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NAVIGATE THE NEW WAVE OF 
NURSING CAREER CHOICES 
The Glaxo Wellcome Pathway Evaluation Program Helps 
Nursing Students Find Their Way 
It's easy for nursing students to get lost among the many career options in today's new 
environment. The Glaxo Wellcome Pathway Evaluation Program for Nursing Professionals gives 
four-year nursing students a hands-on method for unlocking the future, by facilitating the 
decision-making process. 
Working in cooperation with baccalaureate nursing sch00I faculties, Glaxo Wellcome provides 
training for faculty members so they can guide students through career choices that match 
professional goals with personal strengths and lifestyle preferences. Plus, the program includes 
all the resources necessary to help nursing students evaluate their many options, including 
three comprehensive sections: 
• Self-assessment exercises 
• Workshop focusing on a decision-making process 
• Follow-up resources and career counseling 
To find out about he program that more and more nursing students 
and their f · · JI the Glax,o Wellcome 
Pathway essionals toll-free 
numb 

EXECUTIVE OFFICER'S MESSAGE 

Facets, Faces, Places 
, . 

By Nancy Dickenson-Hazard, RN, MSN, CPNP, FAAN, Executive Officer 

"You must look into people, as well as at them." -Lord Chesterfield 

S ome of the most satisfying moments I 
have experienced in my life have come 
from people watching. Observing, one of 

those basic skills I learned in Nursing 101, has 
provided incredible knowledge and insight about 
life and about nursing. Watching gives me data 
about relationships, interactions, creativity and 
innovation. 

Observing life's experiences by broadening my 
frame of reference; observing permits seeing 
the world or a particular situation from 
another perspective, one that is potentially 
richer, more diverse and enabling than mine. 
For that reason alone, being observant has 
carried rewards and opportunities. The 
opportunities come because watching allows 
stepping out of my box into someone else's, 
seeing and learning how to maneuver, cope, 
relate and think differently (and more often 
than not, to do it better!). 

The phenomenon and power of people 
watching is mind expanding and altering. Who 
among us has not engaged in the idle pastime 
of watching-sitting at an airpo1i or in a meeting 
or at a mall? We have sat and stared, wondering 
what was going on with our observation subjects. 
We conjure up stories and scenarios about their 
life, critique their behavior and maybe even pick 
up some good (and not so good) behavioral tips. 
Through observation we expand our potential 
behavioral repertoire and liberate our power to 
change. 

As a child, I was constantly being reprimanded 
for staring, but I am grateful to my parents for 
not curbing that curious streak. It has opened 
many doors for me and has kept me wide awake 
to the richness and diversity of life. One of the 
primary lessons that watching has reinforced for 
me is how truly unique each person is. 
Regardless of station and circumstance in life, 
individuality is a constant that cannot be denied 
or assumed by another. Each one of us has a way 
we will leave our mark on the world and the 
expression of that uniqueness is solely up to us. 
The choice is ours as to how we will behaviorally 
declare our uniqueness, our individuality. The 

choice is ours as to who we will share our 
singularity with. 

contribute to the society's diverse excellence and 
influence nursing's future through your 
scholarship. When you "look into people as well 
as at them," much is to be gained. I 

For three years now I have served as the 
executive officer of this great society of nurse 
scholars. And I have been watching. You 
have taught me a great deal during this time 
and perhaps the most important of these 
lessons is your willing expression of 
excellence. 

Every member is a learned individual, 
each with something to share. Collectively, 
your individual uniqueness creates diversity 
as we partner to learn and share with one 
another. As an international organization, 
the society has much uniqueness among its 
membership. Our diversity rests in the 
individual perspective each of us brings, 
enriched by our culture, creed, race and 
gender. Every member is a unique facet of 
light for the society. As these facets 
coalesce, forming relationships and sharing 
in a common endeavor, the society realizes 
its mission of improved health through the 
development, dissemination and use of the 
science of nursing. The more members 
connect, the greater the perspective, the 
greater the diversity and learning, the 
greater the impact on global health will be. 

Sharing a common enterprise such as 
society members do involves common risks 
and common responsibilities. These risks 
require action as problem solvers, decision 
makers and change agents; all positions 
sometimes difficult and uncomfo1iable. The 
responsibilities require involvement, 
connectedness and being on the cutting edge 
which also carry some degree of risk, difficulty 
and discomfo11. Transfornring these risks and 
responsibilities in action requires maximized 
contlibution of uniqueness to the common 
enterplise. The reward and motivation are in 
expeliencing and watching what you believe 
in, come to fruition. 

Taking advantage of the opportunity to 
watch and share with your colleagues from 
around the globe will enrich your life, 
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Report of ARISTA II: Healthy People: 
Leaders in Partnership disseminated to 
membership 

I n April 1996 a coalition of 28 experts in health 
care convened to discuss and debate the future 

role of nursing in the ongoing restructuring of 
health care. Made possible through funding by the 
W. K. Kellogg Foundation, this group of esteemed 
scholars met at the Center for Nursing Scholarship 
to address this issue. A report of these proceed
ings, Nursing Leadership in the 21st Centu1y, A 
Report of ARISTA fl' Healthy People: Leaders in 
Pai·tnership has been mailed to all chapters of the 
Society for membership review. 

This report reflects the consensual, outcome 
oriented recommendations that emerged as the 
experts addressed, from their unique perspectives, 
how they viewed nursing's response and I 
opportunities. Five strategic areas for action and I 
how nursing can position itself for leadership in ' 
the 21st century are included in this 64-page ,II 

report. The Sigma Theta Tau International 
Leadership Institute is pleased to have served as 
a facilitator for this conference, as well as the J 

disseminator of the knowledge generated by its I 
convening. 

1

j 

As Sigma Theta Tau International Board of 
Directors deliberates the recommendations from I 
this conference, particularly those directed to I 
the society, the goal of its response will be to 

1

J 

influence the future of nursing through the 
development , dissemination and use of i 
scholarship. Chapter and membership comments 

1

[ 

and response are encouraged and invited. 
To receive an additional copy of the ARISTA 1 

II Final Repo1i, contact Kathy Bennison at Sigma 

11

1 

Theta Tau International, Phone: (317) 634-8171, 
FAX: (317) 634-8188. I 

E-mail:bennison@stti-sun.iupui.edu. I 
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PRESIDENT'S MESSAGE 

Nursing: A Cultural 
Phenomenon 
By Melanie C. Dreher, RN, PhD, FAAN, President 

While disease, crisis, birth, death and 
aging are universal facts in all 
societies, each culture has developed 

different ways of defining health and classifying 
sickness, different systems for preventing or treat
ing deviations from health, different ways of man
aging developmental events and stages, and dif
ferent roles and behaviors for both providers and 
patients. These ways and beliefs surrounding 
health and illness are not something we possess 
at birth but rather something that is learned and 
transmitted through cultural processes. The fun
damental emphasis of our profession on under
standing and treating human responses to health 
and illness (as opposed to understanding and 
treating disease) lends itself to a concern for cul
ture. Indeed, nursing, itself, is a largely cultural 
phenomenon. 

In many ways, it is the complex concept of cul
tlfre that lies at the very heart of the difference 
between nursing and medicine. When physicians 
remove an appendix, set a broken bone or pre
scribe an antibiotic, the ethnic background of a 
patient is seldom a consideration. A 
cholescystectomy is a cholecystectomy whether it 
is performed in New York City, the Australian 
outback, or rural Mexico. It is the same because 
human physiology is universally subject to much 
less variation than human behavior. The primary 
focus of the nurse, however, is not the treatment 
per se, but the patient who is receiving the treat
ment. Nursing , therefore, is profoundly influ
enced by the culture of our patients and cultural 
context of care. 

In fact, it was not until I spent two months in 
rural Jamaica, as a graduate student in anthro
pology, working with a traditional healer that I 
truly appreciated the difference between nursing 
and medicine. There, the clinical realities of the 
"balm yard" and the church, where the vulner
able and sick were anointed, comforted, edu
cated, assisted, counselled, consoled, (but not 
necessarily cured), are compatible with the fun
damental goals and values of nursing and they 
contrasted dramatically with the clinical realities 
of Western medicine, where the personal and so-

cial problems related to sickness were of second
aiy or no importance. 

Global migration and the myriad of cultures 
present in what used to be homogenous societ
ies leads to an unprecedented and complex con
figuration of cultural relationships. There is no 
doubt that health care in the future will call for a 
culturally-informed approach that goes well be
yond simple language translation. Nurses are first 
and foremost healers and the challenge for both 
reseai-chers and clinicians, as healers, is to dis
cover the culn1ral meaning of health events for 
patients and incorporate it in our care. 

At the same time, while it is tempting to at
tribute patient-provider conflict and poor com
munication to the unwillingness of "ethnic" pa
tients to shift from one set of cultural meanings 
to another, it is imperative that we expand our 

where nurses and physicians and patients all 
carry cultural baggage to health care encounters. 
Nursing research must include not only an expo
sition of cultural characteristics and traits of eth
nic patients and families, but an exploration of 
the relationship between nurses and patients who 
hail from different cultural backgrounds. 

The need to hang onto myths regarding the 
characteristics of patients from specific ethnic 
groups ("become pregnai1t just to be on welfai·e," 
"catmot take pain," "ai·e demanding") in the face 
of opposing evidence is itself a finding. This find
ing is cogent for understanding the real barriers 
to therapeutic relationships, many of which are 
grounded not in a lack of understanding of each 
others' culniral belief systems, but in the social 
conflict and economic competition that exist in 
the wider society. 

Contempora1y experience begs us to go 
beyond the minutiae of desctibing ethnic di
versity in health beliefs and use our obse1~ 
vations to understand our patients in cul
tural context. We must expand our defini
tion of culture and shift our attention from 
the curious, peculiar, or quaint ethnic cus
toms, perceived as bat'l'iers to care, and 
concentrate instead on the cultural strate
gies that individuals and groups use for ne
gotiating an unyielding and alien health care 
system. Observations of patient-provider in
teractions have demonstrated that the effect 
of patient ethnicity pales in compaiison to the 
effects of continuity of the health care pro
vider, length of waiting time, and the \villing
ness of the provider to really listen. It is not 
necessary, therefore, for clinicians to keep an 
invent01y of culrural charactetistics in their 

• 
0 heads; rathe1; it is more important to create 
~ 
F' an environment in which people ai·e free to, 
a no, encouraged to, express themselves and 

Khmer families in Canada, like the mother and son 
above, are helped by the work of Judith Kulig, RN, DNSc. 

their needs. Encouraging smiles and expres
sions of sympathy are universal. Transcend

ing culrural differences is more than an apprecia
tion of culrural diversity. It is transcending one's own 
investment in the social and economic system as 
one knows it and lives it. I 

cultural analyses to include the provider as well 
as the patient. The typical model of the dominant 
culture provider and the ethnic patient and fam
ily simply does not work in today's global society 
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NURSING AMONG DIVERSE CULTURES 

Janice Penrod, RN, MS, demonstrates the strategies of comfort talk and the positioning used by 
nurses to "talk a patient through" a painful procedure. 

The Science of Comforting 
By Janice M. Morse, RN, PhD, FAAN, professor of nursing and behavioral science, 

Pennsylvania State University 

S tate College, Pa.- "Making the 
patient comfortable" is a deceptively 
common and simple nursing 

instruction. But how is comfort provided? 
What is involved in comforting? Under what 
circumstances is comfort achieved? For eight 
years, funded by the National Institute for 
Nursing Research, my colleagues and I have 
been exploring comforting and comfort, and still 
we feel that we have barely scratched the surface. 

"Are you comfortable?" Nurses who nurse the 
sick, the injured, and the ill know that comfort 
is an elusive state. Thus, rather than focusing on 
comfort, nurses are comforting, making the pa
tient "as comfortable as possible" given the cir
cumstances. Comforting may be helping the 
trauma patient endure and to "hold on" during 
rushed, emergency procedures. 

It may be helping the child to "bear the pain" 
of an injection and afterwards consoling. It may 
be helping a young father endure the physical dis
comforts of chemotherapy and the anguish of a 
poor prognosis. It may be enabling the post-op
erative patient to get out of bed and to move, or 
it may be assisting the spinal cord injured patient 
to endure learning to live with a paralyzed body 

and easing the suffering of the loss of agility and 
sensation. 

The Complexity of Comforting 
Comforting includes discrete, transitory ac

tions, such as touching, or broad, longer lasting 
interventions, such as listening or counseling. It 
involves interpreting the patient cues of distress 
and responding appropriately, sometimes reflex
ively and unconsciously, sometimes intentionally. 
It involves observing clues that may be contrib
uting to the discomfort and seeking measures to 
alleviate or adjust them. 

Comforting involves the nurse's use of intuition 
and empathetic responses. It involves using all 
available nursing knowledge. Comforting draws 
upon clinical knowledge and experience. It in
volves understanding theory and recognizing the 
normal course of such abstract concepts as hop
ing, developing trust, or suffering. And providing 
comfort includes caring not only for the patient 
but caring for the patient within the context of his 
or her life, work, and family. 

Because comforting is provided in response to 
patient cues, it is patient-led. That is, nurses are 
comforting because of an evident patient need. 
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However, while comforting is patient-led, it is 
nurse-controlled. Nurses select the appropriate 
comforting measure, continuously observe for its 
effectiveness, and systematically select other mea
sures if the first comforting strategy does not pro
duce the desired response. 

When exploring comforting, the tricky thing 
was to decide how to study such a complex, vast 
phenomenon. The only way to approach it was 
to analyze it piece by piece, attacking it in siz
able chunks. 

We analyzed states of discomfort and pro
cesses of nursing assessment and how patients 
responded to pain. We analyzed the patient's 
comfort seeking process and the nurses' readi
ness to provide comfort. We identified comfort
ing strategies and are still struggling with the 
complexity of evaluating outcomes,:-outcomes that 
are transitory and often minute. And in order to 
comprehend the whole, we are working with dif
ferent levels of measurement, interrelating ab
stract concepts with concrete clinical events. 

We began by using phenomenology to explore 
how various states of discomfort were experi
enced, how nurses felt when motivated to com
fort, and, using observational techniques, iden
tified patient states of discomfort. We continue to 
explore the patients' experiences of illness and 
injury, for if we do not understand such experi
ences, we cannot comprehend patients' experi
ences of distress and discomfort. 

We analyzed the concepts pertaining to the 
phenomena that are embedded in comfort, such 
as caring, empathy, and so forth. We analyzed 
what nurses do when they comfort, identified 
comforting strategies and processes of comfort
ing, such as touching and talking, and tried to 
document patient responses. In our attempts to 
understand comforting, we are struggling meth
odologically and even developing new research 
methods to address these questions that are cru
cial to the very essence of nursing. And we feel 
we are still at the tip of the iceberg. 

Findings 
Researching comfort has been a fascinating ex

perience, and some of the interesting results will 
be briefly described here. 

• When exploring what motivates nurses to 
provide comfort, we found the empathetic re
sponse was inadequate. Nurses' responses to the 
patient in pain was more than an empathetic 
"feeling for" the patient in pain. Nurses identi
fied with the pain experience and could actually 
share the pain experience. We called this newly 
identified response compathy and noted that 
nurses learned by experience how to actively 

• 
block themselves from the pain using 
techniques such as shielding or steel
ing. 

• We learned that while comfort
ing may be proactively provided in 
anticipation of pain, most often com
forting occurred as a response to a 
patient's signal or distress cue. These 
cues may be very subtle, almost sub
liminally perceived. But in the ab
sence of the cue, comforting was not 
provided. Post-operative infants had a 
silent c1y. While their facial grimaces, 
convulsions of their bodies, and tears 
clearly indicated crying, they could 
not vocalize the cry because they were 
intubated. In this case, nurses used 
comforting patterns of touch, but be
cause the infants did not make a 
sound, nurses rarely used vocalized 
soothing-the "shhh, shhh" and 
"there, there" -to comfort these in
fants. 

• Comforting strategies are 
particular to special behavioral states. 
If the wrong comforting measure is 
used, then the patient's state escalates. 
Our ongoing research observing 
nurses comforting acutely distressed 
patients in the trauma room has 
revealed that patterns of comforting 
are distinct for the patient's state. We 
analyzed the patient's state (scared, 
anxious, terrified, out-of-control, and 
so forth) and then documented the 
type of comforting strategy used and 
the effectiveness of that strategy. 

• Effective strategies move the 
patient's comfort level away from 
discomfort and prevent the behavior 
from escalating and the patient from 
losing control. Thus, if the patient is 
anxious, then the strategies used are 
distinct for those used for an anxious 
patient. If the nurse treats this patient 
as terrified, and uses the strategies 
appropriate for a terrified patient 
rather than an anxious patient, the 
comforting is not_ effective and may 
even result in the escalation of the 
patient's state. Thus, successful 
comforting during trauma care 
supports a behavioral state which 
gives the patient some degree of 
control while relinquishing to the 
expe11 care being given by the trauma 
team. 

continued on page 8 

Janice M. Morse, RN, PhD, FAAN 
Transcultural Nurse and Researcher 

B om in England and raised in New 
Zealand, Dr. Janice Morse received her 
university education in the United States. She 

holds two PhD degrees, one in physical anthropology and 
the other in transcultural nursing- both awarded by the 
University ofUtah in 1981. 

Over the past 15 years, nurse-anthropologist Janice M. 
Morse has worked to improve understanding of how 
culturally-diverse people experience health and illness, 
and how nurses intervene throughout these experiences. 
As an anthropologist and a nurse, her research has led 
from studying pain and health behaviors in specific 
cultures to beginning research into universal aspects of 
the science of comfort. Her approach has been to 
develop ways that nurses may interpret cues and clues 
of peoples, and to adjust their style of care to be culn1rally 
appropriate, despite the fact they may not have 
encyclopedic knowledge of all cultures. 

In 1997, she will join the University of Alberta as a 
professor of nursing and will establish the International 
Institute for Qualitative Metl1odology. 

Childbirth in Fiji 
Her contributions to cross-culn1ral nursing began 

\vi.th fieldwork in Fiji in the early 1980s. Interested in 
cultural variations in the behavioral response to pain 
Zborowski (195911963) had observed that the meaning 
of pain and pain behavior varied interculturally. The 
puzzle for nurses with culturally variant patients, was to 
deternline who actt1ally needed analgesia. Some 
culttll'es behaved stoically, others were extremely 
responsive to pain stimuli. In her first dissertation, she 
compared tl1e pain response of Fijians and Fiji-Indians 
during childbirth. 

The different values about childbirth resulted in two 
very different pain behaviors: the Fijian were stoic and 
the Fiji-Indians expressive. But from observing the 
nurses response to these behaviors it was evident that 
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nurses made judgement~ about who had real pain and 
who did not. This resulted in surveying members of both 
cultural groups using a technique in which nine painful 
events (including childbirth) were compared with each 
other. Different results were obtaiued for each cultural 
group, revealing that the perceived painfulness of 
childbirth was evaluated differently in each culture. 
Canadian Working Women 

In 1981, Dr. Morse studied infant feeding in the Fijian 
and Fijian neonate. Her major finding was that mothers 
did not feed their infants every four hours, but only once 
or twice a day, letting others offer care for their infant 
too. Contrary to tl1e belief at the time, lactation did not 
cease. She labeled this pattern "minimal breast
feeding. " On the assumption that some breast milk was 
better for the infant than weaning, she studied patterns 
of breast-feeding in Canadian working women. She 
found that Canadian women who were returning to work 
and wanting to maintain nursing, could also minin1ally 
breast-feed. After a shott period of time, t11eir breasts 
became adjusted. 

Cree Indians 
In 1991, in a study of Cree Indians and Western 

health practices, she documented the treatment of 
psoriasis by the Indian shan1an. The results compared 
favorably \vi.th Western medicine. Of primary interest 
was the interaction of the Cree shaman with ltis patients. 
When compared with Western patients ' interactions with 
health care workers, the shan1an gave patients greater 
responsibility for treatments, and attributed good health 
to the Great Spirit. Patients played a passive role in the 
interactions, especially in the sweat lodge in which the 
Western model of counseling-where the patient talks 
and the tl1erapist listens--was reversed. If the nurse is 
to be therapeutic, these patterns of interactions must be 
1mderstood \vitllin the patient's cultural context. I 
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NURSING AMONG DIVERSE CULTURES 

Janice Penrod, RN, MS, demonstrates the strategies of comfort talk and the positioning used by 
nurses to "talk a patient through" a painful procedure. 

The Science of Comforting 
By Janice M. Morse, RN, PhD, FAAN, professor of nursing and behavioral science, 

Pennsylvania State University 

S tate College, Pa.- "Making the 
patient comfortable" is a deceptively 
common and simple nursing 

instruction. But how is comfort provided? 
What is involved in comforting? Under what 
circumstances is comfort achieved? For eight 
years, funded by the National Institute for 
Nursing Research, my colleagues and I have 
been exploring comforting and comfort, and still 
we feel that we have barely scratched the surface. 

"Are you comfortable?" Nurses who nurse the 
sick, the injured, and the ill know that comfort 
is an elusive state. Thus, rather than focusing on 
comfort, nurses are comforting, making the pa
tient "as comfortable as possible" given the cir
cumstances. Comforting may be helping the 
trauma patient endure and to "hold on" during 
rushed, emergency procedures. 

It may be helping the child to "bear the pain" 
of an injection and afterwards consoling. It may 
be helping a young father endure the physical dis
comforts of chemotherapy and the anguish of a 
poor prognosis. It may be enabling the post-op
erative patient to get out of bed and to move, or 
it may be assisting the spinal cord injured patient 
to endure learning to live with a paralyzed body 

and easing the suffering of the loss of agility and 
sensation. 

The Complexity of Comforting 
Comforting includes discrete, transitory ac

tions, such as touching, or broad, longer lasting 
interventions, such as listening or counseling. It 
involves interpreting the patient cues of distress 
and responding appropriately, sometimes reflex
ively and unconsciously, sometimes intentionally. 
It involves observing clues that may be contrib
uting to the discomfort and seeking measures to 
alleviate or adjust them. 

Comforting involves the nurse's use of intuition 
and empathetic responses. It involves using all 
available nursing knowledge. Comforting draws 
upon clinical knowledge and experience. It in
volves understanding theory and recognizing the 
normal course of such abstract concepts as hop
ing, developing trust, or suffering. And providing 
comfort includes caring not only for the patient 
but caring for the patient within the context of his 
or her life, work, and family. 

Because comforting is provided in response to 
patient cues, it is patient-led. That is, nurses are 
comforting because of an evident patient need. 
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However, while comforting is patient-led, it is 
nurse-controlled. Nurses select the appropriate 
comforting measure, continuously observe for its 
effectiveness, and systematically select other mea
sures if the first comforting strategy does not pro
duce the desired response. 

When exploring comforting, the tricky thing 
was to decide how to study such a complex, vast 
phenomenon. The only way to approach it was 
to analyze it piece by piece, attacking it in siz
able chunks. 

We analyzed states of discomfort and pro
cesses of nursing assessment and how patients 
responded to pain. We analyzed the patient's 
comfort seeking process and the nurses' readi
ness to provide comfort. We identified comfort
ing strategies and are still struggling with the 
complexity of evaluating outcomes,:-outcomes that 
are transitory and often minute. And in order to 
comprehend the whole, we are working with dif
ferent levels of measurement, interrelating ab
stract concepts with concrete clinical events. 

We began by using phenomenology to explore 
how various states of discomfort were experi
enced, how nurses felt when motivated to com
fort, and, using observational techniques, iden
tified patient states of discomfort. We continue to 
explore the patients' experiences of illness and 
injury, for if we do not understand such experi
ences, we cannot comprehend patients' experi
ences of distress and discomfort. 

We analyzed the concepts pertaining to the 
phenomena that are embedded in comfort, such 
as caring, empathy, and so forth. We analyzed 
what nurses do when they comfort, identified 
comforting strategies and processes of comfort
ing, such as touching and talking, and tried to 
document patient responses. In our attempts to 
understand comforting, we are struggling meth
odologically and even developing new research 
methods to address these questions that are cru
cial to the very essence of nursing. And we feel 
we are still at the tip of the iceberg. 

Findings 
Researching comfort has been a fascinating ex

perience, and some of the interesting results will 
be briefly described here. 

• When exploring what motivates nurses to 
provide comfort, we found the empathetic re
sponse was inadequate. Nurses' responses to the 
patient in pain was more than an empathetic 
"feeling for" the patient in pain. Nurses identi
fied with the pain experience and could actually 
share the pain experience. We called this newly 
identified response compathy and noted that 
nurses learned by experience how to actively 

• 
block themselves from the pain using 
techniques such as shielding or steel
ing. 

• We learned that while comfort
ing may be proactively provided in 
anticipation of pain, most often com
forting occurred as a response to a 
patient's signal or distress cue. These 
cues may be very subtle, almost sub
liminally perceived. But in the ab
sence of the cue, comforting was not 
provided. Post-operative infants had a 
silent c1y. While their facial grimaces, 
convulsions of their bodies, and tears 
clearly indicated crying, they could 
not vocalize the cry because they were 
intubated. In this case, nurses used 
comforting patterns of touch, but be
cause the infants did not make a 
sound, nurses rarely used vocalized 
soothing-the "shhh, shhh" and 
"there, there" -to comfort these in
fants. 

• Comforting strategies are 
particular to special behavioral states. 
If the wrong comforting measure is 
used, then the patient's state escalates. 
Our ongoing research observing 
nurses comforting acutely distressed 
patients in the trauma room has 
revealed that patterns of comforting 
are distinct for the patient's state. We 
analyzed the patient's state (scared, 
anxious, terrified, out-of-control, and 
so forth) and then documented the 
type of comforting strategy used and 
the effectiveness of that strategy. 

• Effective strategies move the 
patient's comfort level away from 
discomfort and prevent the behavior 
from escalating and the patient from 
losing control. Thus, if the patient is 
anxious, then the strategies used are 
distinct for those used for an anxious 
patient. If the nurse treats this patient 
as terrified, and uses the strategies 
appropriate for a terrified patient 
rather than an anxious patient, the 
comforting is not_ effective and may 
even result in the escalation of the 
patient's state. Thus, successful 
comforting during trauma care 
supports a behavioral state which 
gives the patient some degree of 
control while relinquishing to the 
expe11 care being given by the trauma 
team. 

continued on page 8 

Janice M. Morse, RN, PhD, FAAN 
Transcultural Nurse and Researcher 

B om in England and raised in New 
Zealand, Dr. Janice Morse received her 
university education in the United States. She 

holds two PhD degrees, one in physical anthropology and 
the other in transcultural nursing- both awarded by the 
University ofUtah in 1981. 

Over the past 15 years, nurse-anthropologist Janice M. 
Morse has worked to improve understanding of how 
culturally-diverse people experience health and illness, 
and how nurses intervene throughout these experiences. 
As an anthropologist and a nurse, her research has led 
from studying pain and health behaviors in specific 
cultures to beginning research into universal aspects of 
the science of comfort. Her approach has been to 
develop ways that nurses may interpret cues and clues 
of peoples, and to adjust their style of care to be culn1rally 
appropriate, despite the fact they may not have 
encyclopedic knowledge of all cultures. 

In 1997, she will join the University of Alberta as a 
professor of nursing and will establish the International 
Institute for Qualitative Metl1odology. 

Childbirth in Fiji 
Her contributions to cross-culn1ral nursing began 

\vi.th fieldwork in Fiji in the early 1980s. Interested in 
cultural variations in the behavioral response to pain 
Zborowski (195911963) had observed that the meaning 
of pain and pain behavior varied interculturally. The 
puzzle for nurses with culturally variant patients, was to 
deternline who actt1ally needed analgesia. Some 
culttll'es behaved stoically, others were extremely 
responsive to pain stimuli. In her first dissertation, she 
compared tl1e pain response of Fijians and Fiji-Indians 
during childbirth. 

The different values about childbirth resulted in two 
very different pain behaviors: the Fijian were stoic and 
the Fiji-Indians expressive. But from observing the 
nurses response to these behaviors it was evident that 
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nurses made judgement~ about who had real pain and 
who did not. This resulted in surveying members of both 
cultural groups using a technique in which nine painful 
events (including childbirth) were compared with each 
other. Different results were obtaiued for each cultural 
group, revealing that the perceived painfulness of 
childbirth was evaluated differently in each culture. 
Canadian Working Women 

In 1981, Dr. Morse studied infant feeding in the Fijian 
and Fijian neonate. Her major finding was that mothers 
did not feed their infants every four hours, but only once 
or twice a day, letting others offer care for their infant 
too. Contrary to tl1e belief at the time, lactation did not 
cease. She labeled this pattern "minimal breast
feeding. " On the assumption that some breast milk was 
better for the infant than weaning, she studied patterns 
of breast-feeding in Canadian working women. She 
found that Canadian women who were returning to work 
and wanting to maintain nursing, could also minin1ally 
breast-feed. After a shott period of time, t11eir breasts 
became adjusted. 

Cree Indians 
In 1991, in a study of Cree Indians and Western 

health practices, she documented the treatment of 
psoriasis by the Indian shan1an. The results compared 
favorably \vi.th Western medicine. Of primary interest 
was the interaction of the Cree shaman with ltis patients. 
When compared with Western patients ' interactions with 
health care workers, the shan1an gave patients greater 
responsibility for treatments, and attributed good health 
to the Great Spirit. Patients played a passive role in the 
interactions, especially in the sweat lodge in which the 
Western model of counseling-where the patient talks 
and the tl1erapist listens--was reversed. If the nurse is 
to be therapeutic, these patterns of interactions must be 
1mderstood \vitllin the patient's cultural context. I 

Morse & Mitcham (in press). Journal of Advanced Nursing Mcllveen & Morse (1995). Clinical Nursing Research, 4 (2) 
Morse & Mitcham (in press). Journal of Psychosomatic Morse & Carter (1995). Holistic Nursing Practice, 9 (3) 

Research Morse (1995). Advances in Nursing Science, 17 (3) 
Morse, Hupcey, Mitcham, Lenz (in press). Scholarly Inquiry Morse, Bottorff & Hutchinson (1995). Nursing Research, 44 
for Nursing Practice (1) 

Hupcey, Morse, Lenz, & Ta.s.sn (in press). Scholarly lnqui1y Morse, Miles, Clark & Doberneck (1994). Scholarly lnquii y 
for Nursing Practice for Nursing Practice, 8 (3) 

Morse (1996, April). Edinburgh: Campion Press Morse, Bottorff & Hutchinson (1994). Journal of Advanced 
Morse, Mitcham, Hupcey & Ta.s.sn (1996). Journal of Nursing, 20 

Advanced Nursing, 24 Morse, Solberg & Edwards (1993). Scandinavian Journal of 
Hogan, Morse & Ta.s.sn (1996). Omega, 33 (1) Caring Sciences, 7 
Morse, Whitaker & Ta.s.sn ( 1996). In J. Chesworth (Ed.), Morse, Anderson, Bottorff, Yonge, O'Brien, Solberg, 

Sage Mcilveen (1992). Image: Journal of Nursing Scholarship, 24 
Morse & Carter (1996). Scholarly lnquiiy for Nursing (4) 

Practice, IO (I) Morse, Bottorff, Anderson, O'Brien & Solberg (1992). 
Proctor & Morse ( 1996). Social Sciences & Medicine, 42 ( 12) Journal of Advanced Nursing, 17 
Morse & Doberneck (1995). Image: Journal a/Nursing Morse (1992). Clinical Nursing Research, l 

Scholarship, 27 (4) Solberg & Morse (1991). Issues in Comprehensive Pediatric 
Hyland & Morse (1995). Death Studies, 19 Nursing, 14 (2) 
Hupcey & Morse (1995). Journal of Family Nursing, I (3) Morse, Bottorff, Neander & Solberg ( 1991 ). Image: Journal 
Miles & Morse ( 1995). Journal of the American Psychiatric of Nursing Scholarship, 23 (2) 

Nurses Association, I (2) Reprinted in Morse (Ed), Sage. Hein & Nicholson (Eds), J.B. 
Morse & O'Brien (1995). Journal of Advanced Nursing, 21 Lippincott 

Refleclioos 0 4111Ouarter1996 



The Science of Comforting 
continued fi·om page 7 

Processes of Comforting 
With astonishment, we found that every nurse 

has an enormous repertoire of comforting 
strategies: If one strategy does not work, then, 
after a short time, another one is tried. If the 
patient is inconsolable, or if the patient does not 
respond, then the nurse may stop attempting to 
comfort. Some strategies, intended to be 
comforting, may even escalate discomfort. If this 
occurs, another strategy immediately replaces the 
ineffective one and its effect observed. 

All strategies are not comforting to all people; 
and some strategies are more effectively used with 
some individuals than with others. Individual patient 
preferences, developmental stages, cultural and 
gender appropdateness, and the nurse's knowledge, 
expedence, and nursing style, as well as contextual 
factors such as the amount of time available, all 
influence the type and effectiveness of the 
comforting. 

The nurse's observation of the patient's response 
fo1ms a feedback loop, enabling the nurse to "read" 
the patient, determine the effectiveness of the 
comforting strategy, and, if a strategy is not effective, 

to change strategies. "Knowing the patient" and 
learning patient preferences eases this process. 

However, the versatility and adaptability of the 
nurse when comforting is astonishing-when 
observing the nurses' touching behaviors with the 
post-operative infants (descdbed earlier), nurses 
only used a pattern of touch for about 10-15 times 
before changing to another style. That is, nurses may 
stroke an infant for about 10 times, and if the infant 
does not respond, change to rubbing, then patting. 

The Theory of Comfort 
Using research conducted thus far, a theo1y of 

comfort may be outlined as follows: Comforting is 
embedded in nurses' work and occurs as a nor
mal and integral pait of nursing care. The nurse 
assesses the patient and, in response to the 
patient's cues, to situational clues, or to an ex
pressed need, identifies an appropriate comfort
ing strategy. The comforting measure or, more 
broadly, a nursing style of care may consist of a 
single strategy or a combination of strategies. The 
nurse also consciously or intuitively determines 
the patient's comfo1t level, and, to be effective, the 
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comfo1ting strategies identified must be particu
lai· to, and congruent with, the patient's comfort 
level. Comforting strategies may consist of indi
rect strategies, such as manipulations of the en
vironment, or direct strategies, such as nursing 
procedures administered to the patients, and pat
terns of comforting behaviors (such as touch and 
comfort talk) that ease and relieve the patient. 
Comfort strategies are synchronized with patient's 
cues, thus appropriate care is patient-led. If the 
care matches the patient's state, is paced with the 
patient's acknowledgment of care, and is per
ceived by the patient to be competent and neces
sa1y care, then the patient will relinquish to cai·e. 
While still continuing to respond appropriately, 
the patient will allow treatment to proceed while 
endudng the discomfort. The nurse continuously 
reassesses the patient, and, if comfort has not 
been attained, identifies and uses another com
forting strategy, reassesses, and so forth, until the 
patient is as comfortable as possible. Thus the 
role of the nurse is to assist the patient to main
tain endurance and suppo1t the individual until 
the suffering is resolved. I 

NURSING AMONG DIVERSE CULTURES 

Youngsters celebrate the Afghan New Year in the San Francisco Bay area. 

Come All Peoples 
of the Earth 
By Juliene G. Lipson, RN, PhD, FAAN, professor, University of California, San Francisco 

San Francisco, 
California- Mi
gration is a glo

bal issue because of the 
enormous number of 
people who move 
across national bound-

DR. LIPSON . ·ai·ies for a variety of rea-
sons. At the end of 1995, there were 15,337,000 
refugees and asylum-seekers in need of protec
tion and/or assistance in the world, and more 
than three million others in refugee-like situa
tions. Another 20 million are internally displaced 
within their nations. These people fled their 
homes for the same reasons as refugees did, but 
simply did not cross an international border. 

World Movement 
The largest refugee populations are 

Palestinians (over 4 million), Afghans (2.3 
million), Rwandans (1.5 million), and people 
from Bosnia/Herzegovina ( 1.1 million), 
according to the U.S. Committee on Refugees in 
1996. 

The developing world accepts the great 
majority of refugees, with 5.5 million in the 
Middle East and 5.2 million in Africa. Europe 
accepts 2.5 million, South and Central Asia 1.4 
million, and the U.S. 256,000 refugees. There ai·e 
millions more who immigrate by choice to 
different countries. 

The main distinctions between refugees and 
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immigrants depend on the reasons for leaving, 
planning, and destination. A typical refugee is 
·fleeing from something that is happening in his 
homeland. A typical immigrant is moving to a 
new country for new opportunities. Immigrants 
are pulled to a new country because they 
anticipate something positive c- educational and 
financial opportunities or joining family 
members. Refugees are pushed out of their 
count1y by feai· for safety, because of war, human 
rights abuse, or persecution. Immigrants usually 
have a destination in mind, while any destination 
will do for many refugees, as long as it is safe. 
Immigrants usually plan for a move and proceed 
to their new country, although some wait in 
another count1y for a visa. Refugees flee without 
carefully made plans and may end up in refugee 
i::amps, which offer safety and minimal 
subsistence, if little else. 

Nursing Framework: Transitions 
Settling in a new country is stressful. Even 

when people immigrate under the most ideal 
circumstances, such as with financial security 
and good language skills , into a stable 
community, job or school situation, immigration 
has profound effects. Transition, "a passage from 
one life phase, condition or status to another" 
is the most useful nursing framework for 
understanding the immigration process; the 
transition framework could articulate an 
organizing concept for the mission of the 
discipline of nursing in general: "Nursing, then, 
is concerned with the process and the 
experiences of human beings undergoing 
transitions where health and perceived well
being is the outcome" (Meleis & Trangenstein, 
1994). 

The advantages of this framework are that it 
emphasizes multidimensional and longitudinal 
processes that may be applied cross-culturally 
across the life span. In the case of the 
immigrants, nurses may help their patients to 
cope with, and move through, the transition in 
the healthiest possible manner, providing 
support, information, and advocacy in the areas 
described below. 

People experiencing physical and cultural 
transitions have higher risks of illness; there is 
a relationship between migration and infectious 
or chronic diseases, and somatic complaints that 
accompany or follow difficulties in adjustment 
(Kasl & Berkman, 1983). The research 
demonstrates considerable psychological 
distress in the refugee population-mainly 
depression , psychosomatic symptoms of 
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The Science of Comforting 
continued fi·om page 7 

Processes of Comforting 
With astonishment, we found that every nurse 

has an enormous repertoire of comforting 
strategies: If one strategy does not work, then, 
after a short time, another one is tried. If the 
patient is inconsolable, or if the patient does not 
respond, then the nurse may stop attempting to 
comfort. Some strategies, intended to be 
comforting, may even escalate discomfort. If this 
occurs, another strategy immediately replaces the 
ineffective one and its effect observed. 

All strategies are not comforting to all people; 
and some strategies are more effectively used with 
some individuals than with others. Individual patient 
preferences, developmental stages, cultural and 
gender appropdateness, and the nurse's knowledge, 
expedence, and nursing style, as well as contextual 
factors such as the amount of time available, all 
influence the type and effectiveness of the 
comforting. 

The nurse's observation of the patient's response 
fo1ms a feedback loop, enabling the nurse to "read" 
the patient, determine the effectiveness of the 
comforting strategy, and, if a strategy is not effective, 

to change strategies. "Knowing the patient" and 
learning patient preferences eases this process. 

However, the versatility and adaptability of the 
nurse when comforting is astonishing-when 
observing the nurses' touching behaviors with the 
post-operative infants (descdbed earlier), nurses 
only used a pattern of touch for about 10-15 times 
before changing to another style. That is, nurses may 
stroke an infant for about 10 times, and if the infant 
does not respond, change to rubbing, then patting. 

The Theory of Comfort 
Using research conducted thus far, a theo1y of 

comfort may be outlined as follows: Comforting is 
embedded in nurses' work and occurs as a nor
mal and integral pait of nursing care. The nurse 
assesses the patient and, in response to the 
patient's cues, to situational clues, or to an ex
pressed need, identifies an appropriate comfort
ing strategy. The comforting measure or, more 
broadly, a nursing style of care may consist of a 
single strategy or a combination of strategies. The 
nurse also consciously or intuitively determines 
the patient's comfo1t level, and, to be effective, the 
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comfo1ting strategies identified must be particu
lai· to, and congruent with, the patient's comfort 
level. Comforting strategies may consist of indi
rect strategies, such as manipulations of the en
vironment, or direct strategies, such as nursing 
procedures administered to the patients, and pat
terns of comforting behaviors (such as touch and 
comfort talk) that ease and relieve the patient. 
Comfort strategies are synchronized with patient's 
cues, thus appropriate care is patient-led. If the 
care matches the patient's state, is paced with the 
patient's acknowledgment of care, and is per
ceived by the patient to be competent and neces
sa1y care, then the patient will relinquish to cai·e. 
While still continuing to respond appropriately, 
the patient will allow treatment to proceed while 
endudng the discomfort. The nurse continuously 
reassesses the patient, and, if comfort has not 
been attained, identifies and uses another com
forting strategy, reassesses, and so forth, until the 
patient is as comfortable as possible. Thus the 
role of the nurse is to assist the patient to main
tain endurance and suppo1t the individual until 
the suffering is resolved. I 

NURSING AMONG DIVERSE CULTURES 

Youngsters celebrate the Afghan New Year in the San Francisco Bay area. 

Come All Peoples 
of the Earth 
By Juliene G. Lipson, RN, PhD, FAAN, professor, University of California, San Francisco 

San Francisco, 
California- Mi
gration is a glo

bal issue because of the 
enormous number of 
people who move 
across national bound-

DR. LIPSON . ·ai·ies for a variety of rea-
sons. At the end of 1995, there were 15,337,000 
refugees and asylum-seekers in need of protec
tion and/or assistance in the world, and more 
than three million others in refugee-like situa
tions. Another 20 million are internally displaced 
within their nations. These people fled their 
homes for the same reasons as refugees did, but 
simply did not cross an international border. 

World Movement 
The largest refugee populations are 

Palestinians (over 4 million), Afghans (2.3 
million), Rwandans (1.5 million), and people 
from Bosnia/Herzegovina ( 1.1 million), 
according to the U.S. Committee on Refugees in 
1996. 

The developing world accepts the great 
majority of refugees, with 5.5 million in the 
Middle East and 5.2 million in Africa. Europe 
accepts 2.5 million, South and Central Asia 1.4 
million, and the U.S. 256,000 refugees. There ai·e 
millions more who immigrate by choice to 
different countries. 

The main distinctions between refugees and 
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immigrants depend on the reasons for leaving, 
planning, and destination. A typical refugee is 
·fleeing from something that is happening in his 
homeland. A typical immigrant is moving to a 
new country for new opportunities. Immigrants 
are pulled to a new country because they 
anticipate something positive c- educational and 
financial opportunities or joining family 
members. Refugees are pushed out of their 
count1y by feai· for safety, because of war, human 
rights abuse, or persecution. Immigrants usually 
have a destination in mind, while any destination 
will do for many refugees, as long as it is safe. 
Immigrants usually plan for a move and proceed 
to their new country, although some wait in 
another count1y for a visa. Refugees flee without 
carefully made plans and may end up in refugee 
i::amps, which offer safety and minimal 
subsistence, if little else. 

Nursing Framework: Transitions 
Settling in a new country is stressful. Even 

when people immigrate under the most ideal 
circumstances, such as with financial security 
and good language skills , into a stable 
community, job or school situation, immigration 
has profound effects. Transition, "a passage from 
one life phase, condition or status to another" 
is the most useful nursing framework for 
understanding the immigration process; the 
transition framework could articulate an 
organizing concept for the mission of the 
discipline of nursing in general: "Nursing, then, 
is concerned with the process and the 
experiences of human beings undergoing 
transitions where health and perceived well
being is the outcome" (Meleis & Trangenstein, 
1994). 

The advantages of this framework are that it 
emphasizes multidimensional and longitudinal 
processes that may be applied cross-culturally 
across the life span. In the case of the 
immigrants, nurses may help their patients to 
cope with, and move through, the transition in 
the healthiest possible manner, providing 
support, information, and advocacy in the areas 
described below. 

People experiencing physical and cultural 
transitions have higher risks of illness; there is 
a relationship between migration and infectious 
or chronic diseases, and somatic complaints that 
accompany or follow difficulties in adjustment 
(Kasl & Berkman, 1983). The research 
demonstrates considerable psychological 
distress in the refugee population-mainly 
depression , psychosomatic symptoms of 

continued on page I 0 
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Come All Peoples of the Earth 
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stress, and post-traumatic stress disorder. In 
addition to being in transition, immigrants and 
refugees are vulnerable to health problems 
because of a number of other factors. 
Refugees may bring with them few belongings 
but considerable baggage of traumatic 
experiences. Host country factors are another 
area of stress, e.g., the host community's bias 
toward or acceptance of the particular group. 
The current backlash against immigrants and 
refugees in many areas of the world is a major 
stress or. 

Occupational and financial difficulties are 
rampant among newer immigrant and refugee 
populations. Some improve their work and 
financial situations but most are downwardly 
mobile. Refugees who were professionals in 
their own nations rarely regain their former 
social status. For example, physicians may be 
unable to pass a licensing examination 
because of money, language problems, or 
training too many years ago. What can a judge 
from Afghanistan do in the United States if he 

speaks little English? (Lipson & Omidian, in 
press) . 

A variety of other group and individual 
characteristics influence the immigrant 
transition, such as socioeconomic status, social 
support, the existence of an ethnic community, 
and individual personality attributes and 
appraisal of the acculturating situation. Age and 
educational level, for example, influence 
language acquisition, one of the most significant 
factors for acculturation and integration into the 
host society. 

Structural factors of the health care system 
may limit access to immigrants and refugees. 
Money is a major barrier, particularly 
inadequate or no health insurance. Language 
is a major barrier when accessing health care, 
not only in patient interactions but in finding 
appropriate services, making appointments, 
and understanding the need for follow-up. 
There are interpreter issues, particularly when 
a family member or child is asked to interpret 
because of lack of medical vocabulary or 
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withholding from health providers information 
that may show the patient in a negative light. 
Lack of transportation and child care are 
common barriers as are clinic structure/ 
hours, which are often the same as working 
hours, or long waits that preclude lunch hour 
appointments. Immigrants and refugees often 
are at risk of losing their jobs if they take time 
off when ill, or when caring for family 
members. 

Finally, health providers from the dominant 
culture often do not understand immigrants and 
refugees' experiences, explanato1y frameworks of 
illness, or communication patterns. Examples are 
victims of torture or war who experience post
traumatic stress disorder and other symptoms 
related to what they have gone through, or 
different ways of describing the body, e.g., telling 
a health provider that "my heart is squeezed." 
There is a need for research-based basic 
education for health providers to help them better 
understand and care for their immigrant and 
refugee patients. I 

NURSING AMONG DIVERSE CULTURES 

Home and Family 

Cross-Cultural and 
Cultural-Specific Tools 
By Janice S. Hayes, RN, PhD, FAAN, associate professor, Florida Atlantic University 

Jamaica's children are nurtured by parents who aid their child's critical thinking skills. 

D avie, Florida-Does assessment of 
the home environment mean the 
same thing in one culture as it does 

in another? The importance of home 
environment as a contributor to early 
childhood developmental outcomes is well
established in many different cultures (Misra 
& Tiwari, 1987; Hayes, Lampart, Dreher, & 
Morgan, 1991; Pinto, Folkes, & Sines, 1991; 
Masud, Luster, ~ Youatt, 1994; Lozoff, Park, 
Radan, & Wolf, 1995). 

However, the assessment must take into 
account differing variables in order to be 
sensitive to the particular setting. At the same 
time, there are numerous instances when 
cross-cultural comparisons are important and 
necessary in order to develop a knowledge 
base about the universals of childhood. 

The identification of 
children at risk for de
velopmental disabilities 
during the early years 
has become a focus for 
health care providers. 
Home environment is 
considered to be an im-

DR. HAYES portant variable in de-
velopmental risk. Concerns are often raised 
regarding the tools used to assess risk for 
children who are outside the mainstream of 
the dominant culture. Within the U.S. there 
are numerous subgroups of the population 
who have recently immigrated. Instruments 
developed within the North American culture 
may have limited applicability in assessing 
those children. 
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Other countries are likewise 
interested in being able to identify 
children who are at risk Many times 
the tools available are the tools that 
have been developed and tested in the 
U.S. Adaptations may be needed to 
make the tools relevant when culture
specific instruments are not available. 
The identification of universals as well 
as differences in home environment 
variables will help close the gap in 
reliability and validity. 

Jamaica 
Two home assessment instru

ments were tested in Jamaica for 
appropriateness with children and 
families in that culture. The Home 
Environment for Measurement of 
the Environment or HOME 
(Caldwell & Bradley, 1984) has 
been widely used in North America 
and in other countries, although the 

~ cross-cultural reliability and valid-
"' ti ity are not well-established. In spite 
~ of this, it has shown an association 

with numerous measures of devel
opment in young children. The 

HOME-Preschool Inventory and items which 
were generated from a previous ethnographic 
study (Hayes, et al, 1991) were tested for re
liability and validity in Jamaica. 

Three hundred families participated in the 
testing of the home environment tools. These 
families were selected to approximate the 
Jamaican population in selected demographic 
characteristics: urban or rural residence, 
socioeconomic status, gender, and basic 
school (preschool) attendance. The Caribbean 
Child Development Centre of The University of 
the West Indies in Kingston was instrumental 
in obtaining the sample. 

The families were visited in their homes by 
four Jamaican research assistants for about 
two hours, during which the primary care 

continued on page 12 
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stress, and post-traumatic stress disorder. In 
addition to being in transition, immigrants and 
refugees are vulnerable to health problems 
because of a number of other factors. 
Refugees may bring with them few belongings 
but considerable baggage of traumatic 
experiences. Host country factors are another 
area of stress, e.g., the host community's bias 
toward or acceptance of the particular group. 
The current backlash against immigrants and 
refugees in many areas of the world is a major 
stress or. 

Occupational and financial difficulties are 
rampant among newer immigrant and refugee 
populations. Some improve their work and 
financial situations but most are downwardly 
mobile. Refugees who were professionals in 
their own nations rarely regain their former 
social status. For example, physicians may be 
unable to pass a licensing examination 
because of money, language problems, or 
training too many years ago. What can a judge 
from Afghanistan do in the United States if he 

speaks little English? (Lipson & Omidian, in 
press) . 

A variety of other group and individual 
characteristics influence the immigrant 
transition, such as socioeconomic status, social 
support, the existence of an ethnic community, 
and individual personality attributes and 
appraisal of the acculturating situation. Age and 
educational level, for example, influence 
language acquisition, one of the most significant 
factors for acculturation and integration into the 
host society. 

Structural factors of the health care system 
may limit access to immigrants and refugees. 
Money is a major barrier, particularly 
inadequate or no health insurance. Language 
is a major barrier when accessing health care, 
not only in patient interactions but in finding 
appropriate services, making appointments, 
and understanding the need for follow-up. 
There are interpreter issues, particularly when 
a family member or child is asked to interpret 
because of lack of medical vocabulary or 
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withholding from health providers information 
that may show the patient in a negative light. 
Lack of transportation and child care are 
common barriers as are clinic structure/ 
hours, which are often the same as working 
hours, or long waits that preclude lunch hour 
appointments. Immigrants and refugees often 
are at risk of losing their jobs if they take time 
off when ill, or when caring for family 
members. 

Finally, health providers from the dominant 
culture often do not understand immigrants and 
refugees' experiences, explanato1y frameworks of 
illness, or communication patterns. Examples are 
victims of torture or war who experience post
traumatic stress disorder and other symptoms 
related to what they have gone through, or 
different ways of describing the body, e.g., telling 
a health provider that "my heart is squeezed." 
There is a need for research-based basic 
education for health providers to help them better 
understand and care for their immigrant and 
refugee patients. I 

NURSING AMONG DIVERSE CULTURES 

Home and Family 

Cross-Cultural and 
Cultural-Specific Tools 
By Janice S. Hayes, RN, PhD, FAAN, associate professor, Florida Atlantic University 

Jamaica's children are nurtured by parents who aid their child's critical thinking skills. 

D avie, Florida-Does assessment of 
the home environment mean the 
same thing in one culture as it does 

in another? The importance of home 
environment as a contributor to early 
childhood developmental outcomes is well
established in many different cultures (Misra 
& Tiwari, 1987; Hayes, Lampart, Dreher, & 
Morgan, 1991; Pinto, Folkes, & Sines, 1991; 
Masud, Luster, ~ Youatt, 1994; Lozoff, Park, 
Radan, & Wolf, 1995). 

However, the assessment must take into 
account differing variables in order to be 
sensitive to the particular setting. At the same 
time, there are numerous instances when 
cross-cultural comparisons are important and 
necessary in order to develop a knowledge 
base about the universals of childhood. 

The identification of 
children at risk for de
velopmental disabilities 
during the early years 
has become a focus for 
health care providers. 
Home environment is 
considered to be an im-

DR. HAYES portant variable in de-
velopmental risk. Concerns are often raised 
regarding the tools used to assess risk for 
children who are outside the mainstream of 
the dominant culture. Within the U.S. there 
are numerous subgroups of the population 
who have recently immigrated. Instruments 
developed within the North American culture 
may have limited applicability in assessing 
those children. 
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Other countries are likewise 
interested in being able to identify 
children who are at risk Many times 
the tools available are the tools that 
have been developed and tested in the 
U.S. Adaptations may be needed to 
make the tools relevant when culture
specific instruments are not available. 
The identification of universals as well 
as differences in home environment 
variables will help close the gap in 
reliability and validity. 

Jamaica 
Two home assessment instru

ments were tested in Jamaica for 
appropriateness with children and 
families in that culture. The Home 
Environment for Measurement of 
the Environment or HOME 
(Caldwell & Bradley, 1984) has 
been widely used in North America 
and in other countries, although the 

~ cross-cultural reliability and valid-
"' ti ity are not well-established. In spite 
~ of this, it has shown an association 

with numerous measures of devel
opment in young children. The 

HOME-Preschool Inventory and items which 
were generated from a previous ethnographic 
study (Hayes, et al, 1991) were tested for re
liability and validity in Jamaica. 

Three hundred families participated in the 
testing of the home environment tools. These 
families were selected to approximate the 
Jamaican population in selected demographic 
characteristics: urban or rural residence, 
socioeconomic status, gender, and basic 
school (preschool) attendance. The Caribbean 
Child Development Centre of The University of 
the West Indies in Kingston was instrumental 
in obtaining the sample. 

The families were visited in their homes by 
four Jamaican research assistants for about 
two hours, during which the primary care 
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giver was interviewed and structured observa
tion was done with the child. In addition to 
being observed, each child in the study was 
tested with an objective test of development, 
the McCarthy Scales of Children's Abilities 
(MSCA) . The MSCA provides a standardized 
test of six developmental domains: general 
cognitive, verbal, quantitative, perceptual, 
memory, and motor (McCarthy, 1970) . This 
tool had previously been used in Jamaica with 
mean scores wWch were similar to the stan
dardized norms. 

The home environment assessments were 
correlated with developmental scores in order 
to determine validity, and internal consistency 
was tested to determine reliability. The influ
ence of certain demographic variables was 
also analyzed. 

Portions of Tools 
Four subscales of the HOME as well as the 

total score were found to be valid and reliable 
with the Jamaican children. These were 
Learning Stimulation, Language Stimulation, 
Academic Stimulation, Variety of Experience, 
and Total. Thus, if the HOME were to be used 
for cross-cultural studies and comparisons 
using Jamaican children, these are the only 
parts of the tool wWch are appropriate for as
sessing their homes. 

Comparisons using the remainder of the 
tool could result in misleading conclusions. 
Direct teaching of the children and provision 
of cognitive stimulation appears to be a more 
universal way to support the child's develop
ment. Other aspects of the home which are 
related to physical aspects of the household 
and emotional-nurturing appear to be more 
culture-specific and therefore not relevant for 
cross-cultural comparisons. 

Urban and Rural Tools 
Analysis of the culture-specific items re

sulted in the development of two separate in
struments: one for the urban and one for the 
rural groups. The urban scale consists of 46 
items which form six subscales: Range of ac
tivity, Warmth and acceptance, Security, Avoid
ance of punishment, Environmental support 
for learning, and Personal value. The rural 
scale consists of 24 items comprising three 
subscales: Learning stimulation, Positive inter
action with care giver, and Living environment. 

These urban and rural differences may re
flect differences in life style. The increased 
number of items included in the urban scale 

possibly indicates that there is greater com
plexity or perhaps greater stress in the urban 
setting. The differences in items between the 
two scales are represented by items which 
have to do with feeling secure and having an 
emotionally positive home environment. 
These items are included in the urban scale 
while the items in the rural scale simply re
flect an environment that cares for young chil
dren in ways that meet their basic needs. 

Tools 

The assessment of child-rearing variables 
needs sensitivity to both the similarities or uni
versals as well as cultural differences. The value 
of cross-cultural data has been recognized in the 
development of generalizable theory. However, 
cross-cultural instruments are not always a good 
choice for within-culture data gathering. Even 
within the Jamaican context, there were cultural 
differences reflected in valid and reliable home 
environment variable. I 

Do Pictures Communicate? 
By Marilyne Gustafson, RN, PhD, retired professor, University of Minnesota 

M inneapolis, Minnesota
With a concern for the health 
education needs globally and 

especially of Haitian women and children; 
I sought to determine how well non-literate 
village women could "read pictures." Pic
torial literacy is a learned skill distinct from 
script literacy. Since these people grow up 
in a media-scarce 
environment (few 

(Gustafson, 1991). The findings were very 
similar, and the statistical results indicated 
they also did poorly with these standardized 
health education pictures. Both populations 
are more familiar with learning in the oral 
tradition. 

It is possible to use pictures prepared in 
other cultures; but one needs to understand 

pictorial literacy 
and follow guide

if any signs, bill
boards, etc.), they 
do not discern vi
sual images the 
same as people in 
more developed 
nations. Atten
dance in school 
does not make 
much difference 
as there are often 
few books, and 

better communi- lines so that maxi
mum learning re
sults . Using ap
propriate teaching 
methods that are 
more familiar to 
the learners, re
quires creatively 

cation comes with 
demonstrations 
that use actual 
objects working together 

with those who are 
not accustomed to 
pictorial learning. 

even fewer books with pictures. 

Standardized Pictures 
A study of standardized pictures that were 

internationally developed for workers in 
other nations showed that better communi
cation comes \vith demonstrations that use 
actual objects, stories, songs, and drama 
(Gustafson, 1986). This study was repli
cated with Hmong women who were recent 
arrivals to the U.S. from South East Asia 
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Haitian, Hmong Women 
For instance, Haitian or Hmong women 

easily related to pictures of a mother nurs
ing an infant. However, when they were 
shown pictures of a woman mashing up ba
nana in a dish to feed an infant, Haitian and 
Hmong women did not find tWs within their 
cultural experience. 1n many cultures, ba
nanas are peeled and eaten without further 
modification. I 

NURSING AMONG DIVERSE CULTURES 

Family Care Givers 

Windows Into Their Worlds 
By Sandra J. Picot, RN, PhD, assistant professor of nursing, Case Western Reserve University 

C leveland, Ohio- Seven million 
American households now contain a 
person who is assisting an older adult 

with personal or household management. 1\vo or 
three of these households contain a person with 
a dementia. The proportionate representation of 
elders of color is increasing at twice the rate of 
the predominate Caucasian population. 

Although the exact numbers are not known, 
the African-American care givers place their 
relatives in nursing homes less frequently than 
wWte care givers. One may assume that, as the 
elderly population grows, the numbers of 
African-American care givers are likely to be 
women. A major concern for African-American 
females is the link between their stress levels and 
their blood pressure responses on a daily basis, 
and in the future. WWle research has suggested 
that stress on care givers leads to negative 
physical and mental health consequences, little 
research has addressed the physiological 
responses to the stress. 

Cardiovascular Responses 
More specifically, the physiological research 

that has been conducted on care giver 
cardiovascular responses has involved white care 
givers. Even though definitive studies explaining 
how stress contributes to sustained elevations of 
the blood pressure have not been conducted, it 
has been assumed that stress leads to increased 
blood pressure. The prevalence of elevated blood 
pressures is much higher among African
Americans compared to Caucasians. 

For example, 38 percent of African-Americans 
are affected by high blood pressure compared 
to 29 percent of Caucasians. Furthermore, 
African-Americans experience an earlier onset, 
and greater severity, of high blood pressure. As 
African-American women age from 18 to 65, 
prevalence increases 'from 9.6 percent to 82.9 
percent. Uncontrolled elevations in blood 
pressure, especially in the context of other daily 
responsibilities, may lead to hypertension and its 
subsequent complications including strokes, 
heart attacks, and end stage kidney disease. 

These observations led to the following 
question: Is care giving just another part of a 

harmful changes in her blood pressure that are 
above the normal fluctuations? 1n a pilot study, 
and now more extensively in a study funded by 
the National Institute of Nursing Research, I am 
seeking to answer the question. 

Perceptions 
Stress occurs in individuals when the demands 

in their lives exceed their resources. However a 
key determinant of the outcome of stress may be 
whether the individual perceives the situation as 
rewarding or costly. Prior research has suggested 
that African-American care givers, while 
experiencing the same care and daily 
responsibilities as Caucasian care givers, are 
generally less strained, burdened, and feel more 
rewarded than their Caucasian counterparts. 
Given these findings, researchers have begun to 
hypothesize that perhaps care giving is a more 
traditional role for African-American care givers. 
Further, it has been suggested that other daily 

responsibilities and environmental factors may be 
the more important stressors for African
American care givers than the other demands. 

For example, living in low income and crime 
infested neighborhoods with a number of 
chronic illnesses, is postulated to be more 
stressful for African-American care givers than 
providing care to a functionally disabled elder. 

Thus, inclusion of sources of stress is impor
, taut in a study of African-American care givers. 
Nevertheless, knowledge about care demands, 
other daily responsibilities and resources, is 
rarely reported. Thus, a pilot study entitled "Car
diovascular Responses in Black American Female 
Caregivers and Noncaregivers" was conducted 
(Picot, 1994) to compare African-American fe
male care givers and non-care givers on daily 
stresses, resources, characteristics, and their 
blood pressure responses. A second purpose was 
to determine whether care givers with high blood 

continued on page 14 

African-American female's day, or is it linked to Sandra Picot, RN, PhD, right, monitors Andrea Holland's blood pressure in her home. 

Refleclions . 4th Quarter 1996 

• 

I 



Cross-Cultural and Cultural-Specific Tools 
continued from page 11 

giver was interviewed and structured observa
tion was done with the child. In addition to 
being observed, each child in the study was 
tested with an objective test of development, 
the McCarthy Scales of Children's Abilities 
(MSCA) . The MSCA provides a standardized 
test of six developmental domains: general 
cognitive, verbal, quantitative, perceptual, 
memory, and motor (McCarthy, 1970) . This 
tool had previously been used in Jamaica with 
mean scores wWch were similar to the stan
dardized norms. 

The home environment assessments were 
correlated with developmental scores in order 
to determine validity, and internal consistency 
was tested to determine reliability. The influ
ence of certain demographic variables was 
also analyzed. 

Portions of Tools 
Four subscales of the HOME as well as the 

total score were found to be valid and reliable 
with the Jamaican children. These were 
Learning Stimulation, Language Stimulation, 
Academic Stimulation, Variety of Experience, 
and Total. Thus, if the HOME were to be used 
for cross-cultural studies and comparisons 
using Jamaican children, these are the only 
parts of the tool wWch are appropriate for as
sessing their homes. 

Comparisons using the remainder of the 
tool could result in misleading conclusions. 
Direct teaching of the children and provision 
of cognitive stimulation appears to be a more 
universal way to support the child's develop
ment. Other aspects of the home which are 
related to physical aspects of the household 
and emotional-nurturing appear to be more 
culture-specific and therefore not relevant for 
cross-cultural comparisons. 

Urban and Rural Tools 
Analysis of the culture-specific items re

sulted in the development of two separate in
struments: one for the urban and one for the 
rural groups. The urban scale consists of 46 
items which form six subscales: Range of ac
tivity, Warmth and acceptance, Security, Avoid
ance of punishment, Environmental support 
for learning, and Personal value. The rural 
scale consists of 24 items comprising three 
subscales: Learning stimulation, Positive inter
action with care giver, and Living environment. 

These urban and rural differences may re
flect differences in life style. The increased 
number of items included in the urban scale 

possibly indicates that there is greater com
plexity or perhaps greater stress in the urban 
setting. The differences in items between the 
two scales are represented by items which 
have to do with feeling secure and having an 
emotionally positive home environment. 
These items are included in the urban scale 
while the items in the rural scale simply re
flect an environment that cares for young chil
dren in ways that meet their basic needs. 

Tools 

The assessment of child-rearing variables 
needs sensitivity to both the similarities or uni
versals as well as cultural differences. The value 
of cross-cultural data has been recognized in the 
development of generalizable theory. However, 
cross-cultural instruments are not always a good 
choice for within-culture data gathering. Even 
within the Jamaican context, there were cultural 
differences reflected in valid and reliable home 
environment variable. I 

Do Pictures Communicate? 
By Marilyne Gustafson, RN, PhD, retired professor, University of Minnesota 

M inneapolis, Minnesota
With a concern for the health 
education needs globally and 

especially of Haitian women and children; 
I sought to determine how well non-literate 
village women could "read pictures." Pic
torial literacy is a learned skill distinct from 
script literacy. Since these people grow up 
in a media-scarce 
environment (few 

(Gustafson, 1991). The findings were very 
similar, and the statistical results indicated 
they also did poorly with these standardized 
health education pictures. Both populations 
are more familiar with learning in the oral 
tradition. 

It is possible to use pictures prepared in 
other cultures; but one needs to understand 

pictorial literacy 
and follow guide

if any signs, bill
boards, etc.), they 
do not discern vi
sual images the 
same as people in 
more developed 
nations. Atten
dance in school 
does not make 
much difference 
as there are often 
few books, and 

better communi- lines so that maxi
mum learning re
sults . Using ap
propriate teaching 
methods that are 
more familiar to 
the learners, re
quires creatively 

cation comes with 
demonstrations 
that use actual 
objects working together 

with those who are 
not accustomed to 
pictorial learning. 

even fewer books with pictures. 

Standardized Pictures 
A study of standardized pictures that were 

internationally developed for workers in 
other nations showed that better communi
cation comes \vith demonstrations that use 
actual objects, stories, songs, and drama 
(Gustafson, 1986). This study was repli
cated with Hmong women who were recent 
arrivals to the U.S. from South East Asia 
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Haitian, Hmong Women 
For instance, Haitian or Hmong women 

easily related to pictures of a mother nurs
ing an infant. However, when they were 
shown pictures of a woman mashing up ba
nana in a dish to feed an infant, Haitian and 
Hmong women did not find tWs within their 
cultural experience. 1n many cultures, ba
nanas are peeled and eaten without further 
modification. I 
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Family Care Givers 

Windows Into Their Worlds 
By Sandra J. Picot, RN, PhD, assistant professor of nursing, Case Western Reserve University 

C leveland, Ohio- Seven million 
American households now contain a 
person who is assisting an older adult 

with personal or household management. 1\vo or 
three of these households contain a person with 
a dementia. The proportionate representation of 
elders of color is increasing at twice the rate of 
the predominate Caucasian population. 

Although the exact numbers are not known, 
the African-American care givers place their 
relatives in nursing homes less frequently than 
wWte care givers. One may assume that, as the 
elderly population grows, the numbers of 
African-American care givers are likely to be 
women. A major concern for African-American 
females is the link between their stress levels and 
their blood pressure responses on a daily basis, 
and in the future. WWle research has suggested 
that stress on care givers leads to negative 
physical and mental health consequences, little 
research has addressed the physiological 
responses to the stress. 

Cardiovascular Responses 
More specifically, the physiological research 

that has been conducted on care giver 
cardiovascular responses has involved white care 
givers. Even though definitive studies explaining 
how stress contributes to sustained elevations of 
the blood pressure have not been conducted, it 
has been assumed that stress leads to increased 
blood pressure. The prevalence of elevated blood 
pressures is much higher among African
Americans compared to Caucasians. 

For example, 38 percent of African-Americans 
are affected by high blood pressure compared 
to 29 percent of Caucasians. Furthermore, 
African-Americans experience an earlier onset, 
and greater severity, of high blood pressure. As 
African-American women age from 18 to 65, 
prevalence increases 'from 9.6 percent to 82.9 
percent. Uncontrolled elevations in blood 
pressure, especially in the context of other daily 
responsibilities, may lead to hypertension and its 
subsequent complications including strokes, 
heart attacks, and end stage kidney disease. 

These observations led to the following 
question: Is care giving just another part of a 

harmful changes in her blood pressure that are 
above the normal fluctuations? 1n a pilot study, 
and now more extensively in a study funded by 
the National Institute of Nursing Research, I am 
seeking to answer the question. 

Perceptions 
Stress occurs in individuals when the demands 

in their lives exceed their resources. However a 
key determinant of the outcome of stress may be 
whether the individual perceives the situation as 
rewarding or costly. Prior research has suggested 
that African-American care givers, while 
experiencing the same care and daily 
responsibilities as Caucasian care givers, are 
generally less strained, burdened, and feel more 
rewarded than their Caucasian counterparts. 
Given these findings, researchers have begun to 
hypothesize that perhaps care giving is a more 
traditional role for African-American care givers. 
Further, it has been suggested that other daily 

responsibilities and environmental factors may be 
the more important stressors for African
American care givers than the other demands. 

For example, living in low income and crime 
infested neighborhoods with a number of 
chronic illnesses, is postulated to be more 
stressful for African-American care givers than 
providing care to a functionally disabled elder. 

Thus, inclusion of sources of stress is impor
, taut in a study of African-American care givers. 
Nevertheless, knowledge about care demands, 
other daily responsibilities and resources, is 
rarely reported. Thus, a pilot study entitled "Car
diovascular Responses in Black American Female 
Caregivers and Noncaregivers" was conducted 
(Picot, 1994) to compare African-American fe
male care givers and non-care givers on daily 
stresses, resources, characteristics, and their 
blood pressure responses. A second purpose was 
to determine whether care givers with high blood 

continued on page 14 

African-American female's day, or is it linked to Sandra Picot, RN, PhD, right, monitors Andrea Holland's blood pressure in her home. 

Refleclions . 4th Quarter 1996 

• 

I 



-
Windows Into Their Worlds 
co11ti11uedfrompage 13 

pressure and those without high blood pressure 
differed in daily stresses, health problems, cop
ing resources, age, income, and education. 

The study identified 18 care givers who assisted 
a community-dwelling elder with daily activities 
for a minimum of 5 hours a week, and 24 non
care givers. The average age was 61 for care giv
ers, and 56 for non-care givers. Care givers and 
non-care givers did not differ on their average 
blood pressure responses, daily stresses, health 
problems, antihypertensive medications, and re
sources. 

Findings 
• Despite the lack of significant difference in 

the overall amounts of stresses and resources, 
daily stresses that were reported at a higher fre
quency among care givers than non-care givers 
included: doing house and yard work, inad
equate finances, too many things to do, filling out 
service forms, family member's health, legal prob
lems, and fatigue. Resources that were reported 
less often by care givers than non-care givers 
were the use of approaches characterized by de
liberate problem solving and a focus on the fu
ture. 

• Care givers with high blood pressure and 
those without high blood pressure reported the 
same levels of daily stress, resources, health prob-

Schools 

lems, and functional limitations and behavioral 
problems of the care recipient. Nevertheless, care 
givers with high blood pressure still reported that 
they were more upset by these functional limita
tions and behavioral problems of the persons 
cared for than care givers without high blood 
pressure. 

I believe further research into the appraisals 
of care givers, specifically their appraisal of re
wards and costs, is needed. And specifically, sys
tematic examination of the relationship between 
stress appraisals and blood pressure responses 
during work, post-work, and sleep, at different 
time intervals is necessary. Capturing the blood 
pressure responses automatically over 24 hours 
will provide a more holistic picture of blood pres
sure responses to care giving and other stressors, 
instead of an average of three blood pressure 
readings taken manually. In my current study 24-
hours blood pressures will be recorded 
authomatically using the SpaceLabs Medical Am
bulatory Blood Pressure Monitor 90207. 

Tools 
Early in my research program, I saw the pre

ponderance of research focused on the negative 
appraisals of care giving. Consequently, when I 
chose to think of care givers more holistically, and 
include their positive appraisals, as well, I could 

not find a suitable measure. 
Thus, I developed the Picot Caregiver Rewards 

Scale (PCRS) to identify adult care givers who per
ceive positive feelings and outcomes related to 
their care giving situation. The measure is 25 
items in length and contains rewards such as per
sonal growth of the care giver, and growth in the 
care giver's relationships with the disabled elder, 
family members, health care professionals. Ac
cording to this writer, the PCRS has been admin
istered to a non-random sample of African-Ameri
can females and a large random sample of Afri
can-American and Caucasian, male and female 
sample. The measure proved to be reliable and 
valid in both samples. In these studies, African
American and more educated care givers re
ported higher levels of rewards than white, less 
educated care givers. 

In addition, care givers who reported higher 
levels of rewards also reported lower levels of care 
giver costs and depression. Recently, one researcher 
has translated the measure into Spanish for Mexi
can care givers, and another researcher is contem
plating translation into Hebrew for administration 
to Jewish care givers in the Middle East. 

Persons who would like to obtain a copy of the 
PCRS may contact Dr. Picot at Case Western Re
serve University by phone: 216-638-5980 or e
mail: sjp8@po.cwru.edu. I 

Teen-age Pregnancy Prevention 
By Phyllis A. Johnson, RN, PhD, professor, Georgia State University 

Nurses help girls 
build pride in 
themselves and 
heritage. 

A tlanta, Georgia-Young people initiate 
sexual intercourse much earlier than in 
the past. Georgia leads the nation in teen 

pregnancy. The pregnancy rate for 10 to 14-year
olds has nearly doubled in the past decade. Poor 
and ethnic minority adolescents are more likely 
to become pregnant than middle-class African
Americans or Caucasians. 

A culturally appropriate school-based program 
designed to help poor African-American girls 
postpone the initiation of sexual activity is being 

conducted in several 
inner-city middle 
schools in a large city 
in the South. The 8-
week program is 
unique in its focus on 
giving girls methods 
of support and pro-

DR. JOHNSON tection against many 
of the negative sexual 

messages heard in their environments, such as in
ducements and enticements for sex by older men. 

Building Esteem 
The program seeks to inspire a girl's self-es

teem, appreciation for her heritage, self-protec
tive measures, and desire for educational achieve
ment. It employs several approaches to help girls 
feel, and become, successful. 
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Success Strategies include: 
• Developing an appreciation for their own 

environments. 
• Consistant with African culture encouraging 

them to seek out "other mothers" (than the 
biological mother), such as teachers, aunts 
or neighbors, for guidance during their 
growth and development. 

Home visits are used to provide reinforce
ment of the program curriculum as are activi
ties. Stage change theory is used to identify and 
intervene at the adolescent's sexual decision
making stage (Prochaska and DiClemente, 
1983). The program encourages girls to de
velop a sense of personal responsibility for ap
propriate attitudes and behaviors that support 
the survival of the African-American family and 
community. I 
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A Cambodian bride and groom celebrate wedding vows in Canada. 

Changing Needs 

Cambodian Emigres 
By Judith C. Kulig, RN, DNSc, associate professor, School of Nursing and director, Regional 
Centre for Health Promotion and Community Studies, University of Lethbridge 

L ethbridge, Canada-My work with 
Cambodians began during their arriv
als to the U.S. and Canada in the late 

1970s and early '80s, when civil war in their na
tion resulted in the deaths of one to three mil

lion people. Cambodi
ans, who prefer to be 
called "Khmer" which 
describes their lan
guage, faced misunder
standings among health 
professionals. 

During their resettle
ment, a leading health 

DR. KULIG concern became the 
number of abo11ions that were occurring among 
Khmer women. More information was needed 
about their beliefs an.d knowledge about sexu
ality, including the processes of menstruation, 
ovulation and pregnancy. In two ethnographic, 
qualitative studies conducted in the U.S. and one 
in Canada on Khmer, I examined Khmer family 
planning. I began to learn about and participate 
in eve1yday life and the ceremonies of Khmers, 
seeking to understand the factors that influenced 
family planning. 

They have concerns about engaging in family 
planning. Yet Khmer's have increasing struggles 
about the economic pressures they face daily in 
a new homeland and the hardships imposed on 
large families. 

Findings: 
Several research findings have been useful in 

providing culturally sensitive care to Khmer 
women. 

• Few women believed that ovulation occurred 
monthly and consequently using any family plan
ning device was seen as unnecessary. 

• Side effects from family planning methods 
were noted as reasons for not using methods. 

• Both women and men believed that tubal li
gation led to the release of passion in a woman, 
ultimately leading to her having extramarital af
fairs-a behavior not sanctioned within the 
Khmer society, which emphasizes that women 
need to control their sexuality. 

It must be remembered that cultural groups 
are not static but dynamic. Hence, continual stud
ies of issues, such as family planning, need to be 
unde11aken to update our knowledge and develop 
appropriate nursing care. I 
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pressure and those without high blood pressure 
differed in daily stresses, health problems, cop
ing resources, age, income, and education. 

The study identified 18 care givers who assisted 
a community-dwelling elder with daily activities 
for a minimum of 5 hours a week, and 24 non
care givers. The average age was 61 for care giv
ers, and 56 for non-care givers. Care givers and 
non-care givers did not differ on their average 
blood pressure responses, daily stresses, health 
problems, antihypertensive medications, and re
sources. 

Findings 
• Despite the lack of significant difference in 

the overall amounts of stresses and resources, 
daily stresses that were reported at a higher fre
quency among care givers than non-care givers 
included: doing house and yard work, inad
equate finances, too many things to do, filling out 
service forms, family member's health, legal prob
lems, and fatigue. Resources that were reported 
less often by care givers than non-care givers 
were the use of approaches characterized by de
liberate problem solving and a focus on the fu
ture. 

• Care givers with high blood pressure and 
those without high blood pressure reported the 
same levels of daily stress, resources, health prob-

Schools 

lems, and functional limitations and behavioral 
problems of the care recipient. Nevertheless, care 
givers with high blood pressure still reported that 
they were more upset by these functional limita
tions and behavioral problems of the persons 
cared for than care givers without high blood 
pressure. 

I believe further research into the appraisals 
of care givers, specifically their appraisal of re
wards and costs, is needed. And specifically, sys
tematic examination of the relationship between 
stress appraisals and blood pressure responses 
during work, post-work, and sleep, at different 
time intervals is necessary. Capturing the blood 
pressure responses automatically over 24 hours 
will provide a more holistic picture of blood pres
sure responses to care giving and other stressors, 
instead of an average of three blood pressure 
readings taken manually. In my current study 24-
hours blood pressures will be recorded 
authomatically using the SpaceLabs Medical Am
bulatory Blood Pressure Monitor 90207. 

Tools 
Early in my research program, I saw the pre

ponderance of research focused on the negative 
appraisals of care giving. Consequently, when I 
chose to think of care givers more holistically, and 
include their positive appraisals, as well, I could 

not find a suitable measure. 
Thus, I developed the Picot Caregiver Rewards 

Scale (PCRS) to identify adult care givers who per
ceive positive feelings and outcomes related to 
their care giving situation. The measure is 25 
items in length and contains rewards such as per
sonal growth of the care giver, and growth in the 
care giver's relationships with the disabled elder, 
family members, health care professionals. Ac
cording to this writer, the PCRS has been admin
istered to a non-random sample of African-Ameri
can females and a large random sample of Afri
can-American and Caucasian, male and female 
sample. The measure proved to be reliable and 
valid in both samples. In these studies, African
American and more educated care givers re
ported higher levels of rewards than white, less 
educated care givers. 

In addition, care givers who reported higher 
levels of rewards also reported lower levels of care 
giver costs and depression. Recently, one researcher 
has translated the measure into Spanish for Mexi
can care givers, and another researcher is contem
plating translation into Hebrew for administration 
to Jewish care givers in the Middle East. 

Persons who would like to obtain a copy of the 
PCRS may contact Dr. Picot at Case Western Re
serve University by phone: 216-638-5980 or e
mail: sjp8@po.cwru.edu. I 

Teen-age Pregnancy Prevention 
By Phyllis A. Johnson, RN, PhD, professor, Georgia State University 

Nurses help girls 
build pride in 
themselves and 
heritage. 

A tlanta, Georgia-Young people initiate 
sexual intercourse much earlier than in 
the past. Georgia leads the nation in teen 

pregnancy. The pregnancy rate for 10 to 14-year
olds has nearly doubled in the past decade. Poor 
and ethnic minority adolescents are more likely 
to become pregnant than middle-class African
Americans or Caucasians. 

A culturally appropriate school-based program 
designed to help poor African-American girls 
postpone the initiation of sexual activity is being 

conducted in several 
inner-city middle 
schools in a large city 
in the South. The 8-
week program is 
unique in its focus on 
giving girls methods 
of support and pro-
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of the negative sexual 

messages heard in their environments, such as in
ducements and enticements for sex by older men. 

Building Esteem 
The program seeks to inspire a girl's self-es

teem, appreciation for her heritage, self-protec
tive measures, and desire for educational achieve
ment. It employs several approaches to help girls 
feel, and become, successful. 
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Success Strategies include: 
• Developing an appreciation for their own 

environments. 
• Consistant with African culture encouraging 

them to seek out "other mothers" (than the 
biological mother), such as teachers, aunts 
or neighbors, for guidance during their 
growth and development. 

Home visits are used to provide reinforce
ment of the program curriculum as are activi
ties. Stage change theory is used to identify and 
intervene at the adolescent's sexual decision
making stage (Prochaska and DiClemente, 
1983). The program encourages girls to de
velop a sense of personal responsibility for ap
propriate attitudes and behaviors that support 
the survival of the African-American family and 
community. I 
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A Cambodian bride and groom celebrate wedding vows in Canada. 
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ans, who prefer to be 
called "Khmer" which 
describes their lan
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professionals. 
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ment, a leading health 
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planning. I began to learn about and participate 
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planning. Yet Khmer's have increasing struggles 
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• Few women believed that ovulation occurred 
monthly and consequently using any family plan
ning device was seen as unnecessary. 
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were noted as reasons for not using methods. 

• Both women and men believed that tubal li
gation led to the release of passion in a woman, 
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Taiwan s Aging Population 

Will They Take Their Pills? 
By Lian-Hua Huang, RN, PhD, associate professor, National Taiwan University; president, Lambda Beta-at-Large 

DR. HUANG 

Taipei, Taiwan- A 
higher morbidity 
rate in Taiwan, ac
companied by de
clining physical 

functions, has resulted in the elderly becom
ing major consumers of prescriptions and 
over-the-counter medications. They also are at 
increased risk for medication problems. 

Instead of seeking medical care, many elderly 
people purchase over-the-counter medications, 
because they either lack knowledge or are afraid 
of going to doctors. I conducted a study to ex
plore the medication-taking behaviors 
of t11e elderly in rural and urban Tai
wan, the problems and potential risks. 

A total of 401 persons over 65 years
of-age from two communities in North
ern Taiwan were selected. Of those, 301 
were urban, ai1d 100 were rural. Medi
cation-taking behavior problems often 
included non-compliance, self-discon
tinuing of drugs, self-medication, tak
ing non-prescription drugs, multiple 
medications, failure to follow the rec
ommended dosage or schedule, forget
ting to take drugs, inappropriate stor
age methods, sharing medication, ai1d 
combining Western medications with 
traditional Chinese medications. 

Findings 
• 57 percent discontinued drug 

therapy prematurely for some rea
son; 48 percent had forgotten to take 
them; 41 percent changed the dose 
or time for taking them for various 
reasons. 

• Hoarding medications was com
monly noted, such as nutritional 
supplements and medications for 
stomach disorders, dermatic disor
ders, and hype1iension. 

• 60 percent discontinued medication when their 
symptoms subsided. The reason for this might 
be that they were afraid of side effects or feared 
that too much medicine might cause harm. 

• The urban elderly possessed more accurate 
medication knowledge than the rural. This may 
be explained by higher educational preparation 
and/or better health services received. 

• Contraiy to the impression of most people, and 
something health professionals should particu
larly note, is that use of non-prescliption medi-

cation in place of prescribed medications, is 
not limited to people with lower education lev
els. 

• Urban elderly were aware of the name, drug 
effect, side effects, and precautions of the 
medications. They were less inclined to take 
multiple medications, non-prescription medi
cations, or share medication. 

Blending Western and Eastern Care 
Many Chinese people blend Western and East

ern medicine, because they believe it works. 
Their beliefs include: "Western 
medicine may hurt your stomach." 
"Western medicine cures only on 
the surface; whereas, Chinese medi
cine cures the essence." For an eld
erly person with multiple chi·onic 
diseases and frequent use of medi
cal services, taking of multiple medi
cations is generally expected, like 
combining Western medications 
with traditional Chinese medica
tions. The principle problems that 
arise from multiple medication are 
duplication of drugs and drug inter
actions. 

When Chinese people believe that 
Western medicine doesn't work
especially terminally-ill patients
they begin using Chinese medicine. 
We are not sure of the components 
of Chinese medicine. In the opinion 
of many nurse scientists, blending 
medications may double the effect of 
the dosage. The different medica
tions may contain similar ingredi
ents, but we do not have enough sci
entific evidence to understand the 
two processes interacting. If a pa
tient decides to blend medicines, the 
two may not be safe. 

• Medication behavior was influenced by 
medication knowledge, age, health be
lief, and educational background. Ha Cheung-yun, 79, enjoys lunch outside his home in Taiwan. 

Chinese medicine has a long his
tory. Because it has been passed 
from generation to generation, many 
people believe it "must" work, and 
there is no harm in trying it. Yet 
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when the ingredients are unknown, it may be 
dangerous. So many people with higher educa
tion tend to use Western medicine only. But 
people with less education, tend to use Chinese 
medicine, or blend the two. 

Simplifying 
The elderly who had unpleasant experiences 

because of side effects were more likely to de
crease their compliance in taking drugs, or to 
change to a different kind of medication. Health 
care providers must educate the elderly to be 
aware of the side effect, and also the impact of 
discontinuing a medication. It would help if phy
sicians were to initiate a less frequent dosing 
schedule as well as prescribe fewer drugs. More 
time given for inquiry regarding potential drug-

related problems must be provided by pharma
cists , and simple, concise drug information 
should be given. 

Community nurses could contribute greatly in 
assessing changes in symptoms or behavior, by 
monitoring responses to drug therapy, teaching 
the correct use of drugs and designing a medi
cation regimen to fit an older pe1'son's life style. 
Since there is often a lack of communication 
among those on the health care team, the com
munity nurse could play a greater role as liai
son between hospital and community. 

Family members, including spouses and adult 
children, play a significant role in the elderly 
medication-taking behavior, perhaps by actually 
reminding the elderly to take the medicine or 
simply through other means of support given by 

family members. High-risk groups include the 
rural elderly, those having a lower educational 

, level, and elderly who are single, widowed, and 
living alone. 

Study results suggest that public education is 
a necessity to the prevention and resolution of 
the elderly's medication problems. Public health 
education that provides accurate information 
about safe and effective use of medications 
would be helpful. A sound relationship between 
patients and health care professionals will help 
the Chinese elderly form appropriate knowledge 
for effective behavior when taking medicines. By 
establishing trusting relationships, community 
health nurses will encourage questions and 
unveil potential medication risks, which in turn, 
will improve compliance and safer behaviors. I 

Chinese Immigrants Adjusting Well 
By Annie An-Chung Lee, RN, MSN, Paoli Memorial Hospital 

Malvern, Pennsylvania
Since major changes in U.S. 
immigration policy in 1965, 
there have been large and 
continuous increases in the 
number of Chinese immigrants 
entering the nation. According 
to 1990 census data, the Chi
nese population in the U.S. in
creased by over 104 percent 
from 1980 to 1990. There ai·e 
approximately 1,645,000 of 
Chinese oligin in the U.S., and 
some nine to 10 percent are 
60-yeai·s-of-age and older. 

life stressors may not have 
developed the coping strat
egies from a suppo1iive en
vironment and perceive 
changes in their lives as 
negative. American elderly 
reported stress from loss of 
significant relationships, 
from illness and deaths , 
while those Chinese report
ing stress cited language 

~ 
o:: barriers, transportation 
§l 
~ problems and family sepa-
o 
?5 rations. 
"' These findings do not 
~ - suppo1i the expectation that I elderly Chinese immigrants 

~•llllllll'.£l'.I g expelience a disproportion

Because little is known about 
the Chinese immigrant popula
tion in general, or the specific 
needs of the elderly Chinese 
population, developing and 
providing services for this 
population has brought new 

At Chinese Salvation Church in Pennsylvania, immigrants find strength among friends 
and family. Gerontological nurse Annie Lee, RN, MSN, is standing. 

ate amount of life sti·ess due 
to a changing culture. In 
fact, in some cases they sug
gest the opposite. These 

challenges to health professionals. Studies of immi
grant groups suggest many stress-related problems 
of depression, a.n.d other physical and psychiatiic 
problems (Lofvander, 1990; Osako, 1986; Franks 
and Faux, 1990). 

I exantlned the perceived life sti·essors among 30 
elderly Chinese immigrants in two Chinese Chiis
tian churches in a Northeastern metropolitan city 
and compai·ed their stressors to those expelienced 
by other elderly Ame1icans, (Lee, 1992). This was 
a descliptive, qualitative study replicating Manfredi 

and Pickett's 1987 study on stressors among eld
erly Amelicans. Their results were used as a com
paiison group. 

While all elderly in Manfredi's study reported 
stress, only half of the group of elderly Chinese im
migrants reported stress. Paiiicipants who reported 
no stress, also indicated they live with families, have 
fiiends, ai·e social and have an interdependent life 
style. This life style may have enabled them to de
velop the coping mechanism necessaiy for eve1y day 
stressors. In contrast, the participants reporting 
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findings have relevance to gerontologists, policy 
makers, community nurses, and fanillies of eld
erly Chinese. An interdependent life style is a posi
tive factors for elderly Chinese immigrants. 

Chinese-American families need encourage
ment and support of their efforts to maintain 
intergenerational cohesion and interdependent 
fanilly life. Involving fainilies when planning and 
providing care, may facilitate access and improve 
the quality of care for elderly Chinese. More in
vestigation is needed. I 

• 



NURSING AMONG DIVERSE CULTURES 

Taiwan s Aging Population 

Will They Take Their Pills? 
By Lian-Hua Huang, RN, PhD, associate professor, National Taiwan University; president, Lambda Beta-at-Large 

DR. HUANG 

Taipei, Taiwan- A 
higher morbidity 
rate in Taiwan, ac
companied by de
clining physical 

functions, has resulted in the elderly becom
ing major consumers of prescriptions and 
over-the-counter medications. They also are at 
increased risk for medication problems. 

Instead of seeking medical care, many elderly 
people purchase over-the-counter medications, 
because they either lack knowledge or are afraid 
of going to doctors. I conducted a study to ex
plore the medication-taking behaviors 
of t11e elderly in rural and urban Tai
wan, the problems and potential risks. 

A total of 401 persons over 65 years
of-age from two communities in North
ern Taiwan were selected. Of those, 301 
were urban, ai1d 100 were rural. Medi
cation-taking behavior problems often 
included non-compliance, self-discon
tinuing of drugs, self-medication, tak
ing non-prescription drugs, multiple 
medications, failure to follow the rec
ommended dosage or schedule, forget
ting to take drugs, inappropriate stor
age methods, sharing medication, ai1d 
combining Western medications with 
traditional Chinese medications. 

Findings 
• 57 percent discontinued drug 

therapy prematurely for some rea
son; 48 percent had forgotten to take 
them; 41 percent changed the dose 
or time for taking them for various 
reasons. 

• Hoarding medications was com
monly noted, such as nutritional 
supplements and medications for 
stomach disorders, dermatic disor
ders, and hype1iension. 

• 60 percent discontinued medication when their 
symptoms subsided. The reason for this might 
be that they were afraid of side effects or feared 
that too much medicine might cause harm. 

• The urban elderly possessed more accurate 
medication knowledge than the rural. This may 
be explained by higher educational preparation 
and/or better health services received. 

• Contraiy to the impression of most people, and 
something health professionals should particu
larly note, is that use of non-prescliption medi-

cation in place of prescribed medications, is 
not limited to people with lower education lev
els. 

• Urban elderly were aware of the name, drug 
effect, side effects, and precautions of the 
medications. They were less inclined to take 
multiple medications, non-prescription medi
cations, or share medication. 

Blending Western and Eastern Care 
Many Chinese people blend Western and East

ern medicine, because they believe it works. 
Their beliefs include: "Western 
medicine may hurt your stomach." 
"Western medicine cures only on 
the surface; whereas, Chinese medi
cine cures the essence." For an eld
erly person with multiple chi·onic 
diseases and frequent use of medi
cal services, taking of multiple medi
cations is generally expected, like 
combining Western medications 
with traditional Chinese medica
tions. The principle problems that 
arise from multiple medication are 
duplication of drugs and drug inter
actions. 

When Chinese people believe that 
Western medicine doesn't work
especially terminally-ill patients
they begin using Chinese medicine. 
We are not sure of the components 
of Chinese medicine. In the opinion 
of many nurse scientists, blending 
medications may double the effect of 
the dosage. The different medica
tions may contain similar ingredi
ents, but we do not have enough sci
entific evidence to understand the 
two processes interacting. If a pa
tient decides to blend medicines, the 
two may not be safe. 

• Medication behavior was influenced by 
medication knowledge, age, health be
lief, and educational background. Ha Cheung-yun, 79, enjoys lunch outside his home in Taiwan. 

Chinese medicine has a long his
tory. Because it has been passed 
from generation to generation, many 
people believe it "must" work, and 
there is no harm in trying it. Yet 
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when the ingredients are unknown, it may be 
dangerous. So many people with higher educa
tion tend to use Western medicine only. But 
people with less education, tend to use Chinese 
medicine, or blend the two. 

Simplifying 
The elderly who had unpleasant experiences 

because of side effects were more likely to de
crease their compliance in taking drugs, or to 
change to a different kind of medication. Health 
care providers must educate the elderly to be 
aware of the side effect, and also the impact of 
discontinuing a medication. It would help if phy
sicians were to initiate a less frequent dosing 
schedule as well as prescribe fewer drugs. More 
time given for inquiry regarding potential drug-

related problems must be provided by pharma
cists , and simple, concise drug information 
should be given. 

Community nurses could contribute greatly in 
assessing changes in symptoms or behavior, by 
monitoring responses to drug therapy, teaching 
the correct use of drugs and designing a medi
cation regimen to fit an older pe1'son's life style. 
Since there is often a lack of communication 
among those on the health care team, the com
munity nurse could play a greater role as liai
son between hospital and community. 

Family members, including spouses and adult 
children, play a significant role in the elderly 
medication-taking behavior, perhaps by actually 
reminding the elderly to take the medicine or 
simply through other means of support given by 

family members. High-risk groups include the 
rural elderly, those having a lower educational 

, level, and elderly who are single, widowed, and 
living alone. 

Study results suggest that public education is 
a necessity to the prevention and resolution of 
the elderly's medication problems. Public health 
education that provides accurate information 
about safe and effective use of medications 
would be helpful. A sound relationship between 
patients and health care professionals will help 
the Chinese elderly form appropriate knowledge 
for effective behavior when taking medicines. By 
establishing trusting relationships, community 
health nurses will encourage questions and 
unveil potential medication risks, which in turn, 
will improve compliance and safer behaviors. I 

Chinese Immigrants Adjusting Well 
By Annie An-Chung Lee, RN, MSN, Paoli Memorial Hospital 

Malvern, Pennsylvania
Since major changes in U.S. 
immigration policy in 1965, 
there have been large and 
continuous increases in the 
number of Chinese immigrants 
entering the nation. According 
to 1990 census data, the Chi
nese population in the U.S. in
creased by over 104 percent 
from 1980 to 1990. There ai·e 
approximately 1,645,000 of 
Chinese oligin in the U.S., and 
some nine to 10 percent are 
60-yeai·s-of-age and older. 

life stressors may not have 
developed the coping strat
egies from a suppo1iive en
vironment and perceive 
changes in their lives as 
negative. American elderly 
reported stress from loss of 
significant relationships, 
from illness and deaths , 
while those Chinese report
ing stress cited language 

~ 
o:: barriers, transportation 
§l 
~ problems and family sepa-
o 
?5 rations. 
"' These findings do not 
~ - suppo1i the expectation that I elderly Chinese immigrants 

~•llllllll'.£l'.I g expelience a disproportion

Because little is known about 
the Chinese immigrant popula
tion in general, or the specific 
needs of the elderly Chinese 
population, developing and 
providing services for this 
population has brought new 

At Chinese Salvation Church in Pennsylvania, immigrants find strength among friends 
and family. Gerontological nurse Annie Lee, RN, MSN, is standing. 

ate amount of life sti·ess due 
to a changing culture. In 
fact, in some cases they sug
gest the opposite. These 

challenges to health professionals. Studies of immi
grant groups suggest many stress-related problems 
of depression, a.n.d other physical and psychiatiic 
problems (Lofvander, 1990; Osako, 1986; Franks 
and Faux, 1990). 

I exantlned the perceived life sti·essors among 30 
elderly Chinese immigrants in two Chinese Chiis
tian churches in a Northeastern metropolitan city 
and compai·ed their stressors to those expelienced 
by other elderly Ame1icans, (Lee, 1992). This was 
a descliptive, qualitative study replicating Manfredi 

and Pickett's 1987 study on stressors among eld
erly Amelicans. Their results were used as a com
paiison group. 

While all elderly in Manfredi's study reported 
stress, only half of the group of elderly Chinese im
migrants reported stress. Paiiicipants who reported 
no stress, also indicated they live with families, have 
fiiends, ai·e social and have an interdependent life 
style. This life style may have enabled them to de
velop the coping mechanism necessaiy for eve1y day 
stressors. In contrast, the participants reporting 
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findings have relevance to gerontologists, policy 
makers, community nurses, and fanillies of eld
erly Chinese. An interdependent life style is a posi
tive factors for elderly Chinese immigrants. 

Chinese-American families need encourage
ment and support of their efforts to maintain 
intergenerational cohesion and interdependent 
fanilly life. Involving fainilies when planning and 
providing care, may facilitate access and improve 
the quality of care for elderly Chinese. More in
vestigation is needed. I 
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NURSING AMONG DIVERSE CULTURES 
~ ' - . . . ' . -

In A~s~ralia, a baby of Vietnamese descent and a baby of an Australian native receive culturally 
sens1t1ve care at a New South Wales hospital. 

Vietnamese and 
Australian Birth Styles 
By Sylvia Shepherd, RN, RM, MPH, MCN, nursing lecturer, University of Western Sydney, 
Macarthur; vice president, Xi Omicron-At-Large 

C ampbelltown, Australia
'.'1ultic~ltural_ nursing is challenged 
Ill this climate of economic 

rationalization as we explain, in cost-efficient 
terms, the health care needs of many ethnic 
groups in South Western Sydney. In this area 
alone there is a population of 1.26 million 
people and over 130 different languages 
spoken. 

12,000 Babies Studied 
One research project conducted with 

Jennifer Sullivan of the University of Western 
Sydney, Macarthur examined the relationships 
between ethnicity, socio-economic factors, 
birth and birth weight (Shepherd and Sullivan, 
1992). The birth records of all babies (more 
than p,000) born in hospitals in South 

DR.SHEPHERD 

Western Sydney 
during a one
year period were 
investigated. The 
South Western 
Sydney area has 
the highest 
population of 
Vietnamese 
immigrants in 
New South Wales 

and Australia. The purpose of the study
funded by a university grant- was to identify 
and examine differences in obstetrical 
outcomes, including the births and birth 
weights of babies born to Vietnamese women 
as compared to Australian women in South 
Western Sydney. 
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Findings 
• There was an increased incidence of 

gestational diabetes and a decreased 
incidence of pre-eclampsia in babies of 
Vietnamese-born women. 

• The rates of induction of labor were almost 
double for Australian women (23.3 percent) 
compared to Vietnamese women (12.9 per
cent). 

• The birth weight of infants of Vietnamese 
women was significantly lower at the 10th, 
SOth and 90th percentile compared to infants 
of Australian women. 

• The majority of Vietnamese mothers artifi
cially fed their babies on S26 formula. 
Their breast anatomies of flat nipples, etc., 
did not make breast-feeding easy. Also, 
these mothers, who were planning to re
turn to work within one or two months, 
viewed artificial-feeding as the most so
cially desirable practice-the one that of
fers a baby the best start in life. 

• Generally the Vietnamese mothers have a 
quiet labor and use minimal pain relief 
and minimal interventions . Dne to 
gestational diabetes and a Western diet 
high in protein, the Vietnamese babies 
were proportionally bigger, which may 
result in peritoneal trauma. 

When examining family life, we found 
Vietnamese and Australian fathers equally 
caring. The Vietnamese mothers and babies, 
however, are aided by good family support 
networks and extended families, sometimes 
better than those of Australian mothers. 

The hospital provided nursing care for 
Vietnamese mothers and babies in a 
culturally sensitive manner. A Vietnamese 
liaison officer helped run antenatal and 
birthing classes in the Vietnamese language. 
She visited the hospital labor ward prior to 
the birth and answers questions. Literature 
and videos are also available in the native 
language. 

The findings have implications for better 
nursing practices by the use of racially 
appropriate growth charts which will avoid 
over diagnosis of growth restricted infants. 
Also, they have wider ramifications for public 
health policies and the services that will need 
to be provided. I 
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A Cultural Dikmma 

Pakistani Nursing 
By Rafat Jan, RN, MSN, senior instructor, The Aga Khan University 

Traditional values of Pakistani women create challenges for its nation's nurses. 

K arachi, Pakistan-Pakistan is divided 
into four provinces, each with its own 
ethnic groups, language, style of 

clothing, and food. Life styles differ and are 
complex, influenced by the nations at its borders: 
China on the north, Iran on the southeast; 
Afghanistan on the northwest, the Arabian Sea on 
the south, the world's second highest mountain, 
K-2, on the north. 

The nation was established in 1947 as an 
Islamic country. A major difficulty has been the 
low literacy rate, particularly among women. Few 
professions are acceptable for women to enter, 
such as nursing, and yet are unpopular to 
Pakistani society. Negative images of nurses are 
widespread. 

Many Muslim .. women are denied a career in 
nursing due to myths and misinterpretations of 
pseudo religious beliefs that prevail at many 
levels of society. One misinterpretations is that 
women should observe strict "purdha," behavior 
that includes wearing a veil and having complete 
seclusion from men and being forbidden to see 
male strangers. But nurses provide care to 
everyone, regardless of ethnicity and gender, and 

this is not acceptable in today's purdha system. 
Therefore, the purdha system as practiced, 

has created a dilemma in which women are 
banned from a women's profession, thus 
decreasing access to health care for females 
who cannot be treated by male health care 
providers either. 

However, Islam itself support shows little 
evidence of supporting such practices. Since 
the time of Prophet Mohammed, Peace Be 
Upon Him, women used to provide water and 
care to the injured men in the fields of battle. 
It was Rufaida Al-Aslamiya, the first Muslim 
nurse, who began nursing training for women 
in the 11th century (Hussain, 1981) . She took 
her team to provide care to the injured men in 
war, with permission of Prophet Mohammed. 

Not only this, according to Ibn-e-Saad (cited 
in Talib Al-Hashmi, 1981), Rufaida also 
provided care and health education to the 
people of Madina in her tent pitched in the 
Prophet's mosque with his complete approval. 
It is clear the Prophet highly supported her 
activities, indicating that Islam is not against 
women providing nursing care-in general, or 

Reflections G) 4th Quarter 1996 

to males, specifically. 
Ironically, Pakistani women 

as in most Muslim nations, find 
it acceptable to become doctors. 
The majority of these women 
doctors provide services to 
females and prefer working in 
maternity homes. Very few 
become surgeons and contact, 
or touch, patients. 

A breakthrough in nursing's 
image came with the inception 
of the Aga Khan University 
School of Nursing in 1980. The 
Chancellor of the university, His 
Highness Prince Karim Aga 
Khan, who is the 49th Imam or 
spiritual leader of the Ismaili 
Muslim community, encouraged 

"" women to join the nursing 
~ profession. While the preference 
~ for any health sciences 
!3 

l•illl g: university is to open a medical 
~ college, nursing was the first 

priority for the Aga Khan, and the nursing 
school was the first program. 

"My purpose is to make possible the 
development of your career, but you must 
achieve. If you fail, I have failed. If you succeed, 
Pakistan will be rewarded," the Aga Khan said 
at the school's 1981 opening. His commitment 
to improve the stature of nursing has brought 
about changes in only one decade in standards 
in education, practice, image, and salary 
benefits. In 1988, the school opened its post
RN, BScN program. 

These changes in nursing education and 
access to higher studies, introduced an 
awareness of professional development, 
research and critical thinking in clinical 
practice. Now an increased demand for highly 
educated and skilled nurses exists throughout 
the nation. More Muslim women are now 
entering the profession and striving to improve 
negative images. 

Despite these considerable achievements, 
more historical research is needed to factually 
describe the roles that Muslim nurses have led 
throughout the centuries, helping abate the 
myths that keep people from reaching better 
health (Jan, 1996) . I 

• 
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In A~s~ralia, a baby of Vietnamese descent and a baby of an Australian native receive culturally 
sens1t1ve care at a New South Wales hospital. 

Vietnamese and 
Australian Birth Styles 
By Sylvia Shepherd, RN, RM, MPH, MCN, nursing lecturer, University of Western Sydney, 
Macarthur; vice president, Xi Omicron-At-Large 

C ampbelltown, Australia
'.'1ultic~ltural_ nursing is challenged 
Ill this climate of economic 

rationalization as we explain, in cost-efficient 
terms, the health care needs of many ethnic 
groups in South Western Sydney. In this area 
alone there is a population of 1.26 million 
people and over 130 different languages 
spoken. 

12,000 Babies Studied 
One research project conducted with 

Jennifer Sullivan of the University of Western 
Sydney, Macarthur examined the relationships 
between ethnicity, socio-economic factors, 
birth and birth weight (Shepherd and Sullivan, 
1992). The birth records of all babies (more 
than p,000) born in hospitals in South 
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Western Sydney 
during a one
year period were 
investigated. The 
South Western 
Sydney area has 
the highest 
population of 
Vietnamese 
immigrants in 
New South Wales 

and Australia. The purpose of the study
funded by a university grant- was to identify 
and examine differences in obstetrical 
outcomes, including the births and birth 
weights of babies born to Vietnamese women 
as compared to Australian women in South 
Western Sydney. 
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Findings 
• There was an increased incidence of 

gestational diabetes and a decreased 
incidence of pre-eclampsia in babies of 
Vietnamese-born women. 

• The rates of induction of labor were almost 
double for Australian women (23.3 percent) 
compared to Vietnamese women (12.9 per
cent). 

• The birth weight of infants of Vietnamese 
women was significantly lower at the 10th, 
SOth and 90th percentile compared to infants 
of Australian women. 

• The majority of Vietnamese mothers artifi
cially fed their babies on S26 formula. 
Their breast anatomies of flat nipples, etc., 
did not make breast-feeding easy. Also, 
these mothers, who were planning to re
turn to work within one or two months, 
viewed artificial-feeding as the most so
cially desirable practice-the one that of
fers a baby the best start in life. 

• Generally the Vietnamese mothers have a 
quiet labor and use minimal pain relief 
and minimal interventions . Dne to 
gestational diabetes and a Western diet 
high in protein, the Vietnamese babies 
were proportionally bigger, which may 
result in peritoneal trauma. 

When examining family life, we found 
Vietnamese and Australian fathers equally 
caring. The Vietnamese mothers and babies, 
however, are aided by good family support 
networks and extended families, sometimes 
better than those of Australian mothers. 

The hospital provided nursing care for 
Vietnamese mothers and babies in a 
culturally sensitive manner. A Vietnamese 
liaison officer helped run antenatal and 
birthing classes in the Vietnamese language. 
She visited the hospital labor ward prior to 
the birth and answers questions. Literature 
and videos are also available in the native 
language. 

The findings have implications for better 
nursing practices by the use of racially 
appropriate growth charts which will avoid 
over diagnosis of growth restricted infants. 
Also, they have wider ramifications for public 
health policies and the services that will need 
to be provided. I 
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A Cultural Dikmma 

Pakistani Nursing 
By Rafat Jan, RN, MSN, senior instructor, The Aga Khan University 

Traditional values of Pakistani women create challenges for its nation's nurses. 

K arachi, Pakistan-Pakistan is divided 
into four provinces, each with its own 
ethnic groups, language, style of 

clothing, and food. Life styles differ and are 
complex, influenced by the nations at its borders: 
China on the north, Iran on the southeast; 
Afghanistan on the northwest, the Arabian Sea on 
the south, the world's second highest mountain, 
K-2, on the north. 

The nation was established in 1947 as an 
Islamic country. A major difficulty has been the 
low literacy rate, particularly among women. Few 
professions are acceptable for women to enter, 
such as nursing, and yet are unpopular to 
Pakistani society. Negative images of nurses are 
widespread. 

Many Muslim .. women are denied a career in 
nursing due to myths and misinterpretations of 
pseudo religious beliefs that prevail at many 
levels of society. One misinterpretations is that 
women should observe strict "purdha," behavior 
that includes wearing a veil and having complete 
seclusion from men and being forbidden to see 
male strangers. But nurses provide care to 
everyone, regardless of ethnicity and gender, and 

this is not acceptable in today's purdha system. 
Therefore, the purdha system as practiced, 

has created a dilemma in which women are 
banned from a women's profession, thus 
decreasing access to health care for females 
who cannot be treated by male health care 
providers either. 

However, Islam itself support shows little 
evidence of supporting such practices. Since 
the time of Prophet Mohammed, Peace Be 
Upon Him, women used to provide water and 
care to the injured men in the fields of battle. 
It was Rufaida Al-Aslamiya, the first Muslim 
nurse, who began nursing training for women 
in the 11th century (Hussain, 1981) . She took 
her team to provide care to the injured men in 
war, with permission of Prophet Mohammed. 

Not only this, according to Ibn-e-Saad (cited 
in Talib Al-Hashmi, 1981), Rufaida also 
provided care and health education to the 
people of Madina in her tent pitched in the 
Prophet's mosque with his complete approval. 
It is clear the Prophet highly supported her 
activities, indicating that Islam is not against 
women providing nursing care-in general, or 
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to males, specifically. 
Ironically, Pakistani women 

as in most Muslim nations, find 
it acceptable to become doctors. 
The majority of these women 
doctors provide services to 
females and prefer working in 
maternity homes. Very few 
become surgeons and contact, 
or touch, patients. 

A breakthrough in nursing's 
image came with the inception 
of the Aga Khan University 
School of Nursing in 1980. The 
Chancellor of the university, His 
Highness Prince Karim Aga 
Khan, who is the 49th Imam or 
spiritual leader of the Ismaili 
Muslim community, encouraged 

"" women to join the nursing 
~ profession. While the preference 
~ for any health sciences 
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l•illl g: university is to open a medical 
~ college, nursing was the first 

priority for the Aga Khan, and the nursing 
school was the first program. 

"My purpose is to make possible the 
development of your career, but you must 
achieve. If you fail, I have failed. If you succeed, 
Pakistan will be rewarded," the Aga Khan said 
at the school's 1981 opening. His commitment 
to improve the stature of nursing has brought 
about changes in only one decade in standards 
in education, practice, image, and salary 
benefits. In 1988, the school opened its post
RN, BScN program. 

These changes in nursing education and 
access to higher studies, introduced an 
awareness of professional development, 
research and critical thinking in clinical 
practice. Now an increased demand for highly 
educated and skilled nurses exists throughout 
the nation. More Muslim women are now 
entering the profession and striving to improve 
negative images. 

Despite these considerable achievements, 
more historical research is needed to factually 
describe the roles that Muslim nurses have led 
throughout the centuries, helping abate the 
myths that keep people from reaching better 
health (Jan, 1996) . I 
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Rwanda's Two Wars 
By Carolyn Porta, RN, BSN, master's student, University of Minnesota; intern, American 
Refugee Committee 

R wanda, Summer 1995-In April 
1994, the presidents of Burundi and 
Rwanda died in a plane crash, trigger

ing ethnic violence and genocidal killing. During 
the subsequent three months in Rwanda, an esti
mated 500,000 to one million people were killed. 
Millions of Rwandans fled to Uganda, Zaire, Tan
zania and Burundi. 

The major ethnic 
groups-Hutus, prima
rily agricultural farm
ers, comprised 90 per
cent of the population, 
and Tutsis, primarily 
cattle owners, were the 
minority subjected to 
massacres. In addition 

MS. PORTA to the machetes, and 
torture that was utilized in the war, it has been 
reported that nearly every female survivor was 
raped. As a result, between two and five thousand 
children have been born. Many of these children 
have been abandoned, as they were visible rep
resentations of violence against their mothers. 

AIDS Scourge 
AIDS, an epidemic affecting an estimated 30 

percent of the population, took advantage of the 
risks brought about by the war. High exposure to 
blood, gang rapes, and unprotected intercourse 
in the camps after the war, all contributed to the 
continued spread of this disease. 

A Rwandan woman patiently waits for her baby to be seen by a nurse. 

Studies prior to the war demonstrated infec
tion rates of 26.2 percent - 30. 7 percent in Kigali, 
the capital city (Bucyendore, Van de Perre, Karita, 
Nziyumbira, Sow, Fox, 1993). During 1989-1990 
the authors estimated that an adult became HIV
infected every hour, and an infant was born with 
HIV every six to seven hours (Bucyendore et al, 
1993). 

Additional studies have supported 
seroprevalence rates ranging from 9.3 percent to 
22.8 percent, the lower numbers representing ru
ral samples (Bulterys, Chao, Habimana, 
Dushimimana, Nawrocki, Saah, 1994; Chao, 
Bulterys, Musanganire, Habimana, Nawrocki, Tay
lor, Dushimimana, Saah, the National University 
of Rwanda-Johns Hopkins University AIDS Re
search Team, 1994). Post war studies are being 
conducted and demonstrating similar rates not yet 
published. 

The government recognized the AIDS scourge 
and had developed national prevention strategies, 
including community education and condom dis
tribution. But since the war, there has been a need 
for reorganization as many materials were lost or 
destroyed. In addition, many of the health pro
fessionals with this knowledge were targeted and 
killed during the war; thus additional training of 
community workers is needed. 

As a volunteer with the American Refugee Com
mittee, I worked closely with the Rwandan gov
ernment and other relief organizations to orga
nize resources and implement prevention strate
gies. I developed and distributed a survey of 
health care workers, seeking to determine their 
level of knowledge about the prevention and 
spread of HIV. Initial data analysis has demon
strated high levels of knowledge about HIV trans-
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mission, including maternal/infant transmission. 
The people of Rwanda who survived, faced the 

worst of humankind. I played \vith children who 
are alive, only because they remained quiet un
der the dead bodies of their mothers, fathers, sis
ters and brothers. I talked with women who were 
rejected, because they survived at the cost of their 
bodies being subjected to unmentionable acts. I 
visited bombed mosques, where mass killings 
occurred, and saw open graves. 

I do not believe that change comes solely by 
large-scale strategies; rather, through consistent, 
and at times seemingly unimportant, preventive 
caring actions. The activities and influences of 
the nurse-community organizing or simply of
fering a hug-truly make a difference and begin 
the struggle that is needed to end violence and 
begin the caring in the aftermath of disease. I 

NURSING AMONG DIVERSE CULTURES 

Native Hawaiian Health 
By Genevieve LehuananiOKilauea Kinney, RN, PhD, associate professor and director, 
University of Hawaii at Hilo, Department of Baccalaureate Nursing 

Good health means 
healing the spirit 
and body. 

H ilo, Hawaii- More than 200 years 
after Western contact, the health sta
tus of Native Hawaiians remains 

tragic. Native Hawaiians have the highest lev
els of lung, breast and uterine cancers in the 
nation. Native Hawaiians, compared to the 
state population in general, have the highest 
mortality rates due to blood pressure, diabe
tes and heart disease. 

They have the highest rates of gout, asthma, 
bronchitis, emphysema, obesity and high 
blood pressure. They have the highest teen-age 
pregnancy rate, the highest suicide rate, and 
the shortest life expectancy of all Hawaiian ra
cial groups. According to Marcella, A., et al 
(1994), "the vast majority of Native Hawaiians 
continue to languish at the lower end of the 
social strata, handicapped by centuries of ex
ploitation, abuse and racism." 

In Hawaiian thinking, health is a reflection 
of a balanced relationship between human be
ings, their physical environment and the God, 
Akua and the Aumakua-family Gods. If har
mony and balance are disturbed, an illness or 
misfortune may occur. There are many Native 
Hawaiian treatments that may restore well-be
ing (Pukui, Handy, Livermore, 1934). These 
include treatments with herbs, purification 
baths, massage, fasting diets usually pre
scribed by a healer, and Ho'oponopono. 

Prayer and Science 
A nurse needs to integrate the Native 

Hawaiian's health status and beliefs with the 
dominant society. Health care providers need 
to realize Hawaiians are experiencing various 
levels of accultiiration and the effects of cul
tural suppression an oppression. Some Ha
waiians use Western health care systems. 
Other Hawaiians resist going to see a physi
cian for various reasons. 

Family Relationships 
Transcultural nursing embraces the 

responsibility of collecting infofmation about 
specific cultures and relying on a culturally 
acceptable person who may become the 
patient advocate or cultural consultant for 
the nurse. Everett Kahiliokalani Kinney, 
executive director of Hui Malama Ola Na 
'Oiwi, a Native Hawaiian health system for 
the island of Hawaii, is a practitioner of 
Ho'oponopono, and married to this writer. 

He assists nursing students, nurse 
practitioners, physicians, and other healers 
in understanding Native Hawaiians within the 
context of their culture. Ho 'oponopono, 
which means making things right, is a 
problem-solving process that has been used 
for ce'nturies to bring harmony and balance 
to family relationships. 

Group Discussion 
Ho'oponopono uses prayer, discussion 

and forgiveness. It is usually led by a Native 
Hawaiian elder or healer, who directs family 

members , or a group, in this process that 
seeks to reveal the truth. 

Dr. Madeleine Leininger, founder of 
transcultural nursing, referred to the term 
"cultural imposition," the tendency of an 
individual or group to impose their beliefs, 
values and patterns of behavior upon another 
culture for varied reasons. This offering of 
Ho 'oponopono provides a pathway to return 
to traditional methods of problem solving. 

Blending systems is starting to expand in 
, use. Western-trained physicians are actively 
involved in volunteer services in urology and 
oncology at the Hui Malama Clinic . A 
Hawaiian herbalist is now working with local 
physicians. At the North Hawaii Community 
Hospital-developed with the consulation of 
nursing theorist Dr. Jean Watson-health 
care services are offered by Western-trained 
physicians, nurses, and traditional healers. 
A nurse manager provides cultural advocacy 
and education. I 

At the Hui Malama Ola Na'Oiwi Outreach Clinic in Hawaii, Everett Kahiliokalani Kinney, an 
Ho'oponopono practitioner, reviews the healing process with Louise Kaonohi Hector, RN, BSN, 
who works with Native Hawaiian patients. 
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Rwanda's Two Wars 
By Carolyn Porta, RN, BSN, master's student, University of Minnesota; intern, American 
Refugee Committee 

R wanda, Summer 1995-In April 
1994, the presidents of Burundi and 
Rwanda died in a plane crash, trigger

ing ethnic violence and genocidal killing. During 
the subsequent three months in Rwanda, an esti
mated 500,000 to one million people were killed. 
Millions of Rwandans fled to Uganda, Zaire, Tan
zania and Burundi. 

The major ethnic 
groups-Hutus, prima
rily agricultural farm
ers, comprised 90 per
cent of the population, 
and Tutsis, primarily 
cattle owners, were the 
minority subjected to 
massacres. In addition 

MS. PORTA to the machetes, and 
torture that was utilized in the war, it has been 
reported that nearly every female survivor was 
raped. As a result, between two and five thousand 
children have been born. Many of these children 
have been abandoned, as they were visible rep
resentations of violence against their mothers. 

AIDS Scourge 
AIDS, an epidemic affecting an estimated 30 

percent of the population, took advantage of the 
risks brought about by the war. High exposure to 
blood, gang rapes, and unprotected intercourse 
in the camps after the war, all contributed to the 
continued spread of this disease. 

A Rwandan woman patiently waits for her baby to be seen by a nurse. 

Studies prior to the war demonstrated infec
tion rates of 26.2 percent - 30. 7 percent in Kigali, 
the capital city (Bucyendore, Van de Perre, Karita, 
Nziyumbira, Sow, Fox, 1993). During 1989-1990 
the authors estimated that an adult became HIV
infected every hour, and an infant was born with 
HIV every six to seven hours (Bucyendore et al, 
1993). 

Additional studies have supported 
seroprevalence rates ranging from 9.3 percent to 
22.8 percent, the lower numbers representing ru
ral samples (Bulterys, Chao, Habimana, 
Dushimimana, Nawrocki, Saah, 1994; Chao, 
Bulterys, Musanganire, Habimana, Nawrocki, Tay
lor, Dushimimana, Saah, the National University 
of Rwanda-Johns Hopkins University AIDS Re
search Team, 1994). Post war studies are being 
conducted and demonstrating similar rates not yet 
published. 

The government recognized the AIDS scourge 
and had developed national prevention strategies, 
including community education and condom dis
tribution. But since the war, there has been a need 
for reorganization as many materials were lost or 
destroyed. In addition, many of the health pro
fessionals with this knowledge were targeted and 
killed during the war; thus additional training of 
community workers is needed. 

As a volunteer with the American Refugee Com
mittee, I worked closely with the Rwandan gov
ernment and other relief organizations to orga
nize resources and implement prevention strate
gies. I developed and distributed a survey of 
health care workers, seeking to determine their 
level of knowledge about the prevention and 
spread of HIV. Initial data analysis has demon
strated high levels of knowledge about HIV trans-
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mission, including maternal/infant transmission. 
The people of Rwanda who survived, faced the 

worst of humankind. I played \vith children who 
are alive, only because they remained quiet un
der the dead bodies of their mothers, fathers, sis
ters and brothers. I talked with women who were 
rejected, because they survived at the cost of their 
bodies being subjected to unmentionable acts. I 
visited bombed mosques, where mass killings 
occurred, and saw open graves. 

I do not believe that change comes solely by 
large-scale strategies; rather, through consistent, 
and at times seemingly unimportant, preventive 
caring actions. The activities and influences of 
the nurse-community organizing or simply of
fering a hug-truly make a difference and begin 
the struggle that is needed to end violence and 
begin the caring in the aftermath of disease. I 

NURSING AMONG DIVERSE CULTURES 

Native Hawaiian Health 
By Genevieve LehuananiOKilauea Kinney, RN, PhD, associate professor and director, 
University of Hawaii at Hilo, Department of Baccalaureate Nursing 
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healing the spirit 
and body. 

H ilo, Hawaii- More than 200 years 
after Western contact, the health sta
tus of Native Hawaiians remains 

tragic. Native Hawaiians have the highest lev
els of lung, breast and uterine cancers in the 
nation. Native Hawaiians, compared to the 
state population in general, have the highest 
mortality rates due to blood pressure, diabe
tes and heart disease. 

They have the highest rates of gout, asthma, 
bronchitis, emphysema, obesity and high 
blood pressure. They have the highest teen-age 
pregnancy rate, the highest suicide rate, and 
the shortest life expectancy of all Hawaiian ra
cial groups. According to Marcella, A., et al 
(1994), "the vast majority of Native Hawaiians 
continue to languish at the lower end of the 
social strata, handicapped by centuries of ex
ploitation, abuse and racism." 

In Hawaiian thinking, health is a reflection 
of a balanced relationship between human be
ings, their physical environment and the God, 
Akua and the Aumakua-family Gods. If har
mony and balance are disturbed, an illness or 
misfortune may occur. There are many Native 
Hawaiian treatments that may restore well-be
ing (Pukui, Handy, Livermore, 1934). These 
include treatments with herbs, purification 
baths, massage, fasting diets usually pre
scribed by a healer, and Ho'oponopono. 

Prayer and Science 
A nurse needs to integrate the Native 

Hawaiian's health status and beliefs with the 
dominant society. Health care providers need 
to realize Hawaiians are experiencing various 
levels of accultiiration and the effects of cul
tural suppression an oppression. Some Ha
waiians use Western health care systems. 
Other Hawaiians resist going to see a physi
cian for various reasons. 

Family Relationships 
Transcultural nursing embraces the 

responsibility of collecting infofmation about 
specific cultures and relying on a culturally 
acceptable person who may become the 
patient advocate or cultural consultant for 
the nurse. Everett Kahiliokalani Kinney, 
executive director of Hui Malama Ola Na 
'Oiwi, a Native Hawaiian health system for 
the island of Hawaii, is a practitioner of 
Ho'oponopono, and married to this writer. 

He assists nursing students, nurse 
practitioners, physicians, and other healers 
in understanding Native Hawaiians within the 
context of their culture. Ho 'oponopono, 
which means making things right, is a 
problem-solving process that has been used 
for ce'nturies to bring harmony and balance 
to family relationships. 

Group Discussion 
Ho'oponopono uses prayer, discussion 

and forgiveness. It is usually led by a Native 
Hawaiian elder or healer, who directs family 

members , or a group, in this process that 
seeks to reveal the truth. 

Dr. Madeleine Leininger, founder of 
transcultural nursing, referred to the term 
"cultural imposition," the tendency of an 
individual or group to impose their beliefs, 
values and patterns of behavior upon another 
culture for varied reasons. This offering of 
Ho 'oponopono provides a pathway to return 
to traditional methods of problem solving. 

Blending systems is starting to expand in 
, use. Western-trained physicians are actively 
involved in volunteer services in urology and 
oncology at the Hui Malama Clinic . A 
Hawaiian herbalist is now working with local 
physicians. At the North Hawaii Community 
Hospital-developed with the consulation of 
nursing theorist Dr. Jean Watson-health 
care services are offered by Western-trained 
physicians, nurses, and traditional healers. 
A nurse manager provides cultural advocacy 
and education. I 

At the Hui Malama Ola Na'Oiwi Outreach Clinic in Hawaii, Everett Kahiliokalani Kinney, an 
Ho'oponopono practitioner, reviews the healing process with Louise Kaonohi Hector, RN, BSN, 
who works with Native Hawaiian patients. 
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School health coordinator Donna Hecke, RN, MA, CPNP, teaches hand washing to children in 
Missouri. 

School Nursing 

Heatth Begins With Hands 
By Pamela J. Simpson, RN, MS, IBCLC, assistant professor, Jewish Hospital College of Nursing and 

Allied Health, and Donna Hecke, RN, MA, CPNP, school health coordinator 

S t. Louis, Missouri- Healthy Founda
tions is a nurse practitioner-coordinated 
partnership with agencies that began 

bringing health services to Jewish day schools in 
1994. This partnership includes Barnes-Jewish 
Hospital, the Jewish Hospital College of Nursing 
and Allied Health, and the Central Agency for Jew
ish Education Day School Council. 

Prior to this, the Jewish day schools and early 
childhood program did not have access to a 
school health coordinator, or other preventive 
and educational health services. 

The nursing model is one that is "hands-on" 
in terms of involvement with children. But ample 
planning with the Rabbinical community and 
health care specialists sets the stage before nurse 
educators ever enter a classroom. 

These preparations were in place and further 
refined by the time a national outbreak of shigella 
took place in 1995. Shigella is a gram-negative 
enteric bacteria which is spread from person to 
person from direct contact, water and food con
taminants. Children may harbor the bacteria and 
not be particularly ill, although symptoms may 
include abdominal cramping and tenderness, 
nausea, vomiting and loose stools. 

The average incubation period is two to four 
days. Treatment consists of reducing the spread 
of disease by attending to environmental issues 
and, in some cases, individuals may require 
antibiotic treatment. Because the endurance of 
Judaism comes from its concentration on family 
life, the major holidays are celebrated with 
religious traditions at the supper table and in the 
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home. Jewish children are encouraged to help 
participate in the preparations from cooking to 
engaging in the religious traditions at the table. 

One tradition involves ceremonial hand 
washing as a symbol of cleansing, which does 
not preclude recommended methods of 
washing in advance with soap, friction and warm 
water. While U.S. adult populations are generally 
deemed compliant in hand washing to preserve 
good health, children are less vigilant, placing 
families at increased risk for shigella. Culturally
sensitive nursing strategies aimed at increasing 
effective hand washing and decreasing risks, 
including lessening the involvement of children 
in cooking and increasing health awareness. 

Several meetings with agencies and religious 
leaders helped identify which, if any, sources of 
infection may have been initially overlooked, as 
the discussions included epidemiological issues 
and cultural practices. 

An environmental survey resulted in: Stressing 
the importance of hand washing with children 
at school; Having effective hand washing 
supplies readily available at school; Assuring that 
hot water is available; Planning how large 
groups of children may complete hand washing 
at school; Encouraging parents to reinforce the 
techniques. I 
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Alaskans Race To Vaccinate 
By Carolyn Keil, RN, PhD, associate professor, University of Alaska Anchorage; project director, Race to Vaccinate, 19~2-96 

Achorage, Alaska-In Alaska, where m
al areas are affected by geography, 
eather, and a complex delivety system, the 

1992 infant immunization was only 52.7 percent. 
To address the problem the Alaska Nurses Associa
tion, established the "I Did It By 1\vo Race to Vac
cinate" as an analogy to the Iditarod Sled Dog Race. 
Alaska's vaccination checkpoints are two, four and 
six-months-of-age. And the best possible finishing 
time is 12 to 15 months-old. Any child who reaches 
the long distance goal by age two wins an 
autographed Iditarod cetti.ficate by a mushet; the 
famous athletes who race the dog sleds. 

The Iditarod has become a major spot1s event, 
and Alaska's nurses have developed the health com
ponent, using the athletes as spokespeople. The 
geographic outreach has been extensive, for the 
Iditarod Race rnns from Anchorage to Knome, cov
eting 1,049 miles. This immunization project has 
become the largest in the nation in conjunction with 
a spotting event. 

Historically, the 192 5 Iditarod was a relay in 
which mushers and dogs cartied antitoxin across 
700 miles of Alaskan wildemess to halt the diph-

This Siberian Husky puppy sweetens the importance of vaccinations promoted by Alaska's 
nurses and lditarod athletes. 

thetia epidemic. Cumntly, the Indian Health Set' I two-yeat'olds along the Iditarod trail are adequately 
vice repot1S that 86 percent of the Native Alaskan immunized. I 

Canada's Community Partnerships 
Winnipeg, Manitoba, Nursing work with instructors con

ducting their clinical practicum, to 
identify the resident's health risks 
and do health promotion interven
tions. 

Canada-Ptime Minister of Canada 
Jean Chretien challenged Canadians 
to "cast your nets beyond the con
fines of hospital wards and look upon 
the social issues that impact upon 
health." As a nursing initiative, Ca
nadian auth01ities joined with health 
workers to improve the quality of life 
for over 200 residents in a 17-stoty 
senior housing complex. Sonja 
Anderson, RNBN, Xi I.ambda, a clini
cal nurse at St. Boniface Getiattic Day 
Hospital in Winnipeg, her colleagues 
and housing authotities,. began a new 
way of serving i·esidents at 101 
Marion St. Social isolation was the 

A safety seminar at a Winnipeg apartment complex Is one of many projects 
developed by senior citizens and nurses of St. Boniface Hospital. 

The residents, nurses and com
munity hold community meetings, 
health fairs and tl1e volunteer ten
ants have expanded the lunch pro
gram to provide meal delivety on 
week-ends and evenings. In the 
building's lounge, the residents 
have formed groups for coffee, 
walks, travel, gardening and other 
interests. Local business leaders, 
health and social setvice agencies, 

leading concern that aggravated other issues, in
cluding safety, approptiate use of the gaps in health 
setvices, polypharmacy, alcohol and drug abuse. 
The residents, nurses and housing staff developed 
a program of sustainable development through a 
one-time grant from Health and Welfare Canada. 

"The residents govern the program and detennine 
the issues to pursue," says Ms. Anderson, program 
coordinator. 

"Our methods use a community development ap
proach," Ms. Anderson says. Second year nursing 
students at the University of Manitoba Faculty of 
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police, phatmacy have been pat1-
ners throughout the project. 

As a result, besides inlproved morale, emergency 
ttips to the hospital have been reduced and the resi
dents have a greater sense of safety and content
ment. "This is where nursing is going in Canada
community paitnerships," Ms. Anderson says. I 
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School health coordinator Donna Hecke, RN, MA, CPNP, teaches hand washing to children in 
Missouri. 

School Nursing 

Heatth Begins With Hands 
By Pamela J. Simpson, RN, MS, IBCLC, assistant professor, Jewish Hospital College of Nursing and 

Allied Health, and Donna Hecke, RN, MA, CPNP, school health coordinator 

S t. Louis, Missouri- Healthy Founda
tions is a nurse practitioner-coordinated 
partnership with agencies that began 

bringing health services to Jewish day schools in 
1994. This partnership includes Barnes-Jewish 
Hospital, the Jewish Hospital College of Nursing 
and Allied Health, and the Central Agency for Jew
ish Education Day School Council. 

Prior to this, the Jewish day schools and early 
childhood program did not have access to a 
school health coordinator, or other preventive 
and educational health services. 

The nursing model is one that is "hands-on" 
in terms of involvement with children. But ample 
planning with the Rabbinical community and 
health care specialists sets the stage before nurse 
educators ever enter a classroom. 

These preparations were in place and further 
refined by the time a national outbreak of shigella 
took place in 1995. Shigella is a gram-negative 
enteric bacteria which is spread from person to 
person from direct contact, water and food con
taminants. Children may harbor the bacteria and 
not be particularly ill, although symptoms may 
include abdominal cramping and tenderness, 
nausea, vomiting and loose stools. 

The average incubation period is two to four 
days. Treatment consists of reducing the spread 
of disease by attending to environmental issues 
and, in some cases, individuals may require 
antibiotic treatment. Because the endurance of 
Judaism comes from its concentration on family 
life, the major holidays are celebrated with 
religious traditions at the supper table and in the 
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home. Jewish children are encouraged to help 
participate in the preparations from cooking to 
engaging in the religious traditions at the table. 

One tradition involves ceremonial hand 
washing as a symbol of cleansing, which does 
not preclude recommended methods of 
washing in advance with soap, friction and warm 
water. While U.S. adult populations are generally 
deemed compliant in hand washing to preserve 
good health, children are less vigilant, placing 
families at increased risk for shigella. Culturally
sensitive nursing strategies aimed at increasing 
effective hand washing and decreasing risks, 
including lessening the involvement of children 
in cooking and increasing health awareness. 

Several meetings with agencies and religious 
leaders helped identify which, if any, sources of 
infection may have been initially overlooked, as 
the discussions included epidemiological issues 
and cultural practices. 

An environmental survey resulted in: Stressing 
the importance of hand washing with children 
at school; Having effective hand washing 
supplies readily available at school; Assuring that 
hot water is available; Planning how large 
groups of children may complete hand washing 
at school; Encouraging parents to reinforce the 
techniques. I 
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Alaskans Race To Vaccinate 
By Carolyn Keil, RN, PhD, associate professor, University of Alaska Anchorage; project director, Race to Vaccinate, 19~2-96 

Achorage, Alaska-In Alaska, where m
al areas are affected by geography, 
eather, and a complex delivety system, the 

1992 infant immunization was only 52.7 percent. 
To address the problem the Alaska Nurses Associa
tion, established the "I Did It By 1\vo Race to Vac
cinate" as an analogy to the Iditarod Sled Dog Race. 
Alaska's vaccination checkpoints are two, four and 
six-months-of-age. And the best possible finishing 
time is 12 to 15 months-old. Any child who reaches 
the long distance goal by age two wins an 
autographed Iditarod cetti.ficate by a mushet; the 
famous athletes who race the dog sleds. 

The Iditarod has become a major spot1s event, 
and Alaska's nurses have developed the health com
ponent, using the athletes as spokespeople. The 
geographic outreach has been extensive, for the 
Iditarod Race rnns from Anchorage to Knome, cov
eting 1,049 miles. This immunization project has 
become the largest in the nation in conjunction with 
a spotting event. 

Historically, the 192 5 Iditarod was a relay in 
which mushers and dogs cartied antitoxin across 
700 miles of Alaskan wildemess to halt the diph-
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thetia epidemic. Cumntly, the Indian Health Set' I two-yeat'olds along the Iditarod trail are adequately 
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Canada-Ptime Minister of Canada 
Jean Chretien challenged Canadians 
to "cast your nets beyond the con
fines of hospital wards and look upon 
the social issues that impact upon 
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workers to improve the quality of life 
for over 200 residents in a 17-stoty 
senior housing complex. Sonja 
Anderson, RNBN, Xi I.ambda, a clini
cal nurse at St. Boniface Getiattic Day 
Hospital in Winnipeg, her colleagues 
and housing authotities,. began a new 
way of serving i·esidents at 101 
Marion St. Social isolation was the 

A safety seminar at a Winnipeg apartment complex Is one of many projects 
developed by senior citizens and nurses of St. Boniface Hospital. 

The residents, nurses and com
munity hold community meetings, 
health fairs and tl1e volunteer ten
ants have expanded the lunch pro
gram to provide meal delivety on 
week-ends and evenings. In the 
building's lounge, the residents 
have formed groups for coffee, 
walks, travel, gardening and other 
interests. Local business leaders, 
health and social setvice agencies, 

leading concern that aggravated other issues, in
cluding safety, approptiate use of the gaps in health 
setvices, polypharmacy, alcohol and drug abuse. 
The residents, nurses and housing staff developed 
a program of sustainable development through a 
one-time grant from Health and Welfare Canada. 

"The residents govern the program and detennine 
the issues to pursue," says Ms. Anderson, program 
coordinator. 

"Our methods use a community development ap
proach," Ms. Anderson says. Second year nursing 
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police, phatmacy have been pat1-
ners throughout the project. 

As a result, besides inlproved morale, emergency 
ttips to the hospital have been reduced and the resi
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Madeleine Leininger, RN , PhD, OS, LHD, FAAN, CTN Transcultural Nurse Pioneer 

By Christopher LaCharite, RN, MSN, doctoral student, University of Miami School of Nursing; adjunct assistant professor, Florida Atlantic University 

Coral Gables, Florida- and her conception of care to nursing. Gaut, Boykin and Schoenhofer. She believes car-
Transcultural nursing has been The goal of the theory is "to provide culturally ing is complex and difficult to study, and for de
the passion of Dr. Madeleine congruent nursing care in order to improve or of- cades she has been encouraging the study and un
Leininger's career for four de- fer a different kind of nursing care service to derstanding of caring phenomena using appropri
cades. Her body of work, as people of diverse or similar cultures" (Leininger, ate qualitative methods. 
evidenced by her wiiting, teach- 1996). The theory posits that generic and profes- Due to hers and a few others' pioneering work, 

DR. LEININGER ing and research, distinguishes sional care exist in every culture, and both era val- caring has been elevated from a passive cliche to 
her as one of the most important scholars in nurs- ued and respected. The nurse integrates generic an active central philosophical and theoretical te
ing today. and professional care to provide culturally con- net in nursing. In order to promote the study of 

In the nJ.id-sixties when she began studying the gruent care. caring on a wider basis Dr. Leininger was a found-
Gadsup people of New Guinea, she saw how "cat~ Ethnonursing, one of tl1e few nursing research ing member of the National Research Caring Con
ing" they were in the daily course of their lives. methods, arises from the theory of Cultural Care ferences that later became the International As
She begat1 envisioning a call for humanism in and has been used as a method to study over 80 sociation of Human Caring. She also founded the 
nursing to balance the emphasis on technology in cultures the world over. The method, which is Transcultural Nursing Society, is the establis~g 
a materialistic world. She encouraged the use of derived from the traditional anthropological editor of the journal of Transcultural Nursing 
qualitative methods, and promoted the study of method of ethnography, differs from it in that and began the first PhD program in transcultural 
person in context and relation. All these ideas, al- ethnonursing "is the study and analysis of the lo- nursing at the University of Utah. 
though quite common today, were a dramatic de- cal or indigenous people's viewpoints, beliefs, and In academic settings, Dr. Leininger has held 
parture from the prevailing beliefs of the time. practices about nursing care phenomena and pro- teaching and administrative positions at the Uni-

Perhaps Dr. Leininger's most famous contlibution cesses of designated cultures" (Leininger, 1985). versity of WaslJ.ington, the University of Colorado, 
to nursing is the theory of Cultural Care Diversity and The advancement and description of carillg in and Wayne State University, from which she retired 
Universality. This theory which initially arose from nursing is also one of her major contributions. in 1995. To date, she has written 27 books and 
her practice was developed to meet the cultural Dr. Leininger's explication of caring as the unify- contributed more than 200 papers to professional 
needs of patients from a holistic perspective. She at- ing concept and essence of nursing is congruent journals, and remains active in worldwide nurs
tlibutes her conception of culture to anthropology witl1 other eating theorists such as Watson, Roach, ing issues. I 

Pamela J. Brink, RN , PhD, FAAN 
Transcultural Nurse Pioneer 

By Judith Robinson Chanin, RN, BSN, doctoral student, University of Miami School of Nursing, Coral Gables 

Coral Gables, Florida
Dr. Pamela Brink was among 
the first nurses who sought to 
create a blend of two distinct 
disciplines: nursing and an
thropology. Current nursing 
literature is replete with is-

sues related to cultural diversity, but when Dr. 
Brink began writing about such topics in the 
mid-1970s, she was breaking new ground. 

Her views have been shaped by her own work 
among a variety of cultures, including the 
Annang of Nigeria, the Paviotsos and the Paiutes 
(both Native American tribes), and Mexican
Americans. She believes that nurses in clinical 
and community settings are in unique positions 
to identify distinct behaviors within the patient's 
cultural context. 

Much of her professional life has been devoted 
to the study of persons' perceptions of health, 

· both in wellness and illness: this through re
search as a nurse-anthropologist. These issues 
are of considerable importance today as nursing 
continues to inquire into the health seeking be
haviors of our clients in a variety of environments. 

One of Dr. Brink's earliest publications was 
Transcultural Nursing: A Book of Readings 
(1976) provides a theoretical basis for nursing 
in other cultures. The book presents a collec
tion of works from nurses, nurse-anthropolo
gists, and anthropologists to "raise the cultural 
consciousness of the reader" through what she 
terms a "hybrid discipline," that encompasses 
nursing and anthropology. She maintains that 
each person has intrinsic beliefs and percep
tions that relate to health, and that it is impera
tive for nurses to comprehend those values in 
order to provide appropriate nursing care 
within that person's frame of reference. 

She was the founder and executive editor of 
The Westemjowwl of Nursing Research, the 
first scientific journal to recognize the impor
tance and readily publish qualitative studies. 
Through her editorials in W]NR, she makes regu
lar appeals to her readers for scholarly inquity 
into wide-ranging patient issues. 

In promoting the union between nursing and 
anthropology in her numerous writings, she ex
plicated the depth of information that nurses 
need to enable them to provide care in diffe1~ 
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ent cultural milieus. She sounded the call for 
collaboration between the two disciplines in or
der to share information benefiting the profes
sions, and, surely, the patient. 

She expounded on the concept of culture 
brokerillg (1985), defining it as the "act of 
translation in which messages, instructions, and 
belief systems are manipulated and processed 
from one group to another." She considers this 
an intervention best suited to nurses, because of 
their unique relationship with patients and their 
families. 

Born in the Philippines, Dr. Brink pursued 
her education in Los Angeles, Washington, D.C. 
and Boston. She has served on the faculties of 
Azuza Pacific University, the University of Califor
nia, Los Angeles, the University of Iowa, and cur
rently is on the Faculty of Nursing at the Univer
sity of Alberta, Edmonton. 

Dr. Brink sees nursing as the ideal discipline 
to study etlJ.ics and culture, "because the disci
pline is focused upon the person, the fanJ.ily, the 
community, and humanity facing ill health; 
nurses are in the best position to discover the 
ethical approach to health care." I 

Religion 

Studying Nurse Pioneers 
By Susan Lee Mayer, RN, c, EdD, Helene Fuld College of Nursing 

Research on the 'Jewish Experience in Nurs
ing in America: 1881 -1955" was supported by 
a grant from Sigma Theta Tau International 

New York City-Nursing provides un
paralleled opportunities for its members 
to improve the quality of life for their fel

low human beings. The current emphasis on cul
turally competent care can draw lessons from three 
Jewish nurses, who entered the profession dilling 
the tum of the centrny. Amelia Greenwald, Regina 
Kaplan and Naomi Deutsch became active in their 
careers, advancing excellence in practice and 
education, as the nursing profession was just be
ginning to regulate itself. Because there were few 
opportunities for minorities, they found initial 
support for their educational or professional goals 
within their culture, wlJ.ich eventually lead to their 
national and international contributions to health 
care. 

Environment 
They selected nursing as a career when anti

semitism in U.S. education and employment, 
brought quotas in adnJ.ittance to nursing schools, 
refusals to hire Jewish persons to work in hospi
tals, and limited opportunities in the U.S. Cadet 
Nursing Corps. 

The word "nurse" had many meanings. State 
registration was not yet required in all states, and 
programs varied in length. The United States was 
well-established in segregation and discrimination 
against black Americans in education and employ
ment in all sections of the count1y. Black codes 
were legally promulgated in the South and main
tained in the North by custom (Carnegie, 1991). 
Discrimination extended beyond the black com
munity to the Jewish community, especially to the 
immigrant Jewish community, distinguishable not 
by skin tone, but by accent, food, dress and lack 
of American schooling. 

Yet, "the histo_1y of-black women caring for 
their sick fanJ.ily members parallels that of white 
women caring for their sick family members" 
(Tucke1~Allen, 1994). The institutions that devel
oped sanctions programs of nursing education 
were the same institutions that developed crite
ria to deny admission to both black Americans 
and people ofJewish faith . 

The late theorist, Myra Levine, professor emeri-

tus, University of Illillois College of Nursing, re
lated her experiences with quotas in Making 
Choices, Taking Changes (1988). While at
tempting to gain admission to the Michael Reese 
Hospital School of Nursing, Chicago in 1940, she 
wrote "that the director of nursing at the school 
maintained a cai·eful quota of Jewish students." 
Consequently, although her grades had been 
good, she was not admitted to the school. 

Amelia Greenwald 1881 • 1966 
From Gainesville, Ala

bama. Prior to World War 
I, she became director of 
the New Jersey Public 
Health Association, and 
superintendent of the 
Pensacola Sanitarium in 
Florida. During the war 

she was chief nurse with the American Expedi
tionaiy Forces, with oversight of several evacua
tion hospitals. She helped establish the first hos
pital at Coblenz, Germany for the First Army of 
Occupation to Germany and was awarded a vic
t01y medal for the Meuse-Argonne Defensive Sec
tor. 

Greenwald was in charge of the National Coun
cil of Jewish Women's program for farm women 
in 1919, developing health and education pro
grams for imnJ.igrants. In 1923, she developed 
one of Europe's leading nursing schools at Jew
ish Hospital in Warsaw, receiving international 
gold medals and accolades for its standards. She 
also consulted on nursing practice in Palestine 
and Spain. 

Regina Kaplan 
1887·1957 

From Memphis, Ten
nessee. She became su
perintendent at Leo N. 
Levi Hospital in Hot 
Springs, Arkansas, orga
nizing one of the leading 
nursing schools in the 

U.S. People of all faiths attended, and it was the 
first school in the South to admit men. 

Kaplan's leadership brought national studies in 
atthritis to the hospital. She was the organizer and 
director of the National Arth1itis Research Foun-
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dation. She developed an Arkansas visiting nurse 
program to deal with the measles epidemic and 
a free public health nursing program. 

' She became vice-president of the American 
Hospital Association and president of the Arkan
sas Hospital Association. She was known for her 
work with the International Order of B'nai B'tith, 
a Jewish volunteer organization noted for its con
tributions, at that time, to bringing health ser
vices to cholera patients. 

Naomi Deutsch 
1890·1983 

Born in Brux, Austria; 
reared in Cincinnati, 
Ohio. She graduated in 
1912 from Jewish 
Hospital School of 
Nursing in Cincinnati. 

She was director of the San Francisco Visiting 
Nurse Association, developing it into one of the 
leading groups in the nation and was a lecturer 
in public health nursing at the University of 
California, Berkeley. Her distinguished work in 
California brought her national acclaim, and she 
became the organizer and director of the Public 
Health Unit of the Federal Children's Bureau of 
the Department of Labor in 1935 . With the 
adoption of the Social Security Act the same yeai·, 
the bureau was given the responsibility for the 
programs dealing with maternal ai1d clJ.ild health, 
and child welfare services. 

She became active in developing health 
programs in South America and supported its 
nursing education efforts, delivering speeches at 
international conferences, and consulting 
abroad. At the First Regional Institute for Hospital 
Administrators in Mexico in 1944, she addressed 
the requirements for a good nursing school. She 
was a research associate at Teachers College, 
Columbia University. I 

Dr. Susan Mayer teaches culturally 
sensitive practices to Helene Fuld College 
of Nursing students in a clinical course at 
North General Hospital, New York City. 

I 



NURSING AMONG DIVERSE CULTURES 

Madeleine Leininger, RN , PhD, OS, LHD, FAAN, CTN Transcultural Nurse Pioneer 

By Christopher LaCharite, RN, MSN, doctoral student, University of Miami School of Nursing; adjunct assistant professor, Florida Atlantic University 

Coral Gables, Florida- and her conception of care to nursing. Gaut, Boykin and Schoenhofer. She believes car-
Transcultural nursing has been The goal of the theory is "to provide culturally ing is complex and difficult to study, and for de
the passion of Dr. Madeleine congruent nursing care in order to improve or of- cades she has been encouraging the study and un
Leininger's career for four de- fer a different kind of nursing care service to derstanding of caring phenomena using appropri
cades. Her body of work, as people of diverse or similar cultures" (Leininger, ate qualitative methods. 
evidenced by her wiiting, teach- 1996). The theory posits that generic and profes- Due to hers and a few others' pioneering work, 

DR. LEININGER ing and research, distinguishes sional care exist in every culture, and both era val- caring has been elevated from a passive cliche to 
her as one of the most important scholars in nurs- ued and respected. The nurse integrates generic an active central philosophical and theoretical te
ing today. and professional care to provide culturally con- net in nursing. In order to promote the study of 

In the nJ.id-sixties when she began studying the gruent care. caring on a wider basis Dr. Leininger was a found-
Gadsup people of New Guinea, she saw how "cat~ Ethnonursing, one of tl1e few nursing research ing member of the National Research Caring Con
ing" they were in the daily course of their lives. methods, arises from the theory of Cultural Care ferences that later became the International As
She begat1 envisioning a call for humanism in and has been used as a method to study over 80 sociation of Human Caring. She also founded the 
nursing to balance the emphasis on technology in cultures the world over. The method, which is Transcultural Nursing Society, is the establis~g 
a materialistic world. She encouraged the use of derived from the traditional anthropological editor of the journal of Transcultural Nursing 
qualitative methods, and promoted the study of method of ethnography, differs from it in that and began the first PhD program in transcultural 
person in context and relation. All these ideas, al- ethnonursing "is the study and analysis of the lo- nursing at the University of Utah. 
though quite common today, were a dramatic de- cal or indigenous people's viewpoints, beliefs, and In academic settings, Dr. Leininger has held 
parture from the prevailing beliefs of the time. practices about nursing care phenomena and pro- teaching and administrative positions at the Uni-

Perhaps Dr. Leininger's most famous contlibution cesses of designated cultures" (Leininger, 1985). versity of WaslJ.ington, the University of Colorado, 
to nursing is the theory of Cultural Care Diversity and The advancement and description of carillg in and Wayne State University, from which she retired 
Universality. This theory which initially arose from nursing is also one of her major contributions. in 1995. To date, she has written 27 books and 
her practice was developed to meet the cultural Dr. Leininger's explication of caring as the unify- contributed more than 200 papers to professional 
needs of patients from a holistic perspective. She at- ing concept and essence of nursing is congruent journals, and remains active in worldwide nurs
tlibutes her conception of culture to anthropology witl1 other eating theorists such as Watson, Roach, ing issues. I 

Pamela J. Brink, RN , PhD, FAAN 
Transcultural Nurse Pioneer 

By Judith Robinson Chanin, RN, BSN, doctoral student, University of Miami School of Nursing, Coral Gables 

Coral Gables, Florida
Dr. Pamela Brink was among 
the first nurses who sought to 
create a blend of two distinct 
disciplines: nursing and an
thropology. Current nursing 
literature is replete with is-

sues related to cultural diversity, but when Dr. 
Brink began writing about such topics in the 
mid-1970s, she was breaking new ground. 

Her views have been shaped by her own work 
among a variety of cultures, including the 
Annang of Nigeria, the Paviotsos and the Paiutes 
(both Native American tribes), and Mexican
Americans. She believes that nurses in clinical 
and community settings are in unique positions 
to identify distinct behaviors within the patient's 
cultural context. 

Much of her professional life has been devoted 
to the study of persons' perceptions of health, 

· both in wellness and illness: this through re
search as a nurse-anthropologist. These issues 
are of considerable importance today as nursing 
continues to inquire into the health seeking be
haviors of our clients in a variety of environments. 

One of Dr. Brink's earliest publications was 
Transcultural Nursing: A Book of Readings 
(1976) provides a theoretical basis for nursing 
in other cultures. The book presents a collec
tion of works from nurses, nurse-anthropolo
gists, and anthropologists to "raise the cultural 
consciousness of the reader" through what she 
terms a "hybrid discipline," that encompasses 
nursing and anthropology. She maintains that 
each person has intrinsic beliefs and percep
tions that relate to health, and that it is impera
tive for nurses to comprehend those values in 
order to provide appropriate nursing care 
within that person's frame of reference. 

She was the founder and executive editor of 
The Westemjowwl of Nursing Research, the 
first scientific journal to recognize the impor
tance and readily publish qualitative studies. 
Through her editorials in W]NR, she makes regu
lar appeals to her readers for scholarly inquity 
into wide-ranging patient issues. 

In promoting the union between nursing and 
anthropology in her numerous writings, she ex
plicated the depth of information that nurses 
need to enable them to provide care in diffe1~ 
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ent cultural milieus. She sounded the call for 
collaboration between the two disciplines in or
der to share information benefiting the profes
sions, and, surely, the patient. 

She expounded on the concept of culture 
brokerillg (1985), defining it as the "act of 
translation in which messages, instructions, and 
belief systems are manipulated and processed 
from one group to another." She considers this 
an intervention best suited to nurses, because of 
their unique relationship with patients and their 
families. 

Born in the Philippines, Dr. Brink pursued 
her education in Los Angeles, Washington, D.C. 
and Boston. She has served on the faculties of 
Azuza Pacific University, the University of Califor
nia, Los Angeles, the University of Iowa, and cur
rently is on the Faculty of Nursing at the Univer
sity of Alberta, Edmonton. 

Dr. Brink sees nursing as the ideal discipline 
to study etlJ.ics and culture, "because the disci
pline is focused upon the person, the fanJ.ily, the 
community, and humanity facing ill health; 
nurses are in the best position to discover the 
ethical approach to health care." I 

Religion 

Studying Nurse Pioneers 
By Susan Lee Mayer, RN, c, EdD, Helene Fuld College of Nursing 

Research on the 'Jewish Experience in Nurs
ing in America: 1881 -1955" was supported by 
a grant from Sigma Theta Tau International 

New York City-Nursing provides un
paralleled opportunities for its members 
to improve the quality of life for their fel

low human beings. The current emphasis on cul
turally competent care can draw lessons from three 
Jewish nurses, who entered the profession dilling 
the tum of the centrny. Amelia Greenwald, Regina 
Kaplan and Naomi Deutsch became active in their 
careers, advancing excellence in practice and 
education, as the nursing profession was just be
ginning to regulate itself. Because there were few 
opportunities for minorities, they found initial 
support for their educational or professional goals 
within their culture, wlJ.ich eventually lead to their 
national and international contributions to health 
care. 

Environment 
They selected nursing as a career when anti

semitism in U.S. education and employment, 
brought quotas in adnJ.ittance to nursing schools, 
refusals to hire Jewish persons to work in hospi
tals, and limited opportunities in the U.S. Cadet 
Nursing Corps. 

The word "nurse" had many meanings. State 
registration was not yet required in all states, and 
programs varied in length. The United States was 
well-established in segregation and discrimination 
against black Americans in education and employ
ment in all sections of the count1y. Black codes 
were legally promulgated in the South and main
tained in the North by custom (Carnegie, 1991). 
Discrimination extended beyond the black com
munity to the Jewish community, especially to the 
immigrant Jewish community, distinguishable not 
by skin tone, but by accent, food, dress and lack 
of American schooling. 

Yet, "the histo_1y of-black women caring for 
their sick fanJ.ily members parallels that of white 
women caring for their sick family members" 
(Tucke1~Allen, 1994). The institutions that devel
oped sanctions programs of nursing education 
were the same institutions that developed crite
ria to deny admission to both black Americans 
and people ofJewish faith . 

The late theorist, Myra Levine, professor emeri-

tus, University of Illillois College of Nursing, re
lated her experiences with quotas in Making 
Choices, Taking Changes (1988). While at
tempting to gain admission to the Michael Reese 
Hospital School of Nursing, Chicago in 1940, she 
wrote "that the director of nursing at the school 
maintained a cai·eful quota of Jewish students." 
Consequently, although her grades had been 
good, she was not admitted to the school. 

Amelia Greenwald 1881 • 1966 
From Gainesville, Ala

bama. Prior to World War 
I, she became director of 
the New Jersey Public 
Health Association, and 
superintendent of the 
Pensacola Sanitarium in 
Florida. During the war 

she was chief nurse with the American Expedi
tionaiy Forces, with oversight of several evacua
tion hospitals. She helped establish the first hos
pital at Coblenz, Germany for the First Army of 
Occupation to Germany and was awarded a vic
t01y medal for the Meuse-Argonne Defensive Sec
tor. 

Greenwald was in charge of the National Coun
cil of Jewish Women's program for farm women 
in 1919, developing health and education pro
grams for imnJ.igrants. In 1923, she developed 
one of Europe's leading nursing schools at Jew
ish Hospital in Warsaw, receiving international 
gold medals and accolades for its standards. She 
also consulted on nursing practice in Palestine 
and Spain. 

Regina Kaplan 
1887·1957 

From Memphis, Ten
nessee. She became su
perintendent at Leo N. 
Levi Hospital in Hot 
Springs, Arkansas, orga
nizing one of the leading 
nursing schools in the 

U.S. People of all faiths attended, and it was the 
first school in the South to admit men. 

Kaplan's leadership brought national studies in 
atthritis to the hospital. She was the organizer and 
director of the National Arth1itis Research Foun-
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dation. She developed an Arkansas visiting nurse 
program to deal with the measles epidemic and 
a free public health nursing program. 

' She became vice-president of the American 
Hospital Association and president of the Arkan
sas Hospital Association. She was known for her 
work with the International Order of B'nai B'tith, 
a Jewish volunteer organization noted for its con
tributions, at that time, to bringing health ser
vices to cholera patients. 

Naomi Deutsch 
1890·1983 

Born in Brux, Austria; 
reared in Cincinnati, 
Ohio. She graduated in 
1912 from Jewish 
Hospital School of 
Nursing in Cincinnati. 

She was director of the San Francisco Visiting 
Nurse Association, developing it into one of the 
leading groups in the nation and was a lecturer 
in public health nursing at the University of 
California, Berkeley. Her distinguished work in 
California brought her national acclaim, and she 
became the organizer and director of the Public 
Health Unit of the Federal Children's Bureau of 
the Department of Labor in 1935 . With the 
adoption of the Social Security Act the same yeai·, 
the bureau was given the responsibility for the 
programs dealing with maternal ai1d clJ.ild health, 
and child welfare services. 

She became active in developing health 
programs in South America and supported its 
nursing education efforts, delivering speeches at 
international conferences, and consulting 
abroad. At the First Regional Institute for Hospital 
Administrators in Mexico in 1944, she addressed 
the requirements for a good nursing school. She 
was a research associate at Teachers College, 
Columbia University. I 

Dr. Susan Mayer teaches culturally 
sensitive practices to Helene Fuld College 
of Nursing students in a clinical course at 
North General Hospital, New York City. 

I 



NURSING AMONG DIVERSE CULTURES 

The "Florence Nightingale of Jamaica" 

Mary Seacole, Nurse Pioneer 
By Patricia R. Messmer, RN, C, PHD, Director, Nursing Research at Mount Sinai Medical Center in Florida, International Research Committee; and 

Yvonne Parchment, ARNP, MSN, Instructor, Florida International University 

W
hile at Sigma Theta Tau's 8th Inter
national Nursing Research Congress 
in Jamaica, I became better ac

quainted with the work of Mary Grant Seacole, 
often called "the Florence Nightingale of Ja
maica." I toured the Mary Seacole Hall Resi
dence for Women at the University of West Indies, 
Mary Seacole Ward at Kingston Public Hospital, 
Maty Seacole House, and saw her bust at the In
stitute ofJamaica Museum, and its replica at the 
Jamaica Nurses Association. 

This great nursing figure was born in 1805 

to the British soldiers while she served them dm~ 
ing the epidemics of cholera, dysente1y and yel
low fever in Jamaica, Cuba and Panama. 

As she struggled to learn more about the ef
fects of cholera, she performed her first and last 
postmo11em examination on an infant, whom she 
provided nursing care to until he died. Ms. 
Seacole cured many cholera patients, becoming 
known as "the yellow woman from Jamaica with 
the cholera medicine." 

Due to all her travels, she knew many British 
soldiers serving the Crimea War and felt her 

similar to a hospital ward (Alexander & Dewjee, 
1981). 

Each night, after working in her provisions 
store, she made her way to the hospital and 
worked, side-by-side, with Ms. Nightingale 
(Carnegie, 1995) . In addition to the British, she 
cared for French, Sardinian and Russians sol
diers. At war's end, when she suddenly had to 
close the hotel in 1855, and leave in a huny, she 
was unable to sell her possessions in the Crimea; 
thus, she left the countty without money or prop
erty. 

and died in England in 
1881. Her mother was an 
African doctress, a herbal- Considered to be the first 'nurse practitioner' 

She was recog
nized with the 
Crimea Medal from 

ist and an inn keeper, while 
her father was an officer in one of the Scottish 
regiments (Huntley, 1993). She was recognized 
for her bravery and strength of character during 
the Crimean War (Ivenson, 1983). 

She is considered to the first "nurse practitio
ner," a well known "doctress" who learned the 
caring and healing arts of nursing from her 
mother who ran a nursing home in Kingston, Ja
maica (Burnett, 1996) . She became well known 

skills would be useful there but was unprepared 
for the discrimination that she faced in England 
trying to accompany Ms. Nightingale. She was 
unsuccessful in her attempt to join Ms. Nightin
gale (Carnegie, 1995) . But Ms. Seacole financed 
her own way to the Crimea and built a "British 
hotel" to serve both the comfort and medical 
needs of soldiers. On the lower floor was a res
taurant and bar; the upper floor was arranged 

Great Britain, the Le
gion D'Honneur from France, and the Order of 
the Mejiide from Turkey. On the centena1y of her 
death, the British marched to her grave site, 
demonstrating their appreciation for her heroic 
achievements and for being one of the greatest 
women of all times. In 1990, she was awarded 
posthumously the Right Honorable Order of 
Merit by Jamaica, the highest honor given to a 
civilian. I 

Nurse pioneers shape today's transcultural nursing studies at the University of Miami. At left are doctoral students Judith Robinson 
Chanin, Christopher LaCharlte, Millicent Allexander, Nasrat Esbai, Professor Dr. Patricia Clunn, Mary Beth Schall. 
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75TH ANNIVERSARY COLUMN 

75th Anniversary Celebrates 
Nursing Among Diverse Cultures 

Sensitive Care 
By Rachel E. Specter, RN, PhD, CTN, FAAN, associate professor, 
Boston College; past president, Alpha Chi 

S igma Theta Tau's 
founders provided 
the catalyst for quality 

in its recognition of life-long 
learning and nursing excel
lence. They fostered an im
plicit recognition of the need 
to address issues related to 
cultural diversity and interna
tional collegial sharing. We are 
now challenged to proceed 
with the expansion of world
wide research and knowledge
dissemination to bring better 
health to all people. To this 
goal, Sigma Theta Tau formally 
began holding international 
nursing conferences as early 

DR.SPECTER 

as 1983 in Madrid. Prior to that, its informal collegial networks 
helped strengthen nursing throughout the world. 

It is a given that, as we enter the 21st century, we are perched 
on the edge of enormous demographic, social, and cultural 
change. These changes play profound, dramatic, and dualistic 
roles in both the delivery of nursing care to patients, fantilies, 
groups, and communities; and in the work force environment in 
which we practice. By the term "CulturalCare," I describe pro
fessional nursing that is culturally sensitive, appropriate, compe
tent, and implemented to meet the complex needs of patients, or 
communities. 

As we approach Sigma Theta Tau's 75th anniversary celebra
tion, we see news headlines across the world about racial and 
ethnic hatred and destruction: the former Soviet Union, former 
Yugoslavia, Rwanda, the Middle East, the U.S., to name a few. The 
profession of nursing stands out because of its unrelenting efforts 
to seek objective knowledge with regard to the patient's diverse 
health traditions and socio-cultural milieu. Cultural care is the 
foundation upon which all of professional nursing must stand. It 
crystallizes the concepts of health and illness from a given person's 
point of view and creates the fine-tuned scope of nursing's re
search, teaching and practice. 

Indeed, the fundamental knowledge and cultural sensitivity will 
ensure safe, effective nursing care for people of all nations. It is 
through this knowledge of culturally diverse health traditions that 
we fulfill our professional nursing imperative of caring. I 
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NURSING AMONG DIVERSE CULTURES 

The "Florence Nightingale of Jamaica" 

Mary Seacole, Nurse Pioneer 
By Patricia R. Messmer, RN, C, PHD, Director, Nursing Research at Mount Sinai Medical Center in Florida, International Research Committee; and 

Yvonne Parchment, ARNP, MSN, Instructor, Florida International University 

W
hile at Sigma Theta Tau's 8th Inter
national Nursing Research Congress 
in Jamaica, I became better ac

quainted with the work of Mary Grant Seacole, 
often called "the Florence Nightingale of Ja
maica." I toured the Mary Seacole Hall Resi
dence for Women at the University of West Indies, 
Mary Seacole Ward at Kingston Public Hospital, 
Maty Seacole House, and saw her bust at the In
stitute ofJamaica Museum, and its replica at the 
Jamaica Nurses Association. 

This great nursing figure was born in 1805 

to the British soldiers while she served them dm~ 
ing the epidemics of cholera, dysente1y and yel
low fever in Jamaica, Cuba and Panama. 

As she struggled to learn more about the ef
fects of cholera, she performed her first and last 
postmo11em examination on an infant, whom she 
provided nursing care to until he died. Ms. 
Seacole cured many cholera patients, becoming 
known as "the yellow woman from Jamaica with 
the cholera medicine." 

Due to all her travels, she knew many British 
soldiers serving the Crimea War and felt her 

similar to a hospital ward (Alexander & Dewjee, 
1981). 

Each night, after working in her provisions 
store, she made her way to the hospital and 
worked, side-by-side, with Ms. Nightingale 
(Carnegie, 1995) . In addition to the British, she 
cared for French, Sardinian and Russians sol
diers. At war's end, when she suddenly had to 
close the hotel in 1855, and leave in a huny, she 
was unable to sell her possessions in the Crimea; 
thus, she left the countty without money or prop
erty. 

and died in England in 
1881. Her mother was an 
African doctress, a herbal- Considered to be the first 'nurse practitioner' 

She was recog
nized with the 
Crimea Medal from 

ist and an inn keeper, while 
her father was an officer in one of the Scottish 
regiments (Huntley, 1993). She was recognized 
for her bravery and strength of character during 
the Crimean War (Ivenson, 1983). 

She is considered to the first "nurse practitio
ner," a well known "doctress" who learned the 
caring and healing arts of nursing from her 
mother who ran a nursing home in Kingston, Ja
maica (Burnett, 1996) . She became well known 

skills would be useful there but was unprepared 
for the discrimination that she faced in England 
trying to accompany Ms. Nightingale. She was 
unsuccessful in her attempt to join Ms. Nightin
gale (Carnegie, 1995) . But Ms. Seacole financed 
her own way to the Crimea and built a "British 
hotel" to serve both the comfort and medical 
needs of soldiers. On the lower floor was a res
taurant and bar; the upper floor was arranged 

Great Britain, the Le
gion D'Honneur from France, and the Order of 
the Mejiide from Turkey. On the centena1y of her 
death, the British marched to her grave site, 
demonstrating their appreciation for her heroic 
achievements and for being one of the greatest 
women of all times. In 1990, she was awarded 
posthumously the Right Honorable Order of 
Merit by Jamaica, the highest honor given to a 
civilian. I 

Nurse pioneers shape today's transcultural nursing studies at the University of Miami. At left are doctoral students Judith Robinson 
Chanin, Christopher LaCharlte, Millicent Allexander, Nasrat Esbai, Professor Dr. Patricia Clunn, Mary Beth Schall. 
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75TH ANNIVERSARY COLUMN 

75th Anniversary Celebrates 
Nursing Among Diverse Cultures 

Sensitive Care 
By Rachel E. Specter, RN, PhD, CTN, FAAN, associate professor, 
Boston College; past president, Alpha Chi 

S igma Theta Tau's 
founders provided 
the catalyst for quality 

in its recognition of life-long 
learning and nursing excel
lence. They fostered an im
plicit recognition of the need 
to address issues related to 
cultural diversity and interna
tional collegial sharing. We are 
now challenged to proceed 
with the expansion of world
wide research and knowledge
dissemination to bring better 
health to all people. To this 
goal, Sigma Theta Tau formally 
began holding international 
nursing conferences as early 

DR.SPECTER 

as 1983 in Madrid. Prior to that, its informal collegial networks 
helped strengthen nursing throughout the world. 

It is a given that, as we enter the 21st century, we are perched 
on the edge of enormous demographic, social, and cultural 
change. These changes play profound, dramatic, and dualistic 
roles in both the delivery of nursing care to patients, fantilies, 
groups, and communities; and in the work force environment in 
which we practice. By the term "CulturalCare," I describe pro
fessional nursing that is culturally sensitive, appropriate, compe
tent, and implemented to meet the complex needs of patients, or 
communities. 

As we approach Sigma Theta Tau's 75th anniversary celebra
tion, we see news headlines across the world about racial and 
ethnic hatred and destruction: the former Soviet Union, former 
Yugoslavia, Rwanda, the Middle East, the U.S., to name a few. The 
profession of nursing stands out because of its unrelenting efforts 
to seek objective knowledge with regard to the patient's diverse 
health traditions and socio-cultural milieu. Cultural care is the 
foundation upon which all of professional nursing must stand. It 
crystallizes the concepts of health and illness from a given person's 
point of view and creates the fine-tuned scope of nursing's re
search, teaching and practice. 

Indeed, the fundamental knowledge and cultural sensitivity will 
ensure safe, effective nursing care for people of all nations. It is 
through this knowledge of culturally diverse health traditions that 
we fulfill our professional nursing imperative of caring. I 
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International 
Congress Promotes 
Global Sharing 

K ansas City, Missouri-Leaders in 
nursing from Australia to Zimbabwe 
were among the speakers at the Second 

Nursing Academic International Congress spon
sored by the University of Kansas School of Nurs
ing in Kansas City, Sept. 16-18, 1996. 

The congress, which included 360 nurses from 
28 nations, had as its focus "International Collabo
ration in Nursing: Working Together to Enhance 
Health Care. The conference was open to all nurses 
interested in learning more about clinical nursing 
and education throughout the world. Scholarships 
were provided, enabling many nurses from devel
oping nations to attend. 

Collaborative endeavors that were presented in
cluded a Canadian and Ugandan project by nurses 
to increase inununizalions and improve midwifery 
skills. There were 16o research abstracts presented 
on diverse topics: Ute and Navaho health care; in
fant mortality in Egypt; HIV patients in Ireland; 
health education in African villages; child abuse pre
vention in New Zealand; an education in Israel to 

Dr. Winkler, left, and President Dreher 

Leader Honored 
:\llentown, Pennsylvania-Anne 0. 

Winkler, RN, Ed.D, served twice as president of 
Theta Rho at Cedar Crest College in Allentown 
and was honored at its 10th anniversary celebra
tion. A professor emeritus, Dr. Winkler mentored 
most Theta Rho leaders and was instrumental 
to the chapter's chartering. More than 100 chap
ter members and friends gathered to honor her. 
Sigma Theta Tau International President Mela
nie Dreher delivered the keynote address, "Cre
ating 'the Future of Nursing." I 
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train nurses in de
veloping nations. 

Keynote speak
ers featured Sigma 
Theta Tau Presi
dent Dr. Melanie 
Dreher; Sigma 
Theta Tau Presi
dent-Elect Dr. 
Eleanor J. Sullivan 
and International 
Council of Nurses 
President Dr. 
Margretta Styles. 

Speakers came 
from throughout 
the world and in
cluded: Sister 
Mary Killeen of 
Ireland, Dr. Jenni
fer James of Aus
tralia, Dr. Galina 
Perfiljeva of Mos- Attending the international congress in Kansas City are: left, Guna L. 

Sharma, past president, Nursing Association of Nepal; Karen L. Miller, 
cow, Dr. Connie dean, University of Kansas School of Nursing, Sanu Tuladher and Kamala 
Vance and Dr. Shrestha of the Ministry of Health, KTM, Nursing Association of Nepal; Rita 
Carol Picard of the Clifford, associate dean, University of Kansas School of Nursing. 

U.S. A panel of presidents of the seven largest nurs- - Pat Wahlstedt, RN, MS, assistant dean for 
ing organi1.ations headquartered in the U.S. featured continuing education, Kansas University 
a discussion of world initiatives in nursing. I School of Nursing, and Carol Smith 

California, Barbados Nurses 
Look at Practice Issues 

Carson, California-More than 40 nurses 
gathered in Barbados West Indies Feb. 1, 1996, 
for a three-day conference held by the Coun
cil of Black Nurses Inc. Los Angeles, and the 
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Barbados Minis
try of Health. 
There were equal 
numbers of 
nurses from the 
U.S. and West 
Indies for their 
examination of 
nursing practices 
within the two 
cultures. 

The major ar
DR. JOHNSON eas of compari

son included: critical care; community health; 
nursing management; drug, alcohol and to
bacco issues; legal, ethical and cultural issues. 
Los Angeles nurses toured the only hospital in 
Barbados, Queen Elizabeth Hospital, and a 
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comprehensive clinic. In nursing care, there 
were many similarities noted, such as in post 
open-heart surgery. 

A significant difference included the area of 
written nursing policy and procedures. In the 
Barbados hospital setting, there are more unit
based policies, compared to generic policies. 
These united-based policies are written by the 
ward sisters (head nurses) and the staff nurses, 
rather than by a team of nurses with represen
tation from the units. 

The U.S. delegation was headed by Council 
of Black Nurses President Coreen Fields, and 
the conference was conduced by U.S. nurses Dr. 
Elma Tulloch-Reid; Cacquese Chaffin, RN, MSN; 
Carol Van Stryk, RN, MSN; Cynthia Johnson, RN, 
Ed.D, Xi Theta. In Barbados, Chief Nursing Of
ficer Emerson Howard, Chief Public Health 
Nurse Hermoine Chase, and Kay Bryan gave pre
sentations. I - By Cynthia]ohnson, RN, EdD, 

assistant professor, California State 
University, Dominguez Hills 

25th Annwersa:ry 

Managed Care 
Advocated For Studies 

Sr. Donley, left, and Delta Xi President Betty 
Freund 

Kent, Ohio-Approximately 200 scholars 
gathered for "Nursing's Research Agenda," cel
ebrating the 25th anniversary of Delta Xi at Kent 
State University, May 17, 1996. Leaders asked re
searchers to study ways to uplift the standards 
of care in their communities. 

Keynote speakers were Sr. Rosemary Donley, 

SC, RN, PhD, FAAN, executive vice president of 
Catholic University, and Ellen B. Rudy, RN, PhD, 
FAAN, dean and professor of the University of 
Pittsburgh. 

"Mature managed care markets, employers, 
health care managers and health network provid
ers are beginning to recognize that a complete pre
occupation with cost reduction does not lead to ju
dicious health care practices," Sr. Donley said. 

Nurses need to be studying new delivery sys
tems and how people are using the services pro
vided. Research is needed to correlate mortality 
and morbidity rates with people in different health 
plans who use various wellness programs, she 
said. 

Real success for new health agendas will de
pend on researchers involving themselves in find
ing ways to help reduce community violence, said 
Sr. Donley, past president of Sigma Theta Tau In
ternational. 

Dr. Rudy appealed for global improvements in 
health standards through the use of technology, 
enabling nurse researchers to actively network 
and share knowledge with colleagues throughout 
the world. "It is not just the science of nursing 
that we are building through research. It is the 
knowledge base for a person's health and well
being that is being established," Dr. Rudy said. I 
-HarrietCoeling,RN,PhD 

Nicaraguan Nurses 
·Join Epsilon Phi 

Managua, Nicaragua-In ceremonies 
held in Managua, Lie. Cruz Olivas Bertilda, 
RN, MPH, chief nurse of health ministry of 
Nicaragua and Lie. Lidya Zamora, RN, MSN, 

director the Universidad 
Politecnica de Nicaragua 
School of Nursing be
came members of Epsi
lon Phi at Duquesne Uni-

~llMll• versity in Pittsburgh, 
Pennsylvania. Ms. Zamora 

MS. BERTILDA is a dual member, having 
been first inducted into Epsilon Zeta at 
,George Mason University. Both Nicaraguans 

are advancing clinical 
practices in their home
land by holding weekly 
programs with Sigma 
Theta Tau scholars at 
Duquesne's Center for 
International Nursing. 

MS. ZAMORA Epsilon Phi's induction 
ceremony was videotaped and translated into 
Spanish for the members' behalf. I -Joan 
Lockhart, RN, PhD, CORLN 

International Grant Winners 
Beta Kappa 
To Hold 25th 
Anniversary 1996 Sigma Theta Tau 

International/ American 
Nurses Foundation Grant 

Deborah Steward, 
RN, MSN, Epsilon, of Ohio 
State University College of 
Nursing, has been 
awarded $6,000 to study 
"Psychophysiologic Corre
lates of Failure to Thrive." 

MS. STEWARD Nonorganic failure to 
thrive is a significant 

health problem of infancy. The specific aim of 
this study is to.. examine the relationships among 
autonomic nervous system activity, hypothalamic
pituitary-adrenocortical activity, behavioral char
acteristics, and nutritional status in infants with 
nonorganic failure to thrive. The findings from 
this study may provide evidence of underlying 
physiologic processes contributing to the abnor
mal behavioral reactivity. 

1996 Sigma Theta Tau 
International/Mead Johnson 
Nutritionals Perinatal Grant 
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Bernadette Mazurek Melnyk, RN, 
PhD, CS, PNP, Epsilon Xi, of the University 
of Rochester School of Nursing, and 
Linda Alpert-Gillis, PhD of the 
University of Rochester School of 
Medicine and Dentistry, have been 
awarded $10,000 for their study, • MS. MAZUREK- "Improving Outcomes of Critically Ill 

MELNYK Neonates and Mothers." Parents of a 
critically ill, premature infants experience multiple stressors 
which result in feelings of anxiety, guilt, anger, helplessness, and 
depression, as well as difficulties with parenting. The major 
purposes of this pilot project are to: a) evaluate the effects of a 
theoretically driven, reproducible intervention program (COPE 
-Creating Opportunities for Parent Empowerment) on the 
psychological and functional coping outcomes of mothers of 
critically ill, premature infants; and b) enhance developmental 
outcomes of the premature infants. 
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Charlottesville, Virginia
The University of Virginia's 
Beta Kappa chapter will 
celebrate its 25th anniversary 
on Nov. 11, 1997 at Boar's 
Head Inn in Charlottesville. Sr. 
Rosemary Donley, S.C., 
executive vice president of 
Catholic University, and Nancy 
Dickenson-Hazard, executive 
officer, Sigma Theta Tau 
International, will be the 
keynote speakers. Members 
throughout the world are 
encouraged to attend. For 
information, please contact 
Madeleine Chandler, chair, by 
phone at: (804) 293-4156. I 
- Madeleine Chandler, RN, 
MSN,CARN 
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comprehensive clinic. In nursing care, there 
were many similarities noted, such as in post 
open-heart surgery. 

A significant difference included the area of 
written nursing policy and procedures. In the 
Barbados hospital setting, there are more unit
based policies, compared to generic policies. 
These united-based policies are written by the 
ward sisters (head nurses) and the staff nurses, 
rather than by a team of nurses with represen
tation from the units. 
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Carol Van Stryk, RN, MSN; Cynthia Johnson, RN, 
Ed.D, Xi Theta. In Barbados, Chief Nursing Of
ficer Emerson Howard, Chief Public Health 
Nurse Hermoine Chase, and Kay Bryan gave pre
sentations. I - By Cynthia]ohnson, RN, EdD, 

assistant professor, California State 
University, Dominguez Hills 
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Nurses need to be studying new delivery sys
tems and how people are using the services pro
vided. Research is needed to correlate mortality 
and morbidity rates with people in different health 
plans who use various wellness programs, she 
said. 

Real success for new health agendas will de
pend on researchers involving themselves in find
ing ways to help reduce community violence, said 
Sr. Donley, past president of Sigma Theta Tau In
ternational. 

Dr. Rudy appealed for global improvements in 
health standards through the use of technology, 
enabling nurse researchers to actively network 
and share knowledge with colleagues throughout 
the world. "It is not just the science of nursing 
that we are building through research. It is the 
knowledge base for a person's health and well
being that is being established," Dr. Rudy said. I 
-HarrietCoeling,RN,PhD 

Nicaraguan Nurses 
·Join Epsilon Phi 

Managua, Nicaragua-In ceremonies 
held in Managua, Lie. Cruz Olivas Bertilda, 
RN, MPH, chief nurse of health ministry of 
Nicaragua and Lie. Lidya Zamora, RN, MSN, 

director the Universidad 
Politecnica de Nicaragua 
School of Nursing be
came members of Epsi
lon Phi at Duquesne Uni-

~llMll• versity in Pittsburgh, 
Pennsylvania. Ms. Zamora 

MS. BERTILDA is a dual member, having 
been first inducted into Epsilon Zeta at 
,George Mason University. Both Nicaraguans 

are advancing clinical 
practices in their home
land by holding weekly 
programs with Sigma 
Theta Tau scholars at 
Duquesne's Center for 
International Nursing. 

MS. ZAMORA Epsilon Phi's induction 
ceremony was videotaped and translated into 
Spanish for the members' behalf. I -Joan 
Lockhart, RN, PhD, CORLN 

International Grant Winners 
Beta Kappa 
To Hold 25th 
Anniversary 1996 Sigma Theta Tau 

International/ American 
Nurses Foundation Grant 

Deborah Steward, 
RN, MSN, Epsilon, of Ohio 
State University College of 
Nursing, has been 
awarded $6,000 to study 
"Psychophysiologic Corre
lates of Failure to Thrive." 

MS. STEWARD Nonorganic failure to 
thrive is a significant 

health problem of infancy. The specific aim of 
this study is to.. examine the relationships among 
autonomic nervous system activity, hypothalamic
pituitary-adrenocortical activity, behavioral char
acteristics, and nutritional status in infants with 
nonorganic failure to thrive. The findings from 
this study may provide evidence of underlying 
physiologic processes contributing to the abnor
mal behavioral reactivity. 

1996 Sigma Theta Tau 
International/Mead Johnson 
Nutritionals Perinatal Grant 

• 
l . ' ~ 

. 

Bernadette Mazurek Melnyk, RN, 
PhD, CS, PNP, Epsilon Xi, of the University 
of Rochester School of Nursing, and 
Linda Alpert-Gillis, PhD of the 
University of Rochester School of 
Medicine and Dentistry, have been 
awarded $10,000 for their study, • MS. MAZUREK- "Improving Outcomes of Critically Ill 

MELNYK Neonates and Mothers." Parents of a 
critically ill, premature infants experience multiple stressors 
which result in feelings of anxiety, guilt, anger, helplessness, and 
depression, as well as difficulties with parenting. The major 
purposes of this pilot project are to: a) evaluate the effects of a 
theoretically driven, reproducible intervention program (COPE 
-Creating Opportunities for Parent Empowerment) on the 
psychological and functional coping outcomes of mothers of 
critically ill, premature infants; and b) enhance developmental 
outcomes of the premature infants. 

Reflections G) 4th Quarter 1996 

Charlottesville, Virginia
The University of Virginia's 
Beta Kappa chapter will 
celebrate its 25th anniversary 
on Nov. 11, 1997 at Boar's 
Head Inn in Charlottesville. Sr. 
Rosemary Donley, S.C., 
executive vice president of 
Catholic University, and Nancy 
Dickenson-Hazard, executive 
officer, Sigma Theta Tau 
International, will be the 
keynote speakers. Members 
throughout the world are 
encouraged to attend. For 
information, please contact 
Madeleine Chandler, chair, by 
phone at: (804) 293-4156. I 
- Madeleine Chandler, RN, 
MSN,CARN 

I 



Hugoton Foundation 
Invests $75,000 in 
Leadership Institute 

T he Hugoton Foundation, headed by Joan 
K. Stout, RN, member of Sigma Theta Tau 
International and its prestigious 15th An

niversary Campaign International Board ofDirec
tors, contributed $75,000 to the Leadership Insti
tute. According to Mrs. Stout, the amount com

MRS. STOUT 

memorates the 75th anni
versary of the society's 
founding. The Hugoton 
Foundation has also gen
erously supported the Vrr
ginia Henderson Interna
tional Nursing Library, 
and the International Cen
ter for Nursing Scholar
ship, whose board room 

is endowed in honor of Mrs. Stout. 
'joan Stout, a registered nurse, has been a god

send to our profession," President Melanie Dreher 
said. "She has guided gifts from the Hugoton Foun
dation to areas affecting hands-on clinical prac
tice. We are grateful for her leadership in nu
merous aspects of the society's endeavors, in
cluding the 75th Anniversary Campaign." I 

Campaign Attains 
72 Percent of Goal 

Thanks to the hard work of the Interna
tional Development Committee, and the Inter
national and Indianapolis 15th Anniversary 
Campaign Boards of Directors, more than $5.4 
million of the $7.5 million campaign goal has 
been secured in gifts and pledges. Eight additional 
members have been designated Virginia 
Henderson Fellows. They are: Opal S. Hipps, RN, 
EdD, FAAN, Gamma Mu; Pamela C. Levi, RN, EdD, 
Theta Tau; Leslie H. Nicoll, RN, MBA, PhD, Eta 
Iota, Kappa Zeta; Susan Diane Ohnmacht, RN, 
MSN, MS, CNA; Mae Timmons, RN, EdD; 
Cathleen M. Shultz, RN, PhD, FAAN, Epsilon Omi
cron; Caryl F. Siskin, RNC, BSN; and, Betsy E. 
Weiner, RN, PhD, Beta Iota. NBD Bank NA gener
ously contributed $20,000 to the 75th Anniver
sary Campaign. Other recent noteworthy gifts 
were provided by Adele Hall, Joan K. Stout, Leona 
Z. Rosenberg, Mosby Year-Book, the Eugene and 
Marilyn Glick Foundation, and Indiana University 
Hospitals. This support is deeply appreciated by 
Sigma 'Theta Tau's officers and members. I 

PHILANTHROPY 

Margie Wolcott May, Sigma Theta Tau honorary member and highly respected St. Louis 
Influential, hosted an elegant dinner for 25 Sigma Theta Tau leaders on November 8th. 
Shown with Mrs. May (third from left) are Nancy Dickenson-Hazard, Eleanor Sullivan, 
Marilyn Rubin and Melanie Dreher. 

Field Force Launched 
Spreading the word about why the 15th An

niversary Campaign is imperative to Sigma 
Theta Tau 's vitality will be a Member Field 
Force chaired by Dr. Patricia Chamings. Chap
ters may call upon Field Force members to 
show The Company We Keep campaign video 
and discuss the fund raising venture. The 
goal is 100 percent chapter participa
tion. All chapter and member gifts, regard
less of their size, are needed and valued by the 
society. Those less closely associated with 
Sigma Theta Tau are influenced by the com
mitment demonstrated by the internal con
stituencies. 

Current Virginia Henderson Fellows and 
Field Force members will also participate in 
a new "Each One Reach One" initiative, in 
which they invite colleagues to give at the level 
best meeting their personal circumstances. 

Field Force members include: Susan 
Bernheisel, Anne Black, Fay Bower, Luther 
Christman, Helen Clark, Arlene Compton, Mary 
Conway, Nancy Courts, Linda Daniel, Lillian 
DeYoung, Lou Ann Emerson, Jim Fain, Sue 
Folden, Laverne Gallman, Shirley Gutermuth, 
Sanfora Hale , Beverly Henry, Rosemarie 
Hogan, Pam Kline, Karen Morin, Maureen 
Niland, Pat O'Hare, Susan Ohnmacht, Nancy 
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Opie, Ellen Palmer, Kay Roberts , Estelle 
Rosenblum, Dennis Sherrod, Cathleen Shultz, 
Betty Trought, Beth Vaughan-Wrobel, Ruby 
Wilson, Pat Winstead-Fry and Helen Yura
Petro. I 

Campaign Video, 
Brochure 
Available To 
Chapters 

The Company We Keep, an eight-minute video 
illuminating the 75th Anniversary Campaign and 
the use of the $7.5 million to be raised and a 
brochure are now available for chapter. 
Produced by the Development Committee, it 
highlights the wealth and diversity of members, 
foundations, corporations, and other friends 
investing in the Society's future. Chapters 
interested in obtaining a copy may contact Sigma 
Theta Tau's Development Department. 

Correction 
The new brochure, The Company We Keep, 

incorrectly listed the credentials for nurse 
theorist and philanthropist Imogene M. King, 
RN, EdD, FAAN. We apologize for the error. I 

C"(;;he @Aichon @Awai& crJewmony__ 
-.-.-...--.-.-...--

Sigma Theta Tau's third Archon Awards 
ceremony, a Friends of the Library initiative, 
was hosted on September 10, 1996 at The 
Ritz-Carlton in Chicago. Mrs. Brenda Edgar, 
wife of Illinois Governor Jim Edgar, and Presi
dent Melanie Dreher conferred the awards on 
not-for-profit entities creating successful 
model programs that are collaborative, inno
vative and contribute to the new direction of 
health care. 

Archon Awards were given to a diversity of 
organizations aiding the homeless, indigent 
and mentally ill; senior citizens; children and 
other young people; battered women; victims 
of violence; unemployed young fathers ; and 
those with severe asthma, sickle cell disease 
and other health problems. Representatives 
of the 36 recipient projects were present to 
receive their awards, and approximately 150 
individuals attended. 

First Lady Brenda Edgar accepted an Ar
chon Award for founding and supporting the 
"Help Me Grow" program that has helped 
children , senior citizens and families 
throughout Illinois. 

Crown Cork & Seal Company and 
Mead Johnson Nutritionals generously 
supported the event. I 

Mr. and Mrs. William Avery of Crown Cork & Seal Company, a corporate sponsor, pose with 
Rosemary Berkel Crisp, co-chair of the 75th Anniversary Campaign Board of Directors, and 
Harry L. Crisp of Marion Pepsi Cola Bottling Company at the gala event. 

Illinois First Lady Brenda Edgar presented the Archon Awards, and was herself honored by 
President Dreher and Friends of the Library Chair Vernice Ferguson for her "Help Me Grow" 
program benefiting children, senior citizens and families. 

Pacesetter Awards 
1996 @!/;r:chon @!/;ruai·fJ- Gl?ecipients 

Three extraordinary organizations whose 
good works are well established and which are 
contributing to the health and well-being of 
individuals throughout the United States and the 
world are being honored with Pacesetter 
Awards. 1996 marks the inauguration of these 
special commendations. 
• The Barbara Bush Foundation for Family 

Literacy, Washington, D.C. 
• Habitat for H.!Jmanity International, Americus, GA 
• Maternity Center Association, New York, NY 

Archon Awards 
• Camp RAD, Galveston, TX 
• Center for Ethics in Health Care at Oregon Health 

Sciences University, Portland, OR 
• Chicago Anti-Hunger Federation Training Institute, 

Chicago, IL 
• Clyde Street Nursing Center, Springfield, MA 

• Collaborative Partners for Healthy Living, Allentown, PA 
• Father Resource Program, Wishard Memorial Hospital, 

Indianapolis, IN 
• Friends of Hospice, Manhasset, NY 
• Health Care Center for the Homeless, Orlando, FL 
• Hospital Crisis Intervention Project of Chicago 
• Abused Women Coalition, Chicago, IL 
• Iris House, New York, NY 
• Johnson City Downtown Clinic, Johnson City, TN 
• La Salle Neighborhood Nursing Center of La Salle 

University School of Nursing, Philadelphia, PA 
• The Los Angeles Free Clinic's Adolescent Dental 

Program, Los Angeles, CA 
• Lubbock Regional Mental Health Mental Retardation 

Center, Lubbock, TX 
• Martin Luther KingJr. Multi-Service Center, Indianapolis, JN 
• Maternity Care Coalition, Philadelphia, PA 
• Nurse Managed Wellness Clinics, Duquesne University 

School of Nursing, Pittsburgh, PA 
• Nurse Midwife Associates of Saint Luke's Hospital, 

Kansas City, MO 
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• Our Little Haven, St. Louis, MO 
• Partners in Progress Program of Christopher House, 

Chicago, IL 
• Pitt County Public Health Center, Greenville, NC 
• Project CAPABLE (Community Advocacy Promoting 

and Building Lifelines for Elders) , Houston, TX 
• Project for Pride in Living, Minneapolis, MN 
• Project Hope, Omalia, NE 
• Rainbow House/Arco Iris, Chicago, IL 
• Rural Nursing Centers Project, University Park, PA 
• Sickle Cell Disease Association of the Piedmont, 

Greensboro, NC 
• S.O.S. (Save Our Selves) Campaign ofBBF Family 

Services, Chicago, IL 
• Southern Illinois Women's Health Conference, 

Carbondale, IL 
• Spirit Clinic, Houston, TX 
• Steps to End Family Violence, New York, NY 
• Tacachale Project, Gainesville, FL 
• Women Venture, St. Paul, Mi'I 

I 



Hugoton Foundation 
Invests $75,000 in 
Leadership Institute 

T he Hugoton Foundation, headed by Joan 
K. Stout, RN, member of Sigma Theta Tau 
International and its prestigious 15th An

niversary Campaign International Board ofDirec
tors, contributed $75,000 to the Leadership Insti
tute. According to Mrs. Stout, the amount com

MRS. STOUT 

memorates the 75th anni
versary of the society's 
founding. The Hugoton 
Foundation has also gen
erously supported the Vrr
ginia Henderson Interna
tional Nursing Library, 
and the International Cen
ter for Nursing Scholar
ship, whose board room 

is endowed in honor of Mrs. Stout. 
'joan Stout, a registered nurse, has been a god

send to our profession," President Melanie Dreher 
said. "She has guided gifts from the Hugoton Foun
dation to areas affecting hands-on clinical prac
tice. We are grateful for her leadership in nu
merous aspects of the society's endeavors, in
cluding the 75th Anniversary Campaign." I 

Campaign Attains 
72 Percent of Goal 

Thanks to the hard work of the Interna
tional Development Committee, and the Inter
national and Indianapolis 15th Anniversary 
Campaign Boards of Directors, more than $5.4 
million of the $7.5 million campaign goal has 
been secured in gifts and pledges. Eight additional 
members have been designated Virginia 
Henderson Fellows. They are: Opal S. Hipps, RN, 
EdD, FAAN, Gamma Mu; Pamela C. Levi, RN, EdD, 
Theta Tau; Leslie H. Nicoll, RN, MBA, PhD, Eta 
Iota, Kappa Zeta; Susan Diane Ohnmacht, RN, 
MSN, MS, CNA; Mae Timmons, RN, EdD; 
Cathleen M. Shultz, RN, PhD, FAAN, Epsilon Omi
cron; Caryl F. Siskin, RNC, BSN; and, Betsy E. 
Weiner, RN, PhD, Beta Iota. NBD Bank NA gener
ously contributed $20,000 to the 75th Anniver
sary Campaign. Other recent noteworthy gifts 
were provided by Adele Hall, Joan K. Stout, Leona 
Z. Rosenberg, Mosby Year-Book, the Eugene and 
Marilyn Glick Foundation, and Indiana University 
Hospitals. This support is deeply appreciated by 
Sigma 'Theta Tau's officers and members. I 
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Margie Wolcott May, Sigma Theta Tau honorary member and highly respected St. Louis 
Influential, hosted an elegant dinner for 25 Sigma Theta Tau leaders on November 8th. 
Shown with Mrs. May (third from left) are Nancy Dickenson-Hazard, Eleanor Sullivan, 
Marilyn Rubin and Melanie Dreher. 

Field Force Launched 
Spreading the word about why the 15th An

niversary Campaign is imperative to Sigma 
Theta Tau 's vitality will be a Member Field 
Force chaired by Dr. Patricia Chamings. Chap
ters may call upon Field Force members to 
show The Company We Keep campaign video 
and discuss the fund raising venture. The 
goal is 100 percent chapter participa
tion. All chapter and member gifts, regard
less of their size, are needed and valued by the 
society. Those less closely associated with 
Sigma Theta Tau are influenced by the com
mitment demonstrated by the internal con
stituencies. 

Current Virginia Henderson Fellows and 
Field Force members will also participate in 
a new "Each One Reach One" initiative, in 
which they invite colleagues to give at the level 
best meeting their personal circumstances. 

Field Force members include: Susan 
Bernheisel, Anne Black, Fay Bower, Luther 
Christman, Helen Clark, Arlene Compton, Mary 
Conway, Nancy Courts, Linda Daniel, Lillian 
DeYoung, Lou Ann Emerson, Jim Fain, Sue 
Folden, Laverne Gallman, Shirley Gutermuth, 
Sanfora Hale , Beverly Henry, Rosemarie 
Hogan, Pam Kline, Karen Morin, Maureen 
Niland, Pat O'Hare, Susan Ohnmacht, Nancy 
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Opie, Ellen Palmer, Kay Roberts , Estelle 
Rosenblum, Dennis Sherrod, Cathleen Shultz, 
Betty Trought, Beth Vaughan-Wrobel, Ruby 
Wilson, Pat Winstead-Fry and Helen Yura
Petro. I 

Campaign Video, 
Brochure 
Available To 
Chapters 

The Company We Keep, an eight-minute video 
illuminating the 75th Anniversary Campaign and 
the use of the $7.5 million to be raised and a 
brochure are now available for chapter. 
Produced by the Development Committee, it 
highlights the wealth and diversity of members, 
foundations, corporations, and other friends 
investing in the Society's future. Chapters 
interested in obtaining a copy may contact Sigma 
Theta Tau's Development Department. 

Correction 
The new brochure, The Company We Keep, 

incorrectly listed the credentials for nurse 
theorist and philanthropist Imogene M. King, 
RN, EdD, FAAN. We apologize for the error. I 

C"(;;he @Aichon @Awai& crJewmony__ 
-.-.-...--.-.-...--

Sigma Theta Tau's third Archon Awards 
ceremony, a Friends of the Library initiative, 
was hosted on September 10, 1996 at The 
Ritz-Carlton in Chicago. Mrs. Brenda Edgar, 
wife of Illinois Governor Jim Edgar, and Presi
dent Melanie Dreher conferred the awards on 
not-for-profit entities creating successful 
model programs that are collaborative, inno
vative and contribute to the new direction of 
health care. 

Archon Awards were given to a diversity of 
organizations aiding the homeless, indigent 
and mentally ill; senior citizens; children and 
other young people; battered women; victims 
of violence; unemployed young fathers ; and 
those with severe asthma, sickle cell disease 
and other health problems. Representatives 
of the 36 recipient projects were present to 
receive their awards, and approximately 150 
individuals attended. 

First Lady Brenda Edgar accepted an Ar
chon Award for founding and supporting the 
"Help Me Grow" program that has helped 
children , senior citizens and families 
throughout Illinois. 

Crown Cork & Seal Company and 
Mead Johnson Nutritionals generously 
supported the event. I 

Mr. and Mrs. William Avery of Crown Cork & Seal Company, a corporate sponsor, pose with 
Rosemary Berkel Crisp, co-chair of the 75th Anniversary Campaign Board of Directors, and 
Harry L. Crisp of Marion Pepsi Cola Bottling Company at the gala event. 

Illinois First Lady Brenda Edgar presented the Archon Awards, and was herself honored by 
President Dreher and Friends of the Library Chair Vernice Ferguson for her "Help Me Grow" 
program benefiting children, senior citizens and families. 

Pacesetter Awards 
1996 @!/;r:chon @!/;ruai·fJ- Gl?ecipients 

Three extraordinary organizations whose 
good works are well established and which are 
contributing to the health and well-being of 
individuals throughout the United States and the 
world are being honored with Pacesetter 
Awards. 1996 marks the inauguration of these 
special commendations. 
• The Barbara Bush Foundation for Family 

Literacy, Washington, D.C. 
• Habitat for H.!Jmanity International, Americus, GA 
• Maternity Center Association, New York, NY 

Archon Awards 
• Camp RAD, Galveston, TX 
• Center for Ethics in Health Care at Oregon Health 

Sciences University, Portland, OR 
• Chicago Anti-Hunger Federation Training Institute, 

Chicago, IL 
• Clyde Street Nursing Center, Springfield, MA 

• Collaborative Partners for Healthy Living, Allentown, PA 
• Father Resource Program, Wishard Memorial Hospital, 

Indianapolis, IN 
• Friends of Hospice, Manhasset, NY 
• Health Care Center for the Homeless, Orlando, FL 
• Hospital Crisis Intervention Project of Chicago 
• Abused Women Coalition, Chicago, IL 
• Iris House, New York, NY 
• Johnson City Downtown Clinic, Johnson City, TN 
• La Salle Neighborhood Nursing Center of La Salle 

University School of Nursing, Philadelphia, PA 
• The Los Angeles Free Clinic's Adolescent Dental 

Program, Los Angeles, CA 
• Lubbock Regional Mental Health Mental Retardation 

Center, Lubbock, TX 
• Martin Luther KingJr. Multi-Service Center, Indianapolis, JN 
• Maternity Care Coalition, Philadelphia, PA 
• Nurse Managed Wellness Clinics, Duquesne University 

School of Nursing, Pittsburgh, PA 
• Nurse Midwife Associates of Saint Luke's Hospital, 

Kansas City, MO 
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Health, Health Care 
and Philanthropy 
By Leighton E. Cluff, M.D., former president, The Robert Wood Johnson Foundation; special advisor on health policy, 
University of Florida; co-chair, 75th Anniversary Campaign International Board of Directors 

T houghtful people have asked if there re
mains a role for private foundations in 
health and medical care. For the most 

part, however, the argument that private 1isk capi
tal invested in health 
can make a difference 
remains persuasive. 
Public funds must an
swer the immediate, 
pressing needs of to
day. 

This means provid
ing those funds re
quired for delivering 

medical services to a nation's populace, address
ing the problems here and now. 
Public funds are also heavily ear
marked for support of most of the 
biomedical research conducted in 
private and public institutions. 

The increasing involvement of 
governments' national health af
fairs, and the ponderous nature of 
massive public programs strongly 
restricts a nation's long-term capac
ity to respond swiftly to changing 
needs, or rapidly to develop tech
nologies affecting health care. 

Untested Ideas 
This makes it difficult for ce11ain kinds of new 

untested ideas to gain the support needed for an 
adequate trial or implementation. This also 
makes it difficult to provide opportunities for in
dividualized, locally-tailored initiatives in health
care to emerge. 

In an area as complex and diverse as health, 
it seems important to continue to preserve, and 
further, pluralistic sources of funding. The pub
lic sector alone is not designed to meet some 
emerging and pressing needs. If health care in 
the 20th century is to look different from the 
health care "system" or "systems" of today, pri
vate philanthropy can play an imaginative and im
portant role. 

Only by having a group of institutions that are 
free to try quite different routes from those re
quired.of government can we be assured that we 

are protected from the hazards of an increasingly 
centralized decision-making process. 

An institution or group having the objective of 
improving people's health must have methods to 
achieve its goals. By no means are all such meth
ods available to a private foundation. Basically, a 
foundation may: 

supp01i endowment or the establishment, con
struction, equipping, or underwriting the operat
ing expenses of institutions; suppo1i health-related 
research; supp01i health professional training and 
education; support the collection and interpreta
tion of data to identify new approaches to health 
care; support demonstrations programs by field 
testing particularly promising models; support 

analytic studies and reports of selected programs; 
support public education and information activi
ties. 

Sigma Theta Tau International-with its inno
vative programs and diversity of ideas of its mem
bers- functions similarly to a foundation and 
holds the promise for future improvements in 
world health. 

In contrast to public agencies, health-oriented 
foundations can put their resources into programs 
that have the long-term objective of improving 
health care of the future. Programs that may sup
ply better answers to the umesolved problems in 
medicine and health have been the principal ben
eficiaries of foundation awards. Private foundations 
have steadily expanded their giving, but their funds 
represent less than one percent of the total amount 
the U.S. contributes to health and medical-care 
needs. This requires careful and constant reassess
ment of the role of philanthropy in this area. 

Clearly, a major strength of nations can be the 
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participation of multiple groups in public affairs. 
Without philanthropy as a participating partner 
in the health field, many innovations, new ideas, 
and scientific research would be dependent al
most entirely on public financing mechanisms as 
a source of support. 

Governments would have to wait for a politi
cally developed mandate to dispense public 
funds. In a world with an imaginative and respon
sible philanthropic sector, a potentially important 
new idea in a politically sensitive government or 
several foundations may say "no" to a particular 
idea, one foundation may support it. 

Foundations can also provide a certain conti
nuity of ideas; this is quite difficult for govern

ment. Key policy-making 
officials change with each 
administration, or even 
dming a single administra
tion. Foundations have a 
special privilege of being 
able to look toward the fu
ture without rapid turn
over in leadership. Gov
ernment, usually, has to 
look at many of the press
ing needs of the moment, 

which can deflect even the most stalwart of pub
lic officials. Thus, foundations are a source of 
support or activity for some long-range or vision
ary ideas that may add to the quality of life for 
generations who follow. The activities of private 
foundations influence public policy indirectly. 
But, I believe a foundation can help to legitimate 
eff01is in a particular area. 

The nursing programs funded by the Robert 
Wood Johnson Foundation from its beginning in 
the early 1970s had important effects on the de
velopment of nurse practitioner education and 
training; collaboration between nursing schools 
and long-term care institutions; the relationship 
between academic nursing schools, medical 
schools, and teaching hospitals; nursing research; 
and advancing hospital nursing to improve pa
tient care. I 

The American Academy of Nursing recently awarded 
D1: Cluff a Citation for Outstanding Contributions 
to Nursing and Health Care. 

PROFILE OF NURSING EXCELLENCE 

Susie Kim, RN, DNSc, Seoul, South Korea 

Unveiling Mental Health 
By Joyce Fitzpatrick, RN, PhD, FAAN, dean, Case Western Reserve University, Frances Payne Bolton School of Nursing 

T he United Nations recently awarded its 
first economic development grant to a 
nurse, Dr. Susie Kim, to enable 

community mental health nursing to take hold in 
South Korea. A leader in mental health, Dr. Kim 
will place psychiatric nurses in every district in 
South Korea, involving public and private health 
services. 

While South Korea has experienced rapid 
industrial growth over the past 20 years, some 
areas of human development are neglected, Dr. 
Kim maintains, principally mental illness. She will 
focus on the multidisciplinary rehabilitation of 
long-term psychiatric patients. 

The "community-based mental health nursing 
program" will also involve police, church leaders, 
school principals, women's advocates and 
volunteers. Dr Kim hopes the stigmatization of 
mental health will diminish, and the quality of life 
for the patients will improve. She will create day 
centers that enable patients to learn occupational 
skills and develop social abilities. These, instead 
of sporadic hospitalization and return to isolated 
living. 

Because of the grant, the World Health 
Organization will hold its 1998 conference in 
South Korea to review the findings of the program 
and investigate the possibility of its expansion to 
other Asian nations. 

Dr. Kim, who is president of a counseling 
center for women and adolescents, began her 
mental health efforts by building the nation's 
scholarly infrastructure. Because there were no 
doctoral nursing programs in her nation in the 
late 1970s, she obtained her doctorate at Boston 
University, becoming the first person in South 
Korea to ever be awarded a doctoral degree in 
nursing. (Dr. Soo Woo Lee followed by becoming 
the first person to earn a doctoral nursing degree 
from a South Korean uµiversity.) Dr. Kim was also 
a Fulbright Scholar. 

After earning her doctorate, she returned to 
South Korea and taught at Yonsei University and 
helped with build its doctoral nursing program. 
Dr. Kim also helped create the first advance 
practice nursing program for mental health at 
Ewha University, and the first chapter of Sigma 
Theta Tau International in South Korea, Lambda 
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Alpha-At-Large, in 1989. She is a former Lambda 
Alpha president, who has watched the scholarly 
society grow from 80 to 400 nurses. She has been 
president of the psychiattic nursing division of the 
Korean Academy of Nursing and was pivotal to 
publishing the first specialized nursing journal 
there, Psychiatric Nursing]ournal. She currently 
editsjournal of Nursing Science, and Christian 
Nursing in Korea. 
' Her mental health efforts conttibuted to Korea's 
passage of the Mental Health Act in 1995, which 
gives autonomy to psychiatric nurses to 
administer nursing care at various sites. Above all, 
the programs and laws she helps implement, 
bring deeply personal, human change to others. 
Divorce-taboo in South Korea, both legally and 
socially-has countless troubled marriages and 
as a result, troubled children. In 1984, she and 
her husband, Linsu Kim, DBA, began "happy 
marriage workshops." 

Without marriage or pre-marital counseling in 
the churches, little had been done to help adults 
through trying circumstances. These non
tlu·eatening sessions that avoid placing couples on 
the defensive, have improved positive self
expression. They give couples the tools to solve 
their own problems, not bmy them. This has also 
helped curtail, or eliminate, various abuses. The 
"happy Chtistian marriage workshops" have been 
given to hundreds of couples, and to ministers as 
well, to bring help to their congregrations. 

Dr. Kim brought hospice care to South Korea, 
having pondered what her future mother-in-law's 
needs were, when she was struggling with cancer. 
"I wanted her to keep in touch with life, and evety 
day we took her out- to a fair, to church. People 
thought it was strange, but she recovered and 
lived another 18 years. I personally believe there 
is a bargaining stage. Patients have to have 
something to live for. It is connected to hope. Her 
first target, was just to live to autumn to see the 
leaves change. She lived to see it, then she wanted 
to see grandchildren and a grandson, which came 
three years later," Dr. Kim said. Now Dr. Kim is 
helping her own mother live with Alzheimer's 
disease. She believes she has been given another 
challenge with this illness and hopes to help 
patients, their relatives and her mother. I 
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Health, Health Care 
and Philanthropy 
By Leighton E. Cluff, M.D., former president, The Robert Wood Johnson Foundation; special advisor on health policy, 
University of Florida; co-chair, 75th Anniversary Campaign International Board of Directors 
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tion of data to identify new approaches to health 
care; support demonstrations programs by field 
testing particularly promising models; support 

analytic studies and reports of selected programs; 
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Sigma Theta Tau International-with its inno
vative programs and diversity of ideas of its mem
bers- functions similarly to a foundation and 
holds the promise for future improvements in 
world health. 

In contrast to public agencies, health-oriented 
foundations can put their resources into programs 
that have the long-term objective of improving 
health care of the future. Programs that may sup
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participation of multiple groups in public affairs. 
Without philanthropy as a participating partner 
in the health field, many innovations, new ideas, 
and scientific research would be dependent al
most entirely on public financing mechanisms as 
a source of support. 

Governments would have to wait for a politi
cally developed mandate to dispense public 
funds. In a world with an imaginative and respon
sible philanthropic sector, a potentially important 
new idea in a politically sensitive government or 
several foundations may say "no" to a particular 
idea, one foundation may support it. 

Foundations can also provide a certain conti
nuity of ideas; this is quite difficult for govern

ment. Key policy-making 
officials change with each 
administration, or even 
dming a single administra
tion. Foundations have a 
special privilege of being 
able to look toward the fu
ture without rapid turn
over in leadership. Gov
ernment, usually, has to 
look at many of the press
ing needs of the moment, 

which can deflect even the most stalwart of pub
lic officials. Thus, foundations are a source of 
support or activity for some long-range or vision
ary ideas that may add to the quality of life for 
generations who follow. The activities of private 
foundations influence public policy indirectly. 
But, I believe a foundation can help to legitimate 
eff01is in a particular area. 

The nursing programs funded by the Robert 
Wood Johnson Foundation from its beginning in 
the early 1970s had important effects on the de
velopment of nurse practitioner education and 
training; collaboration between nursing schools 
and long-term care institutions; the relationship 
between academic nursing schools, medical 
schools, and teaching hospitals; nursing research; 
and advancing hospital nursing to improve pa
tient care. I 

The American Academy of Nursing recently awarded 
D1: Cluff a Citation for Outstanding Contributions 
to Nursing and Health Care. 

PROFILE OF NURSING EXCELLENCE 

Susie Kim, RN, DNSc, Seoul, South Korea 

Unveiling Mental Health 
By Joyce Fitzpatrick, RN, PhD, FAAN, dean, Case Western Reserve University, Frances Payne Bolton School of Nursing 

T he United Nations recently awarded its 
first economic development grant to a 
nurse, Dr. Susie Kim, to enable 

community mental health nursing to take hold in 
South Korea. A leader in mental health, Dr. Kim 
will place psychiatric nurses in every district in 
South Korea, involving public and private health 
services. 

While South Korea has experienced rapid 
industrial growth over the past 20 years, some 
areas of human development are neglected, Dr. 
Kim maintains, principally mental illness. She will 
focus on the multidisciplinary rehabilitation of 
long-term psychiatric patients. 

The "community-based mental health nursing 
program" will also involve police, church leaders, 
school principals, women's advocates and 
volunteers. Dr Kim hopes the stigmatization of 
mental health will diminish, and the quality of life 
for the patients will improve. She will create day 
centers that enable patients to learn occupational 
skills and develop social abilities. These, instead 
of sporadic hospitalization and return to isolated 
living. 

Because of the grant, the World Health 
Organization will hold its 1998 conference in 
South Korea to review the findings of the program 
and investigate the possibility of its expansion to 
other Asian nations. 

Dr. Kim, who is president of a counseling 
center for women and adolescents, began her 
mental health efforts by building the nation's 
scholarly infrastructure. Because there were no 
doctoral nursing programs in her nation in the 
late 1970s, she obtained her doctorate at Boston 
University, becoming the first person in South 
Korea to ever be awarded a doctoral degree in 
nursing. (Dr. Soo Woo Lee followed by becoming 
the first person to earn a doctoral nursing degree 
from a South Korean uµiversity.) Dr. Kim was also 
a Fulbright Scholar. 

After earning her doctorate, she returned to 
South Korea and taught at Yonsei University and 
helped with build its doctoral nursing program. 
Dr. Kim also helped create the first advance 
practice nursing program for mental health at 
Ewha University, and the first chapter of Sigma 
Theta Tau International in South Korea, Lambda 
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Alpha-At-Large, in 1989. She is a former Lambda 
Alpha president, who has watched the scholarly 
society grow from 80 to 400 nurses. She has been 
president of the psychiattic nursing division of the 
Korean Academy of Nursing and was pivotal to 
publishing the first specialized nursing journal 
there, Psychiatric Nursing]ournal. She currently 
editsjournal of Nursing Science, and Christian 
Nursing in Korea. 
' Her mental health efforts conttibuted to Korea's 
passage of the Mental Health Act in 1995, which 
gives autonomy to psychiatric nurses to 
administer nursing care at various sites. Above all, 
the programs and laws she helps implement, 
bring deeply personal, human change to others. 
Divorce-taboo in South Korea, both legally and 
socially-has countless troubled marriages and 
as a result, troubled children. In 1984, she and 
her husband, Linsu Kim, DBA, began "happy 
marriage workshops." 

Without marriage or pre-marital counseling in 
the churches, little had been done to help adults 
through trying circumstances. These non
tlu·eatening sessions that avoid placing couples on 
the defensive, have improved positive self
expression. They give couples the tools to solve 
their own problems, not bmy them. This has also 
helped curtail, or eliminate, various abuses. The 
"happy Chtistian marriage workshops" have been 
given to hundreds of couples, and to ministers as 
well, to bring help to their congregrations. 

Dr. Kim brought hospice care to South Korea, 
having pondered what her future mother-in-law's 
needs were, when she was struggling with cancer. 
"I wanted her to keep in touch with life, and evety 
day we took her out- to a fair, to church. People 
thought it was strange, but she recovered and 
lived another 18 years. I personally believe there 
is a bargaining stage. Patients have to have 
something to live for. It is connected to hope. Her 
first target, was just to live to autumn to see the 
leaves change. She lived to see it, then she wanted 
to see grandchildren and a grandson, which came 
three years later," Dr. Kim said. Now Dr. Kim is 
helping her own mother live with Alzheimer's 
disease. She believes she has been given another 
challenge with this illness and hopes to help 
patients, their relatives and her mother. I 
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Canada 
Ellen Hodnett, RN, PhD , Lambda Pi (U of 

Toronto), professor at the University of Toronto Fac
ulty of Nursing, has been named the first holder of the 
Heather M. Reisman Chair in Perinatal Nursing Re
search, created through Mount Sinai Hospital of 
Toronto, Ontatio and the university. This endowed chair 
is believed to be the first nursing research chair es
tablished in Canada. 

Diane Irvine, RN, PhD, Lambda Pi (U of Toronto) , 
assistant professor at the University of Toronto Faculty 
of Nursing, recently visited Dellli, India on a research 
project funded by the International Reseai·ch at1d De
velopment Council of Canada. Dr. Irvine conducted 
interviews with goverlll11ent officials, community lead
ers and health professionals as pat·t of "A Study to Ex
amine Strengthening of Nursing and Midwifery Ser
vices." 

Raquel Meyer, RN, BScN, Lambda Pi (U of 
Toronto) , research assistant at the University of 
Toronto , conducted her final "consolidation" 
practicum for her BScN in Western Samoa. Through 
volunteer work at the Fourth Annual International 
Nurses' forum, Ms. Meyer's networking resulted in her 
spending a month studying the Western Samoan health 
care system and the nurse's expanding role in primaty 
care in the context of Samoan culture. 

Linda O'Brien-Pallas, RN, PhD, Lambda Pi (U of 
Toronto) , associate professor and career scientist, Uni
versity of Toronto Faculty of Nursing, presented an ad
dress at the First Global Network of the World Health 
Organization Collaborating Centres for Nursing and 

. Midwife1y Conference in Balrrain. 
Bonnie Stevens, RN, PhD, Lambda Pi (U of 

Toronto), associate professor at the University of 
Toronto Faculty of Nursing, has received the 1996 Ca
nadian Pain Society Eai·ly Career Research Award for 
her work \vith children's pain mat1agement. Dr. Stevens 
was presented the award at the 8th World Pain Con
gress in August 1996 in Vat1couver, British Columbia. 

South Korea 

Foundation. 

Myonng Ae Choe, RN , PhD , 
Lambda Alpha-At-Large (Seoul Na
tional U) , associate professor at Seoul 
National University College of Nursing, 
is a member of the Acadenlic Steering 
Committee of the Korea Research 

Yeo Shin Hong, RN, PhD, Lambda Alpha-At-large 
(Seoul National U), professor at Seoul National Univet' 
sity College of Nursing, has received the Outstanding 
Achievement Award of the University of Minnesota for 
her contribution to the Korean nursing profession and 
education. She received her BS and MS degrees in 
nursing from the University of Minnesota in 1961 and 
1971. 

Fun Ok Lee, RN, DNS, Lambda Alpha-At-Large 
(Seoul National U) , professor and director at the Re
search Institute of Nursing Science at Seoul National 
University College of Nursing, was reelected president 
of the Korean Rheumatology Health Professions Soci
ety. She is also chairperson of the Nursing Section for 
the Operation of Scientists and Engineers Service Corps 
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of Korean Federations for Science and Technology So
ciety. 

Kasil Oh, RN, PhD, Lambda Al
pha-At-Large Vice President (Yonsei 
U) and professor of nursing at Yonsei 
University, completed a one yeai· resi
dency as a visiting scholar at the Uni
versity of Rochester School of Nursing 

in New York in December 1996. She taught pediatric 
nursing and conducted studies in the social support of 
fanlilies with children who have growth and develop
ment delay. 

Soon-Nyoung Yun, RN, PhD, Lambda Alpha-At
Large (Seoul National U) , professor at Seoul National 
University College of Nursing, is a member of the Plat1-
ning Committee of Occupational Safety Advancement 
Plan and chairperson of the Comnlittee of Health Life 
Practice for the Citizens of Seoul. 

United States 
California 

Carolyn Fong, RN, PhD, Nu Psi (San Francisco 
State U), has returned to her faculty position at Sat1 
Francisco State University from a Fullbright teaching 
fellowship at the University of Glasgow, Scotland. 

Renee P. McLeod, RN, MSN, CS, 
CPNP, Eta Beta, Gamma Gamma 
(Widener U, San Diego State U) , clini
cal faculty member at the U1liversity of 
San Diego School of Nursing and as
sistant cllilical professor at the Univet' 

sity of Califonlia San Diego School of Medicine, is 
president of the National Association of Pediatric Nurse 
Associates and Practitioners. 

Amy Nichols, RN, EdD, Nu Psi president (San Frat1-
cisco State U), has been awarded one of only two 
postdoctoral fellowsllips offered by the Veterat1's Ad
ministration in the U. S. tllis yeat'. She will be conduct
ing research at the Veterat1 's Administration Medical 
Center in Sat1 Francisco. 

Shannon E. Perry, RN, PhD, FAAN, Nu Psi (Sat1 
Francisco State U) has been named director of the 
school of nursing at Sat1 Francisco State University She 
had served in the position of interinl director for the 
last two yeai·s. 

Susan Odegaard Turner, RN, MN, MBA, Gamma 
Tau (U of California, Los Angeles) is the author of 
Competency-based Skill Building Curriculum for 
Unlicensed Assistive Personnel produced by the 
Americat1 Association of Critical-Cat·e Nurses. 

Colorado 
Jean Watson, RN, PhD, FAAN,Alpha 

Kappa (U of Colorado), Distinguished 
Professor of Nursing and Director of tlie 
Center for Humat1 Cating at the Univet' 
sity of Colorado, was one of 12 interna

, tional scholai·s awai·ded an Honoraty 
Doctorate of Philosophy degree from Goteborg Unive1c 
sity in Sweden. She presented two papers at Sweden's 
Nordic Conference on Cating Science held in her hono1; 
and she delivered tl1e formal address to Goteborg U1li
versity on behalf of honoraty doctorate recipients. 

Reflections . 4117 Quarter 1996 

Connecticut 
Lesley Merena, RN, BS, MBA, Mu Delta (Sacred 

Hea1t U), assistant director of nursing and continuous 
quality inlprovement director at the Jewish Home for 
the Elderly of Fairfield County, traveled to Europe dmc 
ing September as a Citizen Ambassador, representing 
the U. S. on an ethical delegation to the Czech Repub
lic, Hungary and Poland. She is also chairman of the 
Nursing Task Force Committee for the revision of the 
Connecticut Public Health Code. 

Florida 
Divina Grossman , RN, PhD, 

ARNP, CS, Beta Tau (U of Mianli), as
sociate professor and department 
chairperson at Florida International 
University, received the Ada Sue 
Hinshaw Award from Friends of the 

National Institute for Nursing Reseai·ch in honor of her 
contributions to nursing research, including her pro
posal, "Effects of Nursing Interventions on Fever in 
Acutely Ill Adults." 

Hawaii 
Bob Anders, RN, MS, DrPH, Gamma Psi-At-Large 

(U of Hawaii) and Jillian Inouye, RN, PhD, Gamma 
Psi-At-Large (U of Hawaii) have each been awarded a 
fellowship from the Japan Society for the Promotion of 
Science to conduct unversity-based research in Japan. 

Ana Silva, BSN, RN, CNA, Gamma Psi-At-Large (U 
of Hawaii, Hawaii Pacific U) has been elected Hawaii 
Nurses' Association President. 

Illinois 
Sandra Burgener, RN, PhD,AlphaLambda, (U of 

Illinois-Cllicago) , assistant professor at tlie Indiana Uni
versity School of Nursing and co-director and founder 
of the Shalom Wellness Center in Indianapolis, was 
awarded the Midwest Alliat1ce in Nursing Leadership 
Award for Excellence in Geriatric Cai·e at its 17th An
nual Conference. 

Ruth Elliott, RN, MSN, EdD, Beta Omega (North
ern Illinois U) , assistant professor at Northern Illinois 
U1liversity and adjunct executive admi1listrator at Ed
ward Hospital in Naperville, is tlie director for Educa
tion and Practice at the National Council of State Boai·ds 
of Nursing. 

Linda Ruholl, RN, MS, Epsilon Eta (Southern Il
linois U , Edwardsville) an item writer for tlie Certifi
cation Examination for Licensed Practic and Vocational 
Nurses in Long Term Care, published the article "How 
to Teach Like a Pro witli Television," in the August 1996 
issue of Teaching for Success. 

Linda Sharpless, RN, BSN, CCRN, SRNA, Eta Ep
silon (Southern Illinois U, Edwardsville) received tl1e 
Excellence in Critical Cai·e Practice Awat·d of the Ameri
can Association of Critical Cai·e Nurses at its National 
Teaching Institute Symposium in Anal1ein1, Califonlia. 

Jeffrey Zurlinden, RN, MS , 
Gamma Phi (Rush U), writer and 
consultant, recently authored the book 
Lesbian and Gay Nurses, to be pub
lished by Debnar Publishers, Albany, 
New York, 1997. 

Indiana 
Betsy Fife, RN, PhD, Alpha (Indiana U), assistant 

scientist at Indiana University School of Nursing, has been 
awarded a $541,300 grant from tlie National Institute for 
Nursing Research to support intervention studies to inl
prove tlie care of persons witli HIV disease. 

Linda Finke, RN, PhD,Alpha, Beta 
Iota (Indiana U, U of CincimJati), asso
ciate deati for graduate progranis at In
diana University School of Nursing, is 
president-elect of tlie Association of 
Child and Adolescent Psychiatric Nurses. 

Rose Mays, RN, BSN, MSN, PhD, Alpha (Indiana 
U), associate professor of nursing at Indiana Univer
sity School of Nursing, has been appointed to tlie Ad
visory Panel of tlie National Adolescent Healtli Infor
mation Center. 

Lee Schwecke, RN, EdD, Alpha (Indiana U), as
sociate professor in tlie department of environments 
for healtli at Indiana University School of Nursing, has 
been appointed to the Editorial Review Board of tlie 
journal of Psychosocial Nursing. 

Maryland 
Martha N. Hill, RN, PhD, FAAN, 

Nu Beta (Johns Hopkins U), research 
director and associate professor at tlie 
Johns Hopkins University School of 
Nursing, has been named president of 
the American Heart Association, the 

first non-physician and the first RN ever to have 
achieved tllis distinction. 

Michigan 
Dorothy Hauer Fox, RN, PhD, Lambda, Kappa 

Iota (Wayne State U, Madonna U), associate adminis
trator of nursing at Henry Ford Hospital/Henry Ford 
Health System and assistant deati at Oakland Univer
sity School of Nursing has been appointed chair of tlie 
Midwest Alliance in Nursing Govenling Board. 

Minnesota 
Doreen K. Frusti, RN, MSN, MS, Kappa Nu 

(Winona State U), chair of tlie Department of Nursing 
at Mayo Medical Center in rochester, Minnesota, is the 
recipient of the Midwest Alliance for Nursing's Rozella 
Schlotfeldt Leadership Award. 

Missouri 
Alice Kuehn, BSN, MSN, PhD, Alpha Iota (U of 

Missollli-Columbia), professor of nursing at tlie Uni
versity of Missouri-Columbia, is leading a University of 
Missouri-Columbia Sinclair School of Nursing project to 
assess and respond to the nursing care needs of citizens 
in 30 counties. The project is funded by a $200,000 grant 
from tlie Robert Wood Johnson Foundation. 

Susan Gebhardt Taylor, RN, MS, 
PhD, Alpha Iota (U of Missouri-Co
lumbia) , professor of nursing at tlie 
University of Missouri-Columbia and 
coordinator of the Sinclair School of 

"' Nursing's recently established PhD 
program, is tlie recipient of a University of Missollli 
Faculty-Alumni award. 

Connie Henke Yarbro, RN, MS, 
Alpha Iota (U of Missollli-Columbia), 
clinical associate professor at the Uni
versity of Missouri-Columbia, and edi
tor-in-chief of Seminars in Oncology 
Nursing, is president of the Interna

tional Society of Nurses in Cancer Care. 

Nebraska 
Joan M. Lappe, RN, PhD, Iota Tau (Creighton U) 

has been selected to participate in the Nebraska Os
teoporosis Coalition. She recently represented Creighton 
University at the 6tli Scientific Advisory Meeting of the So
ciety for the Advancement of Women's Health: Genetics 
and Women's Healtli in Washington, D.C. 

New Jersey 
Nancy S. Redeker, RN, PhD, Alpha Tau (Rutgers

The State University of New Jersey, Newark), associate 
professor at Rutgers-Newark College of Nursing, is 
project director of tlie Put Prevention into Practice Pro
gram at Rutgers-Newark, which has been awarded a 
$240,000 U.S. Public Healtli Services grant for partici
pation in the national program, designed to assist 
nurses witli the delivery of healtli-care services to New 
Jersey's medically under-served communities. In ad
dition, Redeker is President-elect of tlie New Jersey Af
filiate of tlie American Heart Association. 

The Board of Trustees of the Nursing Economics 
Foundation, Pitman, New Jersey, has announced the re
cipients of tlieir 1996 Scholarship Awards, each in the 
amount of $5,000. The recipients are Carmela A. 
Daniello, RN, BSN, Gamma Epsilon (Northeastern U), 
a research assistant at Northeastern University; Robin J. 
Trupp, RN, BSN, CCRN, Beta Iota (U of Cincinnati), 
nurse manager at Mianli Valley Hospital, Dayton, Ohio; 
and Mary Anne Schultz, RN, MSN, MBA, C, Gamma 
Alpha (Loma Linda U), who is completing her doctor
ate at tlie University of Califonlia Los Angeles School of 
Nursing. 

New York 
Carole A. Dubocq, RN, MSN, CNAA, Alpha Omega 

(Adelphi U) is vice president of Patient Care Services 
and chief nurse executive at the Cooper Health System 
in Camden, New Jersey. 

North Carolina 

BROWN 

Hazel N. Brown, RNC, EdD, CNAA, 
Gamma Zeta (U of North Carolina at 
Greensboro) and Rebecca B. 
Saunders, RN, PhD, Gamma Zeta (U 
of North Carolina at Greensboro), botli 
associate professors at tlie University 
of North Carolina at Greensboro, have 

•111!"'1~- received a five-year, $179,605 grant 

SAUNDERS 

from tlie North Carolina Department of 
Envirolll11ent, Healtli and Natural Re
sources for tlie College Bound Sisters 
program. This program focuses on 
young women ages 12 to 16 who have 
sisters who became pregnant before 
age 17. 
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Nancy Courts, RN, PhD, Gamma Zeta (U of North 
Carolina at Greensboro), associate professor at tlie Uni
versity of North Carolina at Greensboro, is the new 
,chair of its Division of Adult Health Nursing. 

Molly Dougherty, RN, PhD, FAAN,AlphaA!pha (U 
of North Carolina at Chapel Hill) has been named to 
tlie newly-established Francis Hill Fox Distinguished 
Professorship in Nursing at the University of North 
Carollila at Chapel Hill. 

Marilyn Evans, RN, PhD, Gamma z:eta (U of North 
Carollila at Greensboro), associate professor at the Uni
versity of North Carolina at Greensboro, is director of 
the School of Nursing's Outreach Program. 

Charlotte A. Herrick, RN, MA, MS, PhD, Gamma 
Zeta (U of North Carollila at Greensboro) is chair of 
tlie Division of Community, Psychosocial and Gerontol
ogy Nursing at the University of North Carolina at 
Greensboro School of Nursing. 

Virginia B. Karb, RN, PhD, 
Gamma Zeta (U of North Carollila at 
Greensboro), associate professor and 
associate dean of the University of 
North Carolina at Greensboro School 

~ of Nursing, has published new editions 
of two books of which she is the co-autlior: Handbook 
of Dmgs for Nursing Practice and Pharmaco/ogic 
Basis of Nttrsing Practice. 

Eileen M. Kohlenberg, RN, PhD, CNAA, Gamma 
Zeta (U of North Carollila at Greensboro) associate 
professor of tlie University of North Carollila at Greens
boro School of Nursing, has been named director of 
academic programs and graduate studies. 

Nancy Bruton Maree, RN, BS, 
MS, CRNA, Gamma Zeta (U of North 
Carolina at Greensboro), director of 
the Raleigh School of Nurse Anesthe
sia and visiting assistant professor at 
the University of North Carolina at 

Greensboro, is president of the American Association 
of Nurse Anesthetists. 

Mary T. Perkins, RN, DNSc, Delta Iota (Hampton 
U), president of tlie Society of Pediatric Nurses, has been 
named director of nursing for Brenner Children's Hos
pital of Baptist Hospital in Winston Salem, North Caro
llila. 

Ohio 
Rae Lynn Schuster, RN, MSN, C, AR.NP, Theta Tau 

(U of CincimJati) presented her investigative project on 
Healtli Promotional Behaviors/ Activities of Healtli Care 
Professionals at tlie 1996 Kentucky Nurses' Association 
Convention in Louisville, Kentucky. 

Pennsylvania 
Linda P. Brown, RN, PhD, FAAN, associate profes

sor and chair, Health Care of Women and Childbearing 
Division, at the School of Nursing of tlie University of 
Pennsylvania, has received the Associa- r---_,,..,-...., 

tion of Women's Healtli, Obstetric and 
Neonatal Nurses Award of Excellence in 
Nursing Research for 1996. 

Cynthia Flynn Capers, RN, PhD, 
Kappa Delta (LaSalle U), is interim 
dean of LaSalle University School of CAPERS 

I 



Canada 
Ellen Hodnett, RN, PhD , Lambda Pi (U of 

Toronto), professor at the University of Toronto Fac
ulty of Nursing, has been named the first holder of the 
Heather M. Reisman Chair in Perinatal Nursing Re
search, created through Mount Sinai Hospital of 
Toronto, Ontatio and the university. This endowed chair 
is believed to be the first nursing research chair es
tablished in Canada. 

Diane Irvine, RN, PhD, Lambda Pi (U of Toronto) , 
assistant professor at the University of Toronto Faculty 
of Nursing, recently visited Dellli, India on a research 
project funded by the International Reseai·ch at1d De
velopment Council of Canada. Dr. Irvine conducted 
interviews with goverlll11ent officials, community lead
ers and health professionals as pat·t of "A Study to Ex
amine Strengthening of Nursing and Midwifery Ser
vices." 

Raquel Meyer, RN, BScN, Lambda Pi (U of 
Toronto) , research assistant at the University of 
Toronto , conducted her final "consolidation" 
practicum for her BScN in Western Samoa. Through 
volunteer work at the Fourth Annual International 
Nurses' forum, Ms. Meyer's networking resulted in her 
spending a month studying the Western Samoan health 
care system and the nurse's expanding role in primaty 
care in the context of Samoan culture. 

Linda O'Brien-Pallas, RN, PhD, Lambda Pi (U of 
Toronto) , associate professor and career scientist, Uni
versity of Toronto Faculty of Nursing, presented an ad
dress at the First Global Network of the World Health 
Organization Collaborating Centres for Nursing and 

. Midwife1y Conference in Balrrain. 
Bonnie Stevens, RN, PhD, Lambda Pi (U of 

Toronto), associate professor at the University of 
Toronto Faculty of Nursing, has received the 1996 Ca
nadian Pain Society Eai·ly Career Research Award for 
her work \vith children's pain mat1agement. Dr. Stevens 
was presented the award at the 8th World Pain Con
gress in August 1996 in Vat1couver, British Columbia. 

South Korea 

Foundation. 

Myonng Ae Choe, RN , PhD , 
Lambda Alpha-At-Large (Seoul Na
tional U) , associate professor at Seoul 
National University College of Nursing, 
is a member of the Acadenlic Steering 
Committee of the Korea Research 

Yeo Shin Hong, RN, PhD, Lambda Alpha-At-large 
(Seoul National U), professor at Seoul National Univet' 
sity College of Nursing, has received the Outstanding 
Achievement Award of the University of Minnesota for 
her contribution to the Korean nursing profession and 
education. She received her BS and MS degrees in 
nursing from the University of Minnesota in 1961 and 
1971. 

Fun Ok Lee, RN, DNS, Lambda Alpha-At-Large 
(Seoul National U) , professor and director at the Re
search Institute of Nursing Science at Seoul National 
University College of Nursing, was reelected president 
of the Korean Rheumatology Health Professions Soci
ety. She is also chairperson of the Nursing Section for 
the Operation of Scientists and Engineers Service Corps 
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of Korean Federations for Science and Technology So
ciety. 

Kasil Oh, RN, PhD, Lambda Al
pha-At-Large Vice President (Yonsei 
U) and professor of nursing at Yonsei 
University, completed a one yeai· resi
dency as a visiting scholar at the Uni
versity of Rochester School of Nursing 

in New York in December 1996. She taught pediatric 
nursing and conducted studies in the social support of 
fanlilies with children who have growth and develop
ment delay. 

Soon-Nyoung Yun, RN, PhD, Lambda Alpha-At
Large (Seoul National U) , professor at Seoul National 
University College of Nursing, is a member of the Plat1-
ning Committee of Occupational Safety Advancement 
Plan and chairperson of the Comnlittee of Health Life 
Practice for the Citizens of Seoul. 

United States 
California 

Carolyn Fong, RN, PhD, Nu Psi (San Francisco 
State U), has returned to her faculty position at Sat1 
Francisco State University from a Fullbright teaching 
fellowship at the University of Glasgow, Scotland. 

Renee P. McLeod, RN, MSN, CS, 
CPNP, Eta Beta, Gamma Gamma 
(Widener U, San Diego State U) , clini
cal faculty member at the U1liversity of 
San Diego School of Nursing and as
sistant cllilical professor at the Univet' 

sity of Califonlia San Diego School of Medicine, is 
president of the National Association of Pediatric Nurse 
Associates and Practitioners. 

Amy Nichols, RN, EdD, Nu Psi president (San Frat1-
cisco State U), has been awarded one of only two 
postdoctoral fellowsllips offered by the Veterat1's Ad
ministration in the U. S. tllis yeat'. She will be conduct
ing research at the Veterat1 's Administration Medical 
Center in Sat1 Francisco. 

Shannon E. Perry, RN, PhD, FAAN, Nu Psi (Sat1 
Francisco State U) has been named director of the 
school of nursing at Sat1 Francisco State University She 
had served in the position of interinl director for the 
last two yeai·s. 

Susan Odegaard Turner, RN, MN, MBA, Gamma 
Tau (U of California, Los Angeles) is the author of 
Competency-based Skill Building Curriculum for 
Unlicensed Assistive Personnel produced by the 
Americat1 Association of Critical-Cat·e Nurses. 

Colorado 
Jean Watson, RN, PhD, FAAN,Alpha 

Kappa (U of Colorado), Distinguished 
Professor of Nursing and Director of tlie 
Center for Humat1 Cating at the Univet' 
sity of Colorado, was one of 12 interna

, tional scholai·s awai·ded an Honoraty 
Doctorate of Philosophy degree from Goteborg Unive1c 
sity in Sweden. She presented two papers at Sweden's 
Nordic Conference on Cating Science held in her hono1; 
and she delivered tl1e formal address to Goteborg U1li
versity on behalf of honoraty doctorate recipients. 
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Connecticut 
Lesley Merena, RN, BS, MBA, Mu Delta (Sacred 

Hea1t U), assistant director of nursing and continuous 
quality inlprovement director at the Jewish Home for 
the Elderly of Fairfield County, traveled to Europe dmc 
ing September as a Citizen Ambassador, representing 
the U. S. on an ethical delegation to the Czech Repub
lic, Hungary and Poland. She is also chairman of the 
Nursing Task Force Committee for the revision of the 
Connecticut Public Health Code. 

Florida 
Divina Grossman , RN, PhD, 

ARNP, CS, Beta Tau (U of Mianli), as
sociate professor and department 
chairperson at Florida International 
University, received the Ada Sue 
Hinshaw Award from Friends of the 

National Institute for Nursing Reseai·ch in honor of her 
contributions to nursing research, including her pro
posal, "Effects of Nursing Interventions on Fever in 
Acutely Ill Adults." 

Hawaii 
Bob Anders, RN, MS, DrPH, Gamma Psi-At-Large 

(U of Hawaii) and Jillian Inouye, RN, PhD, Gamma 
Psi-At-Large (U of Hawaii) have each been awarded a 
fellowship from the Japan Society for the Promotion of 
Science to conduct unversity-based research in Japan. 

Ana Silva, BSN, RN, CNA, Gamma Psi-At-Large (U 
of Hawaii, Hawaii Pacific U) has been elected Hawaii 
Nurses' Association President. 

Illinois 
Sandra Burgener, RN, PhD,AlphaLambda, (U of 

Illinois-Cllicago) , assistant professor at tlie Indiana Uni
versity School of Nursing and co-director and founder 
of the Shalom Wellness Center in Indianapolis, was 
awarded the Midwest Alliat1ce in Nursing Leadership 
Award for Excellence in Geriatric Cai·e at its 17th An
nual Conference. 

Ruth Elliott, RN, MSN, EdD, Beta Omega (North
ern Illinois U) , assistant professor at Northern Illinois 
U1liversity and adjunct executive admi1listrator at Ed
ward Hospital in Naperville, is tlie director for Educa
tion and Practice at the National Council of State Boai·ds 
of Nursing. 

Linda Ruholl, RN, MS, Epsilon Eta (Southern Il
linois U , Edwardsville) an item writer for tlie Certifi
cation Examination for Licensed Practic and Vocational 
Nurses in Long Term Care, published the article "How 
to Teach Like a Pro witli Television," in the August 1996 
issue of Teaching for Success. 

Linda Sharpless, RN, BSN, CCRN, SRNA, Eta Ep
silon (Southern Illinois U, Edwardsville) received tl1e 
Excellence in Critical Cai·e Practice Awat·d of the Ameri
can Association of Critical Cai·e Nurses at its National 
Teaching Institute Symposium in Anal1ein1, Califonlia. 

Jeffrey Zurlinden, RN, MS , 
Gamma Phi (Rush U), writer and 
consultant, recently authored the book 
Lesbian and Gay Nurses, to be pub
lished by Debnar Publishers, Albany, 
New York, 1997. 

Indiana 
Betsy Fife, RN, PhD, Alpha (Indiana U), assistant 

scientist at Indiana University School of Nursing, has been 
awarded a $541,300 grant from tlie National Institute for 
Nursing Research to support intervention studies to inl
prove tlie care of persons witli HIV disease. 

Linda Finke, RN, PhD,Alpha, Beta 
Iota (Indiana U, U of CincimJati), asso
ciate deati for graduate progranis at In
diana University School of Nursing, is 
president-elect of tlie Association of 
Child and Adolescent Psychiatric Nurses. 

Rose Mays, RN, BSN, MSN, PhD, Alpha (Indiana 
U), associate professor of nursing at Indiana Univer
sity School of Nursing, has been appointed to tlie Ad
visory Panel of tlie National Adolescent Healtli Infor
mation Center. 

Lee Schwecke, RN, EdD, Alpha (Indiana U), as
sociate professor in tlie department of environments 
for healtli at Indiana University School of Nursing, has 
been appointed to the Editorial Review Board of tlie 
journal of Psychosocial Nursing. 

Maryland 
Martha N. Hill, RN, PhD, FAAN, 

Nu Beta (Johns Hopkins U), research 
director and associate professor at tlie 
Johns Hopkins University School of 
Nursing, has been named president of 
the American Heart Association, the 

first non-physician and the first RN ever to have 
achieved tllis distinction. 

Michigan 
Dorothy Hauer Fox, RN, PhD, Lambda, Kappa 

Iota (Wayne State U, Madonna U), associate adminis
trator of nursing at Henry Ford Hospital/Henry Ford 
Health System and assistant deati at Oakland Univer
sity School of Nursing has been appointed chair of tlie 
Midwest Alliance in Nursing Govenling Board. 

Minnesota 
Doreen K. Frusti, RN, MSN, MS, Kappa Nu 

(Winona State U), chair of tlie Department of Nursing 
at Mayo Medical Center in rochester, Minnesota, is the 
recipient of the Midwest Alliance for Nursing's Rozella 
Schlotfeldt Leadership Award. 

Missouri 
Alice Kuehn, BSN, MSN, PhD, Alpha Iota (U of 

Missollli-Columbia), professor of nursing at tlie Uni
versity of Missouri-Columbia, is leading a University of 
Missouri-Columbia Sinclair School of Nursing project to 
assess and respond to the nursing care needs of citizens 
in 30 counties. The project is funded by a $200,000 grant 
from tlie Robert Wood Johnson Foundation. 

Susan Gebhardt Taylor, RN, MS, 
PhD, Alpha Iota (U of Missouri-Co
lumbia) , professor of nursing at tlie 
University of Missouri-Columbia and 
coordinator of the Sinclair School of 

"' Nursing's recently established PhD 
program, is tlie recipient of a University of Missollli 
Faculty-Alumni award. 

Connie Henke Yarbro, RN, MS, 
Alpha Iota (U of Missollli-Columbia), 
clinical associate professor at the Uni
versity of Missouri-Columbia, and edi
tor-in-chief of Seminars in Oncology 
Nursing, is president of the Interna

tional Society of Nurses in Cancer Care. 

Nebraska 
Joan M. Lappe, RN, PhD, Iota Tau (Creighton U) 

has been selected to participate in the Nebraska Os
teoporosis Coalition. She recently represented Creighton 
University at the 6tli Scientific Advisory Meeting of the So
ciety for the Advancement of Women's Health: Genetics 
and Women's Healtli in Washington, D.C. 

New Jersey 
Nancy S. Redeker, RN, PhD, Alpha Tau (Rutgers

The State University of New Jersey, Newark), associate 
professor at Rutgers-Newark College of Nursing, is 
project director of tlie Put Prevention into Practice Pro
gram at Rutgers-Newark, which has been awarded a 
$240,000 U.S. Public Healtli Services grant for partici
pation in the national program, designed to assist 
nurses witli the delivery of healtli-care services to New 
Jersey's medically under-served communities. In ad
dition, Redeker is President-elect of tlie New Jersey Af
filiate of tlie American Heart Association. 

The Board of Trustees of the Nursing Economics 
Foundation, Pitman, New Jersey, has announced the re
cipients of tlieir 1996 Scholarship Awards, each in the 
amount of $5,000. The recipients are Carmela A. 
Daniello, RN, BSN, Gamma Epsilon (Northeastern U), 
a research assistant at Northeastern University; Robin J. 
Trupp, RN, BSN, CCRN, Beta Iota (U of Cincinnati), 
nurse manager at Mianli Valley Hospital, Dayton, Ohio; 
and Mary Anne Schultz, RN, MSN, MBA, C, Gamma 
Alpha (Loma Linda U), who is completing her doctor
ate at tlie University of Califonlia Los Angeles School of 
Nursing. 

New York 
Carole A. Dubocq, RN, MSN, CNAA, Alpha Omega 

(Adelphi U) is vice president of Patient Care Services 
and chief nurse executive at the Cooper Health System 
in Camden, New Jersey. 

North Carolina 

BROWN 

Hazel N. Brown, RNC, EdD, CNAA, 
Gamma Zeta (U of North Carolina at 
Greensboro) and Rebecca B. 
Saunders, RN, PhD, Gamma Zeta (U 
of North Carolina at Greensboro), botli 
associate professors at tlie University 
of North Carolina at Greensboro, have 

•111!"'1~- received a five-year, $179,605 grant 

SAUNDERS 

from tlie North Carolina Department of 
Envirolll11ent, Healtli and Natural Re
sources for tlie College Bound Sisters 
program. This program focuses on 
young women ages 12 to 16 who have 
sisters who became pregnant before 
age 17. 
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Nancy Courts, RN, PhD, Gamma Zeta (U of North 
Carolina at Greensboro), associate professor at tlie Uni
versity of North Carolina at Greensboro, is the new 
,chair of its Division of Adult Health Nursing. 

Molly Dougherty, RN, PhD, FAAN,AlphaA!pha (U 
of North Carolina at Chapel Hill) has been named to 
tlie newly-established Francis Hill Fox Distinguished 
Professorship in Nursing at the University of North 
Carollila at Chapel Hill. 

Marilyn Evans, RN, PhD, Gamma z:eta (U of North 
Carollila at Greensboro), associate professor at the Uni
versity of North Carolina at Greensboro, is director of 
the School of Nursing's Outreach Program. 

Charlotte A. Herrick, RN, MA, MS, PhD, Gamma 
Zeta (U of North Carollila at Greensboro) is chair of 
tlie Division of Community, Psychosocial and Gerontol
ogy Nursing at the University of North Carolina at 
Greensboro School of Nursing. 

Virginia B. Karb, RN, PhD, 
Gamma Zeta (U of North Carollila at 
Greensboro), associate professor and 
associate dean of the University of 
North Carolina at Greensboro School 

~ of Nursing, has published new editions 
of two books of which she is the co-autlior: Handbook 
of Dmgs for Nursing Practice and Pharmaco/ogic 
Basis of Nttrsing Practice. 

Eileen M. Kohlenberg, RN, PhD, CNAA, Gamma 
Zeta (U of North Carollila at Greensboro) associate 
professor of tlie University of North Carollila at Greens
boro School of Nursing, has been named director of 
academic programs and graduate studies. 

Nancy Bruton Maree, RN, BS, 
MS, CRNA, Gamma Zeta (U of North 
Carolina at Greensboro), director of 
the Raleigh School of Nurse Anesthe
sia and visiting assistant professor at 
the University of North Carolina at 

Greensboro, is president of the American Association 
of Nurse Anesthetists. 

Mary T. Perkins, RN, DNSc, Delta Iota (Hampton 
U), president of tlie Society of Pediatric Nurses, has been 
named director of nursing for Brenner Children's Hos
pital of Baptist Hospital in Winston Salem, North Caro
llila. 

Ohio 
Rae Lynn Schuster, RN, MSN, C, AR.NP, Theta Tau 

(U of CincimJati) presented her investigative project on 
Healtli Promotional Behaviors/ Activities of Healtli Care 
Professionals at tlie 1996 Kentucky Nurses' Association 
Convention in Louisville, Kentucky. 

Pennsylvania 
Linda P. Brown, RN, PhD, FAAN, associate profes

sor and chair, Health Care of Women and Childbearing 
Division, at the School of Nursing of tlie University of 
Pennsylvania, has received the Associa- r---_,,..,-...., 

tion of Women's Healtli, Obstetric and 
Neonatal Nurses Award of Excellence in 
Nursing Research for 1996. 

Cynthia Flynn Capers, RN, PhD, 
Kappa Delta (LaSalle U), is interim 
dean of LaSalle University School of CAPERS 

I 



Nursing. She previously served as director of the school's 
undergraduate programs. 

Carol E. Dakin, RN, PhD, Xi (U of 
Pennsylvania), assistant professor of 

·---.. ..,.,.-~ psychiatric and corrununity-health nurs
ing at Temple University, has been 
named director of undergraduate stud
ies in nursing at Temple University Col

lege of Allied Health Professions. 
Katherine Kinsey, RN, PhD, Kappa 

Delta, Delta Rho (LaSalle U, Thomas 
Jefferson U), has been named director 
of the Neighborhood Nursing Center of 
LaSalle University. 

Joan Lockhart, RN, PhD, CORLN, 
Epsilon Phi, Eta (Duquesne, U of Pitts
burgh), associate professor of nursing 
and chair of the bachelor of science in 
nursing program at Duquesne Univer
sity, has been elected to the national 
certification boards of the Oncology 

Nursing Society and the Society of Otorhinolaryngology 
and Head-Neck Nurses. 

Barbara Medoff-Cooper, RN, BSN, 
MSN, PhD, FAAN, Xi (U of Pennsylva
nia), professor of nursing at the Unive1c 
sity of Pennsylvania, has been named di
rector of the the university's Center for 
Nursing Research. 

Sally Towne, BSN, Xi (U of Pennsylvania), a nurse
midwifery student at University of Pennsylvania, has re
ceived the American College of Nurse-Midwives 
Foundation's Basic Nurse-Midwifery Scholarship. 

Human Caring. 

Tennessee 

Zane R. Wolf, RN, PhD, FAAN, 
Kappa Delta, Xi (LaSalle U, U of 
Pennsylvania)is director of the Gradu
ate Nursing Program and president-elect 
of the Pennsylvania League of Nurses 
and the International Association of 

Michael Carter, RN, DNSc, Beta Theta-At-Large 
(U of Tennessee at Memphis), dean of the University 
of Tennessee College of Nursing, will have a Primary 
Care Institute named for him at the University of Ar
kansas, little Rock, in spring. 

Colleen Conway-Welch, RN, PhD, CNM, FAAN, 
FACNM, Iota (Vanderbilt U), dean of the Vanderbilt 
University School of Nursing, has been appointed by 
Governor Sundquist to Tennessee's TennCare Opera
tions Roundtable. 

Texas 
Daniel Hall, RN, BSN, Delta 

Kappa (U of Texas at El Paso), a sec
ond-year law student, has made Texas 
Tech University Law Review. He is one 
of five people in the U.S. who received 
the accolade of knighthood of the East-

IN MEMORIAM • 
Susan D. Cors, Gamma Sigma, Univer

sity of New Mexico, died June 16, 1996, of 
cancer. 

M. Marcia Smith Donovan, Delta 
Gamma, Marquette University, died Aug. 14, 
1996 following surgery for a ruptured brain 
aneurysm. 

Louise Duncan, Epsilon Alpha, Georgia 
State University 

Marie Farrell, Theta-At-Large, Boston 
University, Professor and Dean Emerita of 
Boston University School of Nursing, died 
Aug. 10, 1996. She was instrumental in es
tablishing the first U.S. doctoral program in 
nursing at Boston University in 1960. She was 
the first president of the Massachusetts 
League for Nursing, a member of the Massa
chusetts Board of Registration for nursing, 
and was one of the founders of the Nursing 
Council of the New England Board of Higher 
Education. 

Nancy Jean Follis, Epsilon Theta, Uni
versity of Texas, was inducted into Sigma 
Theta Tau as an undergraduate sn1dent on 

May 16, 1996. She died May 18 from injuries she 
sustained after being hit by a car while cycling. 

Nicole Ann Hammond, Beta Iota, Univer
sity of Cincinnati 

Mary Elizabeth Haney, Eta Psi, Western 
Carolina University, died July 11, 1996. 

Carol Ann Lewinski, Kappa Iota, Madonna 
University, died September 4, 1996 of colon and 
liver cancer. 

Virginia Manning, Eta Xi, Gannon Univer
sity 

Pamela Riggs Peters, Delta Psi, University 
of Kentucky, died Aug. 12, 1996 

Carol Winter, Xi Eta, University of British 
Columbia, died Sept. 24, 1996 

CORRECTION: A notice about Janet Leigh 
Fundaro, Beta Delta-At-Large, erroneously re
ported her death and was based on information 
received from the postal service. She lives in 
Oklahoma City, Oklahoma, where she is the suc
cessful owner and director of nurses at Samari
tan Home Health Agency, one of the busiest agen
cies in the city. I 
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ern Orthodox religious and military order, Holy Sep
ulchre ofJerusalem, in San Francisco, California. 

Mary K. Hughes, RN, BS, MS, Beta Beta (Texas 
Woman's U, Houston), psycho-oncology clinical nurse 
specialist at M.D. Anderson Cancer Center in Houston, 
Texas and a graduate preceptor and lecturer at Texas 
Woman's University, presented the Oncology Nursing So
ciety/Purdue Frederick Company Quality of Llfe Lecture
ship at the Seventh Annual Fall Institute in Phoenix, Ari
zona. 
Virginia 

Katherine S. Robeson, RN, MSN, CS, PNP, Epsikm 
Chi (Old Dominion U) has been elected president of the 
Virginia: Hampton Roads Chapter of the National Asso
ciation of Pediatric Nurse Associates & Practitioners. 

Washington, D.C. 
Colonel Mary Martin, DNS, ARNO, Delta Beta (U 

of South Florida) is on a statutory tour of duty as Medi
cal liaison Officer to the Chief, Air Force Reserve, at the 
Pentagon. 

Wisconsin 
Jolene M. Simon, PhD, RN, AAPM, CRRN, Delta 

Gamma (Marquette U), assistant professor at the 
Marquette University College of Nursing, has been 
awarded $4, 700 in funding from the Rehabilitation Nurs
ing Foundation for research in pain management. She 
has also been appointed editor of ASPMN Pathways, the 
official newsletter of the American Society of Pain Man
agement Nurses. I 
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• GRANTS, RESEARCH AND CONFERENCE DEADLINES 

International Conferences 

March 8-14, 1997 - Morocco 
"The First World Congress on Maternal Mortality," World Society 
of Labor and Delivery, Marrakesh, Morocco. Sponsor: The 
Secretariat: Congress Organization, P.O.B. 11.159, Place 
Bandoeng, Casablanca, Morocco. Phone: 212-2-25-77-33 or 212-
2-25-76-72; Fax: 212-2-23-68-43. 

May 2-3, 1997 - The Netherlands 
"From Diagnosis to Outcome: Nurses Network Across Europe," 
the first European Conference of The Association for Common 
European Nursing Diagnoses, Interventions and Outcomes, 
Amsterdam, The Netherlands. Sponsor: Royal College of Nursing. 
Contact: Hila1y Hyde, Conference Organizer, Royal College of 
Nursing, 20 Cavendish Square, London, WIM OAB, UK; Phone: 
44-171-409-3333, ext. 31S; Fax: 44-171-629-7426 

May 16-17, 1997 - Australia 
"Expanding Horizons," 3rd National Nursing Histo1y Conference, 
Royal Pe11h Hospital, Perth, Western Australia. Sponsor: Royal 
College of Nursing, Australia. Contact: Conference Events 
Coordinato1~ Royal College of Nursing Australia, 1 Napier Close, 
DEAKIN ACT 2600; Phone: 06-282-S633; Fax: 06-282-3S6S. 

May 27-29, 1997 - South Africa 
International Symposium: Excellence in Clinical Nursing, CSIR 
Conference Centre, Pretoria, Gauteng, Republic of South Africa. 
Sponsor: University of Pretoria, Department of Nursing. Contact: 
Ronelle van Loggerenberg, Phone: 27-12-319-2646; Fax: 27-12-
329-1351; E-mail: rvanlogg@medic.up.ac.za. 

June 8-10, 1997 - Canada 
8th International Congress on Women's Health Issues, Saskatoon, 
Saskatchewan, Canada. Sponsor: The International Council on 
Women's Health Issues. Contact: Lou Heber, RN, EdD, PhD, 
Associate Professor, College of Nursing, University of 
Saskatchewan, 107 Wiggins Road, Saskatoon, Saskatchewan, S7N 
SES CANADA; Phone: 306-966-8239; Fax: 306-966-6703. 

June 12-15, 1997 - Canada 
International Histo1y of Nursing Conference, Vancouver, Canada. 
Sponsors: Canadian Association for the Histo1y of Nursing and 
Association Canadienne Pour J:Histoire Du Nursing. Cont1ct: Nina 
Rumen, Treasurer, International History of Nursing 
Conference,#110-1720 West 12th Ave., Vancouver, B.C., V6J 2E6 
CANADA; Phone: 604-733-7S29; E-mail: Beth Fitzpatrick: 
fitzpat@mountain-inter.net 

June 15-20, 1997 - Canada 
International Council of Nurses 21st Quadrennial Congress, 
Vancouver, Canada. Sponsors: The International Council of Nurses 
and the Canadian Association of Nurses. Contact: Symporg Sa, 
Congress Organizers, 7 av. Pictet-de-Rochemont, CH-1207 Geneva, 
Switzerland; Phone: 4122-786-37-44; Fax: 4122-786-40-80. 

June 21, 1997 - Canada 
"Sharing the Health Challenge: A Research Perspective," Sigma 
Theta Tau International's 9th International Nursing Research 
Congress, in conjunction with the 21st Quadrennial Congress of 
the International Council of Nurses, in Vancouver, British 
Columbia, Canada. It is sponsored with the cooperation of The 
University of British Columbia School of Nursing and Xi Eta. 
Contact: For registration, tour, and air travel information -Ross & 
Babcock Travel 800- 447-4526 (in the U.S.), or 317-573-0404. 
Contact: For information -Sandy Fledde1iohann, Phone: 317-634-
8171; Fax: 317-634-8188; E-mail: sandyf@stti-sun.iupui.edu. 

July 7-9, 1997 - Belgium 
International Conference on Aging in the 21st Century: An 
Interdisciplimuy Perspective, Leuven, Belgium. Sponsors: Division 
of Nursing at New York University's School of Education in 

collaboration with the Center for Health Services and Nursing 
Research at the Catholique University in Leuven, Belgium. 
Registration date is May 15, 1997. Phone: 212-998-5090. 

Aug. 1-2, 1997 - South Korea 
"Nursing Intervention Classification and Its Application," the 2nd 
Asia-Pacific Nursing Conference, College of Nmsing, Seoul National 
University. Sponsor: Research Institute of Nursing Science, Seoul 
National University. Phone: 822-740-8801 or.822-740-8829. 

Aug. 13-15, 1997 - Scotland 
Second International Conference on Community Health Nursing 
Research, Edinburgh, Scotland. Sponsor: Royal College of Nursing. 
Contact: Karen Stewai1, Conference and Exhibition Unit, Royal 
College of Nursing, 20 Cavendish Square, London, WIM OAB, UK; 
Phone: 0171-35S-1379. 

Chapter and Regional Conferences 

March 7-8, 1997 - Pennsylvania 
"Clinical Scholarsltip World1vide," Sigma Theta Tau International 
Region Six Assembly. The Sheraton Station Square, Pittsburgh. 
Contact Angie Duncan. Phone: 317-634-81 71 Fax: 317-634-8188 
E-mail: ai1gie@stti-sun.iupui.edu 

March 13-14, 1997 - Wisconsin 
"Healthy People 2000: Taking Action with Children mid Fantilies," 
Marquette University's Annual Reseai·cl1 Conference. Sponsors: 
Marquette University College of Nursing Advanced Practice Nursing 
of Children, Graduate Program mid Sigma Theta Tau International, 
Delta Gamma, Milwaukee, WI. Contact: Dr. Jolene Simon; Phone: 
414-288-38S4; E-mail: simonj@vms.csd.mu.edu. 

March 21-22, 1997 - Kentucky 
"Cl.iJtical Scholarship Worldwide" Sigma Theta Tau International 
Region Three Assembly. The Seelbach Hotel, Louisville, Kenn1cky. 
Cont1ctAngie Duncan. Phone: 317-634-8171 Fax: 317-634-8188 
E-mail: angie@stti-sun.iupui.edu 

March 31, 1997 - Nebraska 
"Empowering Practice Through Research," Third Annual Cl.iJtical 
Nursing Reseat-ch Conference, Good Samaritan Health Systems, 
Kearney. Sponsors: Good Samaritan Health Systems, Uttiversity of 
Nebraska Medical Center at Kearney and Gamma Pi. Contact: 
Kathy Ortegren, Phone: 308-86S-709S; Simone Hughes, Phone: 
308-86S-7096 

April 3, 1997 - Massachusetts 
"Research & Practice: The Journey," 2nd Annual Research 
Conference, Dai1moutl1. Sponsor: Theta Kappa. Contact: Lorraine 
Fisher; Phone: 509-999-8749; Fax: 508-999-9127. 

April 11, 1997 - Virginia 
"Caring in the 21st Cennuy," Radford U1tiversity School of Nursing 
in Radford. Sponsor: Epsilon Psi. Contact: Professor Margaret 
Bassett; Phone: 540-831-5415. 

April 16, 1997 - Toronto, Canada 
Lambda Pi Reseat-ch Day 1997. Sponsor: Lambda Pi, University 
of Toronto Alumnae Association. Phone: 416-978-2865. 

April 22, 1997 - New York 
10th Annual Reseai·ch Conference, Amherst, New York. Sponsors: 
Gamma Kappa, Zeta Nn and Gamma Theta. Phone: 716-586-
24S2 

University & Association Conferences 

Feb. 20-21, 1997 - Ohio 
"Innovative Nursing Practice: Influencing Positive Patient 
Outcomes," Wright State University, Dayton. Sponsor: The Greater 
Dayton Area Nursing Research Symposium. Contact: Kay Rickey; 
Phone: S13-778-6927. 
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March 5-8, 1997 - Washington, D.C. 
"Advocates in Action for Children<s Health," 18t!1 Annual Nursing 
Conference of Pediatric Primary Care. Sponsor: National 
,Association of Pediatric Nurse Associates and Practitioners. 
Contact: Maureen S. Walker; Phone: 609-2S6-2300; Fax: 609-589-
7463 

March 13-14, 1997 - North Carolina 
Third Annual Informatics Conference "Hands on Informatics: 
Applying Technology in Healtl1 Care." Sponsor: Hospit'll Education, 
Duke University Medical Center. Phone: 919-684-4293. 

March 14-15, 1997 - Hawaii 
Tenth Annual Nursing Research Conference "Nursing Research: 
Guiding Practice into the Next Millenium." Sponsor: Nurse 
Researchers of Hawaii. Contact: Edu-Center, Phone: 808-599-
773S; Laurie Davis, Phone: 808-433-3033 

March 23-25, 1997 - Washington, D.C. 
"Models of Collaborative Practice: Preparing for Maternity Care 
in the 21st Centu1y." Sponsors: The Maternity Center Association, 
the American College of Nurse-Midwives, and the National 
Association of Childbearing Centers. Contact: Maureen Cony, 
MPH, Phone: 212-777-5000, ext. 26. 

April 7-9, 1997 - California 
"The Future Frontier of Health Care: Leadership through 
Economics, Teams & Technology." Sponsor: Association of 
Opernting Room Nurses. Contact: AORN Customer Service, Phone: 
800-7SS-2676. 

April 10-12, 1997 - Virginia 
"Enhancing the Health of the Underserved Through Research," 
11th Annual Conference of tlie Southern Nursing Reseai·ch Society, 
The Omni Waterside Hotel, Norfolk. Phone: 804-924-2SOS . 

April 13-15, 1997 - Pennsylvania 
"Vision and Voices: Passages in the 21st Centu1y," Ninth Annual 
Scientific Sessions of the Eastern Nursing Research Society, 
Wyndham Franklin Plaza Hotel, Philadelphia, PA. Sponsor: 
University of Pennsylvania School of Nursing. Contact: Janet 
Tomcavage, Phone: 215-898-4S22; Fax: 21S-S73-9103. 

April 19, 1997 - Pennsylvania 
"Nursing for the Future", Spring Conference of the Duquesne 
U1tiversity School of Nursing and Alumni Association, Duquesne 
U1tiversity Student Uttion. Contact: Rita Horgos, Phone: 412-466-
4730. May 1-4, 1997 Louisiana "New Directions, New 
Possibilities: New Orleans," Oncology Nursing Society 22nd Annual 
Congress. Phone: 412-921-73 73; E-mail: customer.service 
@ons.org. 

July 10-13, 1997 - Colorado 
"Nurse Practitioners Shaping the Future: Images, Initiative and 
Innovations," 22nd National Primaiy Care Nurse Practitioner 
Symposium, Keystone Reso11. Sponsor: University of Colorado 
Health Sciences Center School of Nursing. Contact: Nurse 
Practitioner Symposium Office, Phone: 303-270-7436. 

Call for Abstracts 

Deadline: Feb, 29, 1997 
Research Session, Paper, Poste1~ Symposium. "Nursing at the 
Threshold of the 21st Centmy: Connecting Conversations of Nursing 
Practice," Second Biennial International Nursing Conference, Dec. 
3-6, 1997, Civic Convention Centre, Palmerston North, New 
Zealand. Sponsor: National Nursing Research Section: New Zealand 
Nurses Organisation, and Department of Nursing and Midwife1y, 
Massey University, Palmerston North. Contact: Margaret !dour, 
Phone: 64-6-356-9099; Fax: 64-6-3S0-5692; E-mail: 
Mldour@Massey.ac.nz. 
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Nursing. She previously served as director of the school's 
undergraduate programs. 

Carol E. Dakin, RN, PhD, Xi (U of 
Pennsylvania), assistant professor of 

·---.. ..,.,.-~ psychiatric and corrununity-health nurs
ing at Temple University, has been 
named director of undergraduate stud
ies in nursing at Temple University Col

lege of Allied Health Professions. 
Katherine Kinsey, RN, PhD, Kappa 

Delta, Delta Rho (LaSalle U, Thomas 
Jefferson U), has been named director 
of the Neighborhood Nursing Center of 
LaSalle University. 

Joan Lockhart, RN, PhD, CORLN, 
Epsilon Phi, Eta (Duquesne, U of Pitts
burgh), associate professor of nursing 
and chair of the bachelor of science in 
nursing program at Duquesne Univer
sity, has been elected to the national 
certification boards of the Oncology 

Nursing Society and the Society of Otorhinolaryngology 
and Head-Neck Nurses. 

Barbara Medoff-Cooper, RN, BSN, 
MSN, PhD, FAAN, Xi (U of Pennsylva
nia), professor of nursing at the Unive1c 
sity of Pennsylvania, has been named di
rector of the the university's Center for 
Nursing Research. 

Sally Towne, BSN, Xi (U of Pennsylvania), a nurse
midwifery student at University of Pennsylvania, has re
ceived the American College of Nurse-Midwives 
Foundation's Basic Nurse-Midwifery Scholarship. 

Human Caring. 

Tennessee 

Zane R. Wolf, RN, PhD, FAAN, 
Kappa Delta, Xi (LaSalle U, U of 
Pennsylvania)is director of the Gradu
ate Nursing Program and president-elect 
of the Pennsylvania League of Nurses 
and the International Association of 

Michael Carter, RN, DNSc, Beta Theta-At-Large 
(U of Tennessee at Memphis), dean of the University 
of Tennessee College of Nursing, will have a Primary 
Care Institute named for him at the University of Ar
kansas, little Rock, in spring. 

Colleen Conway-Welch, RN, PhD, CNM, FAAN, 
FACNM, Iota (Vanderbilt U), dean of the Vanderbilt 
University School of Nursing, has been appointed by 
Governor Sundquist to Tennessee's TennCare Opera
tions Roundtable. 

Texas 
Daniel Hall, RN, BSN, Delta 

Kappa (U of Texas at El Paso), a sec
ond-year law student, has made Texas 
Tech University Law Review. He is one 
of five people in the U.S. who received 
the accolade of knighthood of the East-

IN MEMORIAM • 
Susan D. Cors, Gamma Sigma, Univer

sity of New Mexico, died June 16, 1996, of 
cancer. 

M. Marcia Smith Donovan, Delta 
Gamma, Marquette University, died Aug. 14, 
1996 following surgery for a ruptured brain 
aneurysm. 

Louise Duncan, Epsilon Alpha, Georgia 
State University 

Marie Farrell, Theta-At-Large, Boston 
University, Professor and Dean Emerita of 
Boston University School of Nursing, died 
Aug. 10, 1996. She was instrumental in es
tablishing the first U.S. doctoral program in 
nursing at Boston University in 1960. She was 
the first president of the Massachusetts 
League for Nursing, a member of the Massa
chusetts Board of Registration for nursing, 
and was one of the founders of the Nursing 
Council of the New England Board of Higher 
Education. 

Nancy Jean Follis, Epsilon Theta, Uni
versity of Texas, was inducted into Sigma 
Theta Tau as an undergraduate sn1dent on 

May 16, 1996. She died May 18 from injuries she 
sustained after being hit by a car while cycling. 

Nicole Ann Hammond, Beta Iota, Univer
sity of Cincinnati 

Mary Elizabeth Haney, Eta Psi, Western 
Carolina University, died July 11, 1996. 

Carol Ann Lewinski, Kappa Iota, Madonna 
University, died September 4, 1996 of colon and 
liver cancer. 

Virginia Manning, Eta Xi, Gannon Univer
sity 

Pamela Riggs Peters, Delta Psi, University 
of Kentucky, died Aug. 12, 1996 

Carol Winter, Xi Eta, University of British 
Columbia, died Sept. 24, 1996 

CORRECTION: A notice about Janet Leigh 
Fundaro, Beta Delta-At-Large, erroneously re
ported her death and was based on information 
received from the postal service. She lives in 
Oklahoma City, Oklahoma, where she is the suc
cessful owner and director of nurses at Samari
tan Home Health Agency, one of the busiest agen
cies in the city. I 
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ern Orthodox religious and military order, Holy Sep
ulchre ofJerusalem, in San Francisco, California. 

Mary K. Hughes, RN, BS, MS, Beta Beta (Texas 
Woman's U, Houston), psycho-oncology clinical nurse 
specialist at M.D. Anderson Cancer Center in Houston, 
Texas and a graduate preceptor and lecturer at Texas 
Woman's University, presented the Oncology Nursing So
ciety/Purdue Frederick Company Quality of Llfe Lecture
ship at the Seventh Annual Fall Institute in Phoenix, Ari
zona. 
Virginia 

Katherine S. Robeson, RN, MSN, CS, PNP, Epsikm 
Chi (Old Dominion U) has been elected president of the 
Virginia: Hampton Roads Chapter of the National Asso
ciation of Pediatric Nurse Associates & Practitioners. 

Washington, D.C. 
Colonel Mary Martin, DNS, ARNO, Delta Beta (U 

of South Florida) is on a statutory tour of duty as Medi
cal liaison Officer to the Chief, Air Force Reserve, at the 
Pentagon. 

Wisconsin 
Jolene M. Simon, PhD, RN, AAPM, CRRN, Delta 

Gamma (Marquette U), assistant professor at the 
Marquette University College of Nursing, has been 
awarded $4, 700 in funding from the Rehabilitation Nurs
ing Foundation for research in pain management. She 
has also been appointed editor of ASPMN Pathways, the 
official newsletter of the American Society of Pain Man
agement Nurses. I 
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• GRANTS, RESEARCH AND CONFERENCE DEADLINES 

International Conferences 

March 8-14, 1997 - Morocco 
"The First World Congress on Maternal Mortality," World Society 
of Labor and Delivery, Marrakesh, Morocco. Sponsor: The 
Secretariat: Congress Organization, P.O.B. 11.159, Place 
Bandoeng, Casablanca, Morocco. Phone: 212-2-25-77-33 or 212-
2-25-76-72; Fax: 212-2-23-68-43. 

May 2-3, 1997 - The Netherlands 
"From Diagnosis to Outcome: Nurses Network Across Europe," 
the first European Conference of The Association for Common 
European Nursing Diagnoses, Interventions and Outcomes, 
Amsterdam, The Netherlands. Sponsor: Royal College of Nursing. 
Contact: Hila1y Hyde, Conference Organizer, Royal College of 
Nursing, 20 Cavendish Square, London, WIM OAB, UK; Phone: 
44-171-409-3333, ext. 31S; Fax: 44-171-629-7426 

May 16-17, 1997 - Australia 
"Expanding Horizons," 3rd National Nursing Histo1y Conference, 
Royal Pe11h Hospital, Perth, Western Australia. Sponsor: Royal 
College of Nursing, Australia. Contact: Conference Events 
Coordinato1~ Royal College of Nursing Australia, 1 Napier Close, 
DEAKIN ACT 2600; Phone: 06-282-S633; Fax: 06-282-3S6S. 

May 27-29, 1997 - South Africa 
International Symposium: Excellence in Clinical Nursing, CSIR 
Conference Centre, Pretoria, Gauteng, Republic of South Africa. 
Sponsor: University of Pretoria, Department of Nursing. Contact: 
Ronelle van Loggerenberg, Phone: 27-12-319-2646; Fax: 27-12-
329-1351; E-mail: rvanlogg@medic.up.ac.za. 

June 8-10, 1997 - Canada 
8th International Congress on Women's Health Issues, Saskatoon, 
Saskatchewan, Canada. Sponsor: The International Council on 
Women's Health Issues. Contact: Lou Heber, RN, EdD, PhD, 
Associate Professor, College of Nursing, University of 
Saskatchewan, 107 Wiggins Road, Saskatoon, Saskatchewan, S7N 
SES CANADA; Phone: 306-966-8239; Fax: 306-966-6703. 

June 12-15, 1997 - Canada 
International Histo1y of Nursing Conference, Vancouver, Canada. 
Sponsors: Canadian Association for the Histo1y of Nursing and 
Association Canadienne Pour J:Histoire Du Nursing. Cont1ct: Nina 
Rumen, Treasurer, International History of Nursing 
Conference,#110-1720 West 12th Ave., Vancouver, B.C., V6J 2E6 
CANADA; Phone: 604-733-7S29; E-mail: Beth Fitzpatrick: 
fitzpat@mountain-inter.net 

June 15-20, 1997 - Canada 
International Council of Nurses 21st Quadrennial Congress, 
Vancouver, Canada. Sponsors: The International Council of Nurses 
and the Canadian Association of Nurses. Contact: Symporg Sa, 
Congress Organizers, 7 av. Pictet-de-Rochemont, CH-1207 Geneva, 
Switzerland; Phone: 4122-786-37-44; Fax: 4122-786-40-80. 

June 21, 1997 - Canada 
"Sharing the Health Challenge: A Research Perspective," Sigma 
Theta Tau International's 9th International Nursing Research 
Congress, in conjunction with the 21st Quadrennial Congress of 
the International Council of Nurses, in Vancouver, British 
Columbia, Canada. It is sponsored with the cooperation of The 
University of British Columbia School of Nursing and Xi Eta. 
Contact: For registration, tour, and air travel information -Ross & 
Babcock Travel 800- 447-4526 (in the U.S.), or 317-573-0404. 
Contact: For information -Sandy Fledde1iohann, Phone: 317-634-
8171; Fax: 317-634-8188; E-mail: sandyf@stti-sun.iupui.edu. 

July 7-9, 1997 - Belgium 
International Conference on Aging in the 21st Century: An 
Interdisciplimuy Perspective, Leuven, Belgium. Sponsors: Division 
of Nursing at New York University's School of Education in 

collaboration with the Center for Health Services and Nursing 
Research at the Catholique University in Leuven, Belgium. 
Registration date is May 15, 1997. Phone: 212-998-5090. 

Aug. 1-2, 1997 - South Korea 
"Nursing Intervention Classification and Its Application," the 2nd 
Asia-Pacific Nursing Conference, College of Nmsing, Seoul National 
University. Sponsor: Research Institute of Nursing Science, Seoul 
National University. Phone: 822-740-8801 or.822-740-8829. 

Aug. 13-15, 1997 - Scotland 
Second International Conference on Community Health Nursing 
Research, Edinburgh, Scotland. Sponsor: Royal College of Nursing. 
Contact: Karen Stewai1, Conference and Exhibition Unit, Royal 
College of Nursing, 20 Cavendish Square, London, WIM OAB, UK; 
Phone: 0171-35S-1379. 

Chapter and Regional Conferences 

March 7-8, 1997 - Pennsylvania 
"Clinical Scholarsltip World1vide," Sigma Theta Tau International 
Region Six Assembly. The Sheraton Station Square, Pittsburgh. 
Contact Angie Duncan. Phone: 317-634-81 71 Fax: 317-634-8188 
E-mail: ai1gie@stti-sun.iupui.edu 

March 13-14, 1997 - Wisconsin 
"Healthy People 2000: Taking Action with Children mid Fantilies," 
Marquette University's Annual Reseai·cl1 Conference. Sponsors: 
Marquette University College of Nursing Advanced Practice Nursing 
of Children, Graduate Program mid Sigma Theta Tau International, 
Delta Gamma, Milwaukee, WI. Contact: Dr. Jolene Simon; Phone: 
414-288-38S4; E-mail: simonj@vms.csd.mu.edu. 

March 21-22, 1997 - Kentucky 
"Cl.iJtical Scholarship Worldwide" Sigma Theta Tau International 
Region Three Assembly. The Seelbach Hotel, Louisville, Kenn1cky. 
Cont1ctAngie Duncan. Phone: 317-634-8171 Fax: 317-634-8188 
E-mail: angie@stti-sun.iupui.edu 

March 31, 1997 - Nebraska 
"Empowering Practice Through Research," Third Annual Cl.iJtical 
Nursing Reseat-ch Conference, Good Samaritan Health Systems, 
Kearney. Sponsors: Good Samaritan Health Systems, Uttiversity of 
Nebraska Medical Center at Kearney and Gamma Pi. Contact: 
Kathy Ortegren, Phone: 308-86S-709S; Simone Hughes, Phone: 
308-86S-7096 

April 3, 1997 - Massachusetts 
"Research & Practice: The Journey," 2nd Annual Research 
Conference, Dai1moutl1. Sponsor: Theta Kappa. Contact: Lorraine 
Fisher; Phone: 509-999-8749; Fax: 508-999-9127. 

April 11, 1997 - Virginia 
"Caring in the 21st Cennuy," Radford U1tiversity School of Nursing 
in Radford. Sponsor: Epsilon Psi. Contact: Professor Margaret 
Bassett; Phone: 540-831-5415. 

April 16, 1997 - Toronto, Canada 
Lambda Pi Reseat-ch Day 1997. Sponsor: Lambda Pi, University 
of Toronto Alumnae Association. Phone: 416-978-2865. 

April 22, 1997 - New York 
10th Annual Reseai·ch Conference, Amherst, New York. Sponsors: 
Gamma Kappa, Zeta Nn and Gamma Theta. Phone: 716-586-
24S2 

University & Association Conferences 

Feb. 20-21, 1997 - Ohio 
"Innovative Nursing Practice: Influencing Positive Patient 
Outcomes," Wright State University, Dayton. Sponsor: The Greater 
Dayton Area Nursing Research Symposium. Contact: Kay Rickey; 
Phone: S13-778-6927. 
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March 5-8, 1997 - Washington, D.C. 
"Advocates in Action for Children<s Health," 18t!1 Annual Nursing 
Conference of Pediatric Primary Care. Sponsor: National 
,Association of Pediatric Nurse Associates and Practitioners. 
Contact: Maureen S. Walker; Phone: 609-2S6-2300; Fax: 609-589-
7463 

March 13-14, 1997 - North Carolina 
Third Annual Informatics Conference "Hands on Informatics: 
Applying Technology in Healtl1 Care." Sponsor: Hospit'll Education, 
Duke University Medical Center. Phone: 919-684-4293. 

March 14-15, 1997 - Hawaii 
Tenth Annual Nursing Research Conference "Nursing Research: 
Guiding Practice into the Next Millenium." Sponsor: Nurse 
Researchers of Hawaii. Contact: Edu-Center, Phone: 808-599-
773S; Laurie Davis, Phone: 808-433-3033 

March 23-25, 1997 - Washington, D.C. 
"Models of Collaborative Practice: Preparing for Maternity Care 
in the 21st Centu1y." Sponsors: The Maternity Center Association, 
the American College of Nurse-Midwives, and the National 
Association of Childbearing Centers. Contact: Maureen Cony, 
MPH, Phone: 212-777-5000, ext. 26. 

April 7-9, 1997 - California 
"The Future Frontier of Health Care: Leadership through 
Economics, Teams & Technology." Sponsor: Association of 
Opernting Room Nurses. Contact: AORN Customer Service, Phone: 
800-7SS-2676. 

April 10-12, 1997 - Virginia 
"Enhancing the Health of the Underserved Through Research," 
11th Annual Conference of tlie Southern Nursing Reseai·ch Society, 
The Omni Waterside Hotel, Norfolk. Phone: 804-924-2SOS . 

April 13-15, 1997 - Pennsylvania 
"Vision and Voices: Passages in the 21st Centu1y," Ninth Annual 
Scientific Sessions of the Eastern Nursing Research Society, 
Wyndham Franklin Plaza Hotel, Philadelphia, PA. Sponsor: 
University of Pennsylvania School of Nursing. Contact: Janet 
Tomcavage, Phone: 215-898-4S22; Fax: 21S-S73-9103. 

April 19, 1997 - Pennsylvania 
"Nursing for the Future", Spring Conference of the Duquesne 
U1tiversity School of Nursing and Alumni Association, Duquesne 
U1tiversity Student Uttion. Contact: Rita Horgos, Phone: 412-466-
4730. May 1-4, 1997 Louisiana "New Directions, New 
Possibilities: New Orleans," Oncology Nursing Society 22nd Annual 
Congress. Phone: 412-921-73 73; E-mail: customer.service 
@ons.org. 

July 10-13, 1997 - Colorado 
"Nurse Practitioners Shaping the Future: Images, Initiative and 
Innovations," 22nd National Primaiy Care Nurse Practitioner 
Symposium, Keystone Reso11. Sponsor: University of Colorado 
Health Sciences Center School of Nursing. Contact: Nurse 
Practitioner Symposium Office, Phone: 303-270-7436. 

Call for Abstracts 

Deadline: Feb, 29, 1997 
Research Session, Paper, Poste1~ Symposium. "Nursing at the 
Threshold of the 21st Centmy: Connecting Conversations of Nursing 
Practice," Second Biennial International Nursing Conference, Dec. 
3-6, 1997, Civic Convention Centre, Palmerston North, New 
Zealand. Sponsor: National Nursing Research Section: New Zealand 
Nurses Organisation, and Department of Nursing and Midwife1y, 
Massey University, Palmerston North. Contact: Margaret !dour, 
Phone: 64-6-356-9099; Fax: 64-6-3S0-5692; E-mail: 
Mldour@Massey.ac.nz. 
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Deadline: March 1, 1997 
Paper, Poster Presentation . Research Day, May 22, 1997, West 
Long Branch, New Jersey. Sponsor: Lambda Delta. Phone: 
Hannelore M. Sweetwood, 908-229-1542. 

Deadline : March 1, 1997 
Research Studies Research Utilization Projects. The Annual 
Gateway Mm1ha Welch Nursing Research Conference, September 
19, 1997. Sponsor: Epsilon Eta, Southern Illinois University at 
Edwardsville School of Nursing. Contact: Margaret L. Bemoan, 
Phone: 618-692-3964; E-mail: mbemnan@siue.edu Deadline: 
April 1, 1997 Poster Presentation "The 21st Centmy Marketplace," 
8th Armual Creating Excellence in Staff Development. Sponsor: 
Hospital Education, Duke University Medical Center. Submit poster 
abstract to: Margaret Sturdivant, Clinical Educator, Hospital 
Education, Box 3883 DUMC, Durham, NC 27710. Phone: 919-
684-4293 for information. 

Deadline: May 15, 1997 
Paper. "Resem·ch in Nurisng Practice: Cm·ing Throughout the Life 
Span," Scranton, Pennsylvania, Oct. 16, 1997. Sponsors: Xi 
Gamma and Maiywood College Department of Nursing. Contact: 
Dr. Robin Gallagher, Marywood College, 2300 Adams Ave ., 
Scranton, Pa. 18509-1598. Fax: 717-961-4761. Phone: (717) 348-
2475 

Deadline: July 15, 1997 
Paper or Poster. Fourtl1 lnternational, Multidisciplinary Qualitative 
Health Research Conference, Feb. 19-21 , 1998 at Hotel Vancouver, 
Vancouver, British Columbia, Canada. Contact: Dr. Joan L. Bottorf, 
School of Nursing T201 2211 Wesbrook Mall, University ofBritish 
Columbia, Vancouver, British Columbia, Canada. Fax: 604-822-
7466; E-mail: QHRconf98@nursing.ubc.ca. 

Research Grant & Fellowship Opportunities 

A master's degree is required for tl1e principal investigator of Sigma 
Theta Tau International grants. For more information contact 
Research Services: Phone: 317-634-8171 Fax: 317-634-8188 E
mail: sandyf@stti-sun.iupui.edu 

Sigma Theta Tau International Small Grants 
Approximately 10-15 small grants of up to $3,000 each are given 
annually. Pilot, multidisciplina1y, and international research are 
encouraged. The submission deadline is March I, 1997 
(postmarked) ; funding date is July I, 1997. Contact Sandy 
Fledderjohann, Phone: 317- 634-8171; E-mail: sandyf@stti
sun.iupui.edu for application information. 

Sigma Theta Tau International/ 
Emergency Nursing Foundation Grant 
A grant of up to $6,000 is given annually to one recipient for 
resem·ch related to the specialized practice of emergency nursing. 
The submission deadline is March I, 1997; funding date is July I, 
1997. Contact the Emergency Nursing Foundation, 216 Higgins 
Road , Park Ridge, Illinois 60068-5736 for application 
information. Phone: 847-698-9400, ext. 3350; Fax: 847-698-9406. 

Sigma Theta Tau International/ 
American Nurses' Foundation Grant 
The annual grant of up to $6,000 is given to one recipient for 
clinical resem·ch. Proposals should be submitted by May I, 1997; 
funding date is October I, 1997. Contact the American Nurses' 
Foundation, 600 Maryland Avenue, SW Suite I 00 West, Washington, 
DC 20024-2571 for application information; Phone: 202-651-
7000; Fax: 202-651-700 I. 

Sigma Theta Tau International/ 
Mead Johnson Nutritionals Perinatal Grant 
Reseai·ch should focus on perinatal issues spanning the prenatal 
period through the first yeai· of life. One grant of up to $10,000 is 
awarded annually. The submission deadline is June 1, 1997 
(postmarked); funding date is September I, 1997. Contact Sandy 
Fledderjohann, Phone: 31 7-634-8171 ; E-mail: sandyf@stti
sun.iupui.edu for application information. 

The Lambda Delta Nursing Research Committee invites 
submission of Nursing Research Proposals for two research grant 
awards ofup to $500 each. The deadline date is March I, 1997, 
and the grant will be awarded May 22, 1997. Contact: Hannelore 
M. Sweetwood, Phone: 908-229-1542. 

Sigma Theta Tau International Awards 

Deadline: April 15, 1997 (postmarked) 
Research Dissemination, Dissertation, Research Utilization, and 
Chapter Research Advancement. For ent1y forms, contact: Sandy 
Fledderjohann, Phone: 317-634-8171; E-Mail: sandyf@stti
sun.iupui.edu 

Call for Presentation Proposals 

Deadline: March 31, 1997 
"Global Health Through Nursing Scholarship," Sigma Theta Tau 
International's 34th Biennial Convention Progrmn Sessions Call 
for Presentation Proposals, Indianapolis, Indiana, Dec. 2-6, 1997, 
Indiana Convention Center. Sponsor: Sigma Theta Tau 
International. Contact: Meghan Rozema; Phone: 317-634-8171; 
Fax: 317-634-8188; E-mail: meghan@stti-sun.iupui.edu. 

-

GRADUATE PROGRAMS 

We didn't invent 
distance learning. 

University of 
Wisconsin Oshkosh 

We perfected it. 
Distance learning is not new. It has been evolving over the decades. But while 
others have been busy discovering it, Walden University has been busy perfect
ing it. 
Walden has a flexible, student-centered program that allows mid-career profes
sionals the opportunity to earn a Ph.D. from their own location at their own 
pace. 
The Walden Information Network links everyone in Walden and provides ser
vices such as access to the Internet, library resources, and online seminars. 
Walden's faculty is comprised of nationally recognized scholars in: 
Administration/Management; Education; Health Services; Human Services and 
Psychology. Most students complete their doctorate in two-and-a-half to three 
years. Walden also offers a Master's in Educational Change and Technology 
Innovation. 
For more information, please call 1-800-444-6795, or send e-mail to 
request@waldenu.edu, or visit http://www.waldenu.edu 

Find out for yourself if Walden is the perfect(ed) fit for you! 

Walden University 
Seruing (/raJual(! StuJ,mlJ /or mvrc than 25 '!Jt!arJ 

155 Fifth Avenue South, Minneapolis, Minnesota 55401 
Walde11 University is accredited by tlie North Central Associatim1 of Colleges and Schools. 

College of Nursing 

TEACHING POSITIONS 
The University of Wisconsin Oshkosh College of Nursing is accepting 
applications for tenure-track faculty positions. The College has a basic and 
degree completion program at the BSN leve l, and since 197 4 a Fami ly Nurse 
Practitioner Program. 

Tenure-track positions available in the areas of family trustee practitioner, adult 
health, pediatric, and community health nursing. Positions are academic year 
appointments (9-month). 

Assistant/associate professor rank dependent on experience. Earned 
doctorate in nursing or related field requi red. Applicants with substantial 
progress on doctorate may be considered. MSN required and eligibility for 
Wiscons in licensure. Teaching experience desired at the baccalaureate or 
masters level. Positions are available both January and September 1997. 

Send letter, curricu lum vitae, and three letters of reference to: 

Merritt E. Knox, Dean 
College of Nursing 
University of Wisconsin 
Oshkosh Oshkosh, WI 54901-8660 

I Phone: 414-424-3089 

I 
FAX: (414) 424-0123 

I ~~~:n~:~P~~/~u;,~;~.!~u~colleges/con 

I 
The University of Wisconsin Oshkosh is an equal opportunity/affirmative action 

employer. Minority candidates are encouraged to apply. I 
L _________________________ _J 

Reflections • 4tl1 Quarter 1996 

Pediatric Titles Designed To Work 
The Way You Do ... from Mosby! 

Stay on top of pediatric primary care! 
New! 

PRIMARY HEALTH CARE OF 
CHILDREN 
by Jane A. Fox, RN-CS, PNP, EdD 
Packed with the information you need, it's the only 
text written by and for PNPs that uses a problem
oriented, real-life approach to presenting symptoms 
such as fevers , rashes, sore throat, etc. to aid you in 
diagnosis. 
• Offers extensive health history/physical 

examination information specific to the child and 
family. 

• Includes special Alert boxes to help you 
immediately recognize when to refer a child. 

• Features differential diagnosis information and 
helpful data on varying disorders with similar 
symptoms to assist in correct diagnosis and 
management. 

• Provides ICD-9 and CPT codes for quick 
reference for reimbursement purposes. 

February 1997. Approx. 990 pages, 75 illustrations. 
(Book Code: 28202) 

Pocket-sized pediatric drug information that goes 
where you do! 

New! 

PEDIATRIC MEDICATIONS: 
A Handbook for Nurses 
by Suanne Miller; RN, MS, CPNP and Joanne 
Fioravanti, RN, MS PNP 
Valuable, thorough, and up-to-date coverage of 
pediatric drugs and their implications in a 
convenient, clinically useful format! Includes 
approximately 400 generic and 1,000 trade name 
drugs commonly administered to pediatric patients 
in all settings, including neonates, children, and 
adolescents. 
• Lists pediatric drugs alphabetically by generic 

name for quick clinical reference. 
• Presents comprehensive, current information on 

drugs in all areas of specialization -including 
acute care, primary care, community, home health 
care, and school settings - to give you the most 
thorough and complete drug information 
available. 

• Contains extensive sections on patient/family 
teaching and drug administration to help you 
promote patient understanding and give drugs 
confidently. 

January 1997. Approx. 848 pages. (Book Code: 
26267) 

Save time! Call toll-free: 

800-426-4545, 
24 hours a day .. FAX orders: 800-535-9935. 
Please mention this number when calling: 

QNA-349. ln Canada, call toll-free: 
800-268-4178. 

Mosby-Year Book, Inc. 
11830 Westline Industrial Drive 

St. Louis , MO 63146 

New I 

PEDIATRIC AND POSTPARTUM 
HOME HEALTH NURSING: 
Assessment and Care Planning 
by Kathryn A. Melson, RN, MSN and Marie S. 
Jaffe, RN, MSN 
Compact and portable to help you plan and 
implement effective nursing care for your home 
pediatric clients! Organized by body system, it 
includes care plans for 36 pediatric disorders most 
commonly treated in the home setting. Each care 
plan lists nursing diagnoses, short-term and long
term expected outcomes, nursing interventions, 
and client and family/caregiver interventions. 
• Provides assessment guides for all body systems, 

as well as for physical, psychosocial and 
functional growth and development. 

• Emphasizes client and/or family teaching 
throughout. 

• Appendixes provide quick access to guidelines for 
basic life support, medication administration, 
immunization schedules, documentation 
guidelines, specimen collection, and infection 
control. 

October 1996. Approx. 496 pages, illustrated. 
(Book Code: 25760) 

Keep it in your pocl<et for quid( re ere nee! 
New! 

POCKET GUIDE TO PEDIATRIC 
ASSESSMENT, 3rd Edition 
by_ Joyce K. Engel, RN, MEd-... ___ _ 

Concise and clinically oriented, it's the perfect 
portable reference to physical, psychosocial, 
developmental, and home-based assessments. 
Emphasis is on "how-to" information, including 
"what" and "how" to assess in each body system. 
• Highlights clinical alerts for potentially serious 

findings. 
• Includes UPDATED coverage of immunizations 

for U.S. and Canada. 
• NEW chapter on home care discusses conducting 

an assessment of the home environment, 
including safety factors , sibling interaction, 
nutritional practices, and religious and cultural 
influences. 

• Includes updated and enhanced information on 
substance abuse, developmental disorders, 
hepatitis, and Lyme disease. 

October 1996. Approx. 350 pages, 74 illustrations. 
(Book Code: 27512) 

~T~ Mosby 
r----------------------------------------------------------------, 
YES! Please send the valuable nursing resources I've checked below: I 

D FOX: Primary Health Care Of Children (28202) (U .S.) $69.95 (Can.) $90.95 l 
D MILLER: Pediatric Medications: A Handbook for Nurses (26267) (U.S.) $32.95 (Can. ) $42.95 l 
D MELSON: Pediatric And Post Partum Home Health Nursing: Assessment And Care Planning (25760) 

(U.S.) $28.95 (Can. ) $37.95 
DENGEL: Pocket Guide To Pediatric Assessment, 3e (27512) (U.S.) $21.95 (Can. ) $28.95 
Take a full 30 days to evaluate your purchase. If not completely satisfied, simply return your selection for 
a full refund. It's that simple! 
Charge my: D MasterCard D VISA D AmEx 

Card # ______________________________ Exp. date _____ _ 

Signature ________________________ Daytime·phone ( __ ) _____ _ 

Name _ ___________________ Address _______________ _ 

City ___________________ _ State ________ _ .Zip _______ _ 

All orders .are billed for postage, handling, an.d state sales tax, where appropriate , and are subject to credit approval. All 
pnces subject to change without nonce. If using a purchase order, please attach this coupon and send to Pat Newman at 
the Mosby address . 

QNA-349 

L----------------------------------------------------------------J 



Deadline: March 1, 1997 
Paper, Poster Presentation . Research Day, May 22, 1997, West 
Long Branch, New Jersey. Sponsor: Lambda Delta. Phone: 
Hannelore M. Sweetwood, 908-229-1542. 

Deadline : March 1, 1997 
Research Studies Research Utilization Projects. The Annual 
Gateway Mm1ha Welch Nursing Research Conference, September 
19, 1997. Sponsor: Epsilon Eta, Southern Illinois University at 
Edwardsville School of Nursing. Contact: Margaret L. Bemoan, 
Phone: 618-692-3964; E-mail: mbemnan@siue.edu Deadline: 
April 1, 1997 Poster Presentation "The 21st Centmy Marketplace," 
8th Armual Creating Excellence in Staff Development. Sponsor: 
Hospital Education, Duke University Medical Center. Submit poster 
abstract to: Margaret Sturdivant, Clinical Educator, Hospital 
Education, Box 3883 DUMC, Durham, NC 27710. Phone: 919-
684-4293 for information. 

Deadline: May 15, 1997 
Paper. "Resem·ch in Nurisng Practice: Cm·ing Throughout the Life 
Span," Scranton, Pennsylvania, Oct. 16, 1997. Sponsors: Xi 
Gamma and Maiywood College Department of Nursing. Contact: 
Dr. Robin Gallagher, Marywood College, 2300 Adams Ave ., 
Scranton, Pa. 18509-1598. Fax: 717-961-4761. Phone: (717) 348-
2475 

Deadline: July 15, 1997 
Paper or Poster. Fourtl1 lnternational, Multidisciplinary Qualitative 
Health Research Conference, Feb. 19-21 , 1998 at Hotel Vancouver, 
Vancouver, British Columbia, Canada. Contact: Dr. Joan L. Bottorf, 
School of Nursing T201 2211 Wesbrook Mall, University ofBritish 
Columbia, Vancouver, British Columbia, Canada. Fax: 604-822-
7466; E-mail: QHRconf98@nursing.ubc.ca. 

Research Grant & Fellowship Opportunities 

A master's degree is required for tl1e principal investigator of Sigma 
Theta Tau International grants. For more information contact 
Research Services: Phone: 317-634-8171 Fax: 317-634-8188 E
mail: sandyf@stti-sun.iupui.edu 

Sigma Theta Tau International Small Grants 
Approximately 10-15 small grants of up to $3,000 each are given 
annually. Pilot, multidisciplina1y, and international research are 
encouraged. The submission deadline is March I, 1997 
(postmarked) ; funding date is July I, 1997. Contact Sandy 
Fledderjohann, Phone: 317- 634-8171; E-mail: sandyf@stti
sun.iupui.edu for application information. 

Sigma Theta Tau International/ 
Emergency Nursing Foundation Grant 
A grant of up to $6,000 is given annually to one recipient for 
resem·ch related to the specialized practice of emergency nursing. 
The submission deadline is March I, 1997; funding date is July I, 
1997. Contact the Emergency Nursing Foundation, 216 Higgins 
Road , Park Ridge, Illinois 60068-5736 for application 
information. Phone: 847-698-9400, ext. 3350; Fax: 847-698-9406. 

Sigma Theta Tau International/ 
American Nurses' Foundation Grant 
The annual grant of up to $6,000 is given to one recipient for 
clinical resem·ch. Proposals should be submitted by May I, 1997; 
funding date is October I, 1997. Contact the American Nurses' 
Foundation, 600 Maryland Avenue, SW Suite I 00 West, Washington, 
DC 20024-2571 for application information; Phone: 202-651-
7000; Fax: 202-651-700 I. 

Sigma Theta Tau International/ 
Mead Johnson Nutritionals Perinatal Grant 
Reseai·ch should focus on perinatal issues spanning the prenatal 
period through the first yeai· of life. One grant of up to $10,000 is 
awarded annually. The submission deadline is June 1, 1997 
(postmarked); funding date is September I, 1997. Contact Sandy 
Fledderjohann, Phone: 31 7-634-8171 ; E-mail: sandyf@stti
sun.iupui.edu for application information. 

The Lambda Delta Nursing Research Committee invites 
submission of Nursing Research Proposals for two research grant 
awards ofup to $500 each. The deadline date is March I, 1997, 
and the grant will be awarded May 22, 1997. Contact: Hannelore 
M. Sweetwood, Phone: 908-229-1542. 

Sigma Theta Tau International Awards 

Deadline: April 15, 1997 (postmarked) 
Research Dissemination, Dissertation, Research Utilization, and 
Chapter Research Advancement. For ent1y forms, contact: Sandy 
Fledderjohann, Phone: 317-634-8171; E-Mail: sandyf@stti
sun.iupui.edu 

Call for Presentation Proposals 

Deadline: March 31, 1997 
"Global Health Through Nursing Scholarship," Sigma Theta Tau 
International's 34th Biennial Convention Progrmn Sessions Call 
for Presentation Proposals, Indianapolis, Indiana, Dec. 2-6, 1997, 
Indiana Convention Center. Sponsor: Sigma Theta Tau 
International. Contact: Meghan Rozema; Phone: 317-634-8171; 
Fax: 317-634-8188; E-mail: meghan@stti-sun.iupui.edu. 

-

GRADUATE PROGRAMS 

We didn't invent 
distance learning. 

University of 
Wisconsin Oshkosh 

We perfected it. 
Distance learning is not new. It has been evolving over the decades. But while 
others have been busy discovering it, Walden University has been busy perfect
ing it. 
Walden has a flexible, student-centered program that allows mid-career profes
sionals the opportunity to earn a Ph.D. from their own location at their own 
pace. 
The Walden Information Network links everyone in Walden and provides ser
vices such as access to the Internet, library resources, and online seminars. 
Walden's faculty is comprised of nationally recognized scholars in: 
Administration/Management; Education; Health Services; Human Services and 
Psychology. Most students complete their doctorate in two-and-a-half to three 
years. Walden also offers a Master's in Educational Change and Technology 
Innovation. 
For more information, please call 1-800-444-6795, or send e-mail to 
request@waldenu.edu, or visit http://www.waldenu.edu 

Find out for yourself if Walden is the perfect(ed) fit for you! 

Walden University 
Seruing (/raJual(! StuJ,mlJ /or mvrc than 25 '!Jt!arJ 

155 Fifth Avenue South, Minneapolis, Minnesota 55401 
Walde11 University is accredited by tlie North Central Associatim1 of Colleges and Schools. 

College of Nursing 

TEACHING POSITIONS 
The University of Wisconsin Oshkosh College of Nursing is accepting 
applications for tenure-track faculty positions. The College has a basic and 
degree completion program at the BSN leve l, and since 197 4 a Fami ly Nurse 
Practitioner Program. 

Tenure-track positions available in the areas of family trustee practitioner, adult 
health, pediatric, and community health nursing. Positions are academic year 
appointments (9-month). 

Assistant/associate professor rank dependent on experience. Earned 
doctorate in nursing or related field requi red. Applicants with substantial 
progress on doctorate may be considered. MSN required and eligibility for 
Wiscons in licensure. Teaching experience desired at the baccalaureate or 
masters level. Positions are available both January and September 1997. 

Send letter, curricu lum vitae, and three letters of reference to: 

Merritt E. Knox, Dean 
College of Nursing 
University of Wisconsin 
Oshkosh Oshkosh, WI 54901-8660 

I Phone: 414-424-3089 

I 
FAX: (414) 424-0123 

I ~~~:n~:~P~~/~u;,~;~.!~u~colleges/con 

I 
The University of Wisconsin Oshkosh is an equal opportunity/affirmative action 

employer. Minority candidates are encouraged to apply. I 
L _________________________ _J 

Reflections • 4tl1 Quarter 1996 

Pediatric Titles Designed To Work 
The Way You Do ... from Mosby! 

Stay on top of pediatric primary care! 
New! 

PRIMARY HEALTH CARE OF 
CHILDREN 
by Jane A. Fox, RN-CS, PNP, EdD 
Packed with the information you need, it's the only 
text written by and for PNPs that uses a problem
oriented, real-life approach to presenting symptoms 
such as fevers , rashes, sore throat, etc. to aid you in 
diagnosis. 
• Offers extensive health history/physical 

examination information specific to the child and 
family. 

• Includes special Alert boxes to help you 
immediately recognize when to refer a child. 

• Features differential diagnosis information and 
helpful data on varying disorders with similar 
symptoms to assist in correct diagnosis and 
management. 

• Provides ICD-9 and CPT codes for quick 
reference for reimbursement purposes. 

February 1997. Approx. 990 pages, 75 illustrations. 
(Book Code: 28202) 

Pocket-sized pediatric drug information that goes 
where you do! 

New! 

PEDIATRIC MEDICATIONS: 
A Handbook for Nurses 
by Suanne Miller; RN, MS, CPNP and Joanne 
Fioravanti, RN, MS PNP 
Valuable, thorough, and up-to-date coverage of 
pediatric drugs and their implications in a 
convenient, clinically useful format! Includes 
approximately 400 generic and 1,000 trade name 
drugs commonly administered to pediatric patients 
in all settings, including neonates, children, and 
adolescents. 
• Lists pediatric drugs alphabetically by generic 

name for quick clinical reference. 
• Presents comprehensive, current information on 

drugs in all areas of specialization -including 
acute care, primary care, community, home health 
care, and school settings - to give you the most 
thorough and complete drug information 
available. 

• Contains extensive sections on patient/family 
teaching and drug administration to help you 
promote patient understanding and give drugs 
confidently. 

January 1997. Approx. 848 pages. (Book Code: 
26267) 

Save time! Call toll-free: 

800-426-4545, 
24 hours a day .. FAX orders: 800-535-9935. 
Please mention this number when calling: 

QNA-349. ln Canada, call toll-free: 
800-268-4178. 

Mosby-Year Book, Inc. 
11830 Westline Industrial Drive 

St. Louis , MO 63146 

New I 

PEDIATRIC AND POSTPARTUM 
HOME HEALTH NURSING: 
Assessment and Care Planning 
by Kathryn A. Melson, RN, MSN and Marie S. 
Jaffe, RN, MSN 
Compact and portable to help you plan and 
implement effective nursing care for your home 
pediatric clients! Organized by body system, it 
includes care plans for 36 pediatric disorders most 
commonly treated in the home setting. Each care 
plan lists nursing diagnoses, short-term and long
term expected outcomes, nursing interventions, 
and client and family/caregiver interventions. 
• Provides assessment guides for all body systems, 

as well as for physical, psychosocial and 
functional growth and development. 

• Emphasizes client and/or family teaching 
throughout. 

• Appendixes provide quick access to guidelines for 
basic life support, medication administration, 
immunization schedules, documentation 
guidelines, specimen collection, and infection 
control. 

October 1996. Approx. 496 pages, illustrated. 
(Book Code: 25760) 

Keep it in your pocl<et for quid( re ere nee! 
New! 

POCKET GUIDE TO PEDIATRIC 
ASSESSMENT, 3rd Edition 
by_ Joyce K. Engel, RN, MEd-... ___ _ 

Concise and clinically oriented, it's the perfect 
portable reference to physical, psychosocial, 
developmental, and home-based assessments. 
Emphasis is on "how-to" information, including 
"what" and "how" to assess in each body system. 
• Highlights clinical alerts for potentially serious 

findings. 
• Includes UPDATED coverage of immunizations 

for U.S. and Canada. 
• NEW chapter on home care discusses conducting 

an assessment of the home environment, 
including safety factors , sibling interaction, 
nutritional practices, and religious and cultural 
influences. 

• Includes updated and enhanced information on 
substance abuse, developmental disorders, 
hepatitis, and Lyme disease. 

October 1996. Approx. 350 pages, 74 illustrations. 
(Book Code: 27512) 

~T~ Mosby 
r----------------------------------------------------------------, 
YES! Please send the valuable nursing resources I've checked below: I 

D FOX: Primary Health Care Of Children (28202) (U .S.) $69.95 (Can.) $90.95 l 
D MILLER: Pediatric Medications: A Handbook for Nurses (26267) (U.S.) $32.95 (Can. ) $42.95 l 
D MELSON: Pediatric And Post Partum Home Health Nursing: Assessment And Care Planning (25760) 

(U.S.) $28.95 (Can. ) $37.95 
DENGEL: Pocket Guide To Pediatric Assessment, 3e (27512) (U.S.) $21.95 (Can. ) $28.95 
Take a full 30 days to evaluate your purchase. If not completely satisfied, simply return your selection for 
a full refund. It's that simple! 
Charge my: D MasterCard D VISA D AmEx 

Card # ______________________________ Exp. date _____ _ 

Signature ________________________ Daytime·phone ( __ ) _____ _ 

Name _ ___________________ Address _______________ _ 

City ___________________ _ State ________ _ .Zip _______ _ 

All orders .are billed for postage, handling, an.d state sales tax, where appropriate , and are subject to credit approval. All 
pnces subject to change without nonce. If using a purchase order, please attach this coupon and send to Pat Newman at 
the Mosby address . 

QNA-349 

L----------------------------------------------------------------J 
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<lJicme l)fL Cooper · 

Diane M. Cooper 

"V irginia Henderson has long inspired 
me. I remember hearing her speak 
in the early 1980s in Boston about 
how nurses in other countries take 

the lead when and where they identify problems. 
They do so without waiting or asking for permis
sion. Her wisdom continues to influence my ac
tions." 

Diane Cooper, RN, PhD, FAAN, Delta Beta, re
veres Virginia Henderson. She is among a group 
of electrifying new Virginia Henderson Fellows 
who are well established in their careers yet 

youthful enough to anticipate continued profes
sional advancements and environmental changes. 
They are worried about the future of nursing and 
believe that Sigma Theta Tau International is ide
ally positioned to exert leadership in the refor
mation of the health care delivery sytem. 

"The Virginia Henderson Fellowship repre
sents a cause of which I am honored to be a 
pa1t," Diane says. "This opportunity can1e along 
just at the right time .. . and at the right philan
thropic level. I know I will take pride in this as
sociation for years to come." 

Diane is a nurse scientist at Bay Pines Medi
cal Center in Bay Pines, Fla., associate director, 
Institute of Tissue Regeneration, Repair & Reha
bilitation in Bay Pines; and, associate clinical 
professor at College of Nursing & Medicine, Uni
versity of South Florida in Tampa. The member 
of an interdisciplinary team of five, she performs 
research on wound healing. She says, "The po
tential for greatly altering how we treat and heal 
patients is unlimited. The answers many times 

reside within their own bodies." The team is 
currently conducting an investigation of pressure 
ulcers funded by the National Institutes of 
Health. 

This high achiever earned a bachelor of sci
ence in nursing at Seattle University, bachelor of 
arts at Holy Names College in Oakland, Calif. , a 
master of nursing/physiological nursing at Uni
versity of Washington in Seattle, Wash., and a 
doctor of philosophy/nursing at the University of 
Pennsylvania, in Philadelphia, Pa. From 1989-

' 91, she was a Robert Wood Johnson Clinical 
Nurse Scholar with a post-doctoral fellowship in 
wound healing at the University of California at 
San Francisco. 

Diane is a Fellow of the American Academy of 
Nursing, recipient of numerous awards and au
thor of more than 70 articles and presentations. 
Along with Bay Pines Veterans Administration 
Medical Center colleagues Mary Martin and 
Sanfora Hale, she is a distinguished addition to 
the corps of Virginia Henderson Fellows. I 
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