 

CALL FOR ABSTRACTS 
Deadline: March 1, 2004 
PAPER, POSTER: 2004 Scientific Assembly, Sept. 30-0ct. 2, 
2004, San Diego, Calif. Sponsor: Emergency Nurses Associa
tion. Contact: ENA Research Department, 915 Lee St., Des 
Plaines, IL 60016-6569. Phone: 800.900.9659, ext. 4119 
E-mail: res@ena.org; Web: www.ena.org 

Deadline: April 30, 2004 
PAPER, POSTER: National College of Geriatric Nurse Prac
titioners 23rd Annual Convention, Sept. 29-0ct. 3, 2004, 
Phoenix, Ariz. Sponsor: NCGNP. Contact: Karen Shore, 
2004 NCGNP Research Chair, University of California, 
Irvine, Hewitt 1511 , Irvine, CA 92697-1400 
Fax: 949.824.9122; E-mail: shorek@uci.edu 

Deadline: June 3, 2004 
PAPER, POSTER: Eighth Nursing Research Conference, 
Nov. 17-20, 2004, Seville, Spain. Contact: Teresa Moreno 
Casbas, Centre for Coordination and Development of 
Nursing Research, lnvesten-isciii, Pabell6n 3, Institute of 
Health Carlos Ill, C/ Sinesio Delgado, 6 28029 Madrid. 
Phone:918222546/2536; Fax:913877897 
E-mail: mmoreno@isciii.es; Web: www.isciii.es/investen 

Deadline: Nov. 5, 2004 
PAPER/PANEL PRESENTATIONS, FOCUSED DISCUSSION 
GROUPS: "US-Russian Nurses: Bridging Cultures to 
Enhance Health Care," Fifth US-Russian Nursing Confer
ence, Aug. 1-16, 2005, Russian Waterways-St. 
Petersburg to Moscow. Sponsors: Russian Nurses' Associ
ation; Beta Psi; Department of Nursing, Moscow Medical 
Academy-Sechenov; Providence Portland Medical Center. 
Contact (West Coast USA): Dr. Marie Driever. 
Phone: 503.215.6223; Fax: 503.215.6863 
E-mail: Marie.Driever@providence.org 
Contact (East Coast USA): Rachel DiFazio. 
Phone: 978.927.4452 
E-mail: Rachel.Difazio@childrens.harvard.edu 
Web: www.us-russiannurses.com 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
Association of Nurses in AIDS Care (ANAC) 
One grant of up to $2,500 is given annually to encourage 

research career development of nurses through support of 
clinically oriented HIV/AIDS research and increase the num
ber of HIV studies being done by nurses. Submission 
deadline is April 1, 2004; funding date is August 2004. Sub
missions must be made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/ 
Hospice and Palliative Nurses Foundation 
One grant of up to $5,000 is given annually to encourage 
qualified nurses to contribute to the advancement of nurs
ing care through research. Submission deadline is April 1, 
2004; funding date is August 2004. Submissions must be 
made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/ 
Midwest Nursing Research Society 
One grant of up to $2,500 is given annually to encourage 
qualified nurses to contribute to the advancement of nurs
ing through research. Submission deadline is April 1, 
2004; funding date is August 2004. Submissions must be 
made via the online submission system. 
Contact: Tara Bateman, Sigma Theta Tau International, 
550 West North Street, Indianapolis, IN 46202 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Sigma Theta Tau International/Association of 
periOperative Registered Nurses Foundation 
One grant of up to $5,000 is given annually for research 
related to perioperative nursing science. Submission 
deadline is April 1, 2004; funding date is July 2004. 
Contact: Joan Blanchard, Association of periOperative Regis
tered Nurses Foundation, 2170 S. Parker Rd., Suite 300, 
Denver, CO 80231-5711; Phone: 800.755.2676, Ext. 277 
Fax: 303.750.2927; E-mail: jblanchard@aorn.org 

SCHOLARSHIP OPPORTUNITY 
Tylenol Health Care Scholarship Program 
Grants totaling $250,000, including 1 O awards of 
$10,000 each, will be given to 160 students pursuing 
health-related careers. Applications are available Feb. 23, 
2004; submissions must be postmarked by April 30, 
2004. Contact: McNeil Consumer & Specialty Pharmaceu
ticals. Web: www.tylenol.com 

LISTS ERV 
The U.S. Environmental Protection Agency Aging Initiative 
listserv will share information about protecting the health 
of older adults from environmental hazards. To sign up, 
visit www.epa.gov/aging 

As space permits, announcements are pasted free of 
charge for nonprofit groups. Send information six months 
in advance to Jane Palmer, Reflections on Nursing Lead
ership, 550 West North St. , Indianapolis, IN 46202, USA; 
or e-mail to jpalmer@stti.iupui.edu. 

Please let us know if you change your mailing 
address, phone number, fax number or e-mail 
address at home or work. Update your information 
by replying online at www.nursingsociety.org, by 
calling 1.888.634. 7575 (U.S. and Canada toll free) 
or +800.634.7575.1 (international), or by e-mailing 
memserv@stti.iupui.edu. 
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Holding each other up (Continued from page 46) 

They have expressed what is important to them, they have 
been listened to, and their experience and reality have been 
validated. Ornish puts it succinctly: "Anything that pro
motes a sense of love and intimacy, connection and 
community, is healing (p. 14)." 

Felgen: Absolutely! And the most powerful of these expe
riences have been those in which the participants represent 
varied groups within the system. Learning firsthand that 
novice and senior RNs, support staff and managers in my 
department and others, along with nursing faculty and 
executives, all share the same core values around patients 
has unleashed a great deal of enthusiasm and optimism 
that the system can/must change. While the task is formi
dable, it is doable-from the inside out. 

Koloroutis: We do know that the daily work environment in 
health care runs counter to every notion we hold about 
health and healing. It is delivered by large organizations with 
all of their inherent political and interpersonal complexities. 
It is fast-paced and emotionally intense. Human and finan
cial resources are challenged. Nurses constantly encounter 
resource constraints, staffing shortages, confounding tech
nology, and unlimited demands and expectations. It is no 
small accomplishment to provide humane and compassion
ate care within such an environment. In the end, we know 
that relationships are everything. 

I have enjoyed our conversation. Let's keep talking about 
how to create conditions for healing. 

Felgen: Yes. Let's keep the dialogue going and invite our 
colleagues to join us. RNL 

Reference and additional resources, at right. 

Jayne Felgen, RN, MPA, is president of Creative Health Care 
Management, a consulting firm specializing in design and imple
mentation of patient-centered, evidence-based patient care 
delivery systems. Mary Koloroutis, RN, MS, a consultant for 
Creative Health Care Management, designed and teaches 
CHCM's Reigniting the Spirit of Care program, a three-day sem
inar designed for care providers from all disciplines who seek 
renewed commitment to their practice. 

To the editor (Continued from page 10) 

"professional nurse") has no clothes on! The undercurrent 
of anti-intellectualism in nursing, coupled with the intense 
focus on resolving the nursing shortage, may finally derail 
nursing's progress toward true professional nurse status. 

Fitzpatrick's article takes on additional urgency for us 
given two recent online publications promoting educa
tional change in nursing. In a paper titled "The Practice 
D~ctorate in Nursing: Future or Fringe?" the Practice Doc-
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torate Task Force of the National Organization of Nurse 
Practitioner Faculty (NONPF) endorsed the idea of the 
clinical doctorate and elaborated on the need and a plan 
for this bold step for nursing (Marion et al., 2003). Less 
bold was the May 2003 AACN "White Paper on the Role 
of the Clinical Nurse Leader" (Task Force on Education 
and Regulation for Professional Nursing Practice #2). The 
paper evidenced much thought and integration, and 
seemed promising at first, but it left us puzzled as to how 
this "CNL" plan-apparently limited to the undergradu
ate level- could substantively enhance the preparation, 
professional autonomy and prestige of practicing nurses. 

Despite innovative titles, baccalaureate-level education still 
can only prepare care providers who spend far too much of 
their time enacting physician, not nursing, orders. At best, 
curricula along this line will distract and, at worst, subvert 
efforts to move professional nursing education to the clinical 
doctorate level. The emperor is still in need of attire! 

-Prof. Pamela Reed, RN, PhD, FAAN, and doctoral students 
Beth Bonham, MS, APRN, BC; Dianna Garcia-Smith, RN, MS; 

Jennifer Mensik, RN, MBA!HCM; Carol Moffett, MS, FNPc, 
CDE, Captain USPHS; and Sharon Sweeney Fee, RN, MSN 

University of Arizona, Tucson, Ariz. 
References below. 
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INSIDE THE 

Honor Society of Nursing, Sigma Theta Tau International 

FROM THE PRESIDENT 

Dear Colleagues, 
To realize the vision, mission and goals of the honor society, 

we have passed a new set of bylaws, created new forms of gov
ernance, and launched new initiatives to support members and 
chapters and to positively influence people's health around the 
world. The organization is dedicated to your renewal through 
its services, products, strategic alliances and opportunities for 
engagement. As we move into the 2003-2005 biennium, I 
invite those of you who are passionate, responsible and 
invested in creating the future through renewal to join me in 
starting conversations that matter on the topics of self-renewal, 
and in making renewed commitments to service and the schol
arship of reflective practice. As we continue conversations 
about knowledge work through science and research, we are 
able to advance the value of nursing care with evidence. 

During the course of my presidency, I challenge each of 
you to engage in strategic conversations about your own per
sonal and professional renewal. As self is renewed, 
commitments to service come forward more easily. Renewed 
commitments to service require attention to mindfulness and 
reflective practice. Mindful reflective practice begets ques
tions that support inquiry. Such inquiry guides knowledge 
work and evidence-based caregiving. Caregiving supports 
society as knowledge and service intersect. Knowledgeable 
nurses provide care that society needs. Creating a caring soci
ety is the spirit work of nursing. 

Visit the honor society's home page on the Web. Read the 
2003-2005 presidential call to action. Explore some of the 
renewal resources described. Think about the ones you might 
add. We will soon establish a task force to review your sug
gestions and update the resources about renewal. 
Meanwhile, one of the most important things you can do 
right away is .complete the online Volunteer Interest Profile, 
or VIP. This Web-based tool is the way we can connect our 
social and intellectual capital in ways that are immediately 
useful. As we populate this tool with your interests, talents 
and aspirations, it becomes a ready resource that enables 
chapter leaders, regional coordinators and headquarters staff 
to link you with activities related to creating the future. 

Discover the opportunity ma
trix linked to the presidential 
call. This matrix details more 
than 150 ways that y6u or your 
chapter can participate in this 
biennium's call to action. The 
matrix lists six areas of renewal 
and is cross-referenced with the 
honor society's seven strategic i 
goals. In each cell of this matrix ~ 

are activities and actions that " 
President Daniel J. Pesut you or your chapter can take on 

to support the honor society. Spend some time in this bien
nium focusing attention on what you believe and value in 
regard to renewal of self, service, the scholarship of reflec
tive practice, science, society and spirit in your sphere of 
influence. Act on what is meaningful and doable for your
self and your chapter. Together we inspire each other and 
"Create the Future Through Renewal." 

~~~ 
Daniel]. Pesut, APRN, BC, PhD, FAAN 

Ready to create the future through 
renewal? Here are some ideas ... 
• Complete a VIP Profile. • Complete a CareeRxelrn pro
gram. • Offer expertise to the global community. • Submit an 
abstract to present at research programs. • Volunteer transla
tion services for honor society documents. • Start a book club 
using honor society publications. • Learn about the scholarly 
work of experts on reflective practice. • Nominate chapter 
members for international award recognition .... These are 
just eight of the more than 150 ways 
you or your chapter can respond to 
President Daniel Pesut's 2003-2005 call 
to action. Find more idea stimulators by 
visiting www.nursingsociety.org. 
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Holding each other up (Continued from page 46) 

They have expressed what is important to them, they have 
been listened to, and their experience and reality have been 
validated. Ornish puts it succinctly: "Anything that pro
motes a sense of love and intimacy, connection and 
community, is healing (p. 14)." 

Felgen: Absolutely! And the most powerful of these expe
riences have been those in which the participants represent 
varied groups within the system. Learning firsthand that 
novice and senior RNs, support staff and managers in my 
department and others, along with nursing faculty and 
executives, all share the same core values around patients 
has unleashed a great deal of enthusiasm and optimism 
that the system can/must change. While the task is formi
dable, it is doable-from the inside out. 

Koloroutis: We do know that the daily work environment in 
health care runs counter to every notion we hold about 
health and healing. It is delivered by large organizations with 
all of their inherent political and interpersonal complexities. 
It is fast-paced and emotionally intense. Human and finan
cial resources are challenged. Nurses constantly encounter 
resource constraints, staffing shortages, confounding tech
nology, and unlimited demands and expectations. It is no 
small accomplishment to provide humane and compassion
ate care within such an environment. In the end, we know 
that relationships are everything. 

I have enjoyed our conversation. Let's keep talking about 
how to create conditions for healing. 

Felgen: Yes. Let's keep the dialogue going and invite our 
colleagues to join us. RNL 

Reference and additional resources, at right. 

Jayne Felgen, RN, MPA, is president of Creative Health Care 
Management, a consulting firm specializing in design and imple
mentation of patient-centered, evidence-based patient care 
delivery systems. Mary Koloroutis, RN, MS, a consultant for 
Creative Health Care Management, designed and teaches 
CHCM's Reigniting the Spirit of Care program, a three-day sem
inar designed for care providers from all disciplines who seek 
renewed commitment to their practice. 

To the editor (Continued from page 10) 

"professional nurse") has no clothes on! The undercurrent 
of anti-intellectualism in nursing, coupled with the intense 
focus on resolving the nursing shortage, may finally derail 
nursing's progress toward true professional nurse status. 

Fitzpatrick's article takes on additional urgency for us 
given two recent online publications promoting educa
tional change in nursing. In a paper titled "The Practice 
D~ctorate in Nursing: Future or Fringe?" the Practice Doc-
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torate Task Force of the National Organization of Nurse 
Practitioner Faculty (NONPF) endorsed the idea of the 
clinical doctorate and elaborated on the need and a plan 
for this bold step for nursing (Marion et al., 2003). Less 
bold was the May 2003 AACN "White Paper on the Role 
of the Clinical Nurse Leader" (Task Force on Education 
and Regulation for Professional Nursing Practice #2). The 
paper evidenced much thought and integration, and 
seemed promising at first, but it left us puzzled as to how 
this "CNL" plan-apparently limited to the undergradu
ate level- could substantively enhance the preparation, 
professional autonomy and prestige of practicing nurses. 

Despite innovative titles, baccalaureate-level education still 
can only prepare care providers who spend far too much of 
their time enacting physician, not nursing, orders. At best, 
curricula along this line will distract and, at worst, subvert 
efforts to move professional nursing education to the clinical 
doctorate level. The emperor is still in need of attire! 

-Prof. Pamela Reed, RN, PhD, FAAN, and doctoral students 
Beth Bonham, MS, APRN, BC; Dianna Garcia-Smith, RN, MS; 

Jennifer Mensik, RN, MBA!HCM; Carol Moffett, MS, FNPc, 
CDE, Captain USPHS; and Sharon Sweeney Fee, RN, MSN 

University of Arizona, Tucson, Ariz. 
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The voice of Sigma Theta Tau 
by Jane Palmer 

I F YOU CALL the Honor Society of Nursing during busi
ness hours, you'll likely be greeted by the gracious, 

cultured voice of receptionist Pat Rini, rather than an 
automated menu of options. 

It's a welcome sound for busy members such as Constance 
A. Morrison, an advanced practice nurse, businesswoman 
and attorney who recently made several calls to headquar
ters. "Having a live, efficient, friendly voice on the other end 
of a distant line is worth much more than the dues we pay," 
Morrison said. "Pat was there not only to answer, but to 
give service and to direct me to other departments." 

Rini has answered the phone and greeted visitors in the 
lobby for the past eight years. Callers often comment on her 
accent and ask where she's from. Born in Thornaby-on
Tees, England, she moved to New York four decades ago to 
work as a nanny. Later, as a Navy wife, Rini lived in several 
regions of the United States. One of those stops was Indi
anapolis, where the family decided to live after military 
service. She has two children: Trish, 26, and Robert, 22. 

Working as a receptionist can be hectic, especially when sev
eral calls and visitors come in at once, but Rini takes it all in 
stride. Helping members is the part of her job that she deems 
most satisfying. "When I speak to members, even though I 
haven't met them, it's almost like talking to a friend," Rini said. 

Occasionally, callers assume they are speaking to a 
machine and are pleasantly surprised to discover it's a per
son. "They sometimes say how wonderful it is to get a 
person on the other end of the line,'' Rini said. "No one 
has ever said they would rather talk to a machine!" 

Tom Popcheff, director of administration, said the honor 
society has no plans to switch to the impersonal, frustrat-

Recognizing the best in nursing 

ing menus of an automated system. "We're totally com
mitted to providing a receptionist to respond personally to 
chapter and member needs,'' he said. "Pat is so welcoming 
to incoming callers and visitors. She treats them with 
respect and dignity." 

Say hello to Pat Rini the next time you call headquarters 
and hear, "Thank you for calling the Honor Society of Nurs
ing, Sigma Theta Tau. How may I direct your call?" RNL 

Jane Palmer is assistant editor of Reflections on Nursing Leadership. 

Pinnacle Award entries now being accepted 

THE PRESTIGIOUS 2004 Honor Society of Nursing Pin
nacle Awards recognize exceptional individual and 

chapter accomplishments in each of: the society's 15 regions. 
"Formerly known as the regional awards, the Pinnacle 

Awards are open to all nurses- members and non-members. 
This includes honor society chapters,'' says Barbara Robinette, 
RN, MSN, director of the Constituent Center. "The program 
gives nurses the opportunity to be acknowledged for their excel
lence in mentoring, research, media and technology. Exceptional 
chapters are also recognized with Pinnacle Awards." 

To be eligible, entries must be received by April 15, 
2004, and meet all the criteria for the award category. Indi-
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viduals, groups and chapters are all encouraged to apply. 
Winners will be notified in May 2004. 

All Pinnacle Award recipients will be invited to a special 
presentation at the Chapter Leader Academy, Nov. 4-6, 
2004, in Indianapolis, Ind., at the Omni Severin Hotel. 

Pinnacle Award winners' projects will be automatically 
entered in the honor society's international awards program, 
which will recognize nursing excellence during the Novem
ber 2005 Biennial Convention, also in Indianapolis. 

For more information about the Pinnacle Awards, includ
ing specific award categories and criteria, visit the Web site at 
www.nursingsociety.org and click on "Programs." 

CEO marks 1 O years 
Dan Pesut and Nancy Dickenson-Hazard, the honor 
soc,iety's president and chief executive officer, 
respectively, look through a scrapbook that staff 
members presented to Dickenson-Hazard to cele
brate her 10th anniversary at the helm of Sigma 
Theta Tau International. During that decade, the num
ber of chapters burgeoned from 324 to 423, and the 
number of inducted members grew from 190,000 to 
more than 345,000. The scrapbook was presented to 
Dickenson-Hazard during the annual holiday party 
held at headquarters. 

While in London to present the Lifetime Achievement Award to Her Royal Highness The Princess Royal (see story on page 70), President May L. Wykle and Chief Execu
tive Officer Nancy Dickenson-Hazard met with leaders of the European Honour Society of Nursing and Midwifery to discuss a potential affiliation with the Honor Society 
of Nursing, Sigma Theta Tau International. Seated, from left: Wykle; Dickenson-Hazard; Daryl Evans, principal lecturer, health promotion, Middlesex University. Standing: 
Tony Leiba, senior research fellow, North East London Mental Health Trust and South Bank University; Sally Glen, dean, City University; Carol Cox, professor, advanced 
clinical practice, City University. 
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NURSING KNOWLEDGE INTERNATIONAL 

CareeRxeE Powerful prescription for 
career development and renewal 
by Marty Lanus 

"CareeRxel focuses on achieving true fulfillment versus 
just being effective in my job." 

"CareeRxel made me realize I'm in a transforming phase 
in my career, and it helped me realize what I needed to let 
go of to grow." 

"I could see CareeRxel as part of our proactive profes
sional development program. It helps people drive to a 
conclusion and helps people who want to move forward." 

T hese are samples of responses to recent testing of the 
Honor Society of Nursing's new online continuing 

education course, CareeRxel"'. The six-session, Web-based 
learning tool is personalized, easy to use, engaging, inter
active and inspirational. The course was developed by the 
honor society along with renowned author and organiza
tional/motivational expert Eric Klein, whose bestselling 
books and collaboration with Fortune 500 companies are 
credited with bringing both increased productivity to cor
porations and job satisfaction to employees. 

"Nurses understand on both an intellectual and visceral 
level why they became nurses," observes Linda Finke, RN, 
PhD, director of the honor society's Professional Develop
ment Center. "However, motivation can become obscured 
with the daily demands of rigorous patient loads, bur
geoning responsibilities and workplace stress." 

Finke believes the program will not only help nurses go 
beyond a day-to-day, outer-directed job orientation, but 
also get into a more attainment-driven career orientation, 
increasing both fulfillment for the nurse and performance 
for the organization. 

CareeRxel will be distributed by a wholly owned subsidiary 
of Sigma Theta Tau International, Nursing Knowledge Interna
tional. Its mission is to provide products and services to serve 
the global community of nurses to help them in improving the 
health and education of their patients and communities. While 
its Web site will be officially launched during the first quarter of 
the year, a preview of the site is available online at 
www.nursingknowledge.org. CareeRxel is the first in a family 
of professional development tools distributed by Nursing 
Knowledge International that range from online continuing 
education to programs that help nurses analyze and present 
data in evidence-based nursing research. 
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Sigma Theta Tau International President Dan Pesut, 
APRN, BC, PhD, FAAN, whose biennial theme is renewal, 
lauds the organization's most recent product as well as its 
expansion into more educational products and services. He 
observes: "Creating the future requires attention to current 
nursing developments. I applaud far-sighted health care 
organizations that see the need for- and support nurses in 
their quest for- renewal in their workplace." 

CareeRxel became available in January. Health care 
providers and nurses can preview or purchase a copy of 
CareeRxel at www.nursingsociety.org/careerxel. RNL 

Marty Lanus is public relations consultant in the Department 
of Corporate Communications, Honor Society of Nursing. 

PROFESSIONAL DEVELOPMENT CENTER 

Mentoring participants named 
by Jane A. Root 

Twelve Sigma Theta Tau International members have 
been selected for the 2004 Chiron Mentoring Pro

gram. Mentees and their mentors gathered in Indianapolis 
in January for the Chiron Institute, which inaugurated the 
2004 program. 

The Chiron Mentoring Program offers members of 
Sigma Theta Tau International a valuable resource for 
mentoring and individualized leadership development. 
Named for Chiron, the centaur in classical western 
mythology who was a mentor to Aesculapius, Achilles and 
Hercules, the program gives individuals the opportunity to 
participate in one of two ways: as a mentee or as a mentor. 

Mentees develop leadership skills through implementation 
of an individual leadership project centered on practice, 
scholarship or health policy. They are paired with nurses who 
are identified leaders in clinical, academic or administrative 
settings and who can assist mentees in achieving their leader
ship goals during this one-year program. Mentors provide 
guidance and networking to the mentee. The 2004 Chiron 
program is underwritten in part by Johnson & Johnson. Chi
ron is open to all honor society members. 

Mentees and mentors selected for 2004 are: Prissana Lee 
Alston, RN, MA, Alpha Zeta, and mentor C. Alicia Georges, 
RN, EdD, FAAN, Upsilon; Joy M. Barnes, RN, BSN, Alpha, 
and mentor Patricia K. Pierce, RN, DNS, CNS, Alpha; Judith 
Anderson Bartz, RNC, MSN, Rho, and mentor Meridean L. 
Maas, RN, PhD, FAAN, Gamma; Carolyn Spence Cagle, 
RNC, PhD, Beta Alpha, and mentor Susan Mattson, RNC, 
CTN, PhD, Beta Upsilon; Tommye Cashaw, RN, MSN, Zeta 
Pi, and mentor Theresa L. Carroll, RN, PhD, Eta and Zeta Pi; 
Evelyn Groenke Duffy, RN, MS, APRN, BC, Alpha Mu, and 
mentor Laurie Kennedy-Malone, APRN, BC, PhD, Gamma 
Zeta; Cynthia Smith Greenberg, RN, DNSc, CPNP, Iota Eta, 
and mentor Virginia Maikler, RN, PhD, Gamma Phi; June 
Carol Hanke, RN, MSN, MPH, Zeta Pi, and mentor Marilyn 
Stringer, PhD, CRNP, RDMS, Xi; Phyllis J. Lewis, RN, BSN, 
MSN, Alpha, and mentor Judith B. Igoe, RN, MS, FAAN, 
Alpha Kappa:at-Ltirge; Kathleen Riley-Lawless, RN, PhD, 
APRN-BC, Beta Xi and Xi, and mentor Jane Barnsteiner, RN, 
PhD, FAAN, Xi; Kathryn Rudd, RNC, MSN, LNC, Omicron 

.. t 
Delta, and mentor Nancy Strijbol, RN, BSN, 
MSS, Alpha Xi and Rho Chi; and Norine 

Beta Xi, and mentor 
RN, MS, MBA, C, 

Mentees attending the January Chiron Institute are (front, from left): Joy M. Barnes, 
Cindy Smith Greenberg, Carolyn Spence Cagle, June Hanke, Evelyn Groenke Duffy. 
Back: Judith Bartz, Phyllis J. Lewis, Norine Watson, Prissana Alston, Kathleen Riley
Lawless, Kathryn Rudd, Tommye Cashaw. 

The honor society has also launched the Omada Board 
Leadership Program with the selection of seven Sigma 
Theta Tau members (to be announced in the next issue). 
Named for the Greek word for "team," this program pre
pares nurses to serve on national and international boards. 
Mentees are paired with a national or international board; 
a member of the board serves as a mentor during this two
year program. 

According to Beth Vaughan-Wrobel, RN, EdD, FAAN, 
past president of Sigma Theta Tau and chair of the selec
tion work groups for both Chiron and Omada: "One of 
the hallmarks of the honor society's history and purpose is 
leadership and leadership development. Like all organiza
tions and all professions, we need leaders for the present 
and also for the future. The Chiron and Omada programs 
were created in response to members' feedback. The honor 
society strives to develop leadership among its members 
and, in addition, we are fortunate to have as members 
many nursing leaders who generously give of their time for 
these programs." 

Applications for 2005 are available on the Web for both 
programs and are due Aug. 31. For more information, go to 
www.nursingsociety.org/programs. RNL 

Jane A. Root, PhD, is senior manager, leadership and career 
development, at the Honor Society of Nursing. 
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NURSING KNOWLEDGE INTERNATIONAL 

CareeRxeE Powerful prescription for 
career development and renewal 
by Marty Lanus 

"CareeRxel focuses on achieving true fulfillment versus 
just being effective in my job." 

"CareeRxel made me realize I'm in a transforming phase 
in my career, and it helped me realize what I needed to let 
go of to grow." 

"I could see CareeRxel as part of our proactive profes
sional development program. It helps people drive to a 
conclusion and helps people who want to move forward." 

T hese are samples of responses to recent testing of the 
Honor Society of Nursing's new online continuing 

education course, CareeRxel"'. The six-session, Web-based 
learning tool is personalized, easy to use, engaging, inter
active and inspirational. The course was developed by the 
honor society along with renowned author and organiza
tional/motivational expert Eric Klein, whose bestselling 
books and collaboration with Fortune 500 companies are 
credited with bringing both increased productivity to cor
porations and job satisfaction to employees. 

"Nurses understand on both an intellectual and visceral 
level why they became nurses," observes Linda Finke, RN, 
PhD, director of the honor society's Professional Develop
ment Center. "However, motivation can become obscured 
with the daily demands of rigorous patient loads, bur
geoning responsibilities and workplace stress." 

Finke believes the program will not only help nurses go 
beyond a day-to-day, outer-directed job orientation, but 
also get into a more attainment-driven career orientation, 
increasing both fulfillment for the nurse and performance 
for the organization. 

CareeRxel will be distributed by a wholly owned subsidiary 
of Sigma Theta Tau International, Nursing Knowledge Interna
tional. Its mission is to provide products and services to serve 
the global community of nurses to help them in improving the 
health and education of their patients and communities. While 
its Web site will be officially launched during the first quarter of 
the year, a preview of the site is available online at 
www.nursingknowledge.org. CareeRxel is the first in a family 
of professional development tools distributed by Nursing 
Knowledge International that range from online continuing 
education to programs that help nurses analyze and present 
data in evidence-based nursing research. 
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Sigma Theta Tau International President Dan Pesut, 
APRN, BC, PhD, FAAN, whose biennial theme is renewal, 
lauds the organization's most recent product as well as its 
expansion into more educational products and services. He 
observes: "Creating the future requires attention to current 
nursing developments. I applaud far-sighted health care 
organizations that see the need for- and support nurses in 
their quest for- renewal in their workplace." 

CareeRxel became available in January. Health care 
providers and nurses can preview or purchase a copy of 
CareeRxel at www.nursingsociety.org/careerxel. RNL 

Marty Lanus is public relations consultant in the Department 
of Corporate Communications, Honor Society of Nursing. 

PROFESSIONAL DEVELOPMENT CENTER 

Mentoring participants named 
by Jane A. Root 

Twelve Sigma Theta Tau International members have 
been selected for the 2004 Chiron Mentoring Pro

gram. Mentees and their mentors gathered in Indianapolis 
in January for the Chiron Institute, which inaugurated the 
2004 program. 

The Chiron Mentoring Program offers members of 
Sigma Theta Tau International a valuable resource for 
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Named for Chiron, the centaur in classical western 
mythology who was a mentor to Aesculapius, Achilles and 
Hercules, the program gives individuals the opportunity to 
participate in one of two ways: as a mentee or as a mentor. 
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of an individual leadership project centered on practice, 
scholarship or health policy. They are paired with nurses who 
are identified leaders in clinical, academic or administrative 
settings and who can assist mentees in achieving their leader
ship goals during this one-year program. Mentors provide 
guidance and networking to the mentee. The 2004 Chiron 
program is underwritten in part by Johnson & Johnson. Chi
ron is open to all honor society members. 
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RN, EdD, FAAN, Upsilon; Joy M. Barnes, RN, BSN, Alpha, 
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Anderson Bartz, RNC, MSN, Rho, and mentor Meridean L. 
Maas, RN, PhD, FAAN, Gamma; Carolyn Spence Cagle, 
RNC, PhD, Beta Alpha, and mentor Susan Mattson, RNC, 
CTN, PhD, Beta Upsilon; Tommye Cashaw, RN, MSN, Zeta 
Pi, and mentor Theresa L. Carroll, RN, PhD, Eta and Zeta Pi; 
Evelyn Groenke Duffy, RN, MS, APRN, BC, Alpha Mu, and 
mentor Laurie Kennedy-Malone, APRN, BC, PhD, Gamma 
Zeta; Cynthia Smith Greenberg, RN, DNSc, CPNP, Iota Eta, 
and mentor Virginia Maikler, RN, PhD, Gamma Phi; June 
Carol Hanke, RN, MSN, MPH, Zeta Pi, and mentor Marilyn 
Stringer, PhD, CRNP, RDMS, Xi; Phyllis J. Lewis, RN, BSN, 
MSN, Alpha, and mentor Judith B. Igoe, RN, MS, FAAN, 
Alpha Kappa:at-Ltirge; Kathleen Riley-Lawless, RN, PhD, 
APRN-BC, Beta Xi and Xi, and mentor Jane Barnsteiner, RN, 
PhD, FAAN, Xi; Kathryn Rudd, RNC, MSN, LNC, Omicron 

.. t 
Delta, and mentor Nancy Strijbol, RN, BSN, 
MSS, Alpha Xi and Rho Chi; and Norine 

Beta Xi, and mentor 
RN, MS, MBA, C, 

Mentees attending the January Chiron Institute are (front, from left): Joy M. Barnes, 
Cindy Smith Greenberg, Carolyn Spence Cagle, June Hanke, Evelyn Groenke Duffy. 
Back: Judith Bartz, Phyllis J. Lewis, Norine Watson, Prissana Alston, Kathleen Riley
Lawless, Kathryn Rudd, Tommye Cashaw. 

The honor society has also launched the Omada Board 
Leadership Program with the selection of seven Sigma 
Theta Tau members (to be announced in the next issue). 
Named for the Greek word for "team," this program pre
pares nurses to serve on national and international boards. 
Mentees are paired with a national or international board; 
a member of the board serves as a mentor during this two
year program. 

According to Beth Vaughan-Wrobel, RN, EdD, FAAN, 
past president of Sigma Theta Tau and chair of the selec
tion work groups for both Chiron and Omada: "One of 
the hallmarks of the honor society's history and purpose is 
leadership and leadership development. Like all organiza
tions and all professions, we need leaders for the present 
and also for the future. The Chiron and Omada programs 
were created in response to members' feedback. The honor 
society strives to develop leadership among its members 
and, in addition, we are fortunate to have as members 
many nursing leaders who generously give of their time for 
these programs." 

Applications for 2005 are available on the Web for both 
programs and are due Aug. 31. For more information, go to 
www.nursingsociety.org/programs. RNL 

Jane A. Root, PhD, is senior manager, leadership and career 
development, at the Honor Society of Nursing. 
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PUBLICATIONS 

Extraordinary lives, 
extraordinary book signing 
by Carla Hall 

I T WAS an unusual book-signing event. The milling 
crowd, lined up and waiting well before the appointed 
hour, might have brought to mind a highly anticipated 

art-house movie's opening night crowd or the refined-yet-oh
so-loyal audience of, say, Harry Connick Jr. But this 
passionate crowd of people wasn't here for movies or music, 
they were here to share stories of, by and about nurses. 

With a crisp, clear, downtown-Chicago evening sky as 
backdrop, 600-plus people converged Nov. 20 on the 
beautiful 10th-floor study room of the 25 E. Pearson 
building on Loyola University Chicago's Water Tower 
campus. The event was a catered reception hosted by Dean 
Sheila Haas from Loyola's Niehoff School of Nursing to 
launch the just-published Ordinary People, Extraordinary 
Lives: The Stories of Nurses, published by Sigma Theta 
Tau International, Indianapolis, Ind., and edited by Car
olyn Hope Smeltzer, RN, EdD, FACHE, FAAN, and 
Frances R. Vlasses, RN, PhD. (Vlasses teaches at the 
Niehoff School of Nursing.) 

Of the many authors and contributors to Ordinary People, 
Extraordinary Lives, 63 came that night. Someone was there 
from Japan. Here in the United States, people came from 
Oregon? Massachusetts and New York; they came from 
South Carolina, Florida, Virginia, and any and all parts in 
between. They came to celebrate this book that they felt had 
finally given voice to the stories that nurses have to tell. 

"This is just incredible," said Sarah Johnson, RN, MSN, one 
of the authors from South Carolina, who later followed up 

with the thought that it was "wonderful to see so many peo
ple there ... to have so many people sharing their stories." 

The lines to purchase books stretched out far, but people 
didn't complain; instead, they stood in line and shared stories 
with those around them. They again stood in long lines to get 
their books signed-time and time again, as this wasn't any 
ordinary book-signing reception. After all, there were 63 
people to sign each book. There were subjects of stories who 
signed books and family members of subjects, living and 
deceased, who signed books. Who was who? The only way 
to really be sure was to go by the color-coded gerbera daisy 
corsages, with red for author, yellow for subject and pink for 
distinguished guests and supporters. 

A catered buffet was perpetually replenished and the bar
tender kept busy (but not too busy), while a harpist 
supplied a calming ambience to the room. Recitations at the 
microphone-stories, poems and songs-all with the com
mon thread of "nurse" running through them, punctuated 
the excited buzz that filled the air from start to finish. 

"This is incredible," a phrase overheard everywhere around 
the room, summarized most people's perspectives on the 
evening. "There are so many people-so many people! And all 
of them with a story to tell," said a woman with a yellow daisy. 

Maybe Vlasses summed it up best when she said of the 
evening, "My head is full of stories." RNL 

Carla Hall is development editor, Professional Development Cen
ter, Honor Society of Nursing. 

LEFT: Sixty-three authors and conbibutors came to sign their names to the book Ordinary People, Extraordinary Lives. RIGHT: Jeff Burnham, publisher at the Honor Society of Nurs
ing; Sheila Haas, dean of Loyola University's Niehoff School of Nursing; Carolyn Hope Smeltzer and Frances R. Vlasses, editors of the book. 

UNIVERSITY OF HAWAl'I AT rv\>\NOA 
SCHOOL OF NURSING AND DENTAL HYGIENE 

The Department of Nursing, University of Hawaii at Manoa is recruiting 
qualified applicants for a tenure-track position at either the full professor 
or associate professor level for the 2004-2005 academic year. This 
senior level position is an 11-month appointment , subject to position 
clearance and availability of funds. 

This position is partially funded by the Queen 's Medical Center in 
Honolulu, HI. The faculty will hold the title of the Queen Emma Nurse 
Researcher at the Queen 's Medical Center and have joint 
responsibilities with the Department of Nursing, School of Nursing and 
Dental Hygiene and the Queen's Medical Center. Duties include: 
Mentors RN staff to develop, implement and present clin ical research 
projects. Conducts own research. Obtains funding to support research 
at the local and national level. Conducts data analysis and prepares 
findings. Supports evidenced-based practice with all levels of RN staff. 
Demonstrates strong leadership skills in developing the nursing 
research component for the Queen 's Medical Center. Effectively 
represents nursing within the organization and the community. Teaches 
courses in the BS, MS or PhD nursing program. Provides servce to the 
University (Department, School or University), profession and the 
Queen's Medical Center. 

Full Professor 
Minimum qualifications Doctorate in Nursing or related field. Four (4) 
years prior full-time teaching experience at the rank of associate 
professor or equivalent. International and national recognized record of 
scholarship; recent data-based publications in refereed journals; and 
current, ongoing externally-funded research program relevant to the 
acute care setting. Demonstrated ability to mentor others to develop, 
implement and present research projects. Ability to effectively represent 
nursing in al l settings. Demonstrated leadership in department, 
university and profession. 
Desirable qualifications Doctorate in Nursing. Previous experience in 
a joint research appointment with a clinical agency. Funded clinical 
research program. Previous experience as chair of a nursing 
department, university committee and/or committee of an international 
organization. Course work in curriculum development and evaluation. 
Letters of support to affirm the candidates' ability to work effectively with 
students, faculty and clinical agencies. 

Associate Professor: 
Minimum qualifications Doctorate in Nursing or related field. Four (4) 
years prior full-time teaching experience at the rank of assistant 
professor or equivalent. Nationally recognized record of scholarship, 
recent data-based publications in refereed journals, ongoing funded 
research program relevant to the acute care setting. Demonstrated 
ability to mentor others to develop, implement and present research 
projects. Ability to effectively represent nursing in all settings. 
Demonstrated leadership in department, university and profession. 
Desirable qualifications Doctorate in Nursing. Previous experience in 
a joint research appointment with a clinical agency. Funded clinical 
research program. Previous experience as chair of a nursing 
department or national committee. Course work in curricu lum 
development and evaluation. Letters of support to affirm the candidates' 
ability to work effectively with students, faculty and clinical agencies. 

Pay Range: Salaries are negotiable within specified range depending 
upon experience and qualifications. 

Requirements for employment: Current Hawaii RN licensure, 
documented immunity as demonstrated by titre or medical certification 
to rubeola, rubella, varicella, documented immunization to mumps and 
hepatitis B, Diphtheria/Tetanus within 10 years, cu rrent CPR 
certification, and PPD. 

To apply: Submit letter of interest, curriculum vitae, name and contact 
information (phone numbers and email addresses) of three professional 
references and official institution transcripts of baccalaureate, masters 
and doctoral degrees. Application address: University of Hawaii at 
Manoa, School° of Nursing and Dental Hygiene, Administrative Services 
Office, 2528 McCarthy Mall , Webster 426, Honolulu, HI 96822. 
Inquiries: Dr. Joanne llano, Department Chair, (808) 956-8523, 
itano@hawaii.edu. 

DEADLINE: CONTINUOUS RECRUITMENT UNTIL NEEDS ARE MET 
FIRST REVIEW DATE: 1 MARCH 2004 

An Equal Opportunity/Affirmative Action Institution 

Indiana University
Purdue University Fort Wayne 

The Department of Nursing at IPFW invites nominations and applications for 
Graduate Director of Nursing. The department is also seeking a tenure track 
faculty assistant or associate professor with main teaching responsibilities in 
the undergraduate nursing programs. 

Director of the Graduate Program: will assume responsibilities for administra
tive and leadership of the Graduate Program. IPFW offers a Master of Science 
with a program major in Nursing Administration and is planning a program 
major in Nursing Education. The Graduate Director is a 12-month appointment. 

Qualifications: PhD in nursing or related field; graduate teaching experience; 
teaching scholarship; evidence of a program of research or creative endeavor, 
consistent with the rank of associate professor. 

Tenure Track Assistant or Associate Professor: The successful candidate 
should have expertise in one of the following areas: Adult Health or Psychiatric 
Mental Health. 

Qualifications: PhD in nursing or related field required, candidates near 
completion of doctorate accepted. 

Please send vita and names 'and telephone numbers of three professional 
references to: 

Carol Sternberger, PhD, RN 
Chair, Department of Nursing 
IPFW 
2101 East Coliseum Blvd. 
Fort Wayne, IN 46805 
sternber@ipfw.edu • (260) 481-5798 

Salary and faculty rank for all positions are commensurate with qualifications, 
experience, and record of scholarship. Applications will be accepted until 
positions are filled. EEO 

Notification of membership dues increase 
Effective January 1, 2004 

Beginning January 1, 2004, the international portion of membership 
dues will increase to $55USD*. This is the first dues increase since 
1998. 

During the 2003 Biennial Convention, the House of Delegates approved 
a change to the honor society's bylaws that grants the International 
Board of Directors fiscal authority over fees. This means that in addition 
to other fiscal responsibilities, the board now has the ability to make 
incremental restricted dues adjustments, based on the rate of inflation. 
This enables the board to fully manage the society's resources-allowing 
them to respond to economic conditions, inflation and the increased 
costs of doing business-all while strengthening member services. 
This necessary adjustment to dues will allow the board to fully ensure 
that the society continues to meet its mission to provide leadership 
and scholarship in practice, education and research to enhance the 
health of all people. 

For more information regarding membership fees or the bylaws 
amendments, please contact the Constituent Call Center. 

888.634.7575 (U.S./Canada toll free) 
+ 800.634.7575 (International toll free) 

memserv@stti.iupui.edu 

Sigma Theta Tau International 

Honor Society of Nursing 
' The chapter portion of membership dues is a separate fee determined by each chapter's board of directors. 
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PUBLICATIONS 

Extraordinary lives, 
extraordinary book signing 
by Carla Hall 

I T WAS an unusual book-signing event. The milling 
crowd, lined up and waiting well before the appointed 
hour, might have brought to mind a highly anticipated 

art-house movie's opening night crowd or the refined-yet-oh
so-loyal audience of, say, Harry Connick Jr. But this 
passionate crowd of people wasn't here for movies or music, 
they were here to share stories of, by and about nurses. 

With a crisp, clear, downtown-Chicago evening sky as 
backdrop, 600-plus people converged Nov. 20 on the 
beautiful 10th-floor study room of the 25 E. Pearson 
building on Loyola University Chicago's Water Tower 
campus. The event was a catered reception hosted by Dean 
Sheila Haas from Loyola's Niehoff School of Nursing to 
launch the just-published Ordinary People, Extraordinary 
Lives: The Stories of Nurses, published by Sigma Theta 
Tau International, Indianapolis, Ind., and edited by Car
olyn Hope Smeltzer, RN, EdD, FACHE, FAAN, and 
Frances R. Vlasses, RN, PhD. (Vlasses teaches at the 
Niehoff School of Nursing.) 

Of the many authors and contributors to Ordinary People, 
Extraordinary Lives, 63 came that night. Someone was there 
from Japan. Here in the United States, people came from 
Oregon? Massachusetts and New York; they came from 
South Carolina, Florida, Virginia, and any and all parts in 
between. They came to celebrate this book that they felt had 
finally given voice to the stories that nurses have to tell. 

"This is just incredible," said Sarah Johnson, RN, MSN, one 
of the authors from South Carolina, who later followed up 

with the thought that it was "wonderful to see so many peo
ple there ... to have so many people sharing their stories." 

The lines to purchase books stretched out far, but people 
didn't complain; instead, they stood in line and shared stories 
with those around them. They again stood in long lines to get 
their books signed-time and time again, as this wasn't any 
ordinary book-signing reception. After all, there were 63 
people to sign each book. There were subjects of stories who 
signed books and family members of subjects, living and 
deceased, who signed books. Who was who? The only way 
to really be sure was to go by the color-coded gerbera daisy 
corsages, with red for author, yellow for subject and pink for 
distinguished guests and supporters. 

A catered buffet was perpetually replenished and the bar
tender kept busy (but not too busy), while a harpist 
supplied a calming ambience to the room. Recitations at the 
microphone-stories, poems and songs-all with the com
mon thread of "nurse" running through them, punctuated 
the excited buzz that filled the air from start to finish. 

"This is incredible," a phrase overheard everywhere around 
the room, summarized most people's perspectives on the 
evening. "There are so many people-so many people! And all 
of them with a story to tell," said a woman with a yellow daisy. 

Maybe Vlasses summed it up best when she said of the 
evening, "My head is full of stories." RNL 

Carla Hall is development editor, Professional Development Cen
ter, Honor Society of Nursing. 

LEFT: Sixty-three authors and conbibutors came to sign their names to the book Ordinary People, Extraordinary Lives. RIGHT: Jeff Burnham, publisher at the Honor Society of Nurs
ing; Sheila Haas, dean of Loyola University's Niehoff School of Nursing; Carolyn Hope Smeltzer and Frances R. Vlasses, editors of the book. 

UNIVERSITY OF HAWAl'I AT rv\>\NOA 
SCHOOL OF NURSING AND DENTAL HYGIENE 

The Department of Nursing, University of Hawaii at Manoa is recruiting 
qualified applicants for a tenure-track position at either the full professor 
or associate professor level for the 2004-2005 academic year. This 
senior level position is an 11-month appointment , subject to position 
clearance and availability of funds. 

This position is partially funded by the Queen 's Medical Center in 
Honolulu, HI. The faculty will hold the title of the Queen Emma Nurse 
Researcher at the Queen 's Medical Center and have joint 
responsibilities with the Department of Nursing, School of Nursing and 
Dental Hygiene and the Queen's Medical Center. Duties include: 
Mentors RN staff to develop, implement and present clin ical research 
projects. Conducts own research. Obtains funding to support research 
at the local and national level. Conducts data analysis and prepares 
findings. Supports evidenced-based practice with all levels of RN staff. 
Demonstrates strong leadership skills in developing the nursing 
research component for the Queen 's Medical Center. Effectively 
represents nursing within the organization and the community. Teaches 
courses in the BS, MS or PhD nursing program. Provides servce to the 
University (Department, School or University), profession and the 
Queen's Medical Center. 

Full Professor 
Minimum qualifications Doctorate in Nursing or related field. Four (4) 
years prior full-time teaching experience at the rank of associate 
professor or equivalent. International and national recognized record of 
scholarship; recent data-based publications in refereed journals; and 
current, ongoing externally-funded research program relevant to the 
acute care setting. Demonstrated ability to mentor others to develop, 
implement and present research projects. Ability to effectively represent 
nursing in al l settings. Demonstrated leadership in department, 
university and profession. 
Desirable qualifications Doctorate in Nursing. Previous experience in 
a joint research appointment with a clinical agency. Funded clinical 
research program. Previous experience as chair of a nursing 
department, university committee and/or committee of an international 
organization. Course work in curriculum development and evaluation. 
Letters of support to affirm the candidates' ability to work effectively with 
students, faculty and clinical agencies. 

Associate Professor: 
Minimum qualifications Doctorate in Nursing or related field. Four (4) 
years prior full-time teaching experience at the rank of assistant 
professor or equivalent. Nationally recognized record of scholarship, 
recent data-based publications in refereed journals, ongoing funded 
research program relevant to the acute care setting. Demonstrated 
ability to mentor others to develop, implement and present research 
projects. Ability to effectively represent nursing in all settings. 
Demonstrated leadership in department, university and profession. 
Desirable qualifications Doctorate in Nursing. Previous experience in 
a joint research appointment with a clinical agency. Funded clinical 
research program. Previous experience as chair of a nursing 
department or national committee. Course work in curricu lum 
development and evaluation. Letters of support to affirm the candidates' 
ability to work effectively with students, faculty and clinical agencies. 

Pay Range: Salaries are negotiable within specified range depending 
upon experience and qualifications. 

Requirements for employment: Current Hawaii RN licensure, 
documented immunity as demonstrated by titre or medical certification 
to rubeola, rubella, varicella, documented immunization to mumps and 
hepatitis B, Diphtheria/Tetanus within 10 years, cu rrent CPR 
certification, and PPD. 

To apply: Submit letter of interest, curriculum vitae, name and contact 
information (phone numbers and email addresses) of three professional 
references and official institution transcripts of baccalaureate, masters 
and doctoral degrees. Application address: University of Hawaii at 
Manoa, School° of Nursing and Dental Hygiene, Administrative Services 
Office, 2528 McCarthy Mall , Webster 426, Honolulu, HI 96822. 
Inquiries: Dr. Joanne llano, Department Chair, (808) 956-8523, 
itano@hawaii.edu. 

DEADLINE: CONTINUOUS RECRUITMENT UNTIL NEEDS ARE MET 
FIRST REVIEW DATE: 1 MARCH 2004 

An Equal Opportunity/Affirmative Action Institution 

Indiana University
Purdue University Fort Wayne 

The Department of Nursing at IPFW invites nominations and applications for 
Graduate Director of Nursing. The department is also seeking a tenure track 
faculty assistant or associate professor with main teaching responsibilities in 
the undergraduate nursing programs. 

Director of the Graduate Program: will assume responsibilities for administra
tive and leadership of the Graduate Program. IPFW offers a Master of Science 
with a program major in Nursing Administration and is planning a program 
major in Nursing Education. The Graduate Director is a 12-month appointment. 

Qualifications: PhD in nursing or related field; graduate teaching experience; 
teaching scholarship; evidence of a program of research or creative endeavor, 
consistent with the rank of associate professor. 

Tenure Track Assistant or Associate Professor: The successful candidate 
should have expertise in one of the following areas: Adult Health or Psychiatric 
Mental Health. 

Qualifications: PhD in nursing or related field required, candidates near 
completion of doctorate accepted. 

Please send vita and names 'and telephone numbers of three professional 
references to: 

Carol Sternberger, PhD, RN 
Chair, Department of Nursing 
IPFW 
2101 East Coliseum Blvd. 
Fort Wayne, IN 46805 
sternber@ipfw.edu • (260) 481-5798 

Salary and faculty rank for all positions are commensurate with qualifications, 
experience, and record of scholarship. Applications will be accepted until 
positions are filled. EEO 

Notification of membership dues increase 
Effective January 1, 2004 

Beginning January 1, 2004, the international portion of membership 
dues will increase to $55USD*. This is the first dues increase since 
1998. 

During the 2003 Biennial Convention, the House of Delegates approved 
a change to the honor society's bylaws that grants the International 
Board of Directors fiscal authority over fees. This means that in addition 
to other fiscal responsibilities, the board now has the ability to make 
incremental restricted dues adjustments, based on the rate of inflation. 
This enables the board to fully manage the society's resources-allowing 
them to respond to economic conditions, inflation and the increased 
costs of doing business-all while strengthening member services. 
This necessary adjustment to dues will allow the board to fully ensure 
that the society continues to meet its mission to provide leadership 
and scholarship in practice, education and research to enhance the 
health of all people. 

For more information regarding membership fees or the bylaws 
amendments, please contact the Constituent Call Center. 

888.634.7575 (U.S./Canada toll free) 
+ 800.634.7575 (International toll free) 

memserv@stti.iupui.edu 

Sigma Theta Tau International 

Honor Society of Nursing 
' The chapter portion of membership dues is a separate fee determined by each chapter's board of directors. 
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CONSTITUENT CENTER 

I heard you'd like to get involved • • • 
by Deborah M. Snyder 

I EAVESDROP WELL. I sheepishly admit it. My profi
ciency developed when I was a child, and as an adult I 

have fine-tuned and honed my craft. Although not highly 
regarded, "listening well"- as I prefer to call it- does have 
its advantages in the constituent service industry. 

After overhearing many of your telephone calls to the 
Constituent Center, I note the common threads and know 
that you, the members, want more contact from your 
chapters. You, the members, want to become more 
involved with your chapters. 

Statistics back up my informal research. Data reveal that 
76 percent of Sigma Theta Tau International members 
deem themselves rarely or never involved at the chapter 
level. Juxtapose that fact with general volunteerism reports 
that inform us more than 70 percent of people asked to 
volunteer will do so. 

Volunteers are the lifeblood of Sigma Theta Tau. So, 
how do we close the gap between the need and the reality? 
In the Constituent Center, we are striving to educate mem
bers about volunteerism and opportunities within the 
honor society. If you would like to become more involved 
or learn more about chapter leadership in particular, I 
invite you to begin planning now to attend Chapter Leader 
Academy, Nov. 4-6, 2004, in Indianapolis, Ind. 

Chapter Leader Academy is an exhilarating conference, 
complete with a basic track for new or future leaders and 
an advanced track for seasoned volunteers who wish to 
renew their leadership . Wide-ranging session topics 
include basic leadership skills, managing volunteer pro
grams, building presence in a clinical setting, strengthening 
global awareness, bridging the generation gap and more. 

If you are interested in becoming a volunteer leader, this 
conference will prepare you for a role at the chapter level. 
An unexpected benefit that many Sigma Theta Tau volun
teers receive is valuable leadership knowledge that 
transfers to enhanced quality of work and life. For current 
and seasoned volunteers, the conference offers advanced 
information on specific new topics and gives leaders a 
sounding board to present ideas to peers. 

Chapter Leader Academy provides an opportunity to 
network with many highly esteemed nursing professionals 
and top leaders in the honor society. Ample occasions for 
networking abound at a lovely headquarters reception, 
regional meetings and an award presentation. 
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Consider speaking to your chapter president now about 
attending this exciting conference. Chapters are often will
ing to invest in enthusiastic leaders and prefer to budget 
well in advance. 

I encourage you to continue calling the Constituent Cen
ter with your ideas, questions and concerns. Programs such 
as Chapter Leader Academy are conceived from your 
thoughts and suggestions. And rest assured your comments 
do make a difference. Remember, whether you call it eaves
dropping or paying close attention, we are listening. RllL 

To register for Chapter Leader Academy, visit Sigma Theta Tau 
International's Web site at www.nursingsociety.org or call toll-free 
888.634.7575 (U.S./Canada), +800.634.7575.1 (international). 

Deborah M. Snyder, MA, is manager, Constituent Communica
tion and Training, at the Honor Society of Nursing. 

FOUNDATION FOR NURSING 

Helping nurses heal, lead and learn 
by Laura Klaum 

COMMITTED TO funding opportunities for nursing 
scholarship and leadership as well as strengthening 

the honor society's future, the foundation launched its new 
$3.5 million fund-raising endeavor during the recent bien
nial convention. By focusing on these key areas, the 
foundation will be better able to offer to the honor society 
resources that will help its members to heal, lead and learn. 

Annual gifts 
First, the foundation will continue its efforts to sustain 

the honor society's operations through its annual giving 
campaign. Initiated in 2002, the campaign generated 
tremendous response and phenomenal support from mem
bers! The building corporation, foundation and Sigma 
Theta Tau International boards of trustees celebrated 100 
percent participation in this annual drive. Individuals who 
contributed $80 or more to this effort were acknowledged 
in the Third Quarter 2003 issue of Reflections on Nursing 
Leadership, and gifts given during the fiscal year ending in 
2004 will be recognized at the following levels: 

• Founders' Circle, $1,000 
• President's Circle, $500 
• Leadership Circle, $250 
• Friends' Circle, $100 

The Heritage Society 
Thanks to the vision and commitment of members of the 

foundation's fellowship programs, the foundation created 
and continues to grow its endowment. The steadfast and 
faithful support of individuals who contribute to the 
endowment strengthens the foundation's abilities to offer 
scholarship and leadership opportunities to our members. 
Planned gifts from these donors through wills, trusts, life 
insurance and annuities continue to benefit tomorrow's 
nurses and ensure the organization's purpose and future . 

J-lf~RITAGE SOCll!:'t:Y Op 

SIGMA THETA TAU INTERNATIONAL 

FOU N DATION FOR NURSING 

The Heritage Society includes Billye Brown, Sigma Theta 
In 2005, prior to the honor society's biennial convention in Tau and Virginia Henderson fellows. To become a Billye 

Indianapolis, Ind., the f0tmdation will install brick pavers out- Brown Fellow, a donor registers a planned gift valued at 
side Sigma Theta Tau $50,000 or more. Sigma Theta Tau Fellows are honored 
lnternational's head- for their cash gifts of $20,000, and Virginia Henderson 
quarters. For gifts of Fellows contribute $10,000. These gifts usually benefit the 
$500 or $1,000, a foundation's future endowment, helping Sigma Theta Tau 
donor may purchase MAY L. WYKLE International to maintain its nominal membership fees by 
a paver in his or her subsidizing operations and funding programs and services 
name. Or, an indi- through investment income. Gifts also may be restricted to 
vidual or group of ffi scholarship or leadership, according to donor interest. 
people may honor ~ Sigma Theta Tau and Virginia Henderson Fellows gen-
or pay tribute to a ~ erally share their gifts with the foundation in a lump sum 
special person by purchasing a paver "in loving memory or installment amounts for periods between five and 10 
of," "in honor of" or "in celebration of" someone dear to years. The foundation strives to be flexible and works with 
them. Gifts may be unrestricted, so they can be applied to donors to maximize gifts and make pledges affordable and 
the honor society's greatest needs, or they may be desig- meaningful to individuals. 
nated to support scholarship or leadership initiatives. 
Already, chapters and leadership groups have purchased 
pavers, and the foundation will install engraved pavers 
according to the order in which they are bought. 

Convention kick-off success 
To promote these opportunities, the foundation staff and 

volunteers staged and staffed a booth during the 3 7th Bien-
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nial Convention. Booth costs were graciously underwritten 
by ExactTarget, an e-mail marketing software firm. 

A first-ever jewelry raffle was conducted in the booth, 
and 12 lucky attendees returned home with bracelets, ear
rings, rings, necklaces and watches. Thanks to generous 
donations of jewelry from board members and past presi
dents, 100 percent of raffle ticket sales, a total of $6,163, 
benefited the honor society's research endowment! Virginia 

Henderson Fellow Bonnie Wesorick 
donated CDs for sale at the booth, gar
nering $280 for nursing scholarship. 

Replacing the former Walk/Run for 
Research was Fitness for Research 
2003. Sponsored by Lambda Pi-at
Large Chapter, Coca-Cola Canada 
and Bayshore Healthcare, this event's 
potential to raise funds for research 
was bolstered by the collection of 
pledges. Instructor/nursing student 
David Strand donated his services and 
energized participants during this 
event, which raised $7,835! 

David Strand Top pledge collectors for the event 
were Amy Johnson, Beta Xi, $591; Fran Vlasses, Alpha 
Beta, $585; and Cecilia Wendler, Delta Phi and Kappa Phi, 
$230. The chapter with the most registered participants, 
10, was Iota Mu, Texas Tech 
University. The two chapters 
raising the most significant 
pledges were Beta Xi, Uni
versity of Delaware, $706, 
and Alpha Beta, Loyola Uni
versity-Chicago, $585. 

The foundation also con- Amy Johnson Fran Vlasses 

ducted fund-raisers during convention events to help 
inaugurate its new fund-raising plan. Heritage Society 
Dinner attendees gave $2,275 in response to an appeal for 
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the 21st century future endowment, and guests present _ 
during the Founders Awards Banquet contributed $2,161 
to leadership initiatives. Lastly, a few charitable members 
dropped by the booth just to give a gift. Their philan
thropic spirit raised $1,500 for scholarship initiatives. 

You can help! 
If you would like to receive a copy of the Sigma Theta 

Tau International Foundation's new materials, including a 
summary of fund balances, please call foundation staff at 
888.634.7575 (U.S./Canada) or +800.634.7575.1 (Inter
national), or e-mail us at foundation@stti.iupui.edu. 
Thanks to all of you for your consideration and remark
able support. Your gifts truly make a difference in helping 
nurses heal, lead and learn. RNL 

Laura Klaum is assistant director, Sigma Theta Tau International 
Foundation for Nursing. 
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New members of Heritage Society 
The Sigma Theta Tau International Foundation for Nursing is 
pleased to recognize and thank the following individuals who 
have become members of the Heritage Society since July 2003: 

Billye Brown Fellows 
Margaret Muir Arl<lie, Rho Rho 
Elizabeth Grossman, Alpha 
Nancy Dickenson-Hazard, Alpha, Beta Kappa 
Nancy Langston, Gamma Omega 
Cecilia Wendler, Delta Phi, Kappa Phi 

Sigma Theta Tau Fellows 
Billye Brown, Epsilon Theta 
Melodie Daniels, Gamma Gamma 
Paula Ellis, Eta Kappa-at-Large 
Rhoberta Jones Haley, Gamma Gamma, Zeta Mu-at-Large 
Jennifer Hobbs, Xi, Gamma Gamma 
Marlene Ruiz, Gamma Gamma 

Virginia Henderson Fellows 
Jane Allen, Beta Beta-Dallas/Denton 
Donelle Barnes, Epsilon Theta 
Karen Carlson, Gamma Sigma 
Roberta Cavendish, Epsilon Mu, Mu Epsilon 
Karen Cox, Lambda Phi 
Kathy Dwight, Eta Gamma 
Christina Graff, Alpha Zeta 
Rhoberta Jones Haley, Gamma Gamma, Zeta Mu-at-Large 
Mary Jane Hamilton, Eta Omicron 
Karen Gorton, Eta Nu, Rho Sigma 
Linda Haynes, Eta Gamma 
Adam Keener, Foundation Staff 
Laura Klaum, Foundation Staff 
Melissa Lanza, Mu Upsilon 
Jann Luniewski, Delta Pi 
Mary Molle, Rho Beta 
Ainslie Nibert, Eta Phi, Beta Beta-Houston 
Mary Jo Perley, Delta Theta 
Phoebe Potter, Theta Kappa 
Nancy Ridenour, Xi Pi 
Rebecca Ruiz-LaDou, daughter of Marlene Ruiz, Gamma Gamma 
Nancy Sharts-Hopko, Alpha Nu 
Bonnie Wesorick, Kappa Epsilon-at-Large 
Catherine Whitcraft, Eta Nu 
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37TH BIENNIAL CONVENTION 

More than 2,100 nurses gather in Toronto 

ARECORD NUMBER of more than 2,100 nurses expe
rienced one of the most rewarding conventions to 

date. During the 37th Biennial Convention held in 
Toronto, Canada, attendees had the opportunity to net
work with top nursing leaders from around the world; to 
learn from a record number of peer-reviewed, quality edu
cational sessions; and to enjoy a variety of other activities 
in an exciting, vibrant city. 

During the opening, keynote speaker Margaret Carson, RN, 
PhD, captivated the near-capacity crowd with her riveting sto
ries of Vietnam nurses as part of her address, "There to Care: 
A Lesson From Nursing History." Mary O'Neil Mundinger, 
DrPH, gave the Leadership Sessions plenary presentation, 
titled "Leading in the Diverse Clinical Marketplace." 

With nearly 800 oral and poster presentations, ranging 
from implementing evidence-based nursing to issues in 
nursing research and innovations in nursing leadership, 
attendees were assured of finding educational sessions that 
suited their learning needs. The Creative and Expressive 
Arts in Nursing: The HeART of Nursing poster presenta
tions touched attendees as they admired more than 60 
displays of poetry, quilts, paintings, stories and other cre
ative projects by nurses. 

Seventy-three exhibitors offered convention goers opportu
nities to sample and learn about nursing products and services 
as they wandered through the capacity-filled exhibit hall. 

President May L. Wykle, assisted by Chief Executive Officer Nancy Dickenson-Hazard, 
cut the ribbon to open the 37th Biennial Convention Exhibit Hall. 

A break in the schedule allowed convention goers the chance 
to explore the exciting, vibrant city of Toronto and its sur
rounding area, including a night tour to Niagara Falls. 

The House of Delegates ended the 4 1/2-day convention 
with the election of the 2003-2005 board, voting on 
bylaws amendments, departure and installation cere
monies, and the new president's call to action. 

LEFT: Exhibitors demonstrate product features, advantages and benefits. RIGHT: Members of the Nominating Committee. 
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Keynote speaker Margaret Garson 

House of Delegates 

Attendees discuss one of the many poster presentations 
displayed at convention. 

Missed Toronto? 
Plan now to attend the 
38th Biennial Convention 
in Indianapolis, Ind., 
Nov. 12-16, 2005! 
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AWARDS 

Princess Anne given Lifetime Achievement Award 
by May L. Wykle 

H ER ROYAL High
ness, The Princess 

Royal is the second child 
and only daughter of 
Queen Elizabeth and her 
husband, Prince Phillip. I 
not only remember when 
she was born, but also 
her mother's coronation. Like many events British, it hap
pened in the middle of the night in the United States and, like 
many girls of my generation, I watched the ceremony via the 
neophyte technology of television. 

It would be difficult to find a more worthy recipient of 
our Lifetime Achievement Award than Princess Anne. The 
Princess Royal heads approximately 222 organizations, 
among them the First Aid Nursing Yeomanry and Saint 
John Ambulance. She has worked to create such charities 
as The Princess Royal-Trust for Carers, Transaid and Rid
ers for Health, which she amusedly likes to remind people 
has nothing to do with horses, but rather motorcycle trans
portation to health care in Africa. 

Presentation of the award to the princess was later 
shown via video at our biennial convention in Toronto, 
our first convention held outside the continental United 
States. The venue for this showing seemed an obvious 
choice, as Canadians in Toronto are known for their 
fondness of the hardworking royal. Several of my col
leagues recall her excellent speech at the International 
Council of Nurses Centennial Conference held in 1999. 
They were very impressed with the breadth of her 
knowledge about nursing. 

Dr. Beverly Malone, a member of Sigma Theta Tau Inter
national and general secretary of the Royal College of 
Nursing, facilitated the time-consuming process, and U.S. 
Ambassador William Farish and his gracious wife offered 
their private residence for a reception I will never forget. 
Not only did The Princess Royal speak with each of our 
guests, she also spoke graciously and determinedly without 
notes about the role of nursing, a feat impressive even to a 
lifelong educator. 

This is one of the fondest memories of my term in 
office. I can play the entire evening back in slow motion. 
Whether talking animatedly about her maternal grand
mother, the late Queen Mother, and her penchant for 
high heels-the princess obviously gets her height from 
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her father-or talking passionately about the need for 
carers (caregivers) to receive care themselves, she was 
the consummate Princess Royal. Princess Anne is indeed 
a marvelous spokesperson for nursing and is to be 
admired for her numerous contributions to improving 
health care worldwide. RNL 

May L. Wykle, RN, PhD, FAAN, is dean and Florence Cellar 
professor of nursing at the Frances Payne Bolton School of Nurs
ing at Case Western Reserve University and the immediate past 
president of Sigma Theta Tau International. 

Founders Awards 

THE FOUNDERS AWARDS are presented each biennium 
to six outstanding nurses and one chapter in recognition 

of the honor society's founders- six nursing students and their 
director of nursing at Indiana University. The awards recognize 
excellence in nursing practice, professional standards, leader
ship, creativity, research, education and chapter programming. 

Marie Hippensteel Lingeman Award 
for Excellence in Nursing Practice 

Giuseppina M. Violano, RN, MS, CCRN, clinical nurse edu
cator, and Christine Y. Denhup, MSN, APRN, CPNP, CPON, 
pediatric clinical nurse specialist, developed a model for cost con
tainment and enhanced patient care at Yale-New Haven 
Children's Hospital in Connecticut. "Back to the Basics" includes 
a competency-based orientation program along with standards 
and accountability structures. Their work has increased nurse 
satisfaction, facilitated the development and mentoring of nurse 
leaders, improved patient satisfaction, and reduced staff turnover. 

Dorothy Garrigus Adams Award 
for Excellence in Fostering Professional Standards 

Ruth Reagan Hutchison, APRN, DrPH, FASHA, initiated the 
development of the American Nurses Association (ANA) Stan
dards of Home Health Nursing Practice and the ANA Standards 
of Community Health Nursing Practice. A 
professor emeritus and director of the 
School Nurse Certification Program at 
Seton Hall University in South Orange, 
N.J., Hutchison developed the curriculum 
of the graduate department's School Nurse 
Certification Program and served as an 
advocate for college health nursing 
throughout her teaching career. 

Mary Tolle Wright Award 
for Excellence in Leadership 

Ruth Reagan Hutchison 

Marie E. Manthey, PhD, MNA, FRCN, FAAN, developed pri
mary nursing, a system of care that assigns accountability for a 

patient's care to a single nurse for the duration of the hospital 
stay. Since first advocating this model in the late 1970s, she has 
designed and implemented it in hospitals throughout the United 
States. Manthey is president emeritus of Creative HealthCare 
Management, a full-service consultation company specializing in 
the organization and delivery of nursing services in acute and 
long-term care facilities. 

Edith Moore Copeland Award 
for Excellence in Creativity 

Rozzano C. Locsin, RN, BC, PhD, and Ruth G. McCaffrey, ND, 
AR, NP-BC, support the idea that creating a healing environment 
for patients is an essential focus for the professional nurse. With 
that framework in mind, the professors developed the Arts in Heal
ing course at Florida Atlantic University in Boca Raton, Fla., to 
expand nursing knowledge and experience in the arts. Locsin and 
McCaffrey also created a biannual Arts in Healing Institute to 
embrace and build relationships within the global community 
of interdisciplinary healers. 

President Wykle presents award to Ruth G. McCaffrey and Rozzano C. Locsin. 

Elizabeth McWilliams Miller Award 
for Excellence in Research 

Heather Spense Laschinger, RN, PhD, was recognized for her 
study of Rosabeth Moss Kanter's organizational empowerment 
theory as it relates to the empowerment of nurses and the rela
tionships nurses have with others in health care. In addition, she 
has served as co-investigator on the Nursing and Health Out
comes Project, which identifies links between nurses' working 
conditions and patient outcomes. Laschinger is professor and 
associate director of nursing research at the University of West
ern Ontario School of Nursing in Canada. 

Elizabeth Russell Belford Award 
for Excellence in Education 

The accomplishments of Diana L. Morris, 
RN, PhD, FAAN, include helping to 
develop a graduate nursing program at the 
University o{ Zimbabwe; developing an 
innovative freshman curriculum on aging, 
mental health, and culture and health at 
Pennsylvania State University; and facilitat
ing cultural sensitivity among students, 
colleagues and people receiving care. Mor- Diana L. Morris 
ris is associate professor at Case Western Reserve University's 
Frances Payne Bolton School of Nursing in Cleveland, Ohio. 

Ethel Palmer Clarke Award 
for Excellence in Chapter Programming 

Located at the University of Massachusetts Dartmouth, Theta 
Kappa was recognized for its efforts in furthering the goals of 
Sigma Theta Tau International, along with its strong commit
ment to international nursing. The chapter's structure-the 
Quadrilateral Model for Chapter Excellence-has as its core the 
honor S'ociety's vision, mission, goals and strategic plan. The four 
sectors around that core are leadership development, collabora
tion, global linkages and financial strength. 

Archon Awards 
Each biennium, Archon Awards ar~ presented to .indi

viduals who have shown exceptional leadership m 
advancing health and welfare throughout the world. 

California Congresswoman Lois Capps, 
RN, played an integral ,role in getting the 
Nurse Reinvestment Act signed and funded. 
She is helping launch a new caucus to address 
nursing issues, including the nursing shortage. 
Capps supported Medicare legislation that 
has the potential to provide millions of senior 
citizens with affordable prescription drugs. 

Barbara Dossey, RN, PhD, HNC, FAAN, 
and Larry Dossey, MD, focus on the impor
tance of integrating science with mind. A 
leader in the holistic nursing movement, 
Barbara Dossey has autl10red or co-authored 
19 books, including her current work on tl1e 
impact of Florence Nightingale's life and 
work. Larry Dossey, author of nine books, 
has lectured on the science of healing and the 
role of mind, meaning and spirit in health, ill
ness and miraculous recoveries. 

James T. Lenehan, president and vice 
chairman of Johnson & Johnson, works not 
only to recruit and retain nurses, but also to 
improve the image of the profession. Through 
his work with Johnson & Johnson, Lenehan 
spearheaded the company's "Campaign for 
Nursing's Future." The campaign includes 
distribution of recruitment materials to high 
schools and nursing schools, scholarship 
funds for students and nursing faculty, cre
ation of a Web site about nursing, and a 
national ad campaign. 

David Satcher, MD, PhD, FAAFP, 
FACPM, FACP, surgeon general of the 
United States from 1998 to 2002, helped 
break down the barriers of race and ethnic
ity in health care. His work addressed areas 
such as mental healtl1, tobacco use, oral 
health, suicide prevention and childhood 
obesity. Satcher currently is director of tlle 
National Center for Primary Care at More
house School of Medicine in Atlanta, Ga. 

Lois Capps 

Larry and Barbara Dossey 

James T. Lenehan 

David Satcher 
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AWARDS 

Princess Anne given Lifetime Achievement Award 
by May L. Wykle 

H ER ROYAL High
ness, The Princess 

Royal is the second child 
and only daughter of 
Queen Elizabeth and her 
husband, Prince Phillip. I 
not only remember when 
she was born, but also 
her mother's coronation. Like many events British, it hap
pened in the middle of the night in the United States and, like 
many girls of my generation, I watched the ceremony via the 
neophyte technology of television. 

It would be difficult to find a more worthy recipient of 
our Lifetime Achievement Award than Princess Anne. The 
Princess Royal heads approximately 222 organizations, 
among them the First Aid Nursing Yeomanry and Saint 
John Ambulance. She has worked to create such charities 
as The Princess Royal-Trust for Carers, Transaid and Rid
ers for Health, which she amusedly likes to remind people 
has nothing to do with horses, but rather motorcycle trans
portation to health care in Africa. 

Presentation of the award to the princess was later 
shown via video at our biennial convention in Toronto, 
our first convention held outside the continental United 
States. The venue for this showing seemed an obvious 
choice, as Canadians in Toronto are known for their 
fondness of the hardworking royal. Several of my col
leagues recall her excellent speech at the International 
Council of Nurses Centennial Conference held in 1999. 
They were very impressed with the breadth of her 
knowledge about nursing. 

Dr. Beverly Malone, a member of Sigma Theta Tau Inter
national and general secretary of the Royal College of 
Nursing, facilitated the time-consuming process, and U.S. 
Ambassador William Farish and his gracious wife offered 
their private residence for a reception I will never forget. 
Not only did The Princess Royal speak with each of our 
guests, she also spoke graciously and determinedly without 
notes about the role of nursing, a feat impressive even to a 
lifelong educator. 

This is one of the fondest memories of my term in 
office. I can play the entire evening back in slow motion. 
Whether talking animatedly about her maternal grand
mother, the late Queen Mother, and her penchant for 
high heels-the princess obviously gets her height from 
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her father-or talking passionately about the need for 
carers (caregivers) to receive care themselves, she was 
the consummate Princess Royal. Princess Anne is indeed 
a marvelous spokesperson for nursing and is to be 
admired for her numerous contributions to improving 
health care worldwide. RNL 

May L. Wykle, RN, PhD, FAAN, is dean and Florence Cellar 
professor of nursing at the Frances Payne Bolton School of Nurs
ing at Case Western Reserve University and the immediate past 
president of Sigma Theta Tau International. 

Founders Awards 

THE FOUNDERS AWARDS are presented each biennium 
to six outstanding nurses and one chapter in recognition 

of the honor society's founders- six nursing students and their 
director of nursing at Indiana University. The awards recognize 
excellence in nursing practice, professional standards, leader
ship, creativity, research, education and chapter programming. 

Marie Hippensteel Lingeman Award 
for Excellence in Nursing Practice 

Giuseppina M. Violano, RN, MS, CCRN, clinical nurse edu
cator, and Christine Y. Denhup, MSN, APRN, CPNP, CPON, 
pediatric clinical nurse specialist, developed a model for cost con
tainment and enhanced patient care at Yale-New Haven 
Children's Hospital in Connecticut. "Back to the Basics" includes 
a competency-based orientation program along with standards 
and accountability structures. Their work has increased nurse 
satisfaction, facilitated the development and mentoring of nurse 
leaders, improved patient satisfaction, and reduced staff turnover. 

Dorothy Garrigus Adams Award 
for Excellence in Fostering Professional Standards 

Ruth Reagan Hutchison, APRN, DrPH, FASHA, initiated the 
development of the American Nurses Association (ANA) Stan
dards of Home Health Nursing Practice and the ANA Standards 
of Community Health Nursing Practice. A 
professor emeritus and director of the 
School Nurse Certification Program at 
Seton Hall University in South Orange, 
N.J., Hutchison developed the curriculum 
of the graduate department's School Nurse 
Certification Program and served as an 
advocate for college health nursing 
throughout her teaching career. 

Mary Tolle Wright Award 
for Excellence in Leadership 

Ruth Reagan Hutchison 

Marie E. Manthey, PhD, MNA, FRCN, FAAN, developed pri
mary nursing, a system of care that assigns accountability for a 

patient's care to a single nurse for the duration of the hospital 
stay. Since first advocating this model in the late 1970s, she has 
designed and implemented it in hospitals throughout the United 
States. Manthey is president emeritus of Creative HealthCare 
Management, a full-service consultation company specializing in 
the organization and delivery of nursing services in acute and 
long-term care facilities. 

Edith Moore Copeland Award 
for Excellence in Creativity 

Rozzano C. Locsin, RN, BC, PhD, and Ruth G. McCaffrey, ND, 
AR, NP-BC, support the idea that creating a healing environment 
for patients is an essential focus for the professional nurse. With 
that framework in mind, the professors developed the Arts in Heal
ing course at Florida Atlantic University in Boca Raton, Fla., to 
expand nursing knowledge and experience in the arts. Locsin and 
McCaffrey also created a biannual Arts in Healing Institute to 
embrace and build relationships within the global community 
of interdisciplinary healers. 

President Wykle presents award to Ruth G. McCaffrey and Rozzano C. Locsin. 

Elizabeth McWilliams Miller Award 
for Excellence in Research 

Heather Spense Laschinger, RN, PhD, was recognized for her 
study of Rosabeth Moss Kanter's organizational empowerment 
theory as it relates to the empowerment of nurses and the rela
tionships nurses have with others in health care. In addition, she 
has served as co-investigator on the Nursing and Health Out
comes Project, which identifies links between nurses' working 
conditions and patient outcomes. Laschinger is professor and 
associate director of nursing research at the University of West
ern Ontario School of Nursing in Canada. 

Elizabeth Russell Belford Award 
for Excellence in Education 

The accomplishments of Diana L. Morris, 
RN, PhD, FAAN, include helping to 
develop a graduate nursing program at the 
University o{ Zimbabwe; developing an 
innovative freshman curriculum on aging, 
mental health, and culture and health at 
Pennsylvania State University; and facilitat
ing cultural sensitivity among students, 
colleagues and people receiving care. Mor- Diana L. Morris 
ris is associate professor at Case Western Reserve University's 
Frances Payne Bolton School of Nursing in Cleveland, Ohio. 

Ethel Palmer Clarke Award 
for Excellence in Chapter Programming 

Located at the University of Massachusetts Dartmouth, Theta 
Kappa was recognized for its efforts in furthering the goals of 
Sigma Theta Tau International, along with its strong commit
ment to international nursing. The chapter's structure-the 
Quadrilateral Model for Chapter Excellence-has as its core the 
honor S'ociety's vision, mission, goals and strategic plan. The four 
sectors around that core are leadership development, collabora
tion, global linkages and financial strength. 

Archon Awards 
Each biennium, Archon Awards ar~ presented to .indi

viduals who have shown exceptional leadership m 
advancing health and welfare throughout the world. 

California Congresswoman Lois Capps, 
RN, played an integral ,role in getting the 
Nurse Reinvestment Act signed and funded. 
She is helping launch a new caucus to address 
nursing issues, including the nursing shortage. 
Capps supported Medicare legislation that 
has the potential to provide millions of senior 
citizens with affordable prescription drugs. 

Barbara Dossey, RN, PhD, HNC, FAAN, 
and Larry Dossey, MD, focus on the impor
tance of integrating science with mind. A 
leader in the holistic nursing movement, 
Barbara Dossey has autl10red or co-authored 
19 books, including her current work on tl1e 
impact of Florence Nightingale's life and 
work. Larry Dossey, author of nine books, 
has lectured on the science of healing and the 
role of mind, meaning and spirit in health, ill
ness and miraculous recoveries. 

James T. Lenehan, president and vice 
chairman of Johnson & Johnson, works not 
only to recruit and retain nurses, but also to 
improve the image of the profession. Through 
his work with Johnson & Johnson, Lenehan 
spearheaded the company's "Campaign for 
Nursing's Future." The campaign includes 
distribution of recruitment materials to high 
schools and nursing schools, scholarship 
funds for students and nursing faculty, cre
ation of a Web site about nursing, and a 
national ad campaign. 

David Satcher, MD, PhD, FAAFP, 
FACPM, FACP, surgeon general of the 
United States from 1998 to 2002, helped 
break down the barriers of race and ethnic
ity in health care. His work addressed areas 
such as mental healtl1, tobacco use, oral 
health, suicide prevention and childhood 
obesity. Satcher currently is director of tlle 
National Center for Primary Care at More
house School of Medicine in Atlanta, Ga. 

Lois Capps 

Larry and Barbara Dossey 

James T. Lenehan 

David Satcher 
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OTHER AWARDS 

Nell J. Watts Lifetime Achievement in 
Nursing Award 

Martha N. Hill, RN, PhD, FAAN, dean of Johns Hopkins Uni
versity School of Nursing in Baltimore, Md., is a strong advocate 
for equal treatment in health care delivery. She developed nurse
driven strategies to control and treat hypertension in 
African-American men, both in the Baltimore area and in South 
Africa. The first nurse elected president of the American Heart 
Association, Hill also was co-chair of the Institute of Medicine 
committee that issued the report "Unequal Treatment: Con
fronting Ethnic and Racial Disparities in Health Care." 

Audrey Hepburn/ 
Sigma Theta Tau International Award 

Bernadette Mazurek Melnyk, RN-CS, PhD, CPNP, FAAN, asso
ciate dean for research at the University of Rochester School of 
Nursing, has dedicated her career to improving the care of children. 
Programs she has developed include the "Keep Your Children/Your
self Safe and Secure" (KySS) campaign, launched through the 
National Association of Pediatric Nurse Practitioners, and the Cre
ating Opportunities for Parent Empowerment Program. Melnyk is 
also associate editor of Sigma Theta Tau International's new jour
nal, Worldviews on Evidence-Based Nursing. 

Robert Wolders, life companion of Ms. Hepburn, presented the prestigious Audrey 
Hepburn/Sigma Theta Tau International Award to Bernadette Melnyk. 

INNOVATIONS IN CLINICAL EXCELLENCE CONTEST 
Co-sponsored by Nursing Spectrum 

Joseph Greiner, RN , MSN, and Jane A. Greiner, RN, BSN 
Bonnie J. Schleder, RN, MS, CCRN, and Lqri Pinzon, RN 
Alyce A. Schultz, RN, PhD, and Paulette Gallant, RNC, BSN 
Wendy Vlasic, RN, MScN, CCN(C) 
Mary Kathleen Wilkins, RN, BA, BSN, and Margery L. Moore, RN, BSN 

HONORARY MEMBERS 
Marion J. Ball, EdD, vice president of Clinical Informatics Strategies for 

Healthlink Inc. 
Sandra L. Bertman, PhD, research professor of palliative care at Boston College 
Nancy Lewin, BA, MBA, director of corporate equity and new ventures at 

Johnson & Johnson and executive director of the company's "Campaign 
for Nursing's Future" 
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& RECOGNITIONS 

DOROTHY FORD BUSCHMANN PRESIDENTIAL AWARDS 
Mary Quinn Griffin, RN, PhD; Christine Hudak, RN, PhD; 

Rob Davis, RN, BSN-Alpha Mu Chapter 
Kimberly B. Adams-Tufts, RN, ND, FAAN 
Diana L. Morris, RN, PhD, FAAN 

LUCIE S. KELLY MENTOR AWARD 
Gloria R. Smith, RN, PhD, FAAN 
Joyce J. Fitzpatrick, RN, MBA, PhD, FAAN 

PUBLIC SERVICE AWARD 
Linda Lundstrom 

CLINICAL SCHOLARSHIP AWARD 
Center for Nursing Classification and Clinical Effectiveness, 
University of Iowa 

INTERNATIONAL RESEARCH AWARDS 
RESEARCH DISSERTATION AWARD: 

Wendy Fallis, RN, PhD 
RESEARCH UTILIZATION AWARD: 

Oncology Oral Care Workgroup, University of Pennsylvania Medical Center 
RESEARCH DISSEMINATION IN NURSING AWARD: 

Linda Olson Keller, RN, MS, CH, and Susan Strohschein, RN, MS 
RESEARCH DISSEMINATION TO THE PUBLIC AWARD: 

Missouri University Sinclair School of Nursing-
Marilyn Rantz, RN, PhD, NHA, FAAN; Lori L. Popejoy, RN, MSN, CS, GCNS; 
Mary Zwygart-Stauffacher, RN, PhD, FAAN 

INTERNATIONAL MEDIA AWARDS 
PUBLIC PRINT: 

New York University Division of Nursing 
NURSING PRINT: 

Laura J. Hilderley, RN , MS; Susan B. Baird, RN, MPH, MA; 
Judi Johnson, RN, PhD, FAAN 

PUBLIC ELECTRONIC: 
Johnson & Johnson 

NURSING ELECTRONIC: 
Carol Burke 

NURSING ART: 
Cathy J. Peters, RN, MS, NP 

PUBLIC ART: 
Christina I. Nieves, RN, MSN, FNP 

BEST OF JOURNAL OF NURSING SCHOLARSHIP AWARDS 
CLINICAL SCHOLARSHIP: 

June A. Horowitz, RN, PhD, CS, APRN, FAAN; Margaret Bell, RN, MS, MPH; 
JoAnn Trybulski, RN, PhD, CS; Barbara Hazard Munro, RN, PhD, FAAN; 
Deborah Moser, RN, MS, CS; Shelley A. Hartz, RN, MS, CS; 
Lisa McCordic, RN, MS, CS; Elyse Shirley Sokol, RN, MS, CS 

HEALTH POLICY AND SYSTEMS: 
Dorothy Brooten, RN, PhD, FAAN; Mary D. Naylor, PhD, FAAN; 
Ruth York, PhD, FAAN; Linda P. Brown, PhD, FAAN; 
Barbara Hazard Munro, RN, PhD, FAAN; Andrea 0. Hollingsworth, RN, PhD; 
Susan M. Cohen, RN, PhD; Steven Finkler, PhD, CPA; 
Janet Deatrick, PhD, FAAN; JoAnne M. Youngblut, PhD, FAAN 

PROFESSION AND SOCIETY: 
Mary W. Byrne, MPH, PhD, CPNP; Maureen R. Keefe, RN, PhD, FAAN 

BEST OF THE ONLINE JOURNAL OF KNOWLEDGE SYNTHESIS FOR 
NURSING AWARD 

Fay L. Bower, RN, DNSc, FAAN; Cyndi S. McCullough, RN, MSN; 
Barbara L. Pille, RN , MBA 

BEST OF SIGMA THETA TAU INTERNATIONAL BOOKS AWARD 
Sharon Hudacek, RN, EdD 

INTERNATIONAL INFORMATION TECHNOLOGY AWARDS 
KNOWLEDGE ADVANCEMENT: 

Judith R. Graves, RN, PhD, FAAN 
CLINICAL NURSING APPLICATIONS: 

Jeneane A. Brian, RN , MBA 
COMPUTER-BASED PUBLIC EDUCATION: 

Jean E. Roemer, MN, MSN, CRNP, CPNP, COE 
COMPUTER-BASED PROFESSIONAL EDUCATION: 

Carol S. Sternberger, RNC, PhD; Linda H. Meyer, RN, PhD; 
Pamela A. Jeffries, RN, DNS 

CHAPTER KEY AWARDS 
SEVENTH-TIME RECIPIENTS: 

Beta Nu, East Carolina University; Delta Omega, The University of Akron 
SIXTH-TIME RECIPIENTS: 

Delta, University of Kansas 
FIFTH-TIME RECIPIENTS: 

Beta Mu, The University of Arizona 
FOURTH-TIME RECIPIENTS: 

Gamma Phi, Rush University; Epsilon Eta, Southern Illinois University; 
Zeta Phi, Wright State University; Eta Kappa-at-Large, Washburn Univer
sity/Baker University; Theta Kappa, University of Massachusetts; Xi Chi, 
Millersville University 

THIRD-TIME RECIPIENTS: 
Alpha Delta, The University of Texas Medical Branch; Epsilon Tau, Saint 
Anselm College; Beta Beta-Houston, Texas Woman's University 

SECOND-TIME RECIPIENTS: 
Nu, The University of Alabama; Beta Xi, University of Delaware; Gamma 
Gamma, San Diego State University; Mu Nu, California State University; 
Pi Gamma, Georgia Baptist College of Nursing of Mercer University; 
Pi Pi, Blessing-Rieman College of Nursing 

FIRST-TIME RECIPIENTS: 
Gamma, University of Iowa; Kappa, The Catholic University of America; 
Beta Delta-at-Large, University of Oklahoma/Southern Nazarene Univer
sity/Oklahoma Baptist University/University of Central Oklahoma/Oklahoma 
City University; Lambda Pi-at-Large, University of Toronto/Ryerson Univer
sity; Xi Eta, University of British Columbia 

50-YEAR ANNIVERSARY RECOGNITION 
Theta-at-Large, Boston University/Simmons College/Curry College; Iota, 
Vanderbilt University; Kappa, The Catholic University of America; Lambda, 
Wayne State University 

25-YEAR ANNIVERSARY RECOGNITION 
Gamma Eta, Samford University; Gamma Theta, Niagara University; 
Gamma Iota, Univecsity of North Carolina, Charlotte; Gamma Kappa, State 
University of New York at Buffalo; Gamma Lambda, University of Southern 
Mississippi; Gamma Mu, Clemson University; Gamma Nu, Seton Hall Uni
versity; Gamma Xi, University of Arkansas for Medical Sciences; Gamma 
Omicron-at-Large, Medical University of South Carolina/Charleston South
ern University; Gamma Pi, University of Nebraska Medical Center; Gamma 
Rho, University of Utah; Gamma Sigma, University of New Mexico; 
Gamma Tau, University of California, Los Angeles; Gamma Upsilon, Pitts
burg State University; Gamma Phi, Rush University; Gamma Chi, University 

of Tennessee, Knoxville; Gamma Psi-at-Large, University of Hawaii at 
Manoa/Hawaii Pacific University; Gamma Omega, Virginia Commonwealth 
University; Delta Alpha, The University of Texas Health Science Center, San 
Antonio 

CHAPTER NEWSLETTER AWARDS 
OVERALL EXCELLENCE: 

Alpha .Chi, Boston College 
LAYOUT AND DESIGN EXCELLENCE: 

Nu Zeta, Fort Hays State University 
EDITORIAL EXCELLENCE: 

Beta Mu, The University of Arizona 
FEATURE ARTICLE EXCELLENCE: 

Alpha Chi, Boston College; Epsilon Chi, Old Dominion University 
NEWS ARTICLE EXCELLENCE: 

Theta Kappa, University of Massachusetts at Dartmouth; Rho Delta, Aga 
Khan University 

SPECIAL EDITION EXCELLENCE: 
Beta Mu, The University of Arizona 

CHAPTER SPIRIT OF PHILANTHROPY AWARDS 
Alpha, Indiana University; Beta Mu, The University of Arizona; Beta Xi, Uni
versity of Delaware; Epsilon Tau, Saint Anselm College; Gamma Rho, 
University of Utah; Gamma Xi, University of Arkansas for Medical Sciences; 
Omicron Epsilon, Clarkson College 

MILDRED ADAMS CHAPTER HERITAGE AWARD 
Gamma Gamma, San Diego State University 

CHAPTER WEB SITE AWARD 
Beta Mu, The University of Arizona 

CHAPTER RESEARCH ADVANCEMENT AWARD 
Alpha Rho, West Virginia University 

PRESIDENTIAL COMMENDATION 
Lambda Beta-at-Large, National Taiwan University/National Defense 
Medical Center 

MELANIE C. DREHER OUTSTANDING DEAN AWARD 
FOR EXCELLENCE IN CHAPTER SUPPORT 

Kathleen G. Andreoli, RN, DSN, FAAN, Gamma Phi 

LEFT: Susan Strohschein, RN, MS, and Linda Olson Keller, RN, MS, CH, receive the 
Research Dissemination in Nursing Award at the Tribute Luncheon. RIGHT: Cathy J. 
Peters accepts the Nursing Art Media Award for her "Homage to New York" collage. 
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OTHER AWARDS 

Nell J. Watts Lifetime Achievement in 
Nursing Award 

Martha N. Hill, RN, PhD, FAAN, dean of Johns Hopkins Uni
versity School of Nursing in Baltimore, Md., is a strong advocate 
for equal treatment in health care delivery. She developed nurse
driven strategies to control and treat hypertension in 
African-American men, both in the Baltimore area and in South 
Africa. The first nurse elected president of the American Heart 
Association, Hill also was co-chair of the Institute of Medicine 
committee that issued the report "Unequal Treatment: Con
fronting Ethnic and Racial Disparities in Health Care." 

Audrey Hepburn/ 
Sigma Theta Tau International Award 

Bernadette Mazurek Melnyk, RN-CS, PhD, CPNP, FAAN, asso
ciate dean for research at the University of Rochester School of 
Nursing, has dedicated her career to improving the care of children. 
Programs she has developed include the "Keep Your Children/Your
self Safe and Secure" (KySS) campaign, launched through the 
National Association of Pediatric Nurse Practitioners, and the Cre
ating Opportunities for Parent Empowerment Program. Melnyk is 
also associate editor of Sigma Theta Tau International's new jour
nal, Worldviews on Evidence-Based Nursing. 

Robert Wolders, life companion of Ms. Hepburn, presented the prestigious Audrey 
Hepburn/Sigma Theta Tau International Award to Bernadette Melnyk. 

INNOVATIONS IN CLINICAL EXCELLENCE CONTEST 
Co-sponsored by Nursing Spectrum 

Joseph Greiner, RN , MSN, and Jane A. Greiner, RN, BSN 
Bonnie J. Schleder, RN, MS, CCRN, and Lqri Pinzon, RN 
Alyce A. Schultz, RN, PhD, and Paulette Gallant, RNC, BSN 
Wendy Vlasic, RN, MScN, CCN(C) 
Mary Kathleen Wilkins, RN, BA, BSN, and Margery L. Moore, RN, BSN 

HONORARY MEMBERS 
Marion J. Ball, EdD, vice president of Clinical Informatics Strategies for 

Healthlink Inc. 
Sandra L. Bertman, PhD, research professor of palliative care at Boston College 
Nancy Lewin, BA, MBA, director of corporate equity and new ventures at 

Johnson & Johnson and executive director of the company's "Campaign 
for Nursing's Future" 
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& RECOGNITIONS 

DOROTHY FORD BUSCHMANN PRESIDENTIAL AWARDS 
Mary Quinn Griffin, RN, PhD; Christine Hudak, RN, PhD; 

Rob Davis, RN, BSN-Alpha Mu Chapter 
Kimberly B. Adams-Tufts, RN, ND, FAAN 
Diana L. Morris, RN, PhD, FAAN 

LUCIE S. KELLY MENTOR AWARD 
Gloria R. Smith, RN, PhD, FAAN 
Joyce J. Fitzpatrick, RN, MBA, PhD, FAAN 

PUBLIC SERVICE AWARD 
Linda Lundstrom 

CLINICAL SCHOLARSHIP AWARD 
Center for Nursing Classification and Clinical Effectiveness, 
University of Iowa 

INTERNATIONAL RESEARCH AWARDS 
RESEARCH DISSERTATION AWARD: 

Wendy Fallis, RN, PhD 
RESEARCH UTILIZATION AWARD: 

Oncology Oral Care Workgroup, University of Pennsylvania Medical Center 
RESEARCH DISSEMINATION IN NURSING AWARD: 

Linda Olson Keller, RN, MS, CH, and Susan Strohschein, RN, MS 
RESEARCH DISSEMINATION TO THE PUBLIC AWARD: 

Missouri University Sinclair School of Nursing-
Marilyn Rantz, RN, PhD, NHA, FAAN; Lori L. Popejoy, RN, MSN, CS, GCNS; 
Mary Zwygart-Stauffacher, RN, PhD, FAAN 

INTERNATIONAL MEDIA AWARDS 
PUBLIC PRINT: 

New York University Division of Nursing 
NURSING PRINT: 

Laura J. Hilderley, RN , MS; Susan B. Baird, RN, MPH, MA; 
Judi Johnson, RN, PhD, FAAN 

PUBLIC ELECTRONIC: 
Johnson & Johnson 

NURSING ELECTRONIC: 
Carol Burke 

NURSING ART: 
Cathy J. Peters, RN, MS, NP 

PUBLIC ART: 
Christina I. Nieves, RN, MSN, FNP 

BEST OF JOURNAL OF NURSING SCHOLARSHIP AWARDS 
CLINICAL SCHOLARSHIP: 

June A. Horowitz, RN, PhD, CS, APRN, FAAN; Margaret Bell, RN, MS, MPH; 
JoAnn Trybulski, RN, PhD, CS; Barbara Hazard Munro, RN, PhD, FAAN; 
Deborah Moser, RN, MS, CS; Shelley A. Hartz, RN, MS, CS; 
Lisa McCordic, RN, MS, CS; Elyse Shirley Sokol, RN, MS, CS 

HEALTH POLICY AND SYSTEMS: 
Dorothy Brooten, RN, PhD, FAAN; Mary D. Naylor, PhD, FAAN; 
Ruth York, PhD, FAAN; Linda P. Brown, PhD, FAAN; 
Barbara Hazard Munro, RN, PhD, FAAN; Andrea 0. Hollingsworth, RN, PhD; 
Susan M. Cohen, RN, PhD; Steven Finkler, PhD, CPA; 
Janet Deatrick, PhD, FAAN; JoAnne M. Youngblut, PhD, FAAN 

PROFESSION AND SOCIETY: 
Mary W. Byrne, MPH, PhD, CPNP; Maureen R. Keefe, RN, PhD, FAAN 

BEST OF THE ONLINE JOURNAL OF KNOWLEDGE SYNTHESIS FOR 
NURSING AWARD 

Fay L. Bower, RN, DNSc, FAAN; Cyndi S. McCullough, RN, MSN; 
Barbara L. Pille, RN , MBA 

BEST OF SIGMA THETA TAU INTERNATIONAL BOOKS AWARD 
Sharon Hudacek, RN, EdD 

INTERNATIONAL INFORMATION TECHNOLOGY AWARDS 
KNOWLEDGE ADVANCEMENT: 

Judith R. Graves, RN, PhD, FAAN 
CLINICAL NURSING APPLICATIONS: 

Jeneane A. Brian, RN , MBA 
COMPUTER-BASED PUBLIC EDUCATION: 

Jean E. Roemer, MN, MSN, CRNP, CPNP, COE 
COMPUTER-BASED PROFESSIONAL EDUCATION: 

Carol S. Sternberger, RNC, PhD; Linda H. Meyer, RN, PhD; 
Pamela A. Jeffries, RN, DNS 

CHAPTER KEY AWARDS 
SEVENTH-TIME RECIPIENTS: 

Beta Nu, East Carolina University; Delta Omega, The University of Akron 
SIXTH-TIME RECIPIENTS: 

Delta, University of Kansas 
FIFTH-TIME RECIPIENTS: 

Beta Mu, The University of Arizona 
FOURTH-TIME RECIPIENTS: 

Gamma Phi, Rush University; Epsilon Eta, Southern Illinois University; 
Zeta Phi, Wright State University; Eta Kappa-at-Large, Washburn Univer
sity/Baker University; Theta Kappa, University of Massachusetts; Xi Chi, 
Millersville University 

THIRD-TIME RECIPIENTS: 
Alpha Delta, The University of Texas Medical Branch; Epsilon Tau, Saint 
Anselm College; Beta Beta-Houston, Texas Woman's University 

SECOND-TIME RECIPIENTS: 
Nu, The University of Alabama; Beta Xi, University of Delaware; Gamma 
Gamma, San Diego State University; Mu Nu, California State University; 
Pi Gamma, Georgia Baptist College of Nursing of Mercer University; 
Pi Pi, Blessing-Rieman College of Nursing 

FIRST-TIME RECIPIENTS: 
Gamma, University of Iowa; Kappa, The Catholic University of America; 
Beta Delta-at-Large, University of Oklahoma/Southern Nazarene Univer
sity/Oklahoma Baptist University/University of Central Oklahoma/Oklahoma 
City University; Lambda Pi-at-Large, University of Toronto/Ryerson Univer
sity; Xi Eta, University of British Columbia 

50-YEAR ANNIVERSARY RECOGNITION 
Theta-at-Large, Boston University/Simmons College/Curry College; Iota, 
Vanderbilt University; Kappa, The Catholic University of America; Lambda, 
Wayne State University 

25-YEAR ANNIVERSARY RECOGNITION 
Gamma Eta, Samford University; Gamma Theta, Niagara University; 
Gamma Iota, Univecsity of North Carolina, Charlotte; Gamma Kappa, State 
University of New York at Buffalo; Gamma Lambda, University of Southern 
Mississippi; Gamma Mu, Clemson University; Gamma Nu, Seton Hall Uni
versity; Gamma Xi, University of Arkansas for Medical Sciences; Gamma 
Omicron-at-Large, Medical University of South Carolina/Charleston South
ern University; Gamma Pi, University of Nebraska Medical Center; Gamma 
Rho, University of Utah; Gamma Sigma, University of New Mexico; 
Gamma Tau, University of California, Los Angeles; Gamma Upsilon, Pitts
burg State University; Gamma Phi, Rush University; Gamma Chi, University 

of Tennessee, Knoxville; Gamma Psi-at-Large, University of Hawaii at 
Manoa/Hawaii Pacific University; Gamma Omega, Virginia Commonwealth 
University; Delta Alpha, The University of Texas Health Science Center, San 
Antonio 

CHAPTER NEWSLETTER AWARDS 
OVERALL EXCELLENCE: 

Alpha .Chi, Boston College 
LAYOUT AND DESIGN EXCELLENCE: 

Nu Zeta, Fort Hays State University 
EDITORIAL EXCELLENCE: 

Beta Mu, The University of Arizona 
FEATURE ARTICLE EXCELLENCE: 

Alpha Chi, Boston College; Epsilon Chi, Old Dominion University 
NEWS ARTICLE EXCELLENCE: 
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Khan University 
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CHAPTER SPIRIT OF PHILANTHROPY AWARDS 
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MILDRED ADAMS CHAPTER HERITAGE AWARD 
Gamma Gamma, San Diego State University 

CHAPTER WEB SITE AWARD 
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CHAPTER RESEARCH ADVANCEMENT AWARD 
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MELANIE C. DREHER OUTSTANDING DEAN AWARD 
FOR EXCELLENCE IN CHAPTER SUPPORT 

Kathleen G. Andreoli, RN, DSN, FAAN, Gamma Phi 

LEFT: Susan Strohschein, RN, MS, and Linda Olson Keller, RN, MS, CH, receive the 
Research Dissemination in Nursing Award at the Tribute Luncheon. RIGHT: Cathy J. 
Peters accepts the Nursing Art Media Award for her "Homage to New York" collage. 
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MORE CONVENTION NEWS 

Kathryn Barnard (left) accepts the Episteme Award from Maria Johnson (right) and 
Pat Morgan of The Baxter International Foundation. 

Kathryn Barnard named 
2003 Episteme Laureate 

IN 2003, The Baxter International Foundation again 
demonstrated its commitment to nursing by funding the 

prestigious Episteme Award. Presented biennially by the foun
dation since 1989, the award acknowledges a substantial, 
single research venture in nursing knowledge development. 

Dr. Kathryn Barnard is the 2003 "Episteme Laureate." 
The award, accompanied by a $15,000 stipend, was con
veyed to Barnard for her research in vulnerable infants, 
their families and their care. Maria Johnson, member of 
The Baxter International Foundation's board of directors, 
and Pat Morgan, the foundation's executive director, per
sonally presented this award to Barnard during the 
biennial convention in Toronto. 

The Baxter International Foundation is the philan
thropic arm of Baxter International Inc., a global medical 
products and services company. Through its subsidiaries, 
Baxter assists health care professionals and their patients 
with treatment of complex medical conditions, including 
cancer, hemophilia, immune disorders, kidney disease and 
trauma. The company applies its expertise in medical 
devices, pharmaceuticals and biotechnology to make a 
meaningful difference in patients' lives. 

Like Baxter, its foundation supports the development of 
better, more accessible care, delivered as economically as 
possible. In 2002, Baxter's foundation awarded 172 grants 
totaling $3.6 million to help increase access to health care 
in 25 countries on five continents. 
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House of Delegates passes 
all proposed bylaws 

During the 37th Biennial Convention, delegates passed 
nine amendments to the Sigma Theta Tau International 
bylaws, holding implications for the organization as a 
whole, as well as individual members and chapters. These 
amendments were approved by the required three-fourths 
votes. (See full voting results on page 75.) 

Three major areas of change focus on granting fiscal 
authority to the board of directors, revising global mem
bership eligibility, and modifying the governance and 
committee structures. 

The Sigma Theta Tau International board of directors 
and the boards of directors for individual chapters now 
have the authority to set dues and fees-within specified 
parameters and only once a biennium. This change 
empowers the respective boards to exercise total fiscal 
responsibility and will permit fluid and flexible organiza
tional planning. As communicated to delegates prior to 
convention, after this amendment was passed, the board of 
directors approved a $10 (U.S.) membership fee increase 
effective Jan. 1, 2004. (Chapters retain the right to desig
nate the chapter portion of the annual membership fee.) 

The second major change relates to membership eligibil
ity. No substantive change to the eligibility requirements 
was made, but the amendment allows for modification of 
the eligibility language to allow for cultural variation and 
inclusivity, while still maintaining high standards. 

Delegates also voted to accept the proposed governance 
structure, which streamlines the international-level com
mittees to three (Governance, Leadership Succession and 

Petitioning honor societies, House of Delegates 

Regional Chapters Coordinating Committee) and chapter 
committees to two (Governance and Leadership Succes
sion) . While the number of formal committees is now 
fewer, this new structure opens the door for more oppor
tunities for member involvement in chapter-, regional- and 
international-level activities through specially formed advi
sory councils and task forces. 

Visit http://www.nursingsociety.org/about!INT_bylaws.doc 
for a copy of the Sigma Theta Tau International bylaws. 

Outcomes of Bylaws Amendments, House of Delegates 2003 
Amendment 1 (Article XI, Section 11; Article VII, Section 4.j) 
Subject: Fiscal authority of board of directors 
Implications: International and chapter boards of directors will have authority 
to set dues and fees within limits once a biennium. 
Outcome: 83 percent yes (617), 17 percent no (127) 

Amendment 2 (Article Ill, Section 2b-c; Section 3) 
Subject: Global membership eligibility 
Implications: No substantive change to eligibility. Allows for cultural relevance 
without compromising standards. 
Outcome: 99 percent yes (759) , 1 percent no (7) 

Amendment 3 (Article IV, Section 1; Section 2a, b.3) 
Subject: Organization of a chapter 
Implications: Adds culturally relevant language. Allows for merging of two 
existing chapters within established guidelines. 
Outcome: 99 percent yes (752), 1 percent no (6) 

Amendment 4 (Article XII) 
Subject: Publications 
Implications: Simplifies information and separates operational function. 
Ensures an official journal exists. 
Outcome: 99 percent yes (7 47), 1 percent no (11) 

Amendment 5 (Article VII, Section 4.r) 
Subject: Affiliations with other organizations 
Implications: Provides a mechanism to formally affiliate with other organizations. 
Outcome: 99 percent yes (751), 1 percent no (9) 

Amendment 6 (Article X, Sections 1, 2, 3, 4, 5 and 6) 
Subject: Governance structure and committees 
Implications: Consolidates international committee structure to three commit
tees (Governance, Leadership Succession, Regional Coordinators). Advisory 
councils and task forces to fulfill remaining duties. 
Outcome: 90 percent yes (667) , 10 percent no (78) 

Amendment 7 (Article IV, Section 6) 
Subject: Chapter committees 
Implications: Chapters have two required committees (Governance, Leadership 
Succession). Advisory councils and task forces will fulfill remaining duties. 
Outcome: 93 percent yes (708), 7 percent no (52) 

Amendment 8 (Article VII, Section 1) 
Subject: Adds chair of Regional Chapters Coordinating Committee (RCCC) to 
board of directors. · 
Implications: Provides a direct link between chapters and the board of directors. 
Outcome: 99 percent yes (7 45) , 1 percent no (11) 

Amendment 9 (Article VII, Section 4.g; Article IX, Section 2; 
Article IX, Section 4.b-c; and Article XI, Section 7) 

Subject: Consequential amendments based on other changes 
Implications: -
Outcome: 99 percent yes (734), 1 percent no (11) 

2003-2005 election results 

At the 37th Biennia! Convention, Daniel J. Pesut, APRN, 
BC, PhD, FAAN, was installed as president of the Honor 
Society of Nursing, Sigma Theta Tau International. Peter 
I. Buerhaus, RN, PhD, FAAN, and Carol Jorgensen Hus
ton, -RN, MSN, MPA, DPA, are completing four-year 
terms on the board of directors. Under an amendment to 
the international bylaws, the chair of the Regional Chap
ters Coordinating Committee, K. Sue Haddock, RN, PhD, 
CNAA-BC, also serves on the board of directors. The 
House of Delegates voted to elect the following new 
leaders for the 2003-2005 biennium: 

Board of Directors 
President-Elect: 

Carol A. Picard, RN, PhD 
Vice President: 

Clarann Weinert S,C, RN, PhD, FAAN 
Secretary: 

Suzanne Prevost, RN, PhD 
Treasurer: 

Nancy C. Sharts-Hopko, RN, PhD, FAAN 
Directors (four-year term): 

Karen L. Carlson, RN, PhD 
Karen H. Morin, RN, DSN 
Tim Porter-O'Grady, RN, EdD, FAAN 

Director (two-year term): 
Alyce A. Schultz, RN, PhD, FAAN 

Nominating Committee 
Joseph Oyeniyi Aina, RN, PhD, FWACN 
Lillian G. Douglass, RN, PhD 
Karen L. Elberson, RN, PhD 
Susan L. Folden, RNC, PhD 
Clinton E. Lambert, RN, PhD, CS, FAAN 
Jean White Lange, RN, PhD 
Karen S. Ward, RN, PhD 

Research Committee 
Roberta C. Cavendish, RN, PhD, CPN 
John Daly, RN, PhD, FRCNA, FCN, FINE 
Jennifer H. Elder, RN, PhD, FAAN 
Kenn M. Kirksey, RN, PhD, APRN, BC 
Patricia R. Messmer, RN, PhD, BC, FAAN 
Sandra J. Fulton Picot, RN, PhD, FAAN 
Catherine Todero, RN, PhD 

Regional Chapters Coordinating Committee 
Chair: K. Sue Haddock, RN, PhD, CNAA-BC 
Coordinators: 

Region 1: Katherine Ricossa, RN, MS, BC 
Region 2: Roxanne A. Moutafis, RN, MS, BC 
Region 3: Marie E. Miller, RN, PhD 
Region 4: Connie Trowbridge, RN, MAN 
Region 5: Jan Russell, RN , PhD 
Region 6: Jane E. Allen, MS, RN 
Region 7: Tara F. Hulsey, RN, PhD 
Region 8: Mary Ann Kelley, RN, DSN 
Region 9: Beverly S. Reigle, RN, PhD 
Region 10: Mary T. Quinn Griffin, RN, PhD 
Region 11: Amy J. Mcclune, RN, PhD, BC 
Region 12: Amy Nagorski Johnson, RNC, DNSc 
Region 13: Angela S. Wilson, RN, PhD, BC 
Region 14: Victoria Rizzo Nikou, PhD, APRN, BC 
Region 15: Maureen Curtis Cooper, RN, BSN, GEN 
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MORE CONVENTION NEWS 

Kathryn Barnard (left) accepts the Episteme Award from Maria Johnson (right) and 
Pat Morgan of The Baxter International Foundation. 

Kathryn Barnard named 
2003 Episteme Laureate 

IN 2003, The Baxter International Foundation again 
demonstrated its commitment to nursing by funding the 

prestigious Episteme Award. Presented biennially by the foun
dation since 1989, the award acknowledges a substantial, 
single research venture in nursing knowledge development. 

Dr. Kathryn Barnard is the 2003 "Episteme Laureate." 
The award, accompanied by a $15,000 stipend, was con
veyed to Barnard for her research in vulnerable infants, 
their families and their care. Maria Johnson, member of 
The Baxter International Foundation's board of directors, 
and Pat Morgan, the foundation's executive director, per
sonally presented this award to Barnard during the 
biennial convention in Toronto. 

The Baxter International Foundation is the philan
thropic arm of Baxter International Inc., a global medical 
products and services company. Through its subsidiaries, 
Baxter assists health care professionals and their patients 
with treatment of complex medical conditions, including 
cancer, hemophilia, immune disorders, kidney disease and 
trauma. The company applies its expertise in medical 
devices, pharmaceuticals and biotechnology to make a 
meaningful difference in patients' lives. 

Like Baxter, its foundation supports the development of 
better, more accessible care, delivered as economically as 
possible. In 2002, Baxter's foundation awarded 172 grants 
totaling $3.6 million to help increase access to health care 
in 25 countries on five continents. 
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bylaws, holding implications for the organization as a 
whole, as well as individual members and chapters. These 
amendments were approved by the required three-fourths 
votes. (See full voting results on page 75.) 

Three major areas of change focus on granting fiscal 
authority to the board of directors, revising global mem
bership eligibility, and modifying the governance and 
committee structures. 

The Sigma Theta Tau International board of directors 
and the boards of directors for individual chapters now 
have the authority to set dues and fees-within specified 
parameters and only once a biennium. This change 
empowers the respective boards to exercise total fiscal 
responsibility and will permit fluid and flexible organiza
tional planning. As communicated to delegates prior to 
convention, after this amendment was passed, the board of 
directors approved a $10 (U.S.) membership fee increase 
effective Jan. 1, 2004. (Chapters retain the right to desig
nate the chapter portion of the annual membership fee.) 

The second major change relates to membership eligibil
ity. No substantive change to the eligibility requirements 
was made, but the amendment allows for modification of 
the eligibility language to allow for cultural variation and 
inclusivity, while still maintaining high standards. 

Delegates also voted to accept the proposed governance 
structure, which streamlines the international-level com
mittees to three (Governance, Leadership Succession and 

Petitioning honor societies, House of Delegates 

Regional Chapters Coordinating Committee) and chapter 
committees to two (Governance and Leadership Succes
sion) . While the number of formal committees is now 
fewer, this new structure opens the door for more oppor
tunities for member involvement in chapter-, regional- and 
international-level activities through specially formed advi
sory councils and task forces. 

Visit http://www.nursingsociety.org/about!INT_bylaws.doc 
for a copy of the Sigma Theta Tau International bylaws. 

Outcomes of Bylaws Amendments, House of Delegates 2003 
Amendment 1 (Article XI, Section 11; Article VII, Section 4.j) 
Subject: Fiscal authority of board of directors 
Implications: International and chapter boards of directors will have authority 
to set dues and fees within limits once a biennium. 
Outcome: 83 percent yes (617), 17 percent no (127) 

Amendment 2 (Article Ill, Section 2b-c; Section 3) 
Subject: Global membership eligibility 
Implications: No substantive change to eligibility. Allows for cultural relevance 
without compromising standards. 
Outcome: 99 percent yes (759) , 1 percent no (7) 

Amendment 3 (Article IV, Section 1; Section 2a, b.3) 
Subject: Organization of a chapter 
Implications: Adds culturally relevant language. Allows for merging of two 
existing chapters within established guidelines. 
Outcome: 99 percent yes (752), 1 percent no (6) 

Amendment 4 (Article XII) 
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Implications: Simplifies information and separates operational function. 
Ensures an official journal exists. 
Outcome: 99 percent yes (7 47), 1 percent no (11) 

Amendment 5 (Article VII, Section 4.r) 
Subject: Affiliations with other organizations 
Implications: Provides a mechanism to formally affiliate with other organizations. 
Outcome: 99 percent yes (751), 1 percent no (9) 

Amendment 6 (Article X, Sections 1, 2, 3, 4, 5 and 6) 
Subject: Governance structure and committees 
Implications: Consolidates international committee structure to three commit
tees (Governance, Leadership Succession, Regional Coordinators). Advisory 
councils and task forces to fulfill remaining duties. 
Outcome: 90 percent yes (667) , 10 percent no (78) 

Amendment 7 (Article IV, Section 6) 
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Implications: Chapters have two required committees (Governance, Leadership 
Succession). Advisory councils and task forces will fulfill remaining duties. 
Outcome: 93 percent yes (708), 7 percent no (52) 
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Subject: Adds chair of Regional Chapters Coordinating Committee (RCCC) to 
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Implications: Provides a direct link between chapters and the board of directors. 
Outcome: 99 percent yes (7 45) , 1 percent no (11) 
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Implications: -
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BC, PhD, FAAN, was installed as president of the Honor 
Society of Nursing, Sigma Theta Tau International. Peter 
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ton, -RN, MSN, MPA, DPA, are completing four-year 
terms on the board of directors. Under an amendment to 
the international bylaws, the chair of the Regional Chap
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CNAA-BC, also serves on the board of directors. The 
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"Nurses come from a long tradition of making a difference in 

the lives of others on a daily basis. We care for persons who 

are experiencing /if e transitions, vulnerable, and in need of 

our support to regain and maintain their health. 

Each of us has the rare opportunity to make a difference on a 

global level through our financial gifts to the Sigma Theta Tau 

International Foundation for Nursing. Combined with the 

difference that we collectively make on a daily basis, nurses 

can change the world we live in." 

Jane M. Kirschling, RN, DNS 
Director 

Sigma Theta Tau International Foundation for Nursing 
Kappa Zeta Chapter-at-Large 

Sigma Theta Tau International 

Foundation for Nursing 

helping nurses heal, lead and learn 

550 West North Street, Indianapolis, Indiana 46202 
foundation@stti.iupui.edu 
www.nursingsociety.org 
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