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• Are you an educator, manager, advanced practi
tioner, consultant, researcher or maybe all of 
the above? 

• Are you an expert in clinical judgment, clinical 
inquiry, systems thinking and caring practices? 

• Do you facilitate learning, respond to diversity and 
collaborate and advocate for staff, patients am! 
families? 

If these characteristics describe yo ur practice as 
a clinical nurse specialist in acute and critical 
care, then the AACN Certification Corporation 
has the credential that r efl ects rnur expert 
knowledge and experience. 

These characteristics formulate the Synergy Model , the basis 
of the new CCNS certification . They reflect your unique 
contributions as a clinical nurse specialist to your profession 
and your patients. 

As you already know, to be a successful advanced practi
tioner in today 's healthcare environment cer 'fi: 10n m s 

moved from being desired to bein [i 
essential. Add the CCNS credenti to CCNS 
your list of accomplishments and f rther 
your career today! 

Call 800-899-2226 and become ne of t he 
first to have the CCNS credentia . Or visit 

wwwm·tcorp .m·g. \ 

• • • • • • • • • • • • • • • • • • • • • • • • • •• < 
A A c N c e r f c a 0 n c 0 r p n 
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PRESIDENT'S MESSAGE 

Why don't nurses tell their stories~ 
Communication is the stock in trade of nurses. But 

few nurses use their extensive array of communication 

skills to promote themselves or their profession. Why? Is 

it our heritage to be self-deprecating, always deferring to 

"higher" authority? "You'll have to talk to the doctor/ 

administration/PR about that,'' is the statement many 

in the media report they hear when they ask a nurse about 

health care, even ifthe question specifically refers to nurs

ing care. To stand out from the crowd- to brag-seems 

to smack of self-promotion and to be avoided at any cost, 

even threatening the value of nursing in the public eye . 

Regardless of the reason for this inappropriate denying 

of our life-sustaining contribution to health care, it re

sults in nursing's invisibility in public and in the media. 

This behavior is wrong and harms our colleagues, our pro

fession and our patients. 

The Woodhull Study conducted prior to the 1997 

Sigma Theta Tau Interna

tional convention found that 

nurses were cited only 4 per

cent of the time in the more 

than 2,000 health-related ar

ticles culled from 16 major 

news publications (Center 

Nursing Press, 1997). To 

address this absence of cov

erage of the vital role nurses 

play in the health of the 

world, several organizational 

activities are taking place. In 

a one-day conference for 

deans and university public 

relations officers at each re

gional conference during 

this biennium, members of the media are discussing ways 

to enhance nursing's presence in health care reporting 

(as distinguished from medical reporting). In addition, 

a directory of nursing experts is now available for distri

bution to the media. 

4 First Quarter 1999 REFLECTIONS 

What we have learned from these distinguished panel

ists is that all media, in print or broadcast, work under 

very tight time schedules (from a few minutes to a few 

days) in which all information must be gathered and writ

ten, so reporters call people they know and trust to find 

the information they seek. Unless they know, or better 

yet, have a relationship with a nurse who is available in a 

short period of time, they are unlikely to approach a nurse. 

In addition to nurses' reluctance to tallc to the media, 

practicing nurses and nurse researchers often describe their 

work in confusing scientific or clinical language, ill-suited 

for public consumption. 

What should nurses do to tell their stories? Use every 

opportunity to let people know you are a nurse-in your 

community, school, church, synagogue or mosque. Learn 

to explain what you do in practice or research in a few 

descriptive words that the public can understand. The 

statement, "My study looks at ways to reduce 

pain following heart bypass surgery,'' can be 

understood by any layperson. Most 

important, develop relationships with 

members of the media, telling them how you 

and your colleagues can help them with their 

stories. Nurses often insist they cannot talk 

about nursing without their health care 

agency's permission, which only applies when 

they are representing the organization (i.e., 

using their name). RN is a sufficient 

credential. 

We must no longer hide ourselves or our 

profession from public view. What we do is 

too important to be ignored. Only when no 

story about health care is complete without 

nursing's input will nursing's story be told. l~ 

Eleanor J. Sullivan, RN, PhD, FAAN, President 
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NOIE'::--0 .. .., 
FROM THE EXECUTIVE OFFICER 

The head, hands and heart of nursing 
Was anyone, other than me, required to complete 

courses in interpersonal skills, introduction to speech 

and the art of communication during nursing educa

tion? These courses were part of the curriculum eons 

ago when I was a student, and what I learned from them 

has served me well for decades. The same is true for a 

vast cadre of nurses around the globe. 

Nobody wakes up in the morning and says, "I'm not 

First Quarter 1999 REFLECTIONS 

going to communi

cate with people to

day." We all believe in 

the value of open, 

honest conversation, 

yet we all struggle 

with the tactics and 

strategies that make it 

effective and success

ful. Numerous stud

ies have validated the 

positive outcomes 

when people listen; 

cultivate language 

patterns that give 

clear, complete, cor

rect and congruent 

messages; develop meaningful appreciation of the 

other person's perspective; advocate feedback and fol

low-up; and actively support the practice of the same 

in others. Useful communication develops a shared 

meaning and understanding of what needs to be ac

complished by the parties involved. 

Good communication begins and ends with self. 

Every person must have a clear picture of who he is, 

and what he believes and values . When this clarity is 

blended or matched with the environments in which 

it functions, people enable themselves, and those 

around them, to learn, grow and develop. 

Nurses clearly know who they are and what they 

believe . They are health professionals who use their 

nursing intelligence and scientific evidence to care for 

the health of people. They employ the art of 

communication to develop meaningful rapport with 

patients' families and communities as decisions about 

health care are made. 

This issue of Reflections showcases nurses putting 

the basics of communication to use. These nurses, as 

well as hundreds of others, practice the art of telling, 

listening and acting on what is said and heard. In 

doing so, they demonstrate nursing's essence of being 

the head, hands and heart of health care. ~ 

 
Nancy Dickenson-Hazard, RN, MSN, CPNP, FAAN, 

Executive Officer 

Fast, easy access to nursing 
kn owl, dge on~ine before 

it reaches the shelves. 

THROUGH THE VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY, 

students, clinicians and scholars have World Wide Web access to current 

research, findings and industry trends. The library features: 

• • 
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t\JURSI·NG DIRECTOR Joan Earle Hahn 

Joan Earle Hahn, RN, DNSc, 

CDDN, CS, is the immediate 

past president of the 

Developmental Disabilities 

Nurses Association and is 

director of nursing at the 

University Affiliated Cincinnati 

Center for Developmental 

Disorders, a part of the 

University of Cincinnati and 

Children's Hospital Medical 

Center in Ohio. She is 

associate professor in clinical 

nursing in parent/ child health 

at the University of Cincinnati 

College of Nursing. 
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Gretchen Koetters, left, a volunteer and former patient at the University 
Affiliated Cincinnati Center for Developmental Disorders, exchanges 
ideas for making vegetable soup with Joan Hahn, nursing director. Ms. 
Koetters also holds a full·time job at the Children's Hospital Medical 
Center. 

CUEING IN TO PATIENT 

BY JOAN EARLE HAHN 

CINCINNATI-Brian bravely sits by himself in the hospital psychiatric clinic, 
his slender frame melding with the chair. "He is lethargic;" "he refuses to do his 
chores;" "he is withdrawn;" "he talks to himself more than ever;" and "he is 
confused," group home staff say. Brian, with mental retardation, is here to see a 
psychiatrist. 

In his early 20s, he looks better than he feels or can communicate. H e re
sponds to my health questions with "not," or "no." His one-word sentences 
hint that he does not feel well, but clinicians do not understand his brevity. As 
the nurse consultant who specializes in intellectual disabilities, I am called to 
coordinate his care. I learn he has no known psychiatric disorder. He is to be 
transported to the emergency room immediately and is in acute crisis. 

Brian's eyes signal relief that I understand he is not well. 
Every day, health professionals face physical and mental health crises in clinics 

and hospitals and attempt to assess abilities and disabilities . At least 19 percent 
of the United States population has a disability, according to the Centers for 
Disease Control and Prevention. Among children, 7 percent live with mental 
retardation, 3 percent with cerebral palsy, and 1 percent with autism. 

The ability to communicate- not only by listening to words but also by inter
preting behaviors- helps nurses arrive at the essence of a patient, who in some 
way is striving to reveal needs. The need may be specific, such as relief from pain 
or difficulty swallowing, or may be general, such as an unclear feeling of debili
tation due to a systemic illness or condition, such as an ear infection or an inva
sive cancer. 

I've heard a woman with Down syndrome say, "No, I don't," and I under
stand, perfectly, with just three words, that she is unfamiliar with a new task. 

I've seen a baby with a disability indicate that she was full through a constella
tion of non-verbal signs, labeled "satiation" cues. 

Photography by Bob Ohr 
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I've seen a young child com
municate effectively using a small 
mechanical box that "speaks" for 
him when he pushes a certain 
button: "Mom, I want some 
juice." 

The medical history) critical to one 

aspect of knowing the patient) is 

ing or crying (Keys to 
Caregiving Study Guide, 
1990). I have found that in 
caring for a patient with a de
velopmental disability, one 
must confidently return to 

often missing. 
I've heard the crying of a man 

with cerebral palsy soon after eating, who was subsequently 
diagnosed with gastroesophageal reflux and an esophageal 
bleed. 

What I've learned about communication with individuals 
with mental retardation and developmental disabilities has 
not been from lectures in my nursing program. It has been 
based on my own experiences: from stories told by my col
leagues in practice, and most importantly, from the use of 
nursing principles. 

These are the very same principles that nurses apply in tak
ing care of a patient who has aphasia from a cerebral vascular 
accident, a cognitive impairment from Alzheimer's disease, a 
hearing impairment from antibiotic use or a physical limita
tion from an orthopedic injury. The universal nursing con
cepts are to consider the patient first, and then to connect, 
collaborate and care (Zink and Hahn, 1998). 

The challenge occurs when patients cannot accurately 
communicate health complaints or do not completely 
understand prescribed regimens of care. Specifically, 
individuals with intellectual (mental retardation) or other 
developmental disabilities often have communication 
difficulties that affect their abilities to access or participate in 
their own care (Lennox, Diggens & Ugtoni, 1997; Lennox 
& Kerr, 1997; Minnihan, Dean & Lyons, 1993; Sharkey & 
Lipshutz, 1982 ). 

A developmental disability is a mental and/ or physical 
condition that occurs prior to the age of 22, impacts several 
areas of life functioning and requires special or generic care 
that is lifelong. People with mental retardation make up the 
largest group of individuals with developmental disabilities. 
Mental retardation begins in childhood and is characterized 
by limitations in both intelligence and adaptive skills. Other 
conditions that may be associated with a developmental 
disability include autism or pervasive developmental delay, 
cerebral palsy, epilepsy and sensory impairments. One major 
area of life functioning that may be affected is communication. 

One of the significant roles of a nurse is learning a patient's 
unique array of communication abilities . In early develop
ment, an infant communicates with nonverbal cues- a smile, 
a yawn, hands that reach out, a facial grimace, whining, fuss-
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these well-learned skills. Ac
curately reading cues may help to determine pain, hunger, 
discomfort, fear, distress, happiness, humor, fatigue or sa
tiation, especially when one cannot communicate in words. 

Once a style of communication is evident, a nurse may 
share the patient's communication system or style with 
others on the treatment team. A nurse who is sensitive and 
reads an infant's cues may place a sign over an infant's bed 
to indicate how to interpret nonverbal cues or to provide 
measures that provide comfort, and assist with receptivity 
to caregiving. Learning to recognize these behavioral 
indicators provides the foundation for care. 

Communication, itself, is a behavior that allows us to live 
with other people in a social world. It allows us to express 
our needs and preferences, to affect our environment and 
to control our lives (Beegle, 1995). 

Nurses and other caregivers may find their own 
communication abilities diminished when they consider 
diagnostic labels and generalize about patients with a 
condition associated with a developmental disability. 
Assumptions about a certain condition may also interfere 
with a true understanding of a patient and what he or she 
can, or cannot, do. 

For example, a person with cerebral palsy may have 
difficulty stating his needs verbally, but may have no 
difficulty understanding everything that is said to him or 
her. Another patient with cerebral palsy may have less 
difficulty communicating verbally, but may have some limits 
in intellectual capacity and have difficulty understanding 
complex instructions. 

Communicating with patients comes from understanding 
the functional level of each individual and his or her unique 
abilities with a given condition ( Bookser & Gannon, 1994). 
One barrier surrounding a person with mental retardation 
or other developmental disabilities may be the false belief 
that there is a tendency for violence (Neville, 1994). 

The medical history, critical to one aspect of knowing 
the patient, is often missing for a person with a 
developmental disability due to frequent moves in residential 
care, loss of family members and/ or inability to share 
personal history or stories. 

The involvement of a familiar per
son to a patient may be reassuring and 
also may further interpretations of 
communication-whether behavior is 
typical, or new. Sometimes deviations 
from normal behavior indicate a 
change in health status or a need. A 
repeated behavior seen as inconsequen
tial may instead indicate an ongoing 
health problem. A staff response, "He's 
always complaining about his stom
ach,'' for instance, should not override 
a further examination of the true na
ture of the patient's complaint. 

Pulling at hair or slapping a face may 
indicate pain, discomfort or just want
ing to get someone's attention. The 
nurse becomes an advocate in foster
ing the communication exchange in 
the health care arena. 

Creativity is the crux behind the suc
cessful ways nurses address special com
munication needs and should be em
ployed throughout the health care pro
cess. Nurses may conduct preoperative 
or prehospitalization interviews and in
clude parents and caregivers in the as
sessments and treatments. Stepping 
outside of traditional protocol, famil
iar primary caregivers may be invited 
into the post-anesthesia recovery room. 

Sharing how a person communicates 
is critical to avoiding further frustra -
tions to the patient. Whether through 
the clutter of speech or silence, a 
patient's needs have a language, strug
gling to be found. \~ 

References are available by request to 
the editor. 

The Developmental Disabilities N11rses Associa
tion is an international specialty group founded 
in 1992 to advance the expertise of nurses in this 
field and to assure the highest quality of life to 
patients. For more information, write: DDNA, 
1750 Willow Creek Circle, Suite 515, Eugene, Or
egon 97402. Telephone: 541.485.0477. 

Assessments using senses 
Involve your patient, when possible, by asking open-ended questions to 

} elicit answers. Sometimes people with mental retardation answer "yes" 
to yes and no questions. If you ask many yes and no questions, validate 
the answers by asking pertinent open-ended questions. 

2 

3 

4 

5 

6 

7 

8 

Observe agitated behavior to see if ~e patient is expressing pain through 
cues such as hair pulling, face slapping or facial grimacing. Concrete 
questions will be invaluable. 

Gain a global sense of visual abilities to learn if a person recognizes faces 
and makes eye contact with you. However, if a person does not make eye 
contact with you, it may not mean he cannot see. People with autism 
may make infrequent, or fleeting, eye contact. 

Sensitively ascertain if a person is averse to touch, referred to as "tactile 
defensiveness," common among children or adults with pervasive 
developmental delays, or autism. The use of touch as a means of 
communication may not work if someone experiences tactile defensiveness. 

Explain health care procedures. You cannot assume that a person does 
not understand you, even if he is nonverbal. He may understand some 
aspects of care. A person's receptive language skills may be better than 
his expressive language skills, and, like all patients, he will appreciate 
knowing what is going to happen next. You will gain an important 
opportunity to reassure the person by explaining procedures. 

Assess if a person hears. Often people whose articulation is difficult to 
understand have good hearing. Talking loudly will not help you 
communicate with them. 

Discover if a person communicates with signs or some other assistive 
communication device. Sometimes people with mental retardation are 
taught basic signs to indicate their needs- "eat,'' "drink,'' "toilet," 
"more,'' "finished." 

Acknowledge that if you meet a patient you know nothing about, and 
you observe that he has contractures, it may provide valuable clues. This 
person may have a chronic condition that has existed throughout his life. 
It may lead you to consider that this person has a developmental disability. 
It is also possible that this is a newer development, and this too bears 
careful attention. 

First Quarter 1999 REFLECTIONS 11 

I 



I've seen a young child com
municate effectively using a small 
mechanical box that "speaks" for 
him when he pushes a certain 
button: "Mom, I want some 
juice." 

The medical history) critical to one 

aspect of knowing the patient) is 

ing or crying (Keys to 
Caregiving Study Guide, 
1990). I have found that in 
caring for a patient with a de
velopmental disability, one 
must confidently return to 

often missing. 
I've heard the crying of a man 

with cerebral palsy soon after eating, who was subsequently 
diagnosed with gastroesophageal reflux and an esophageal 
bleed. 

What I've learned about communication with individuals 
with mental retardation and developmental disabilities has 
not been from lectures in my nursing program. It has been 
based on my own experiences: from stories told by my col
leagues in practice, and most importantly, from the use of 
nursing principles. 

These are the very same principles that nurses apply in tak
ing care of a patient who has aphasia from a cerebral vascular 
accident, a cognitive impairment from Alzheimer's disease, a 
hearing impairment from antibiotic use or a physical limita
tion from an orthopedic injury. The universal nursing con
cepts are to consider the patient first, and then to connect, 
collaborate and care (Zink and Hahn, 1998). 

The challenge occurs when patients cannot accurately 
communicate health complaints or do not completely 
understand prescribed regimens of care. Specifically, 
individuals with intellectual (mental retardation) or other 
developmental disabilities often have communication 
difficulties that affect their abilities to access or participate in 
their own care (Lennox, Diggens & Ugtoni, 1997; Lennox 
& Kerr, 1997; Minnihan, Dean & Lyons, 1993; Sharkey & 
Lipshutz, 1982 ). 

A developmental disability is a mental and/ or physical 
condition that occurs prior to the age of 22, impacts several 
areas of life functioning and requires special or generic care 
that is lifelong. People with mental retardation make up the 
largest group of individuals with developmental disabilities. 
Mental retardation begins in childhood and is characterized 
by limitations in both intelligence and adaptive skills. Other 
conditions that may be associated with a developmental 
disability include autism or pervasive developmental delay, 
cerebral palsy, epilepsy and sensory impairments. One major 
area of life functioning that may be affected is communication. 

One of the significant roles of a nurse is learning a patient's 
unique array of communication abilities . In early develop
ment, an infant communicates with nonverbal cues- a smile, 
a yawn, hands that reach out, a facial grimace, whining, fuss-

10 First Quarter 1999 REFLECTIONS 

these well-learned skills. Ac
curately reading cues may help to determine pain, hunger, 
discomfort, fear, distress, happiness, humor, fatigue or sa
tiation, especially when one cannot communicate in words. 

Once a style of communication is evident, a nurse may 
share the patient's communication system or style with 
others on the treatment team. A nurse who is sensitive and 
reads an infant's cues may place a sign over an infant's bed 
to indicate how to interpret nonverbal cues or to provide 
measures that provide comfort, and assist with receptivity 
to caregiving. Learning to recognize these behavioral 
indicators provides the foundation for care. 

Communication, itself, is a behavior that allows us to live 
with other people in a social world. It allows us to express 
our needs and preferences, to affect our environment and 
to control our lives (Beegle, 1995). 

Nurses and other caregivers may find their own 
communication abilities diminished when they consider 
diagnostic labels and generalize about patients with a 
condition associated with a developmental disability. 
Assumptions about a certain condition may also interfere 
with a true understanding of a patient and what he or she 
can, or cannot, do. 

For example, a person with cerebral palsy may have 
difficulty stating his needs verbally, but may have no 
difficulty understanding everything that is said to him or 
her. Another patient with cerebral palsy may have less 
difficulty communicating verbally, but may have some limits 
in intellectual capacity and have difficulty understanding 
complex instructions. 

Communicating with patients comes from understanding 
the functional level of each individual and his or her unique 
abilities with a given condition ( Bookser & Gannon, 1994). 
One barrier surrounding a person with mental retardation 
or other developmental disabilities may be the false belief 
that there is a tendency for violence (Neville, 1994). 

The medical history, critical to one aspect of knowing 
the patient, is often missing for a person with a 
developmental disability due to frequent moves in residential 
care, loss of family members and/ or inability to share 
personal history or stories. 

The involvement of a familiar per
son to a patient may be reassuring and 
also may further interpretations of 
communication-whether behavior is 
typical, or new. Sometimes deviations 
from normal behavior indicate a 
change in health status or a need. A 
repeated behavior seen as inconsequen
tial may instead indicate an ongoing 
health problem. A staff response, "He's 
always complaining about his stom
ach,'' for instance, should not override 
a further examination of the true na
ture of the patient's complaint. 

Pulling at hair or slapping a face may 
indicate pain, discomfort or just want
ing to get someone's attention. The 
nurse becomes an advocate in foster
ing the communication exchange in 
the health care arena. 

Creativity is the crux behind the suc
cessful ways nurses address special com
munication needs and should be em
ployed throughout the health care pro
cess. Nurses may conduct preoperative 
or prehospitalization interviews and in
clude parents and caregivers in the as
sessments and treatments. Stepping 
outside of traditional protocol, famil
iar primary caregivers may be invited 
into the post-anesthesia recovery room. 

Sharing how a person communicates 
is critical to avoiding further frustra -
tions to the patient. Whether through 
the clutter of speech or silence, a 
patient's needs have a language, strug
gling to be found. \~ 

References are available by request to 
the editor. 

The Developmental Disabilities N11rses Associa
tion is an international specialty group founded 
in 1992 to advance the expertise of nurses in this 
field and to assure the highest quality of life to 
patients. For more information, write: DDNA, 
1750 Willow Creek Circle, Suite 515, Eugene, Or
egon 97402. Telephone: 541.485.0477. 

Assessments using senses 
Involve your patient, when possible, by asking open-ended questions to 

} elicit answers. Sometimes people with mental retardation answer "yes" 
to yes and no questions. If you ask many yes and no questions, validate 
the answers by asking pertinent open-ended questions. 

2 

3 

4 

5 

6 

7 

8 

Observe agitated behavior to see if ~e patient is expressing pain through 
cues such as hair pulling, face slapping or facial grimacing. Concrete 
questions will be invaluable. 

Gain a global sense of visual abilities to learn if a person recognizes faces 
and makes eye contact with you. However, if a person does not make eye 
contact with you, it may not mean he cannot see. People with autism 
may make infrequent, or fleeting, eye contact. 

Sensitively ascertain if a person is averse to touch, referred to as "tactile 
defensiveness," common among children or adults with pervasive 
developmental delays, or autism. The use of touch as a means of 
communication may not work if someone experiences tactile defensiveness. 

Explain health care procedures. You cannot assume that a person does 
not understand you, even if he is nonverbal. He may understand some 
aspects of care. A person's receptive language skills may be better than 
his expressive language skills, and, like all patients, he will appreciate 
knowing what is going to happen next. You will gain an important 
opportunity to reassure the person by explaining procedures. 

Assess if a person hears. Often people whose articulation is difficult to 
understand have good hearing. Talking loudly will not help you 
communicate with them. 

Discover if a person communicates with signs or some other assistive 
communication device. Sometimes people with mental retardation are 
taught basic signs to indicate their needs- "eat,'' "drink,'' "toilet," 
"more,'' "finished." 

Acknowledge that if you meet a patient you know nothing about, and 
you observe that he has contractures, it may provide valuable clues. This 
person may have a chronic condition that has existed throughout his life. 
It may lead you to consider that this person has a developmental disability. 
It is also possible that this is a newer development, and this too bears 
careful attention. 

First Quarter 1999 REFLECTIONS 11 

I 



LIN IC IAN Pattie Bondurant 
Pattie Bondurant, RN, MN, CNS, is coordinator of Hospital-based Early Intervention 

Services at the University Affiliated Cincinnati Center for Developmental Disorders, a part of 

the University of Cincinnati and Children's Hospital Medical Center in Cincinnati, Ohio. 

12 First Quaner 1999 REFLECTIONS 

.,. Ms. Bondurant's nursing practice 
engages all family members: infant 
Emma Weinstein, left, is held by her 
mother, Rosanne, and Emma's 
typically growing fraternal twin, 
Carter, is held by his father, Clifford. 

Emma without words 
BY PATTIE BONDURANT 

CINCINNATI-Emma's 
father greets me at the front door 
as I arrive for a home visit to 
conduct her first developmental 
screening. Baby toys abound, as I 
walk to the family room. There is 
Emma, lying on the floor on her 
back atop a vivid blanket of reds, 

Cradling you tightly in my 
of your primitive reflexes should be 
integrated by now, as part of normal 
growth and development. 

arms) I try to provide the 

external support that your body 

is not capable of yet. 

Cradling you tightly in my arms, 
I try to provide tl1e external support 
that your body is not capable of yet. 
Because of the persistence of this 
primitive reflex- and others tl1at I 

blues, yellows and greens. You are a beautiful baby, eyes 
bright blue. Seven months old. I note how small you look 
for your age. I kneel at your feet to assess all of your 
movements from a midline position to see your arms and 
legs move. 

There is some movement of your arms and legs. But I 
notice your head is positioned to the left side, and your left 
arm is positioned differently from your right arm, instead 
of smootl1, symmetrical movements of your arms and legs, 
and your head in midline. I play with your legs and move 
them like you are riding a bicycle. But your leg muscles are 
stiff and difficult to move. 

Gaining your attention, I lean over to see if you can track 
my face back to midline. I smile and talk to you but you 
only give me a quick look and one slight movement of the 
head. Your mom says she does not receive many smiles from 
you. I would expect to make great eye contact witl1 a 7-
month-old, following my movements as I smile and talk. 

I so badly want you to stare at me, follow my face, and 
break into a big grin. You are fussy now, and I lift you, 
holding you in front of me, so I may take a good look at 
you. You still need a lot of support from my hands to hold 
your head up. How stiff your little body is. You continue 
to have a startle reflex, for your body stiffens more, your 
arms reaching up and out as you hear a noise across the 
hall. 

"I'm scared, please hold me tighter," your arms express. 
But I know this is part of the primitive reflex pattern that 
should no longer be present at your age. At 7 months, all 

noted-your protective responses are not emerging. 
Eventually you will have more internal support, and you will 
not always be reliant on a person, or seat, to hold you safely. 

As your parents and I talk, I bounce you, write and listen. 
The strain in your parents' faces shows. They describe tl1eir 
fears and concerns for your future. They poignantly know 
there is something wrong with you, Emma, and look at me 
for guidance and answers. 

I know they would like some answers. 
Your mother asks me to look at the flat spot on your head

tl1e one behind your right ear. I am startled by the size of it, 
as I run my hand over it . That beautiful mass of dark curls is 
covering a very small head, a head not growing. As little as 
you are, Emma, your head is not keeping up with tl1e growtl1 
of the rest of your body. I plot your height, weight and head 
circumference on a growth chart and see the marked 
discrepancy. 

I know the difficulty in moving and the stiff muscles are a 
result of whatever has happened to your brain. You're fussy. 
Your cry is high-pitched, almost desperate. 

We need to order some tests to see if we can figure out 
what is happening inside your beautiful little head. 

As a professional, I talk to your devoted parents about 
your needs, and the ways the entire family may help you and 
each other. I see momentary relief on their faces. They 
realize-however briefly-they are not alone in their hopes. 
Communication comes with the belief that you will be heard, 
seen and experienced, and it is just beginning with well
researched means. lrt< 

Photography by Bob Ohr 
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OET Carol Battaglia 

At Loyola University Medical Center's 
nephrology department in Maywood, Ill., 
Carol Battaglia, RN, BSN, NP·C, 
evaluates Marlene Nimmer. 

Carol Battaglia, RN, BSN, NP-C, is a nurse practi

tioner at Loyola University Medical Center in 

Maywood, Ill. Her first book, Murmurs, was pub

lished in 1996, and a second, Jagged Rhythms, was 

issued in 1997, both by Vista Publishing. She is 

completing two other books, one called "Zenning," 

a collection of haiku, and another "Drifting Among 

the Whales," about women in a male world. During 

a 1992 clinical rotation for Loyola University's BSN 

completion program, she observed child abuse cases 

in juvenile court. She wrote her first poem during a 

courtroom session, and she says she hasn't stopped. 

T H E G UAG E 0 F • 
e1n 

BY CAROL BATTAGLIA 

MAYWOOD, Ill. - Nursing is nurturing and 
communicating. When you think about it, that's what 
we do. We are caring for patients, and the essence of 
the job is communicating. We have to be receptive to 
the communication of others, and we have to 
communicate ourselves. Maybe one of the largest parts 
of our profession is being receptive, and not just to verbal 
communication. In this way, we find out what a patient's 
needs are. 

I think especially for me, I depend on hearing 
inflections. I am an observer oflife through its sounds. 
I don't always stare at people, but I listen. I do not just 
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listen to what patients are saying, but how they are saying 
it, hearing the emotions in their voices. My ear just 
captures all that. And then naturally the sense of touch 
extends my understanding . That is the way I 
communicate. 

When I'm doing a physical exam, abnormalities and 
normalities are transmitted through my sense of touch. 
From the textures of skin, I can feel the tenseness. You 
can sense a person's state. And I think I communicate 
to them through the way I am touching them, whether 
it is the clasp of a hand, or I am giving someone my arm 
to lean on. l~ 

To Nurse 

To Care 
To Solace 
To Touch 
To Feel 
To Hurt 
To Need 

To Heal, others, 
as well as ourselves. 

Breath 

I have felt the breath of newborns 
sweep softly across my face, and 
stood in wonder at the sweetness of 
new life. 

I have felt the breath of those in 
pain, and stood startled as it crashed 
jaggedly, hurtfully across my face. 
Marking me in its strife. 

I have felt the breath of someone 
dying, air pulling and tugging at my 
face as if trying to capture some of 
my life for its own. And I stood 
defeated, resigned, and helpless. 
Unable to harness its dying force, 
unabl.e to stem its flow, I sensed its 
final futility and reverently let it go. 

Remembering 

Sunlight landed on the 
bed. The old woman 
stretched her fingers 
to feel its heat. It 
warmed her, it comforted 
her, it reminded her of 
youpger summers ... 
But she could not hold 
on and her fingers 
slowly slipped into the 
shade, as did her life. 

Hope 

Early light 
on morning leaves, 
a beginning. 

"Breath," "To Nurse" and "Remembering" are from Murmurs, a collection of poetry by Carol Battaglia, 
Vista Publishing, Long Branch, N.J., 1996. "Hope" is from her 1997 book, Jagged Rhythms, also published by Vista. 
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"Breath," "To Nurse" and "Remembering" are from Murmurs, a collection of poetry by Carol Battaglia, 
Vista Publishing, Long Branch, N.J., 1996. "Hope" is from her 1997 book, Jagged Rhythms, also published by Vista. 
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,.,~OTOGRAPHERCaroline E. Brown 

Photographer Caroline E . Brown, 

RNC, DEd, is a perinatal consultant 

and an assistant professor at West 

Virginia University School of 

Nursing in Morgantown. On her 

travels throughout the world to 

advance nursing care, 

Dr. Brown photographs the people 

and places nurses cultivate. A winner 

of 22 photographic prizes, her 

works have been exhibited at the 

Carnegie Museum of Natural 

History, the State Museum of 

Pennsylvania and the Whyte 

Museum of the Canadian Rockies. 

She has been working in maternal 

and child health since 1978 as an 

educator, manager, clinician and 

researcher. Dr. Brown uses those 

images to facilitate teaching and 

as a communication method. 

T H E 
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IMAGES OF THE BLACKFEET NATION, RIGHT .,. 
Northern Montana-These images were part of a photo documentary for Project 
ARROW, a nonprofit organization that links volunteer health workers with tribal and 
Indian Health Services. These photos were taken at The Blackfeet Nursing Home, 
a tribally operated facility on lands of The Blackfeet Nation. Lisa Gendon, RN, left , 
from New England, talks with Annie Running Wolfe . Ms. Gendon engaged residents 
in storytelling sessions that celebrated their culture and uplifted spirits. 

LIFE ALONG THE AMAZON RIVER, PAGES 18·19 
Rural Peru-They gaze toward the Amazon River, the symbol of life and hope. The 
women and children, who gathered outside a health clinic in Peru , were having 
health assessments as part of Project Amazonas , a nonprofit organization. The 
images document the pervasive aspects of life in river villages, poverty and 
desolation. The strength and pride of the people, however, are most striking in 
the eyes of the chi ldren . 
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RITER and EDITOR Maryanne E. Bezyack 

Maryanne E. Bezyack, RN, MSN, CPNP, is founder and president of 

MEB Consultants, a company developed to assist health care professionals 

with writing and publication. She has been an assistant professor of 

nursing at State University of New York, Stony Brook and Monmouth 

University, and was founding editor of the New York/New Jersey edition 

of Nursing Spectrum. She is currently a contributing editor for Nursing 

Spectrum. In addition to publishing approximately 30 articles a year, she 

frequently presents seminars and workshops on writing and publishing. 

She has received a number of awards for her writing, including the Sigma 

Theta Tau Media Award for Excellence in Nursing Journalism . 

• 

MARYANNE BEZYACK 

HEAD OF THE HARBOR, N.Y.-"So what 
have you been doing lately," I asked a nursing 
colleague. We were attending a conference and 
were making coffee break small talk. But when 
she told me about an innovative clinical interven
tion she had developed, I said, "Wow, that's great. 
You should really write that up and get it pub
lished ." 

"Oh I've thought about it,'' she said, "but I 
wouldn't even know how to start." 

I offered to help, and since it wasn't the first 
time I had heard those same words, I began think
ing about how much knowledge goes 
w1disseminated because nurses don't know how 
to start writing. Those words were the corner
stone of the development of MEE Consultants, 
my health care communications company. 

In the early days of MEE, I assisted writers 

working on manuscripts for clinical journals and 
helped students with proper format and language 
for research papers . Later, as an editor, I mentored 
nurse authors in different styles of writing. And 
although I continue to believe in the importance 
of sharing research results and clinical expertise 
within our profession, I have since developed a 
very strong interest in encouraging nurses to write 
for the lay public. One of my more recent projects 
was writing the script for a multimedia program 
aimed at depicting the choices, challenges and 
rewards of a nursing career. "The Art of Nursing," 
written for lay audiences, features nurses describing 
their practices or roles. 

When I conduct workshops for nurses on writing 
for consumers, I focus on delivering two key 
messages to the audience. One: It's easier than 
you think; and two: You can do this. 

Photography by Jim Elphick Continued on page 22 
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Think about it. Who is better 
at converting the latest scientific 
information into easily under
stood common language? It's 
what we do every day, not only 
in our practice, but in our so
cial lives as well . Has your 
neighbor ever said to you, "The 
doctor said that Tommy has oti
tis media? What is that, and why 
do I have to continue to give 
him this medicine if he is feel
ing better already?" 

and wrote the piece. Why aren't 
you writing these pieces? And 
wouldn't editors and readers be 
more impressed with informa
tion delivered by a nurse? 

If you don't feel up to writ
"' ing a feature article, there are a 
~ number of break-in areas in 
~ 
ui which you can hone your writ-
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ing skills. 

Letters to the editor or 
op-ed pieces 

Or, perhaps you must tell a 
. patient that her lab results are 

positive. How do you respond 
when she says, "What does this 

STONYBROOK, N.Y.-Maryanne Bezyack, RN, MSN, CPNP, 
mentors Holly Brown, RN, MS, NPP, in health writing on the 
University of New York, Stonybrook campus. 

Your reaction to a current is
sue, or a response to a previous 
letter. It is most important to 
sign "RN" after your name. 

mean, what are my options, 
what do I do now?" Your spouse's boss asks you, "How can I 
find a good nursing home for my mother; what questions should 
I ask?" 

Communicating current health care knowledge is such a natural 
aspect of our role that we often don't fully appreciate its value, 
its level of impact on an individual, and the resultant health care 
choices that the individual or caretaker makes . Why not transmit 
your knowledge via the written, rather than spoken, word? 

There are thousands of magazines and newspapers, in dozens 
of subject categories, published daily, weekly or monthly in the 
United States. And the vast majority of them publish health 
care articles. We as nurses can become a very visible presence in 
these publications. 

Next time you're in the supermarket check-out line, scan the 
magazines displayed there. Look at the cover lines, and then 
scan the table of contents. You'll see topics like: When to Keep 
Your Child Home From School; How to be Safe in the Hospi
tal; Treatments, Tests and Breakthroughs in Men's Health; 10 
Most Important Medical Tests; Osteoporosis Update . 

Who's writing these articles? Glance at the author's bio at the 
end of the article. It will say something like, "Jane Jones is a 
free-lance writer"-a writer who most likely knew very little 
about. the topic until she received tl1e assignment, researched 
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Even though you have addi
tional credentials, "RN" is a designation most recognized by the 
public. 

Brief health care news items 
In today's world, people want to get information quickly. 

That's why publications dedicate a few pages, usually at the front 
of tl1e magazine for short, succinct items. Breaking healthcare 
news is perfect for iliis area. Publish what you practice; keep it 
short; and use everyday language-no unusual medical terms 
or jargon. 

Newspaper columns 
Community weeklies often run health care columns. Contact 

tl1e editor, state your qualifications and offer to write an occa
sional piece, or even a Q and A-"Ask The Nurse" column. 
Writing for the public differs in a number of ways from writing 
for your colleagues. It's easier. Write in the style of the publica
tion that you are submitting to. Know your audience and write 
to the level of that audience using a conversational tone. Stay 
within tl1e usual length of similar pieces in the publication. Avoid 
multiple rewrites. It's not necessary if you edit your own work 
as you go along. And don't have a nursing colleague review 
your work. Rather, ask a friend or neighbor to read it. \~ 
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Filmmakers 
Examine 
BREAST CANCER 

Nancy Evans, a health science writer, is coproducer 
of Rachel)s Daughters: Searching for the Causes of 
Breast Cancer, which premiered on HBO television Allie Light, left, Irving Saraf and Nancy Evans 

in 1997. Ms. Evans is a breast cancer survivor and an honorary 
member of Sigma Theta Tau International. She lives in San Fran

tists' lives were personally affected by breast cancer as well. 
The film's title, according to Ms. Evans, was inspired by envi

ronmentalist Rachel Carson, who died of breast cancer in the 
1960s, but left a legacy of research and caution over tl1e dan-

cisco. 
She joined with veteran documentary makers Irving Saraf and 

Allie Light, whose daughter was diagnosed with breast cancer. The 
personal involvement of all three producers helped shape iliis film 
about the causes of breast cancer. Two years in the making, Rachel)s 
Daughters explores seven women's experiences with breast cancer 
and includes research and views of22 experts. Many of the scien-

gers of certain chemicals. 
Currently, Rachel)s Daughters is on tour and is available for 

special screenings and benefits by calling its New York City dis
tributor: Women Make Movies, 212.925.0606 ext. 305; or by 
fax, 212.925 .2052 . Vj.-

The Communication of Caring in Nursing 
VIRGINIA KNOWLDEN 

Nurturing is essential to good nursing care-especially for 

nurses trying to provide good caring "despite the tubes and 

technology." In this new monograph, Virginia Knowlden, a 

noted scholar in the area of caring, extends the meaning of 

Communication of Caring in Nursing by taking into ac

count contributions of both nurses and patients. 

TO ORDER CALL 
317.634.8171 

888.634. 7575u.s. and Canada toll free• 800.634. 7575.1 International toll free 

317 .634.8188Fax Genter~ 
NURSING PRESS 
/<OMSIOi'j OF~tHOA TAUINl(lltUl.llQHAl $20 each - catalog #1061 
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OURNALIST Cathy Ray 
LAS VEGAS- When Cathy Ray turned in her hospital scrubs for suits 

worthy of a television anchor, she brought her nursing skills along to the 

newsroom. 
At the time of her transition from nurse to news reporter, she worked as a 

clinical specialist in oncology in South Bend, Ind. 
"I didn't realize how much I loved nursing until I got into it," Ms. Ray 

said as the sunlight poured into the kitchen of her home in Las Vegas, Nev. 

Born and raised in Utica, N.Y., Ms. Ray graduated cum laude from Niagara 
University in 1976 with a bachelor of science degree in nursing. In 1977 she 
earned a master of science in oncology from the U niversicy of Buffalo, Roswell 
Park Division. 

A member of Sigma Theta Tau International, she has been awarded the 
society's highest honor for nursing journalism for a series called "The Miracle 
Workers." Through her years of broadcasting, she has also received Emmy 
Awards for best anchor and best anchor for breaking news, and the Associ

ated Press awarded her the best regularly scheduled feature for her "Inside 
Health" reports. 

Her most recent health stories as news anchor for the ABC television 
network's Las Vegas affiliate, KTNV-TV, deal with cutting-edge medical pro

cedures, one of the top "drivers" of high ratings. Currently, tl1e bulk of health 
. news from nurses deals with understaffing and frustration in nursing, Ms. 
Ray says. And, as a result, the KTNV-TV news team has reported several 
stories on hospital cutbacks and its effect on nurses. 

"Nurses cannot sit back and watch care go down the tubes, which it has 
done in many cases. Keep contacting tl1e media. Nursing's voice has to be 
heard," Ms. Ray says, encouraging nurses to stay vocal when worried about 
patient care. 

The anchor, herself, focuses more on unraveling the latest physiological 

advances in science, such as the impact of tamoxifen, or the wortluest new 
treatments for arthritis. 

"Right now I'm a nurse covering medical stories," 
Ms. Ray says. 

Nurses are frequently the ones who call the station 
and serve as sources, because they can't stand to see 
abuses to patients, she says. 

But perhaps now, more than ever, she advises nurses 
to talk more from the patient's perspective. 

"A nurse contacted me about a child that was just 
diagnosed with leuken1ia. I sat and talked with the 

boy soon after his diagnosis," Ms. Ray says. "You don't 
have to have a brand new story to be newsworthy. 
But it has to re-ignite a fire. Sometimes health news 
has to be brought back to its human focus-to renew 

Sometimes 

health news has 

to be brought 

back to its 

human focus

to renew faith in medicine) nurses and 

doctors-with stories of the courage of people. 

faith in medicine, nurses and doctors, with stories of the courage of people." 

BY MARY MANNING AND JULIE GOLDSMITH 

Photography by Ladi Novotny of the Las Vegan Magazine 
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What makes a good health story? 
• Has relevance and interest to viewers 

"If we are so focused on 
the technological, it takes 
away from what nursing is all 

• Tells how it affects and improves people)s lives 
-Cathy Ray 

newed. In 1989, before the 
life-saving drug Surfactant 

about- the one-to-one care," says the anchor, who has a con
sumer preference for stories that inspire and educate. 

Although licensed to practice nursing in New York and Indi
ana, she left clinical practice for deeply personal reasons. Ms. 
Ray practiced nursing on a cancer ward at the same time as her 
mother and aunt developed cancer and her grandmother be
came gravely ill. Within a three-month period 20 years ago, her 
grandmother and aunt died, while her mother survived. As 
cancer engulfed her home life, she continued in oncology, and 
her nursing career headed for burnout. Her closeness to the 
patients' families augmented the great nursing responsibility she 
felt. 

With both a bachelor of science and a master of science in 
oncology, Ms . Ray started looking for a second master's degree 
at the University ofNotre Dame, where her husband, Jeff, went 
from selling insurance to attending law classes. 

The advanced nursing degrees had prepared her for an ad
ministrative or teaching career, but she also had a theatrical side. 
To pay for school, she performed in a dinner theater. "I'd sing 
over the clanging of trays banging as the drinks were served," 
she said. 

At Notre Dame, she decided on pursuing a second master's 
degree in communications. Her first stop was the on-campus 
radio station "where I shook so bad, the wire copy I was read
ing rattled on the air." Expecting her communications career to 
end before it began, Ms . Ray auditioned for television news 
director Michael Collins, who hired her as an "extern" at 
WNDU-TV, the NBC affiliate owned by Michiana Broadcast
ing on Notre Dame's campus. 

To gain on-air experience, Ms. Ray ran from nursing in her 
hospital whites to go out with the TV crews at night. "I real
ized I really liked this," she said. 

Her big break came when two news reporters left, including 
the one who covered medical news. It took two on-camera tests, 
but Collins liked what he saw. So Ms. Ray's on-camera career 
began in July 1979. And she has never looked back. 

She stayed at the South Bend station until October of 1983, 
when Jeff decided he wanted to practice law in the Northeast. 
Ms. Ray discovered WJAR-TV in Rhode Island needed a medi
cal reporter, and she got the job. By May 1984, she and Jeff 
moved to Rhode Island. 

Ms. Ray's appreciation for miracles in health care became re-
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was used, she gave birth to 
a son, Terrance, who weighed 1 pound 14 ounces at 25 weeks 
gestation. She watched how closely the neonatal team moni
tored his oxygen levels. "If there was too much oxygen, he could 
go blind and with too little he would not live," she said, recall
ing the five weeks her baby lived on a hospital ventilator. 

When the infant was safely home, she produced a five-part 
series and a 30-minute special telling a story of compassion and 
caring in nursing called "The Miracle Workers" for Rhode 
Island's NBC affiliate, WJAR-TV. It was cathartic for her and 
compelling for viewers. 

She and cameraman Jim Karpeichik spent hours on a neona
tal intensive care unit at Women and Infants Hospital in Provi
dence, often spending the night, watching the men and women 
who were "the angels and guardians" for the newborns. 

"They were doing a type of nursing that I could never do, 
treating a child that could be placed in the palm of a hand," she 
said. "They understood where to place IV lines, finding veins in 
the infants' heads, where we were never taught to look for veins," 
the news anchor said. 

When the Rhode Island station changed news directors, Ms. 
Ray left and started her own video company. She also free-lanced, 
anchoring television programs for a national health news ser
vice, Medstar Communications, and was featured throughout 
New England in instructional medical and allied health videos. 

Jeffhad become a partner for a major law firm, when televi
sion anchor jobs began popping up in Detroit, Mich., Cleve
land, Ohio, and Las Vegas. When she learned that Las Vegas is 
the fastest growing market in the country, Ms. Ray accepted the 
anchor spot. Jeff, practicing real estate and corporate law, started 
his career over in southern Nevada so his wife could join the 
News 13staffatKTNV-TVin1994. 

She has just renewed her contract for four more years and 
produces a daily medical news spot called "Inside Health." 

"I see myself as a health educator on the air," she said. "The 
classroom is the studio. The students are the audience." 

Most important to her are the professional skills she learned 
as a nurse . When she first started writing stories for broadcast
ing, she used a nursing assessment framework. "If a story went 
three minutes, it was OK. But to tell a quality of life story in 
one minute 30- and 15 seconds of that is the anchor lead-in
is more difficult," says Ms. Ray, who now uses a standard jour
nalism style. She researches her stories from articles in medical 

journals such as the Journal of the 
American Medical Association, or 
Science, or Nature, and interviews 
leaders in their fields . 

"I don't take wire copy written 
by an Associated Press correspon
dent and just read it," she said. 
"You need to be an interpreter." 

But she continues to use the 
nursing assessment questions she 
learned in school for news inter
views. 

under-appreciated and 
not paid what they should 
be for the medical care 
that they give. The nurses 
are in the front lines. They 
need more nurses than 
ever." 

During the 1970s and 
the 1980s, many of Ms. 
Ray's friends who had be
come clinical nurses left 
the profession . Disillu
sioned and dispirited, they 
turned to teaching, ad
ministration or alternative 
professions outside of 
health care. It was her 
husband who has been 
her bastion of strength 
through the career fluxes. 

The personal strengths 
she believes that helped 

her through her own nursing ca
reer and into broadcasting are per
sistence, patience and profession -
alism-attributes of a remarkable 
nurse . "Those combined with hard 
work pay off," she said. She dis
covered that her attention to de
tail learned in nursing transferred 
readily to the skills necessary in 
front of a television camera. 

While she sees herself as putting 
her nursing skills to use in a non
traditional setting, Ms. Ray said, "I 
will forever be a nurse." l~ 

"It's a nice marriage between 
journalism and medicine," she 
said. She believes her nursing back
ground helps to le;td her to the 
heart of the medical story on cam
era. 

Ms. Ray Interviews Geoffrey Sher, MD, a leading 
infertility researcher and treatment speclallst, for a 
story on repeated ln·vltro fertilization failures. Mary Manning is an environmental re

porter for the Las Vegas SUN Neivspaper, 
covering ivater qitality, nuclear weapons cleanup and nuclear waste issues, 
and a doctoral student in the School of Environmental Studies at the Univer
sity of Nevada, Las Vegas. She also 1vrites for Nature, the Bulletin of Atomic 
Scientists and has corresponded for Associated Press, United Press Interna
tional and other publications. Julie Goldsmith, editor, won the Women in 
Communications' 1998 national aivard for best hard neivs story at a major 
daily. 

With the leap from black and white TV images of the silent 
nurse standing mute before the white-coated doctor to today's 
realistic look inside emergency rooms and surgical units, Ms. 
Ray thinks that nurses are better portrayed in the media. 

"Years ago it was a stereotype," she said. "Still, nurses are 
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newed. In 1989, before the 
life-saving drug Surfactant 
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EDIA CONSULTANT Barbara Wallace 
Barbara Wallace, RNC, EdD, MPH, the former 

executive director of Nurses of America, is a clinical 

nurse specialist in high risk labor and delivery at 

Beth Israel Deaconess Medical Center in Boston, 

Mass. She directs and produces health videos and 

films and is president of Wallace Associates, a media 

consulting firm. She and Timothy Johnson, MD, 

co-hosted "Health Beat," a nationally syndicated 

news magazine on ABC. She holds a master's 

degree in public health and a doctorate in 

education from Harvard University. 

Media 
SR 

BY BARBARA WALLACE 

AUBURNDALE, Mass.-The educated nurse en
gaged in significant, scientific caregiving is an image 
that Sigma Theta Tau accurately cultivates and has 

done so since its 1922 founding, two years after U.S. women 
won the right to vote. 

Still nurses struggle against rampant mischaracterization 
and collective malignity. Media are making serious efforts, 
however, and in some arenas are succeeding and receiving ac
colades for their realism, notably nighttime television's "ER" 
on NBC, and daytime's "General Hospital" on ABC. Both 
shows create their portrayals of life with the adroit help of 
nurse consultants, who know patient care and advocacy are 
the foremost concern. 

These few- but important- changes are due to the vigi
lance of nurses. An infrequent use of media watches, though, 
invites recidivism. 
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PHOTOGRAPHY BY SUZY LI EBERT 

The effect of one recent media watch, called Nurses of 
America, still endures. Yet the program itself has ended, leav
ing a vacuum to be replenished. More than 200 nurses from 
32 states were trained as media consultants and spokesper
sons for television networks and print publications in the 
United States. The three-year project, funded by Pew Chari
table Trust 10 years ago, supported training in topics that 
lead consumer and media interest- maternal and child health, 
geriatrics, community health, AIDS, chronic illnesses and 
health policy. 

Nurses of America developed a surveillance' form, and 
nurses monitored everything in the media that impacted the 
profession, public perception and health care. These "report 
cards" were used for leverage in meetings with top media 
executives. 

Fueled by two Nurses of America studies, "A Nationwide 

Survey of Attitudes Toward Health Care and Nurses" and 
"Who Counts and Who Doesn't in Health Care Cover
age," a luncheon series was held. Hosted by Jane Brody, 
New York Times syndicated columnist and health writer, 
50 media executives heard nurse experts speak on the 
issues. Media packets with pertinent topics, expert nurse 
profiles and supporting data were distributed. More 
were distributed nationally. Media Watch, a quarterly 
newspaper , communicated with nurses on the 
organization's activities and progress. Also, media ex
ecutives received copies, reminding them that 2.1 mil-
lion nurses were watching and reading with active 
discernment . Nurses of America's impact was mea
surable. Negative imaging programs, such as a tele
vision comedy, "13 East," and a commercial for 
Folger's coffee, were canceled. Positive program
ming, such as ABC's Vietnam drama "China 
Beach," continued after threat of cancellation . 
Using Nurses of America guidelines , networks 
instructed their entertainment writers to include 
dialogue and behaviors that reflected contem
porary nursing and nursing practice . Nurse con
sultants were sent to popular soaps-"General 
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Hospital," "The Young and the Restless," =-=~~~:::::~::~!!~~~~111111 "The Bold and the Beautiful"-as well as to 
NBC's special with U.S. Surgeon General C . 
Everett Koop, MD, and the Lifetime network's 
"HealthLink." In the print media, the number of stories citing 
nurse experts and nursing research increased tenfold. Your knock 
on the door, or voice, to local and national media, may increase 
their success, for it may increase their ability to benefit consum-
ers. Patient advocacy, with a nurse's spirit of caring, communi-
cates . I offer some of my favorite tools below: 

Nurse's Kit for Communication 
Belief This is what gives you abounding energy. You have to 

believe that what you are doing is valuable and makes a critical 
difference to the health and well-being of the people you interact 
with, and their support network. Once you believe that, and 
you believe there is no other profession that does what you do, 
as skillfully and as knowledgeably, nothing will stop you. 

Humane: How do nurses communicate what we do to the 
people who make a difference? Tell the story of what you did 
and let the listener .draw the conclusion. If you tell a story about 
nursing care , the conclusion will always be , "That nurse made a 
difference." Telling a story is often the most powerful mechanism 
to convey the essence of contemporary nursing. Research and 
data can be incorporated as part of the story. When data stands 
alone, out of human context, people do not know where to put 
that. 

Open: Be open when the media knock. They are the windows 
of nursing's soul and the conduit of our message. V~ 

If you tell a story about 

nursing care) the 

conclusion will always be) 

ccThat nurse made a 

difference.)) Telling a story 

is often the most powerful 

mechanism to convey the 

essence of contemporary 

nursing. 

First Quarter 1999 REFLECTIONS 29 

I 



EDIA CONSULTANT Barbara Wallace 
Barbara Wallace, RNC, EdD, MPH, the former 

executive director of Nurses of America, is a clinical 

nurse specialist in high risk labor and delivery at 

Beth Israel Deaconess Medical Center in Boston, 

Mass. She directs and produces health videos and 

films and is president of Wallace Associates, a media 

consulting firm. She and Timothy Johnson, MD, 

co-hosted "Health Beat," a nationally syndicated 

news magazine on ABC. She holds a master's 

degree in public health and a doctorate in 

education from Harvard University. 

Media 
SR 

BY BARBARA WALLACE 

AUBURNDALE, Mass.-The educated nurse en
gaged in significant, scientific caregiving is an image 
that Sigma Theta Tau accurately cultivates and has 

done so since its 1922 founding, two years after U.S. women 
won the right to vote. 

Still nurses struggle against rampant mischaracterization 
and collective malignity. Media are making serious efforts, 
however, and in some arenas are succeeding and receiving ac
colades for their realism, notably nighttime television's "ER" 
on NBC, and daytime's "General Hospital" on ABC. Both 
shows create their portrayals of life with the adroit help of 
nurse consultants, who know patient care and advocacy are 
the foremost concern. 

These few- but important- changes are due to the vigi
lance of nurses. An infrequent use of media watches, though, 
invites recidivism. 

28 First Quarter 1999 REFLECTIONS 

PHOTOGRAPHY BY SUZY LI EBERT 

The effect of one recent media watch, called Nurses of 
America, still endures. Yet the program itself has ended, leav
ing a vacuum to be replenished. More than 200 nurses from 
32 states were trained as media consultants and spokesper
sons for television networks and print publications in the 
United States. The three-year project, funded by Pew Chari
table Trust 10 years ago, supported training in topics that 
lead consumer and media interest- maternal and child health, 
geriatrics, community health, AIDS, chronic illnesses and 
health policy. 

Nurses of America developed a surveillance' form, and 
nurses monitored everything in the media that impacted the 
profession, public perception and health care. These "report 
cards" were used for leverage in meetings with top media 
executives. 

Fueled by two Nurses of America studies, "A Nationwide 

Survey of Attitudes Toward Health Care and Nurses" and 
"Who Counts and Who Doesn't in Health Care Cover
age," a luncheon series was held. Hosted by Jane Brody, 
New York Times syndicated columnist and health writer, 
50 media executives heard nurse experts speak on the 
issues. Media packets with pertinent topics, expert nurse 
profiles and supporting data were distributed. More 
were distributed nationally. Media Watch, a quarterly 
newspaper , communicated with nurses on the 
organization's activities and progress. Also, media ex
ecutives received copies, reminding them that 2.1 mil-
lion nurses were watching and reading with active 
discernment . Nurses of America's impact was mea
surable. Negative imaging programs, such as a tele
vision comedy, "13 East," and a commercial for 
Folger's coffee, were canceled. Positive program
ming, such as ABC's Vietnam drama "China 
Beach," continued after threat of cancellation . 
Using Nurses of America guidelines , networks 
instructed their entertainment writers to include 
dialogue and behaviors that reflected contem
porary nursing and nursing practice . Nurse con
sultants were sent to popular soaps-"General 

Page2 

Page 3 

Hospital," "The Young and the Restless," =-=~~~:::::~::~!!~~~~111111 "The Bold and the Beautiful"-as well as to 
NBC's special with U.S. Surgeon General C . 
Everett Koop, MD, and the Lifetime network's 
"HealthLink." In the print media, the number of stories citing 
nurse experts and nursing research increased tenfold. Your knock 
on the door, or voice, to local and national media, may increase 
their success, for it may increase their ability to benefit consum-
ers. Patient advocacy, with a nurse's spirit of caring, communi-
cates . I offer some of my favorite tools below: 

Nurse's Kit for Communication 
Belief This is what gives you abounding energy. You have to 

believe that what you are doing is valuable and makes a critical 
difference to the health and well-being of the people you interact 
with, and their support network. Once you believe that, and 
you believe there is no other profession that does what you do, 
as skillfully and as knowledgeably, nothing will stop you. 

Humane: How do nurses communicate what we do to the 
people who make a difference? Tell the story of what you did 
and let the listener .draw the conclusion. If you tell a story about 
nursing care , the conclusion will always be , "That nurse made a 
difference." Telling a story is often the most powerful mechanism 
to convey the essence of contemporary nursing. Research and 
data can be incorporated as part of the story. When data stands 
alone, out of human context, people do not know where to put 
that. 

Open: Be open when the media knock. They are the windows 
of nursing's soul and the conduit of our message. V~ 

If you tell a story about 

nursing care) the 

conclusion will always be) 

ccThat nurse made a 

difference.)) Telling a story 

is often the most powerful 

mechanism to convey the 

essence of contemporary 

nursing. 

First Quarter 1999 REFLECTIONS 29 

I 



WASHINGTON, D.C., Oct. 23, 1997-Nancy Shute, assistant managing editor at U.S. News & World Report, meets with Sigma Theta 
Tau International President Eleanor Sullivan at a major media conference, "Cutting Through the Clutter: Increasing Media Coverage 
of Nurses and Nursing Research," sponsored by four leading nursing organizations. 

Is It News~ 
BY BRUCE K. HETRICK 

INDIANAPOLIS-Much has been written about the Woodhull 
Study on Nmsing and the Media's (Center Nursing Press, 1997) key 
finding that nmses are inadequately represented in the news media. 
Now, the issue is what to do about it. One way to generate more 
coverage of nmses is for nurses to become better, more frequent news 
sources. To accomplish that, nurses must Lmderstand what's newswor
thy, what's not and what to do when they spot a potential story. 

With so many media outlets, there are increasing opportmlities 
for news coverage. But tl1ere is a lot of competition, too. Health 
care reporters are barraged witl1 information from hospitals, medi
cal schools, scholarly journals, group practices, managed care com
parlies, individual researchers, biomedical companies and otl1ers. 

Sue Ellen Christian, tl1e public health and medical writer for tl1e 
Chicago Tribune, says she gets "loads and loads" of press releases 
every day. Ms. Christian typically spends her commute home on 
the train sorting through her volume of mail from different healtl1 

care organizations. 
To stand out, tl1en, nurses will find tlie greatest success by pre

senting story ideas that meet reporters' needs. Ray Begovich, EdD, 
who teaches journalism for Butler and Ball State muversities, says 
nurses should consider tlie following factors when deciding what 
is trul)1 newswortl1y: 
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Impact: Journalists consider how many people are affected 
by a story. A new development on a very rare disease nught 
interest a few sub-specialists, but not the general public. A story 
on breast cancer, however, will interest millions. Emotional im
pact counts too, which is why human-interest stories are so com
monplace. Many clinical nurses are ideally situated to find and 

report such stories. 
Prominence: The better !mown the source or subject, the 

higher the news value. If Jane Q. Public is hospitalized with a 
stroke, it's not news. But if a film star suffers the same ailment, 
it makes tl1e front page. If a rural Nebraska hospital releases a 
study, it will struggle for attention. If the study comes from the 
Mayo Clinic, it will get instant attention. 

Proximity: The closer something happens to the media's cov
erage area, the more newsworthy it will be. That rural Nebraska 
research might not make "NBC Nightly News,'' but it could 
make the Omaha World-Herald. Likewise, a patient overcom
ing incredible odds might not make The New Yorle Times, but a 
local TV station might welcome the idea. 

Timeliness: Reporters work on hourly and daily deadlines 
and want to beat competitors to every story. Sources must move 
quickly while news is still fresh . The miraculous case that was 
cured three days ago is history, not news. 

Conflict: Journalists don't report on safe landings at the air
port. Instead, they love conflict, and good sources constantly 
must spot stories tlut provide it. Ethical dilemmas, tough deci
sions, quality care versus lower costs, all present conflicts tl1at 
make interesting stories. 

Novelty: To be newswortl1y, a story must truly be different. 
A research study on a subtle nuance won't get covered. A re
markable discovery will. Lil<ewise, witl1 tl10usands of confer
ences every week, getting a story about any one will prove dif
ficult. Ask yourself: What's really new and different about tl1is? 

Visuals: Most people get their news from television. Those 
who read newspapers and magazines look at pictures before read
ing copy. Sources who can provide visuals to illustrate tl1eir sto
ries get far better coverage tlun tl1ose who offer only words. 

Simplicity: Journalists don't have much time or space. An 
easy-to-explain story has a far better chance than a complicated 
one. 

What to do when you see news happening: 
If you spot a news story that meets one or more of these 

criteria, you can do several tl1ings: 
1. Share it with your organization's public relations depart

ment and offer yourself or a nursing colleague as an expert 
source. Christian, of the Chicago Tribune, says she has found 
many medical public relations offices often do not suggest nurses 
as sources. So you may need to educate your orga11ization's 
public relations staff tlut you're available, knowledgeable and 
willing to work with tl1e media when it's appropriate. 

2. Contact Sigma Theta Tau International's public relations 
department toll free at 1.888.634.7575 in tl1e U.S. and Canada, 

or at 1.800.634.7575.1 globally, or by Internet at : 
pr@stti.iupui.edu. Sigma Theta Tau invites great nursing sto
ries and will help you decide if and where yours might generate 
coverage. 

3. Contact reporters directly. When calling a local or national 
media organization to share your ideas, ask for tl1e reporter who 
covers healtl1 care or features. The worst tl1ey can say is "no." 

Media resources free of charge to members 
Contact: pr@stti.iupui.edu, or call Sigma Theta Tau International 
public relations at: 1.888.634.7575 (U.S. and Canada) or 
1.800.634.7575.l (Global) 

Sigma Theta Tau's Media Kit 
An indispensable guide to publicize nursing's message 

Sigma Theta Tau's "Communication How-To's" 
A quarterly newsletter 

Sigma Theta Tau's 
"Media Guide to Health Care Experts" 

A pamphlet of nurse experts for media to contact 

Sigma Theta Tau's 
"Woodhull Study on Nursing and the Media" 

A research report conducted by the U11iversity of Rochester 
School of Nursing on tl1e media image of nurses ~ii-

Brnce K. Hetricl<, APR, is president of Indianapolis-based Hetrich Commu
nications, Inc. and public 1-elations counsel to Sigma Theta Tau Interna
tional. 

The Woodhull Study on Nursing and the Media: 

The 
Woodhull 
Study 
on 
Nursing 
and 
the 
Media 
"'' 'P'4!1t 111 fW#li 

Health Care's Invisible Partner 
A fast-paced, 14-minute video summary presentation of the study 

findings and panel responses from experts such as Anita Manning of 

USA Today; Rick Rodriguez, American Society of Newspaper 

Editors; Shirley Chater, former commissioner, U.S. Social Security 

Administration; and Peter Buerhaus, Harvard Nursing Research 

Institute. Together, the panel sets a strategic course for better 

communicating the science and expertise of nursing to the media 

and, ultimately, the general public. (1998) 
$8 each - catalog #4010 TO ORDER CALL 

317.634.8171 • 888.634. 7575u.s. and Canada toll free • 800.634. 7575.11nternational toll tree 
317.634.8188Fax €enter~ 

t'J.ll~~9.,.P.P.~ 
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WASHINGTON, D.C., Oct. 23, 1997-Nancy Shute, assistant managing editor at U.S. News & World Report, meets with Sigma Theta 
Tau International President Eleanor Sullivan at a major media conference, "Cutting Through the Clutter: Increasing Media Coverage 
of Nurses and Nursing Research," sponsored by four leading nursing organizations. 

Is It News~ 
BY BRUCE K. HETRICK 

INDIANAPOLIS-Much has been written about the Woodhull 
Study on Nmsing and the Media's (Center Nursing Press, 1997) key 
finding that nmses are inadequately represented in the news media. 
Now, the issue is what to do about it. One way to generate more 
coverage of nmses is for nurses to become better, more frequent news 
sources. To accomplish that, nurses must Lmderstand what's newswor
thy, what's not and what to do when they spot a potential story. 

With so many media outlets, there are increasing opportmlities 
for news coverage. But tl1ere is a lot of competition, too. Health 
care reporters are barraged witl1 information from hospitals, medi
cal schools, scholarly journals, group practices, managed care com
parlies, individual researchers, biomedical companies and otl1ers. 

Sue Ellen Christian, tl1e public health and medical writer for tl1e 
Chicago Tribune, says she gets "loads and loads" of press releases 
every day. Ms. Christian typically spends her commute home on 
the train sorting through her volume of mail from different healtl1 

care organizations. 
To stand out, tl1en, nurses will find tlie greatest success by pre

senting story ideas that meet reporters' needs. Ray Begovich, EdD, 
who teaches journalism for Butler and Ball State muversities, says 
nurses should consider tlie following factors when deciding what 
is trul)1 newswortl1y: 
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Impact: Journalists consider how many people are affected 
by a story. A new development on a very rare disease nught 
interest a few sub-specialists, but not the general public. A story 
on breast cancer, however, will interest millions. Emotional im
pact counts too, which is why human-interest stories are so com
monplace. Many clinical nurses are ideally situated to find and 

report such stories. 
Prominence: The better !mown the source or subject, the 

higher the news value. If Jane Q. Public is hospitalized with a 
stroke, it's not news. But if a film star suffers the same ailment, 
it makes tl1e front page. If a rural Nebraska hospital releases a 
study, it will struggle for attention. If the study comes from the 
Mayo Clinic, it will get instant attention. 

Proximity: The closer something happens to the media's cov
erage area, the more newsworthy it will be. That rural Nebraska 
research might not make "NBC Nightly News,'' but it could 
make the Omaha World-Herald. Likewise, a patient overcom
ing incredible odds might not make The New Yorle Times, but a 
local TV station might welcome the idea. 

Timeliness: Reporters work on hourly and daily deadlines 
and want to beat competitors to every story. Sources must move 
quickly while news is still fresh . The miraculous case that was 
cured three days ago is history, not news. 

Conflict: Journalists don't report on safe landings at the air
port. Instead, they love conflict, and good sources constantly 
must spot stories tlut provide it. Ethical dilemmas, tough deci
sions, quality care versus lower costs, all present conflicts tl1at 
make interesting stories. 

Novelty: To be newswortl1y, a story must truly be different. 
A research study on a subtle nuance won't get covered. A re
markable discovery will. Lil<ewise, witl1 tl10usands of confer
ences every week, getting a story about any one will prove dif
ficult. Ask yourself: What's really new and different about tl1is? 

Visuals: Most people get their news from television. Those 
who read newspapers and magazines look at pictures before read
ing copy. Sources who can provide visuals to illustrate tl1eir sto
ries get far better coverage tlun tl1ose who offer only words. 

Simplicity: Journalists don't have much time or space. An 
easy-to-explain story has a far better chance than a complicated 
one. 

What to do when you see news happening: 
If you spot a news story that meets one or more of these 

criteria, you can do several tl1ings: 
1. Share it with your organization's public relations depart

ment and offer yourself or a nursing colleague as an expert 
source. Christian, of the Chicago Tribune, says she has found 
many medical public relations offices often do not suggest nurses 
as sources. So you may need to educate your orga11ization's 
public relations staff tlut you're available, knowledgeable and 
willing to work with tl1e media when it's appropriate. 

2. Contact Sigma Theta Tau International's public relations 
department toll free at 1.888.634.7575 in tl1e U.S. and Canada, 

or at 1.800.634.7575.1 globally, or by Internet at : 
pr@stti.iupui.edu. Sigma Theta Tau invites great nursing sto
ries and will help you decide if and where yours might generate 
coverage. 

3. Contact reporters directly. When calling a local or national 
media organization to share your ideas, ask for tl1e reporter who 
covers healtl1 care or features. The worst tl1ey can say is "no." 

Media resources free of charge to members 
Contact: pr@stti.iupui.edu, or call Sigma Theta Tau International 
public relations at: 1.888.634.7575 (U.S. and Canada) or 
1.800.634.7575.l (Global) 

Sigma Theta Tau's Media Kit 
An indispensable guide to publicize nursing's message 

Sigma Theta Tau's "Communication How-To's" 
A quarterly newsletter 

Sigma Theta Tau's 
"Media Guide to Health Care Experts" 

A pamphlet of nurse experts for media to contact 
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SIGMA THETA TAU STRATEGIC PLANNING 

Going Global 
By Jeanne Floyd 

INDIANAPOLIS-At an emotionally 
moving ceremony at Sigma Theta Tau 
International headquarters, Australia's 
Elizabeth Percival became a member of 
Alpha chapter ofindiana University. She is 
the executive director of the Royal College 
ofN ursing, Australia, and a champion of the 
value of nursing organizations. After the 
induction, Ms. Percival touched upon the 
pivotal role she will play in uniting nurses 
through projects that will benefit the health 
and care of citizens in a global society. She 
validated the essence of what it means to be 
involved with an international organization. 
Since the trend of"expanding international 
linkages" has surfaced in Sigma Theta Tau's 
strategic planning data, perspectives fitting 
this category are being identified and 
examined. 

As an example, Sigma Theta Tau Inter-
. national President Elect Patricia Thompson 

facilitated 10 focus groups, comprised of 
nursing leaders and past presidents. "A con
sensus developed that the society needs to 
represent nurses within the worldwide health 
care arena," Dr. Thompson said. "To ac
complish this, members must be prepared 
to honor the multicultural contributions of 
scholarship in practice and education that 
are made by professional nurses around the 
world. Investing in advanced technology and 
inviting and supporting scholarly dialogues 
are actions that will benefit nursing care
and therefore the public---on a global scale." 

Individual members have also commented 
on the international theme. Alpha Omega 
chapter member Hrafu Oli Sigurdsson from 
Iceland, who is currently completing her 
doctoral studies in the United States, will 
soon return home. In an E-mail message to 
President Eleanor Sullivan, she wrote: "I 
think the society could provide an additional 
forum for nursing research in Iceland and 
with the rest of the world ... .I have always 
been proud to be a society member but have 
been wondering how and what to do with 
my me.mbership in Iceland. One thing I have 
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wondered about is 
the limited interna
tional nature of the 
society, despite the 
name. I have been 
wanting to see more 
of a true interna
tional representa-

tion." Elitisi;n is not an issue in Iceland, she 
explained, because there exists a Scandina
vian egalitarianism which does not recog
nize the notion of honor society. 

Members of the Sigma Theta Tau In
ternational Building Corporation have 
approached the global issue by question
ing if an international presence requires 
the commitment of opening offices in 
other parts of the world-perhaps one 
in the Pacific Rim and one in Europe. 
The board is exploring the legal and fi
nancial requisites of significant member-

ship expansion beyond North America. 
As Sigma Theta Tau International con

tinues its comprehensive evaluation of what 
it means to be an international organization, 
the Strategic Planning Task Force requests 
that members at the grass roots provide tl1eir 
views. To elicit this response, an engaging 
videotape has been made, featuring a point
counterpoint dialogue between Interna
tional Directors Marla Salmon and Daniel 
Pesut. 

A copy of the videotape was sent to each 
Sigma Theta Tau chapter president in Janu
ary 1999, with a request that the tape be 
shown during a chapter meeting. After see
ing tllis, members may wish to express their 
opinions directly to President Sullivan,' and 
her E-mail address is below. Written com
ments through the mail are invited. The 
information will be prepared for the stra
tegic plaru1ers and the board of directors 

INDIANAPOLIS, Nov. 11, 1998-Elizabeth Percival, center, of Australia, is being inducted 
into Alpha chapter of Indiana University. Ms. Percival, executive officer of The Royal 
College of Nursing, Australia, believes professional organizations offer valuable support 
to nurses. She is joined by her colleagues in Sigma Theta Tau lnternational's Founders' 
Room: Marjorie Kurt, left, Alpha president; Sharon Farley, executive associate dean for 
academic affairs at Indiana University School of Nursing; Ms. Percival; Nancy Dickenson
Hazard, executive officer of Sigma Theta Tau International; Rebecca Markel, faculty 
emeritus at Indiana University School of Nursing and Alpha executive board member. 

who will draft new goals and objectives. 
In the video, Drs. Salmon and Pesut ex

plore whether the society is an international 
organization or whether it is primarily a 
North American organization with some 
members who have some international sta
tus. For debate, Dr. Salmon takes the posi
tion that in a global environment, nurses 
carry an ethical obligation to help shape 
events that influence the well-being of all 
people, not just the members of our organi
zation. Dr. Pesut counters that an under
standing of global consciousness is devel
oped on a personal level as one engages in 
"irmer work." In this arrangement, the so
ciety assists its members in "inner work" 
and provides leadership to add to their 
health care sphere of influence, whether 
that is on a local or global level. 

There is an urgency for the organization 
to help members raise their global conscious-

Dr. Imogene King 
is professor 
emeritus at the 
University of 
South Florida and 
a legendary 
nursing theorist 
who mentors 
nursing scholars. 

ness and actions, Dr. Salmon says. "The 
U.S., and perhaps North America in gen
eral, has been in a fairly privileged global 
position for a long time," she says. "We im
pacted the world, but the world didn't have 
much impact on us. That is no longer the 
case. The urgency ofidentifying the society's 
role in this matter is such tl1at we don't miss 
opportunities and potentially suffer harm." 

When members who participated in Sigma 
Theta Tau's Region 5 Dream Tean1 in Port
land, Maine, shared tl1eir views about the 
society's global presence, the group advised 

TAMPA, Fla., April 21, 1998-Delta Beta at the University of South Florida inducts five 
nursing scholars from Japan after Dr. Imogene M. King's support. Midori Sugimori, RN, 
Bii, center, professor at Chiba University School of Nursing, met Dr. King 29 years ago 
and translated her two theory books, which strongly affected Japanese nursing education. 
At left, Naomi Funashima, RN, DNSc, assistant professor, Chiba University School of 
Nursing; Kumiko Hongo, RN, MSN, assistant dean of San·iku Gakuin College School of 
Nursing; Ms. Sugimori; Wakako Sadahiro, RN, PhD, teacher, Chiba University Junior College 
of Nursing; Tomomi Kameoka, RN, MSN, Chiba University School of Nursing. 

tl1at work be done "to open attitudes to sup
port learning from others around the 
world." In their dialogue with President 
Eleanor Sullivan, group members concluded 
that "the orgailization could support cross
cultural studies and invite international 
scholars to exainine special issues by devel
oping a myriad of networks." 

The following are some of the ideas that 
were discussed: "Perhaps regions could 
cover expenses, making it possible for a 
member from ai1other culture to join col
leagues at regional and biennial meetings. 
Pai·ity dictates that members from outside 
North America would serve on the boai·d 
and executive committee. To make tllis hap
pen, members in domestic chapters would 
mentor tl1eir colleagues to seek and success
fully serve in leadership roles. The society 
ought to act quickly to provide cross-cul
tural mentoring opportwlities through elec
tr011ic meai1s. Instead of opening additional 
offices, Sigma Theta Tau International 
would be ai1 association without walls in the 
year 2005 ." 

The strategic plaiming process has stimu
lated members to contemplate the future of 
the orgailization in creative, new ways. Di
verse viewpoints have emerged in tandem 
with tl1e phenomenal growth that tl1e soci
ety has experienced in the 14 years follow
ing its entraiKe into the international arena. 
Currently, tl1e orgailization is composed of 
383 chapters with members in 76 cow1tries. 
In addition, leaders of 173 groups in 75 
countries have engaged in dialogues with 
headquarters staff, regarding membersllip 
possibilities. President Sullivai1 welcomes 
your contributions to the international ex
amination. 

Write Dr. Sullivai1 at Eleai10r@stti.iupui.edu, 
or Sigma Theta Tau International, 550 West 
Nortl1 St., Indiai1apolis, IN 46202, U11ited 
States of America. ~ 

Jeanne M. Floyd, R N, PhD, C, CAE, is director of 
research and evaluation at Sigma Theta Tau In
ternational. 
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SIGMA THETA TAU STRATEGIC PLANNING 

Going Global 
By Jeanne Floyd 
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the executive director of the Royal College 
ofN ursing, Australia, and a champion of the 
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induction, Ms. Percival touched upon the 
pivotal role she will play in uniting nurses 
through projects that will benefit the health 
and care of citizens in a global society. She 
validated the essence of what it means to be 
involved with an international organization. 
Since the trend of"expanding international 
linkages" has surfaced in Sigma Theta Tau's 
strategic planning data, perspectives fitting 
this category are being identified and 
examined. 

As an example, Sigma Theta Tau Inter-
. national President Elect Patricia Thompson 

facilitated 10 focus groups, comprised of 
nursing leaders and past presidents. "A con
sensus developed that the society needs to 
represent nurses within the worldwide health 
care arena," Dr. Thompson said. "To ac
complish this, members must be prepared 
to honor the multicultural contributions of 
scholarship in practice and education that 
are made by professional nurses around the 
world. Investing in advanced technology and 
inviting and supporting scholarly dialogues 
are actions that will benefit nursing care
and therefore the public---on a global scale." 

Individual members have also commented 
on the international theme. Alpha Omega 
chapter member Hrafu Oli Sigurdsson from 
Iceland, who is currently completing her 
doctoral studies in the United States, will 
soon return home. In an E-mail message to 
President Eleanor Sullivan, she wrote: "I 
think the society could provide an additional 
forum for nursing research in Iceland and 
with the rest of the world ... .I have always 
been proud to be a society member but have 
been wondering how and what to do with 
my me.mbership in Iceland. One thing I have 
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wanting to see more 
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tion." Elitisi;n is not an issue in Iceland, she 
explained, because there exists a Scandina
vian egalitarianism which does not recog
nize the notion of honor society. 

Members of the Sigma Theta Tau In
ternational Building Corporation have 
approached the global issue by question
ing if an international presence requires 
the commitment of opening offices in 
other parts of the world-perhaps one 
in the Pacific Rim and one in Europe. 
The board is exploring the legal and fi
nancial requisites of significant member-

ship expansion beyond North America. 
As Sigma Theta Tau International con

tinues its comprehensive evaluation of what 
it means to be an international organization, 
the Strategic Planning Task Force requests 
that members at the grass roots provide tl1eir 
views. To elicit this response, an engaging 
videotape has been made, featuring a point
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tional Directors Marla Salmon and Daniel 
Pesut. 
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Sigma Theta Tau chapter president in Janu
ary 1999, with a request that the tape be 
shown during a chapter meeting. After see
ing tllis, members may wish to express their 
opinions directly to President Sullivan,' and 
her E-mail address is below. Written com
ments through the mail are invited. The 
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INDIANAPOLIS, Nov. 11, 1998-Elizabeth Percival, center, of Australia, is being inducted 
into Alpha chapter of Indiana University. Ms. Percival, executive officer of The Royal 
College of Nursing, Australia, believes professional organizations offer valuable support 
to nurses. She is joined by her colleagues in Sigma Theta Tau lnternational's Founders' 
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Hazard, executive officer of Sigma Theta Tau International; Rebecca Markel, faculty 
emeritus at Indiana University School of Nursing and Alpha executive board member. 

who will draft new goals and objectives. 
In the video, Drs. Salmon and Pesut ex

plore whether the society is an international 
organization or whether it is primarily a 
North American organization with some 
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oped on a personal level as one engages in 
"irmer work." In this arrangement, the so
ciety assists its members in "inner work" 
and provides leadership to add to their 
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pacted the world, but the world didn't have 
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Evolution of a leader 
Stephanie L. Ferguson, RN, PhD 

At the age of 33 in 1996, clinician 
Stephanie Ferguson became a 
White House Fellow. Now Dr. 
Ferguson is an associate professor of 
nursing at Howard University in 
Washington, D.C., extending her 

clinical skills to others. She has been a director for Salvation 
Army teen programs, a perinatal outreach educator for 
Medical College of Virginia in Richmond, and a site coordina
tor for a community-based health care project grant funded by 
the W.K. Kellogg Foundation. 

Education 
BSN University of Virginia 
MS Virginia Commonwealth University 
PhD University of Virginia 

SIGMA THETA TAU INTERNATIONAL 

Sponsored by 

Where did it all begin ? 
At home and at school. My parents showed me how to 

be an activist from the start-as a scout, candy striper, 

church volunteer, class president, dorm rep, community 

volunteer. I can't imagine my life being any other way. 

What about nursing? 
I can answer that in three words: my school nurse. Be

cause I have asthma, I spent more time in her office than 

most kids. I watched, and I listened. One day I realized 

what a difference she was making in people's lives-and 

not just the kids, but the lives of their parents, too . 

Do you miss clinical practice? 
Clinical practice isn't just about acute care or having a 

traditional clinical caseload. My clinical work now is with 

teen-agers, in pregnancy prevention programs and with 

girls who give birth to premature babies. I chair the na

tional legislative and advocacy committee for AWHONN 

(Association ofWomen's Health, Obstetrics and Neona

tal Nurses). Without ongoing clinical contact, I wouldn't 

have the full picture to develop health policy effectively. 

Sigma Theta Tau International 

Where can I get help focusing and managing my professianal career? 
In conj11nclion with IC\ Centennial Conference 

June 27-July I. 1999 

For more information please contact 
Sandy Fledderjohann 

Fax: 317.63fk8188 

E-mail: sandyf@stti.iupui.edu 

34 First Quarter 1999 REFLECTIONS 

hsk about our new Careerlliap program. 

Contact Sigma Theta Tau International 

Sigma Theta Tau 's 
International Leadership Institute 

Leadersh i p@st t i . i upu i .ed u 

1.317.634.8188 Fax• 1.317.634.8171telephone•1.888.634.7575 U.S. and Canada toll free 
1.800.634.7575 1 International toll free 

"Violence is a public health problem ... .The 
people at this conference came together to 
share their deep personal concerns from their 
particular perspectives." 

A panel of experts described the impact of 
trauma across the life span. Violence against 
women, said Dr. Betty Reardon, di.rector, Co
lumbia University Peace Education Program, 
is a trauma to society at large. "Women are 

"' the life supports of society,'' she said. 
Ken Singer, LCSW, .rep.resenting the Na

tional Organization on Male Sexual Victim
ization, reported his .research indicating that 
men experience more sexual abuse in their 
childhoods than they report. 

Dr. Joanna Basuray, left, assistant professor at Towson University in Maryland and a 
native of Pakistan, reports the effects of British colonialism on social oppression in 
nursing education in India. Her model is attracting interest from Latin America and 
Africa. Nursing leader Dr. M. Prakasamma from India, right, joins the discussion at the 
Global Institute for Nursing and Health's conference. 

Dr. Sree Guraraja, with the United Nations' 
gender partnership section, said trauma to 
girls and women derives from several circum
stances. Their di.re circumstances, her .research 
shows, result from preference for a son, hav
ing unequal family status, lacking awareness 

Violence's Aftermath 
BY ANIE KALAYJIAN 

NEW YORK CITY, Sept. 25, 1998-Stunted growth is 
one of tl1e side effects of war for Bosnian child survivors, said 
psychiatrist Syed A.rshad Husain, MD, reporting his findings at a 
world conference today. Dr. Husain studied 791 Bosnian cllll
dre.n, ages 7 to 15. His findings show such physiological responses 
to violence as tlrnt of a girl, 7, with gray hair that developed after 
watching her fatl1er tortured and killed. 

Children in Bosnia, he said, often are afraid of daylight due to 
tl1ei.r visibility to snipers who .readily take aim. His findings show 
92 percent report suicidal tl1oughts, and 77 percent have sleep
ing disorders. In all, 16,000 children have been killed and far 
more are living with wow1ds. 

"The intended goal is to demoralize the family and create dis
co.rd," said Dr. Husain, professor of child psychiatry at tl1e Uni
versity of Missouri School of Medicine. Dr. Husain's address 
before the first conference of the Global Institute for Nursing 
and Healtl1, was pa.rt of a multidisciplinary meeting to encour
age professional networking throughout tl1e world. 

The institute., founded by Dr. Connie Vance, dean of nursing 
at the College of New Rochelle, and Dr. Anie Kalayjian, brought 
more than 100 scholars, educators and clinicians from Asia, Eu -
rope, and No.rtl1 and South America to Fordham University. The 
program was sponsored by the College of New Rochelle School 
of Nursing, Fordham University, Nursing Spectrum magazine, 
and 10 other institutions, including five Sigma Theta Tau chap
ters. "Violence, injustice and discrimination influence health 
around the world," Dr. Vance said. 

of their rights, poverty and minority status, 
and inadequate government policies to sup
port social changes. 

Other health care issues were discussed. 
Midwife Irina Ivancovich from Russia found 

maternal and infant mortality significantly decreased in a new 
government-sponsored birtl1 house run by Russian midwives. 

Dr. M. Prakasamma from India has initiatives with nurses that 
are advancing the status of girls and women. "She brought her 
powerful stories and research. She formed a nursing academy 
tlrnt provides leadership to educate women and families about 
reproductive healtl1 and has begtm a professional journal to help 
nurses throughout India communicate and collaborate with each 
other," Dr. Vance said. 

Thailand's Dr. Jintana Yunibhand, dean of nursing at 
Chulalongkorn University, is using education to empower health 
care provide.rs in her nation, especially nurses. Mental health and 
psychiatric nurses in Thailand have had leading concerns. 

"Thai nurses in other specialty areas used to claim tl1at any 
nurse could work in a psychiatric setting witl1out special train
ing," Dr. Yunibhand said. "But since using tl1e new educational 
model, there seems to be more understanding and collabora
tions among health providers." 

The institute, which supports individual efforts and network
ing in small groups to improve world health, will hold its next 
meeting in Sweden in 1999. For more information, contact the 
Global Institute for Nursing and Healtl1, 130 West 79th St., 
Suite SE, New York, NY 10024-6387. Call: 212.362.4018, or 
E-Mail: Kalayjiana@aol.com lrt-

Anie Kalayjian, RN, EdD, is an adjunct professor at Fordham University and 
the College of Neiv Rochelle in Nem Yor/1. She heads a nongovernmental hu
man rights committee for the United Nations. 
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Evolution of a leader 
Stephanie L. Ferguson, RN, PhD 

At the age of 33 in 1996, clinician 
Stephanie Ferguson became a 
White House Fellow. Now Dr. 
Ferguson is an associate professor of 
nursing at Howard University in 
Washington, D.C., extending her 

clinical skills to others. She has been a director for Salvation 
Army teen programs, a perinatal outreach educator for 
Medical College of Virginia in Richmond, and a site coordina
tor for a community-based health care project grant funded by 
the W.K. Kellogg Foundation. 

Education 
BSN University of Virginia 
MS Virginia Commonwealth University 
PhD University of Virginia 

SIGMA THETA TAU INTERNATIONAL 

Sponsored by 
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Sigma Theta Tau International 
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For more information please contact 
Sandy Fledderjohann 

Fax: 317.63fk8188 

E-mail: sandyf@stti.iupui.edu 
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hsk about our new Careerlliap program. 

Contact Sigma Theta Tau International 

Sigma Theta Tau 's 
International Leadership Institute 

Leadersh i p@st t i . i upu i .ed u 

1.317.634.8188 Fax• 1.317.634.8171telephone•1.888.634.7575 U.S. and Canada toll free 
1.800.634.7575 1 International toll free 
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rope, and No.rtl1 and South America to Fordham University. The 
program was sponsored by the College of New Rochelle School 
of Nursing, Fordham University, Nursing Spectrum magazine, 
and 10 other institutions, including five Sigma Theta Tau chap
ters. "Violence, injustice and discrimination influence health 
around the world," Dr. Vance said. 
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are advancing the status of girls and women. "She brought her 
powerful stories and research. She formed a nursing academy 
tlrnt provides leadership to educate women and families about 
reproductive healtl1 and has begtm a professional journal to help 
nurses throughout India communicate and collaborate with each 
other," Dr. Vance said. 

Thailand's Dr. Jintana Yunibhand, dean of nursing at 
Chulalongkorn University, is using education to empower health 
care provide.rs in her nation, especially nurses. Mental health and 
psychiatric nurses in Thailand have had leading concerns. 

"Thai nurses in other specialty areas used to claim tl1at any 
nurse could work in a psychiatric setting witl1out special train
ing," Dr. Yunibhand said. "But since using tl1e new educational 
model, there seems to be more understanding and collabora
tions among health providers." 

The institute, which supports individual efforts and network
ing in small groups to improve world health, will hold its next 
meeting in Sweden in 1999. For more information, contact the 
Global Institute for Nursing and Healtl1, 130 West 79th St., 
Suite SE, New York, NY 10024-6387. Call: 212.362.4018, or 
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CANADA 
Sharon Dore, RN, MEd, clinical nurse specialist at 

Hamilton Health Sciences Corporation in 

Hamilton, Ontario, gave presentations at St. 

John's, Newfoundland, and Victoria, British Co· 

lumbia, oo the nurse practitioner role in rural 

care. She is helping organize a Canadian nurs

ing group to address the needs of nurses in 

rural and remote areas. 

Lo urdes Fernandez-Heber, RN , EdD, PhD, a pro

fessor of nursing at the University of 

Saskatchewan in Saskatoon and a mentor of 

nurses throughout the world, met with mem

bers of the Island of Doong Reclamation Project 

in the Philippines and took part in the First 

International Nursing Research Congress in 

Manila, Philippines, and the Ninth International 

Congress on Women's Health Issues in Alexan

dria, Egypt, during her sabbatical. 

HONDURAS 

Christina Nitti, RN, PHN, a 1998 graduate of the 

College of St. Benedict in St. Joseph, Minn., is a 

volunteer nurse at Juticalpa medical facilities 

and in surrounding rural areas. 

IC ELAND 

Sigridur Halldorsdottir, RN, PhD, has been named 

Iceland's first professor of nursing by the min

ister of education. She is dean of the University 

of Akureyri Faculty of Health Sciences in Akureyri. 

UNITED STATES 

Arizona 
Frances Thurber, RN, PhD, has been promoted to 

professor at the Arizona State University Col

lege of Nursing in Tempe . 

California 
Nancy Jo Bush, RN, MN, MA, OCN; Linda M. Gorman, 

RN, MN, CS, OCN, CRNH; and Rose Mary Carro ll 

Johnson, RN, MN, are the editors of a new book, 

Psychosocial Nursing Along the Cancer Con

tinuum, Oncology Nursing Press, Pittsburgh, Pa. 

Marilyn D. Fravel, BSN, has been appointed vice 

president of American Baptist Homes of the West 

Inc. in Oakland and chief operations officer of 

the company's foundation . She was president 

and chief executive officer of the Easter Seal 

Society of Alameda County and the San Fran

cisco Bay Area, and regional director for Telecare 

Corp., Oakland. 

The Robert Wood Johnson Executive Nurse Fel

lows Program has chosen 15 nurses as 1998 

fellows: Claudia J. Beverly, RN, PhD; Jacqueline 

F. Byers, RN, PhD; Margaret M. Calarco, RN, PhD; 

Jeanette Ives Erickson, RN , MS, CNA; Sandra E. 

Gibson , RN, EdD, FNP, CPNP; Barbara R. Heller, 

RN, EdD, FAAN ; Ann L. Hendrich, RN, MSN; 

Claudia L. Johnston, RN, PhD; Mary D. Knudtson, 

RN, MSN, FNP, PNP, CS; Lucy N. Marion , RN, 

PhD, FAAN; Brenda M. Nevidjon, RN, MSN; Ann 

L. O'Sull ivan , RN , PhD, FAAN; Joy F. Reed , RN, 

EdD; Rose M. Rivers, RN , PhD, CNAA; and Ju liann 

G. Sebastian, RN , PhD, CS. 

Adeline Nyamathi, ANP, PhD, FAAN, professor and 

associate dean for academic affairs at the Uni

versity of California, Los Angeles School of Nurs

ing, has received a $3,160,000 grant from the 

National Institute on Drug Abuse for screening, 

educating and treating homeless persons infected 

with tuberculosis and at risk for HIV infection. 

Barbara J. Riegel, RN, DNSc, CS, FAAN, professor 

of nursing at San Diego State University, has 

received the American Heart Association Coun

cil on Cardiovascular Nursing Heart Failure Prize. 

Colorado 
Lea Ba rbato Gaydos, RN, MSN, CS, HNC, director 

of graduate studies in holistic nursing at the 

University of Colorado College of Nursing in 

Colorado Springs, has been named Holistic 

Nurse of the Year 1998 by the American Holistic 

Nurses Association. 

District of Columbia 

The American Academy of Nursing has honored the 

following nurses as Living Legends: Vernice 

Ferguson, RN, MA, FRCN, FAAN, former president 

of Sigma Theta Tau International, the American 

Academy of Nursing, and the International Soci 

ety of Nurses in Cancer Care; Claire Fagin, RN, 

PhD, FAAN, former dean of the University of Penn

sylvania School of Nursing and former interim 

president of the University of Pennsylvania ; 

Madeleine Leininger, RN, PhD, DS, LHD, FAAN, 

CTN, a nurse anthropologist who originated the 

theory of Cultural Care Diversity and Universal

ity, founded the Transcultural Nursing Society, 

and is professor emeritus at Wayne State Uni

versity College of Nursing in Omaha, Neb. 

The University of Michigan School of Nursing has 

established an award to honor Marice[ Manfredi, 

RN, MNSc, regional advisor for the Pan Ameri

can Health Organization's Human Resources De

velopment Program. The Marice[ Manfredi In

vestigator Award, a tribute to her commitment 

to nursing research in the Americas, was pre

sented in May 1998 at the Sixth Pan-American 

Colloquium on Nursing Research . 

Illinois 
To nda Hughes, RN, PhD, testified for the Insti

tute of Medicine's Board of Neuroscience and 

Behavioral Health on lesbians' use of alcohol. 

She also won the Research Award for Outstand

ing Contributions to Addictions Research from 

the National Nurses' Society on Addictions. 

Kansas 
Elaine M. Skoch, RN, MSN, CNAA, has been named 

executive vice president for the Kansas Men

tal Health Consortium in Topeka, the umbrella 

organization for 30 independent mental health 

centers in Kansas. She is also chief operations 

officer at the consortium. 

Maryland 
Victo ria Mock, DNSc, AOCN, associate professor 

at The Johns Hopkins University School of Nurs

ing and director of oncology nursing research 

at The Johns Hopkins Hospital in Baltimore, 

has received the 1998 FIRE (Fatigue Initiative 

in Research and Education) Excellence Award 

from the Oncology Nursing Society and Ortho 

Biotech, based in part on her ongoing research 

project, "Fatigue in Cancer Patients: An Exer

cise Intervention." 

Gayle Giboney Page, RN, DNSc, has been ap

pointed the Independence Foundation Chair 

in Nursing Education and associate professor 

at The Johns Hopkins University School of Nurs

ing in Baltimore. 

Massachusetts 

Evelyn L. Barbee, RN, PhD, FAAN, associate pro

fessor of nursing and anthropology at Mas

sachusetts College of Pharmacy and Allied 

Health Sciences in Boston, was one of 37 fe

male scholars, writers, artists and activists 

appointed as a 1998-99 fellow at Radcliffe 

College's Bunting Institute in Cambridge. Her 

research will focus on Black Women 

Ethnotheories of Dysphoria and Depression . 

Michigan 
Sally L. Lusk, RN, PhD, FAAN, professor of nurs

ing and director of the University of Michi

gan Occupational Health Nursing Program in 

Ann Arbor, has received the 1998 Midwest 

Nursing Research Society's Distinguished Con

tributor to Research in the Midwest Award. 

Fra ncie J. Wolgin, RN, MSN, C, director of nurs

ing, operations support and practice at St. 

Joseph's Mercy Hospital in Ann Arbor, has won 

the National Nursing Staff Development 

Organization's Belinda E. Puetz Award. 

Missouri 
Jan Nunnelee, RN, MSN, CS, CVN, and Steven 

Spaner, PhD, have received the Society for 

Vascular Nursing's 1998 Vascular Nursing 

Research Grant for their research project, "The 

Explanatory Model of Illness in Chroni c 

Venous Diseases : A Confirmatory Factor 

Analysis." Ms. Nunnelee is a clinical nu rse 

specialist at the Unity Health System in 

Chesterfield and an assistant professor in 

nursing at the University of Missouri-St. 

Louis. Dr. Spaner is an associate professor in 

behavioral studies at the University of 

Missouri-St. Louis. 

Eleanor J. Sull ivan, RN, PhD, FAAN, president of 

Sigma Theta Tau International, has received 

the 1998 Alumni Merit Award from the Saint 

Louis University School of Nursing and the 1998 

Honorary Nurse Alumn us Award from th e 

University of Kansas Sch ool of Nursing in 

Kansas City, Kan. 

New Jersey 

Margaret C. Howard, RN, MSN, field representative 

for the New Jersey Board of Nursing in Newark, 

has been re-elected vice president of the 

National Council of State Boards of Nursing 

Board of Directors. 

Janet Mahoney, RN , PhD, CEN, CNA, CNS-C, 

assistant professor at Monmouth University in 

West Long Branch, has been promoted to 

director of the school's MSN program. 

New York 
Anie Sanentz Kalayjian, RN, EdD, a psychothera-

' pist and president of the International Society 

for Traumatic St ress Studies' New York chapter, 

lectured at an international mental health sym

posium in London, England, where she conducted 

a workshop on human rights and mental health . 

Barbara Kra inovich-Miller, RN, EdD, CS, visiting pro

fessor at the New York University Division of 

Nursing, has been elected president of the Co

lumbia University Teachers College Nursing Edu

cation Alumni Association. She received a Women 

of Distinction award from state Sen. Kemp 

Hannon. 

PHOTOGRAPHY BY UNIVERSITY OF TEXAS-HOUSTON 

HOUSTON, March 1998-The emergency/ambulatory care nurse practitioner program at 
the University of Texas Health Science Center at Houston is the first program to 
educate nurse practitioners specifically for providing health care in emergency 
departments. Elda Ramirez, RN, FNP·CS, second from right, supervises Lt. Andrew 
Galvin, RN, MSN, an emergency nurse practitioner student, as he performs a spinal tap 
on an infant. Lt. Galvin now works in the U.S. Naval Hospital emergency room in 
Bremerton, Wash. Karen Robinson, RN, ENP, left, assists in the procedure. 
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CANADA 
Sharon Dore, RN, MEd, clinical nurse specialist at 
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fessor of nursing at the University of 

Saskatchewan in Saskatoon and a mentor of 

nurses throughout the world, met with mem

bers of the Island of Doong Reclamation Project 
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Manila, Philippines, and the Ninth International 
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dria, Egypt, during her sabbatical. 
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College of St. Benedict in St. Joseph, Minn., is a 

volunteer nurse at Juticalpa medical facilities 

and in surrounding rural areas. 
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Sigridur Halldorsdottir, RN, PhD, has been named 

Iceland's first professor of nursing by the min
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UNITED STATES 
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RN, MN, CS, OCN, CRNH; and Rose Mary Carro ll 

Johnson, RN, MN, are the editors of a new book, 

Psychosocial Nursing Along the Cancer Con
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Marilyn D. Fravel, BSN, has been appointed vice 

president of American Baptist Homes of the West 

Inc. in Oakland and chief operations officer of 

the company's foundation . She was president 

and chief executive officer of the Easter Seal 

Society of Alameda County and the San Fran

cisco Bay Area, and regional director for Telecare 

Corp., Oakland. 

The Robert Wood Johnson Executive Nurse Fel

lows Program has chosen 15 nurses as 1998 

fellows: Claudia J. Beverly, RN, PhD; Jacqueline 

F. Byers, RN, PhD; Margaret M. Calarco, RN, PhD; 

Jeanette Ives Erickson, RN , MS, CNA; Sandra E. 

Gibson , RN, EdD, FNP, CPNP; Barbara R. Heller, 
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RN, MSN, FNP, PNP, CS; Lucy N. Marion , RN, 

PhD, FAAN; Brenda M. Nevidjon, RN, MSN; Ann 

L. O'Sull ivan , RN , PhD, FAAN; Joy F. Reed , RN, 

EdD; Rose M. Rivers, RN , PhD, CNAA; and Ju liann 

G. Sebastian, RN , PhD, CS. 

Adeline Nyamathi, ANP, PhD, FAAN, professor and 

associate dean for academic affairs at the Uni

versity of California, Los Angeles School of Nurs

ing, has received a $3,160,000 grant from the 

National Institute on Drug Abuse for screening, 

educating and treating homeless persons infected 

with tuberculosis and at risk for HIV infection. 

Barbara J. Riegel, RN, DNSc, CS, FAAN, professor 

of nursing at San Diego State University, has 

received the American Heart Association Coun

cil on Cardiovascular Nursing Heart Failure Prize. 

Colorado 
Lea Ba rbato Gaydos, RN, MSN, CS, HNC, director 

of graduate studies in holistic nursing at the 

University of Colorado College of Nursing in 

Colorado Springs, has been named Holistic 

Nurse of the Year 1998 by the American Holistic 

Nurses Association. 

District of Columbia 

The American Academy of Nursing has honored the 

following nurses as Living Legends: Vernice 

Ferguson, RN, MA, FRCN, FAAN, former president 

of Sigma Theta Tau International, the American 
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established an award to honor Marice[ Manfredi, 

RN, MNSc, regional advisor for the Pan Ameri

can Health Organization's Human Resources De

velopment Program. The Marice[ Manfredi In

vestigator Award, a tribute to her commitment 

to nursing research in the Americas, was pre
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Illinois 
To nda Hughes, RN, PhD, testified for the Insti

tute of Medicine's Board of Neuroscience and 

Behavioral Health on lesbians' use of alcohol. 

She also won the Research Award for Outstand

ing Contributions to Addictions Research from 
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Victo ria Mock, DNSc, AOCN, associate professor 

at The Johns Hopkins University School of Nurs

ing and director of oncology nursing research 
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at The Johns Hopkins University School of Nurs
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Health Sciences in Boston, was one of 37 fe
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research will focus on Black Women 
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gan Occupational Health Nursing Program in 

Ann Arbor, has received the 1998 Midwest 

Nursing Research Society's Distinguished Con

tributor to Research in the Midwest Award. 

Fra ncie J. Wolgin, RN, MSN, C, director of nurs

ing, operations support and practice at St. 

Joseph's Mercy Hospital in Ann Arbor, has won 

the National Nursing Staff Development 

Organization's Belinda E. Puetz Award. 

Missouri 
Jan Nunnelee, RN, MSN, CS, CVN, and Steven 

Spaner, PhD, have received the Society for 

Vascular Nursing's 1998 Vascular Nursing 

Research Grant for their research project, "The 

Explanatory Model of Illness in Chroni c 

Venous Diseases : A Confirmatory Factor 

Analysis." Ms. Nunnelee is a clinical nu rse 

specialist at the Unity Health System in 

Chesterfield and an assistant professor in 

nursing at the University of Missouri-St. 

Louis. Dr. Spaner is an associate professor in 

behavioral studies at the University of 
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Eleanor J. Sull ivan, RN, PhD, FAAN, president of 

Sigma Theta Tau International, has received 

the 1998 Alumni Merit Award from the Saint 

Louis University School of Nursing and the 1998 

Honorary Nurse Alumn us Award from th e 

University of Kansas Sch ool of Nursing in 

Kansas City, Kan. 

New Jersey 

Margaret C. Howard, RN, MSN, field representative 

for the New Jersey Board of Nursing in Newark, 

has been re-elected vice president of the 

National Council of State Boards of Nursing 

Board of Directors. 

Janet Mahoney, RN , PhD, CEN, CNA, CNS-C, 

assistant professor at Monmouth University in 

West Long Branch, has been promoted to 

director of the school's MSN program. 

New York 
Anie Sanentz Kalayjian, RN, EdD, a psychothera-

' pist and president of the International Society 

for Traumatic St ress Studies' New York chapter, 

lectured at an international mental health sym

posium in London, England, where she conducted 

a workshop on human rights and mental health . 

Barbara Kra inovich-Miller, RN, EdD, CS, visiting pro

fessor at the New York University Division of 

Nursing, has been elected president of the Co

lumbia University Teachers College Nursing Edu

cation Alumni Association. She received a Women 

of Distinction award from state Sen. Kemp 

Hannon. 

PHOTOGRAPHY BY UNIVERSITY OF TEXAS-HOUSTON 

HOUSTON, March 1998-The emergency/ambulatory care nurse practitioner program at 
the University of Texas Health Science Center at Houston is the first program to 
educate nurse practitioners specifically for providing health care in emergency 
departments. Elda Ramirez, RN, FNP·CS, second from right, supervises Lt. Andrew 
Galvin, RN, MSN, an emergency nurse practitioner student, as he performs a spinal tap 
on an infant. Lt. Galvin now works in the U.S. Naval Hospital emergency room in 
Bremerton, Wash. Karen Robinson, RN, ENP, left, assists in the procedure. 

First Quarter 1999 REFLECTIO N S 37 

I 



------------------- -------------------------------- ------------------------ -------------------------------------

Li ll ie Shortridge-Baggett, RN, EdD, FAAN, profes

sor of nursing and executive director of the 

Center for Nursing Research, Clinical Practice 

and International Affairs at Pace University in 

New York City, has received the 1998 Founda

tion of the New York State Nursing Association's 

Distinguished Nurse Researcher Award. 

North Carolina 

Carolyn V. Billings, RN, MSN, CS, a psychiatric

mental health clinical nu rse specialist in inde

pendent practice in Ra leigh, has received the 

American Psychiatric Nurses Association's Ex
cellence in Practice Award. 

Cynthia Freund, RN, PhD, FAAN, dean of the Uni

versity of North Carolina at Chapel Hill School 

of Nursing, will step down as dean in July 1999. 

Sandra M. Ouellette, RN, CRNA, FAAN, and Rich

ard G. Ouellette, RN, CRNA, MEd, have received 

the American Association of Nurse Anesthetists' 

Agatha Hodgins Award for Outstanding Accom

plishment. Sandra Ouellette is director of the 

Nurse Anesthesia Program at Wake Forest Uni

versity Baptist Medical Center in Winston-Sa

lem and visiting assistant professor at the Uni

versity of North Carolina at Greensboro School 

of Nursing. Richard Ouellette is staff anesthe

tist and clinical instructor in the Outpatient Sur

gical Center at Wake Forest University Baptist 

Medical Center and adjunct instructor at the 

University of North Carolina at Greensboro 

School of Nursing. 

Ohio 
Andrea R. Li ndell, RN, DNSc, dean of the Univer

sity of Cincinnati College of Nursing, has been 

named associate senior vice president for in

terd isciplinary education. 

Eileen Walsh, RN, MSN, CVN, a vascu lar CNS/clini

cal case manager at the Jobst Vascular Center 

in Toledo, has been elected president of the 

Society for Vascular Nursing. 

Wright State University in Dayton has named three 

nurses as winners of the 1998 Alumni Wall of 

Fame Awards: Victo ria M. Bradley, RN, MS, di

rector of nursing informatics at the University 

of Kentucky Hospital in Lexington, Ky.; Dorothy 

L. Fiorino, RN, MS, executive director of the 

Ohio Board of Nursing in Columbus; and 

Deborah A. Mais, RN, MS, vice president of 

hospital operations at Miami Valley Hospital in 

Dayton. 

Oklahoma 

Pat ricia R. Forni, RN, PhD, FAAN, dean and profes

sor of nursing at the University of Oklahoma 

College of Nursing in Oklahoma City, has been 

elected president of the Midwest Alliance in 

Nursing. 

Jan ice E. Stephens, RN, PhD, assistant professor, 

has been named dean of the Northwestern Okla

homa State University School of Nursing in Alva. 

Pennsylvania 

Lisa M. Bernardo, RN, PhD, assistant professor at 

the Un iversity of Pittsburgh School of Nursing, 

has been inducted as a distinguished practitioner 

into the National Academy of Practice in Nursing. 

She also is a member of the national advisory 

board of the Emergency Medical Services for 

Children National Resource Center. 

Mary Ann Dailey, RN, DNSc, CS, CEN, assistant 

professor at Cedar Crest College School of Nurs

ing in Allentown, was elected to the Pennsylva

nia House of Representatives, representing the 

146th Legislative District. 

Jacqueline Dunbar-Jacob, RN, PhD, director of the 

University of Pittsburgh School of Nursing's 
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Lt. Col. Nellie Prudhomme, RN, U.S. Army Reserve, a weekend nursing supervisor at Bayne·Jones Army Community Hospital, Fort 
Polk, La., evaluates patient Sharon Schroeder on the medical-surgical unit. A nurse who contributes to many aspects of society, Dr. 
Prudhomme is an associate professor of nursing at McNeese State University in Lake Charles, La., and promotes health in her 
comm.unity. She teaches research and informatics and studies minority health, adolescent sexuality and aging. 
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Center for Research in Chronic Diseases, has 

received a $1.5 million grant for her research 

on medication adherence in patients with rheu

matoid arthritis. 

Julie Fairman, RN, PhD, assistant professor at the 

University of Pennsylvania School of Nursing in 

Philadelphia, and Joan Lynaugh, RN, PhD, FAAN, 

professor emeritus at the University of Penn

sylvania, have received the American Associa

tion for the History of Nursing's Lavinia Dock 

award for their book Critical Care Nursing: A 

History, University of Pennsylvania Press, Phila

delphia. 

South Carolina 

Gail W. Stuart, RN, PhD, professor at the Medical 

University of South Carolina in Charleston, has 

been named an extramural fellow in cognitive 

therapy at the Beck Institute for Cognitive 

Therapy and Research in Philadelphia, Pa. 

Tennessee 

Colleen Conway-Welch, RN, PhD, CNM, dean of 

the Vanderbilt University School of Nursing in 

Nashville, has been appointed to the National 

Bipartisan Commission on Medicare. She is the 

only nurse on the commission . 

Sandra P. Thomas, RN, PhD, FAAN, professor and 

director of the University of Tennessee in 

Knoxville's PhD program in nursing, has written 

Transforming Nurses' Anger and Pain, Springer 

Publishing, New York City. 

p 

Edith H. Anderson, 70, of Wilmington, Del., died 

June 19, 1998. She reti red as dean of nurs

ing at t he University of Delaware. She previ

ously was dean of nursing at the University 

of Hawaii. Dr. Anderson received her PhD 

from New York University. 

Beverly Barrett? of Long Beach, Miss., died of 

cancer. 

Betty L. Bell, of Murrysville, Pa., died Feb. 18, 

1998. 

Roberta M. Burris, of Montalba, Texas, died April 

9, 1998. The Dr. Roberta Burris Scholarship 

Fund has been set up in her memory. Dona

tions may be mailed to The University of 

Texas 

Celeste Mcl aughlin, RN, MS, CNS, has been named 

executive director of nursing of TIRR LifeBridge 

in Houston, a Texas Medical Center hospital that 

provides subacute and general rehabilitation care. 

Susan D. Ruppert, RN, PhD, CCRN, NP-C, FCCM, 

associate professor at The University of Texas

Houston School of Nursing, has been inducted 

as a fellow of the American College of Critical 

Care Medicine. Dr. Ruppert is Sigma Theta Tau 

lnternational's Region 3 coordinator. 

Virginia 

Lois L. Kercher, RN, DNSc, vice president of the 

Sentara Health System at Virginia Beach Gen

eral Hospital, has been elected president elect 

of the American Organization of Nurse Execu

tives. 

Betty Temples-Mill , RN, PhD, ANPC, has been 

named chair of graduate nursing programs at 

the Marymount University School of Health Pro

fessions in Arlington . She previously was chair 

of the family nurse practitioner program only. 

Wisconsin 

The University of Wisconsin-Milwaukee School of 

Nursing has named Marion Broome, RN, PhD, 

FAAN, as associate dean of research and Susan 

Dean-Baar, RN, PhD, FAAN, as associate dean 

of academic affairs. Dr. Broome is a professor 

and Dr. Dean-Baar is an associate professor in 

the Department of Health Restoration. 

Texas at Tyler, Palestine Extension Campus, 

School of Nursing, 1820 W. Spring St., Pales

tine, Texas 75801. 

Margaret Colliton, 63, of New Haven, Conn., died 

Sept. 24, 1998. She was a psychotherapist in 

private practice and established the mental 

health team for the Visiting Nursing Associa

tion of South Central Connecticut. In the 1980s, 

she co-founded and was president of Shiloah, 

a center for t he study of the spiritual dimen

sions of nursing, in Bethlehem, Conn. She 

earned a doctorate in nursing science from Bos

ton University. 

Barba ra V. Cushin g, of Tyler, Texas, died June 1, 

1998, of metastatic breast cancu. She was an 

assistant professor of nursing at the University 

of Texas at Tyler. 

Beatrice I. De Lue, of Minneapolis, Minn. 

Joseph A. Du Perre , of Springfield, Mass. 

Patricia A. Geary, of Cape Elizabeth, Maine, died 

Feb. 5, 1998. 
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Janice Conway, RN, BSN, a staff and 
operating room nurse at the 14-bed Sitka 
Community Hospital in Alaska, says "true 
perioperative nursing" is a rewarding 
experience. She serves Sitka's 8,000 
residents. "In a small place like this, it's 
either feast or famine . ... We turn over a 
surgical room, do pre-op interviews, work 
in surgery, manage discharge and the 
next week we see the patient at the 
grocery store with family . ... I keep up to 
date with a little bit on all things." Ms. 
Conway treats people from cruise ships 
and residents injured in wilderness 
areas. 

Ann Havenhill , of Independence, Mo. 

Lucille M. Herring, of St. Petersburg, Fla., died 

April 21, 1998. 

Dee M. Jenkins, of Lafayette, La., died in Au

gust 1996. 

Adelaide Kloepper, of Spartanburg, S.C., died 

Aug. 21, 1998, of cancer. 

Elizabeth A. Love, of Crescent, Iowa, died Aug. 

13, 1997. 
Patricia D. Port, of Spokane, Wash., died in 

September 1996. 

Marta L. Reede r, of Ashland, Ohio, died July 

30, 1998. 

Ina Sage, of Bellevue, Wash., died in February 

1995. 
Kandy Vermeersch, of Celina, Ohio, died Oct. 

20, 1997, in an automobile accident. 

Information reported in this section comes only 

from family members, funeral homes or le

gal representatives of the estate. 
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named associate senior vice president for in
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Eileen Walsh, RN, MSN, CVN, a vascu lar CNS/clini

cal case manager at the Jobst Vascular Center 

in Toledo, has been elected president of the 

Society for Vascular Nursing. 

Wright State University in Dayton has named three 

nurses as winners of the 1998 Alumni Wall of 

Fame Awards: Victo ria M. Bradley, RN, MS, di

rector of nursing informatics at the University 

of Kentucky Hospital in Lexington, Ky.; Dorothy 

L. Fiorino, RN, MS, executive director of the 

Ohio Board of Nursing in Columbus; and 

Deborah A. Mais, RN, MS, vice president of 

hospital operations at Miami Valley Hospital in 

Dayton. 
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Pat ricia R. Forni, RN, PhD, FAAN, dean and profes

sor of nursing at the University of Oklahoma 

College of Nursing in Oklahoma City, has been 

elected president of the Midwest Alliance in 

Nursing. 

Jan ice E. Stephens, RN, PhD, assistant professor, 

has been named dean of the Northwestern Okla

homa State University School of Nursing in Alva. 

Pennsylvania 

Lisa M. Bernardo, RN, PhD, assistant professor at 

the Un iversity of Pittsburgh School of Nursing, 

has been inducted as a distinguished practitioner 

into the National Academy of Practice in Nursing. 

She also is a member of the national advisory 

board of the Emergency Medical Services for 

Children National Resource Center. 

Mary Ann Dailey, RN, DNSc, CS, CEN, assistant 

professor at Cedar Crest College School of Nurs

ing in Allentown, was elected to the Pennsylva

nia House of Representatives, representing the 

146th Legislative District. 

Jacqueline Dunbar-Jacob, RN, PhD, director of the 

University of Pittsburgh School of Nursing's 
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a center for t he study of the spiritual dimen
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assistant professor of nursing at the University 

of Texas at Tyler. 

Beatrice I. De Lue, of Minneapolis, Minn. 

Joseph A. Du Perre , of Springfield, Mass. 

Patricia A. Geary, of Cape Elizabeth, Maine, died 

Feb. 5, 1998. 

PHOTOGRAPHY BY RUTH JONES 

Janice Conway, RN, BSN, a staff and 
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experience. She serves Sitka's 8,000 
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13, 1997. 
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gal representatives of the estate. 
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Recent Contributions 
Eli Lilly and Company Foundation, NARND and 
Huck Charitable Foundation contribute generously 

One of the many Indianapolis entities making possible the 
construction of the International Center for Nursing Scholar
ship, the Eli Lilly and Company Foundation, has again regis
tered its staunch support for nurses. The pharmaceutical com
pany recently pledged $40,000 over the next two years to ad
vance the work of the society. "Eli Lilly and Company and its 
corporate foundation believe in the mission of Sigma Theta Tau 
International," asserts Dr. Glenn W. Irwin Jr., chair, 75th Anni
versary Campaign Indianapolis Board of Directors. "Its philan
thropic leadership in the health care arena is deeply appreciated." 

The National Association of Research Nurses & Dieti
tians (NARND) generously contributed approximately $10,500 
to be used for seed money for new nursing investigations. And, 
The Huck Charitable Foundation provided $4,000 for the 
Research Endowment and Virginia Henderson International 
Nursing Library in honor of Sigma Theta Tau member Jeanne 
H. Leslie-Hughes. The society is grateful for this support. 

New Virginia Henderson Fellows 
Dr. Jane Barnsteiner, associate professor, University of Penn

sylvania School of Nursing and editor of The Online Journal of 
Knowledge Synthesis for Nursing; Dr. Mary Kamienski, associ
ate professor, Rutgers State University School of Nursing and 
Region 6 coordinator; Dr.Joan Hrubitz, dean of the Univer
sity of St. Louis School of Nursing; Dr. Shirley Martin, dean 
and professor emeritus, Barnes College of Nursing, University 
of Missouri, St. Louis; Patricia Potter; and Dr. Jenny 
Sandoval, clinical associate professor, University ofNorth Caro
lina Greensboro School of Nursing and Sigma Theta Tau lead
ership extern, are the latest Virginia Henderson Fellows. 

Board Honors Sister Rosemary Donley, S.C. 
Sister Rosemary Donley, S.C., was recently honored by Sigma 

Theta Tau International's Board ofDirectors, who designated her 
a Virginia Henderson Fellow in appreciation for her decades of 
contributions to the society. 

"Sister Rosemary was an early and ardent advocate for the Cam
paign for the Center for Nursing Scholarship," President Eleanor 
Sullivan says. "She headed the international campaign board, par
ticipated in the 1987 satellite kick-off, made national campaign 
solicitation calls, and helped to guide the development of the 
center and the Virginia Henderson International Nursing Li
brary. Sister Rosemary likewise actively supported the 75thAn
niversary Campaign, persuading influential individuals to affili
ate with the society and the fund-raising campaign and encour
aging members to become Virginia Henderson Fellows. She 
has been a godsend to our organization and we are delighted to 
recognize her in this special way." 
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TIAA CREF insurance and annuity are gift vehicles 
Victoria Schoolcraft Bestows Lasting Legacy 

Society members mourn the recent death of Virginia 
Henderson Fellow Victoria Schoolcraft. Professor and associate 

dean of the undergraduate 
program of the Barry Univer
sity School of Nursing, Miami 
Shores, Fla., Dr. Schoolcraft 
was a sought-after speaker, 
workshop presenter and au -
thor. She was a charter mem
ber and president of both 
Lambda Chi chapter at Barry 
and Beta Delta chapter at the 
University of Oklahoma. 

"Being a Sigma Theta Tau 
member and Virginia 
Henderson Fellow has en

VICTORIA SCHOOLCRAFT riched me in many ways," she 

said after becoming a Fellow. "It bestows a legacy of support
ing nursing beyond my own lifetime." Dr. Schoolcraft utilized 
her TIAA CREF insurance and annuity policies through the 
university to bequeath more than $45,000 to the society. "Vickie 
became a Virginia Henderson Fellow in 1995," said Dr. Billye 
Brown, past president of Sigma Theta Tau International. "She 
was a philanthropic role model for many others from south 
Florida and elsewhere who emulated her example. Vickie gen
erously contributed to scholarly nursing and to Sigma Theta 
Tau. She will be sorely missed." 

Retirement Plan Assets Are Excellent Charitable Gifts 
By Pamela Jones Davidson, J.D. 

Charitable gifts of qualified retirement plan assets such as TIAA 
CREF, IRA's, HR 10's, or a company pension plan can be among 
the best ways to satisfy a charitable commitment or desire, as 
these assets can cost your family dearly to inherit. 

Qualified retirement plan assets carry two potentially heavy 
tax impositions, both deferred income tax and estate tax from 
owning the plan balance at death. Even a spouse will have to 
pay these taxes, unless she/he elects to roll the plan balance 
into her/his own IRA, which ultimately will be subjected to 
these two same taxes if the funds are left to heirs . Depending 
on the other assets you own, these twin taxes can consume as 
much as 80 cents of each dollar of such plan balances. But a desig
nation to charity can result in neither of these two taxes being 
paid and your favorite not-for-profit organizations, such as Sigma 
Theta Tau and others, receiving the plan's full value. 

These gifts are very easy to accomplish, requiring only a change 
of beneficiary designation on a form from the company hold
ing the plan balance. The designation may include percentages 
to one or more favorite charities and a percentage to family 
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members, as was done by Victoria Schoolcraft. The balance may 
even be directed to a charitable remainder trust or charitable 
gift annuity that will pay income to a surviving spouse. With 
proper planning, designations to charity can mean no income 
and estate taxes will be due, so that the full amount of the bal
ance is available to support a spouse. Even annual mandatory 
withdrawals from qualified retirement plans may be utilized to 
fund either outright gifts to charity or life income plans for a 
donor and surviving spouse. 

Please call us to discuss-confidentially-how these concepts 
apply to your own situation, to ensure that your other estate 
and financial planning objectives are addressed and considered, 
and that your advisor( s) is involved. 

Prestigious Development Advisory Council Formed 
P. K. Scheer le, RN, president of American Nursing Services, 

Inc. and honorary member, has been named by President 
Eleanor Sullivan to head the new Development Advisory Coun
cil. Influential business, foundation and civic leaders make up 
the group, whose charge is to identify other individuals, foun
dations and corporations throughout the world that might be 
willing to invest in nursing and tl1e society. 

Serving on the council are: John R. Albers, president and 
chief executive officer of Fairfield Enterprises, Dallas, Texas; 
Judith A. Bishop, president of Bishop Consulting & Healthcare 
Management, Brentwood, Tenn.; Beverly Bodker of Overland 
Park, Kan.; Beth L. Bronner ofHealth-o-Meter, Bridgeview, 
Ill .; Rosemary Berkel Crisp, honorary member and co-chair, 
7 5th Anniversary Campaign, of Marion, Ill.; Dr. Leah Curtin, 
editor ofCurtinCalls, Cincinnati, Ohio; Elizabeth C. Dayani, 
corporate compliance officer of Medshares, Inc., Nashville, 
Texas; Thomas Ehrlich, Stanford Law School, Stanford, Ca-
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P.K. SCHEERLE, left, and JOAN K. STOUT 

!if.; Nannette L. Goddard, senior partner, consulting, Goddard 
Management Resources, Houston, Texas; Adele Hall of 
Shawnee Mission, Kan.; Jeff Hillebrand, president, Evanston 
Northwestern HealtlKare Medical Group, Evanston, Ill.; Luci 
Baines Johnson, chairman, The LBJ Holding Company, Aus
tin, Texas; Jeffrey Levitt, president, Heritage Living Centers, 
Conshohocken, Pa.; Joseph W. Lippincott, III, president, 
Lippincott-Williams & Wilkins, Philadelphia, Pa.; Margie May 
of St. Louis, Mo.; Robert C. Miller, Esq., Winston & Strawn, 
New York, N.Y.; Carol A. Schaffer, president, Metrix Healtl1 
Resources, Inc., Langhorne, Pa.; Joan K. Stout, president, 
Hugoton Foundation, N.Y.; Cynthia Vlasich, editor, Nursing 
Spectrum, Algonquin, Ill.; Marnie Vliet, president, Kansas 
Health Foundation, Wichita, Kan.; Steve Thomas, president 
of Pyxis Corporation; and Rochelle Lamm Wallach, chairman 
and chief executive officer, The Lamm Wallach Companies, Mil
waukee, Wis. l~ 

Virginia Henderson Fellows serve nursing and U.S. military 

A good number of Virginia Henderson Fellows are 
serving or have previously served in impressive roles in tl1e 
United States military or uniformed services (nonarms 
bearing). They include: retired Capt. Myrtle Aydelotte, 
U.S. Army Nurse Corps; Col. Patricia Chamings, U.S. 
Air Force Resei.-ve; Lt. j.g. Ken Edmisson, U.S. Naval 
Reserve Nurse Corps; retired 1st Lt. Paul Gospodarski, 
U.S. Air Force; J.st Lt. Phyllis L. Goyert, U .S. Air Force; 
Lt. Cmdr. Joyce Griffin-Sobel, U.S. Navy; Lt. Col. 
Carolyn Gunning, Texas Army National Guard, and a 
captain of the U.S. Army Nurse Corps; Col. Evelyn Hayes, 
Army Nurse Corps, U.S. Army Reserve; Col. Cheryl 
McRae-Bergeron, U.S. Air Force Reserve, IMA to the 
Chief, Professional Services and Nursing Management 
(Command Nurse) Pacific Air Command; Mary Martin, 

U .S. Air Force Reserve and director, Medical Liaison Office, 
working in The Pentagon for the chief, Air Force Reserve, 
and represents the Air Force Reserve on the Military Healtl1 
System strategic planning committee and workgroup; Maj. 
Kate Moore, Tennessee Army National Guard; Ensign 
Esther Morris, U .S. Navy, in Betl1esda; retired Col. Grace 
Peterson, U.S. Army Reserve; Col. Mary Candice Ross, 
U.S. Air Force Reserve; retired 1st Lt. Rozella Schlotfeldt, 
U.S. Army Nurse Corps; Cmdr. Frances Smith, U.S. Navy 
Nurse Corps, active duty at National Naval Medical Center, 
Bethesda; Lt. Cmdr. Suzanne Van Ort, U.S. Navy Nurse 
Corps; retired Col. Esther Voorsanger, U.S. Army Reserve; 
and Barbara Raudonis, assistant nurse officer, 
Commissioned Corps of the United States Public Healtl1 
Service. 
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of Missouri, St. Louis; Patricia Potter; and Dr. Jenny 
Sandoval, clinical associate professor, University ofNorth Caro
lina Greensboro School of Nursing and Sigma Theta Tau lead
ership extern, are the latest Virginia Henderson Fellows. 

Board Honors Sister Rosemary Donley, S.C. 
Sister Rosemary Donley, S.C., was recently honored by Sigma 

Theta Tau International's Board ofDirectors, who designated her 
a Virginia Henderson Fellow in appreciation for her decades of 
contributions to the society. 

"Sister Rosemary was an early and ardent advocate for the Cam
paign for the Center for Nursing Scholarship," President Eleanor 
Sullivan says. "She headed the international campaign board, par
ticipated in the 1987 satellite kick-off, made national campaign 
solicitation calls, and helped to guide the development of the 
center and the Virginia Henderson International Nursing Li
brary. Sister Rosemary likewise actively supported the 75thAn
niversary Campaign, persuading influential individuals to affili
ate with the society and the fund-raising campaign and encour
aging members to become Virginia Henderson Fellows. She 
has been a godsend to our organization and we are delighted to 
recognize her in this special way." 
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TIAA CREF insurance and annuity are gift vehicles 
Victoria Schoolcraft Bestows Lasting Legacy 

Society members mourn the recent death of Virginia 
Henderson Fellow Victoria Schoolcraft. Professor and associate 

dean of the undergraduate 
program of the Barry Univer
sity School of Nursing, Miami 
Shores, Fla., Dr. Schoolcraft 
was a sought-after speaker, 
workshop presenter and au -
thor. She was a charter mem
ber and president of both 
Lambda Chi chapter at Barry 
and Beta Delta chapter at the 
University of Oklahoma. 

"Being a Sigma Theta Tau 
member and Virginia 
Henderson Fellow has en

VICTORIA SCHOOLCRAFT riched me in many ways," she 

said after becoming a Fellow. "It bestows a legacy of support
ing nursing beyond my own lifetime." Dr. Schoolcraft utilized 
her TIAA CREF insurance and annuity policies through the 
university to bequeath more than $45,000 to the society. "Vickie 
became a Virginia Henderson Fellow in 1995," said Dr. Billye 
Brown, past president of Sigma Theta Tau International. "She 
was a philanthropic role model for many others from south 
Florida and elsewhere who emulated her example. Vickie gen
erously contributed to scholarly nursing and to Sigma Theta 
Tau. She will be sorely missed." 

Retirement Plan Assets Are Excellent Charitable Gifts 
By Pamela Jones Davidson, J.D. 

Charitable gifts of qualified retirement plan assets such as TIAA 
CREF, IRA's, HR 10's, or a company pension plan can be among 
the best ways to satisfy a charitable commitment or desire, as 
these assets can cost your family dearly to inherit. 

Qualified retirement plan assets carry two potentially heavy 
tax impositions, both deferred income tax and estate tax from 
owning the plan balance at death. Even a spouse will have to 
pay these taxes, unless she/he elects to roll the plan balance 
into her/his own IRA, which ultimately will be subjected to 
these two same taxes if the funds are left to heirs . Depending 
on the other assets you own, these twin taxes can consume as 
much as 80 cents of each dollar of such plan balances. But a desig
nation to charity can result in neither of these two taxes being 
paid and your favorite not-for-profit organizations, such as Sigma 
Theta Tau and others, receiving the plan's full value. 

These gifts are very easy to accomplish, requiring only a change 
of beneficiary designation on a form from the company hold
ing the plan balance. The designation may include percentages 
to one or more favorite charities and a percentage to family 
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members, as was done by Victoria Schoolcraft. The balance may 
even be directed to a charitable remainder trust or charitable 
gift annuity that will pay income to a surviving spouse. With 
proper planning, designations to charity can mean no income 
and estate taxes will be due, so that the full amount of the bal
ance is available to support a spouse. Even annual mandatory 
withdrawals from qualified retirement plans may be utilized to 
fund either outright gifts to charity or life income plans for a 
donor and surviving spouse. 

Please call us to discuss-confidentially-how these concepts 
apply to your own situation, to ensure that your other estate 
and financial planning objectives are addressed and considered, 
and that your advisor( s) is involved. 

Prestigious Development Advisory Council Formed 
P. K. Scheer le, RN, president of American Nursing Services, 

Inc. and honorary member, has been named by President 
Eleanor Sullivan to head the new Development Advisory Coun
cil. Influential business, foundation and civic leaders make up 
the group, whose charge is to identify other individuals, foun
dations and corporations throughout the world that might be 
willing to invest in nursing and tl1e society. 

Serving on the council are: John R. Albers, president and 
chief executive officer of Fairfield Enterprises, Dallas, Texas; 
Judith A. Bishop, president of Bishop Consulting & Healthcare 
Management, Brentwood, Tenn.; Beverly Bodker of Overland 
Park, Kan.; Beth L. Bronner ofHealth-o-Meter, Bridgeview, 
Ill .; Rosemary Berkel Crisp, honorary member and co-chair, 
7 5th Anniversary Campaign, of Marion, Ill.; Dr. Leah Curtin, 
editor ofCurtinCalls, Cincinnati, Ohio; Elizabeth C. Dayani, 
corporate compliance officer of Medshares, Inc., Nashville, 
Texas; Thomas Ehrlich, Stanford Law School, Stanford, Ca-
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P.K. SCHEERLE, left, and JOAN K. STOUT 

!if.; Nannette L. Goddard, senior partner, consulting, Goddard 
Management Resources, Houston, Texas; Adele Hall of 
Shawnee Mission, Kan.; Jeff Hillebrand, president, Evanston 
Northwestern HealtlKare Medical Group, Evanston, Ill.; Luci 
Baines Johnson, chairman, The LBJ Holding Company, Aus
tin, Texas; Jeffrey Levitt, president, Heritage Living Centers, 
Conshohocken, Pa.; Joseph W. Lippincott, III, president, 
Lippincott-Williams & Wilkins, Philadelphia, Pa.; Margie May 
of St. Louis, Mo.; Robert C. Miller, Esq., Winston & Strawn, 
New York, N.Y.; Carol A. Schaffer, president, Metrix Healtl1 
Resources, Inc., Langhorne, Pa.; Joan K. Stout, president, 
Hugoton Foundation, N.Y.; Cynthia Vlasich, editor, Nursing 
Spectrum, Algonquin, Ill.; Marnie Vliet, president, Kansas 
Health Foundation, Wichita, Kan.; Steve Thomas, president 
of Pyxis Corporation; and Rochelle Lamm Wallach, chairman 
and chief executive officer, The Lamm Wallach Companies, Mil
waukee, Wis. l~ 

Virginia Henderson Fellows serve nursing and U.S. military 

A good number of Virginia Henderson Fellows are 
serving or have previously served in impressive roles in tl1e 
United States military or uniformed services (nonarms 
bearing). They include: retired Capt. Myrtle Aydelotte, 
U.S. Army Nurse Corps; Col. Patricia Chamings, U.S. 
Air Force Resei.-ve; Lt. j.g. Ken Edmisson, U.S. Naval 
Reserve Nurse Corps; retired 1st Lt. Paul Gospodarski, 
U.S. Air Force; J.st Lt. Phyllis L. Goyert, U .S. Air Force; 
Lt. Cmdr. Joyce Griffin-Sobel, U.S. Navy; Lt. Col. 
Carolyn Gunning, Texas Army National Guard, and a 
captain of the U.S. Army Nurse Corps; Col. Evelyn Hayes, 
Army Nurse Corps, U.S. Army Reserve; Col. Cheryl 
McRae-Bergeron, U.S. Air Force Reserve, IMA to the 
Chief, Professional Services and Nursing Management 
(Command Nurse) Pacific Air Command; Mary Martin, 

U .S. Air Force Reserve and director, Medical Liaison Office, 
working in The Pentagon for the chief, Air Force Reserve, 
and represents the Air Force Reserve on the Military Healtl1 
System strategic planning committee and workgroup; Maj. 
Kate Moore, Tennessee Army National Guard; Ensign 
Esther Morris, U .S. Navy, in Betl1esda; retired Col. Grace 
Peterson, U.S. Army Reserve; Col. Mary Candice Ross, 
U.S. Air Force Reserve; retired 1st Lt. Rozella Schlotfeldt, 
U.S. Army Nurse Corps; Cmdr. Frances Smith, U.S. Navy 
Nurse Corps, active duty at National Naval Medical Center, 
Bethesda; Lt. Cmdr. Suzanne Van Ort, U.S. Navy Nurse 
Corps; retired Col. Esther Voorsanger, U.S. Army Reserve; 
and Barbara Raudonis, assistant nurse officer, 
Commissioned Corps of the United States Public Healtl1 
Service. 
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Lou Ann Montgomery, left, RN, MA, CCRN, reads a book on visiting hospitals to Rachel Stewart at the University of Iowa's Children's 
Hospital. Ms. Montgomery, an advance practice nurse, is regarded for her clinical work and research on sibling visitation. Her studies 
are cited in a new article by Tonya Andrade, CRNP, in The Online Journal of Knowledge Synthesis for Nursing. 

New studies online for clinical nurses 
BY JANE BARNSTEINER 

PHILADELPHIA-Many new developments are occur
ring with The Online journal of Knowledge Synthesis for Nurs
ing. Author's manuscript guidelines have been updated and 
may be found on the Sigma Theta Tau International web page 
at www.stti.iupui.edu/library / ojksn.html. 

A number of new articles are being brought online. Most 
recently added is an integrative review "Sibling Visitation: Re
search Implications for Pediatric and Neonatal Patients" by 
Tonya Andrade, a doctoral student at Johns Hopkins Univer
sity and a pediatric critical care nurse practitioner at Sinai Hospi
tal in Baltimore. "Predictive Ability of S9cial Cognitive Theory 
in Exercise Research" has been autl1ored by Colleen Keller, Julie 
Fleury, Nansi Gregor-Holt and Terris Thompson. This integra
tive review of27 studies concludes tl1ere is a significant relation
ship between self-efficacy and exercise behavior. 

A pair of articles, "Factors Related to Providers' Decisions 
For and Against Witl1holding or Witl1drawing Nutrition and/ 
or Hydration in Adult Patient Care" from Margaret Ann 
Mal1oney, Joan Riley, Sara Fry and Lucy Feild, and "Factors 
Related to Adult Patient Decision Making About Witl1holding 
or Wi~hdrawing Nutrition and/or Hydration" from Joan Riley, 

42 First Quarter 1999 REFLECTIONS 

Margaret Ann Mahoney, Sara Fry and Lucy Feild, synthesizes 
relevant research on an important topic associated with end of 
life issues. 

Evidence-based care is a hallmark of practice today. Tech
niques for incorporating this into curriculums in schools of nurs
ing and in the practice arena are of interest to everyone. Two 
new features are being added to the journal to address this need. 
An ongoing column on integration of evidence-based practice 
content into curriculurns is being headed up by Associate Edi
tor Kathleen Stevens. Look for her introductory piece on the 
Sigma Theta Tau International web page under the OJKSN. 
Associate Editor Jan Jank.en will edit an ongoing column on 
integration of evidence-based care in health care settings. 

The editorial board has identified a number of topics where 
there is sufficient research for an integrative review. We are in
terested in receiving manuscripts in all areas of practice and spe
cifically areas related to psychiatric nursing practice, family /sib
ling care and nursing administration. 

Jane Barnsteiner, RN, PhD, FAA N, is editor of Sigma Theta Tau 
International's The Online Journal of Knoivledge Synthesis for Nursing. She 
is an associate professor at the UniJJersity of Pennsyliiania School of Nursing 
and director of Children's Hospital of Philadelphia. 
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INTERNATIONAL CONFERENCES 

June 13-16, 1999 - Jerusalem, Israel 
"Ethics in the Public Service, " Fourth Jerusalem Interna
tional Conference. Sponsor: International Network on Eth
ics in the Public Service. Contact: Conference Secretariate, 
P.O. Box 1931, Ramat-Gan 52118, Israel; Fax: 
+972.3.6133341; E-mail: giovinco@pegasus.cc.ucf.edu 
or congress@mai l. inter.net.ie 

June 16-18, 1999 - Edmonton, Alberta, Canada 
"Research to Practice," International Nursing Research 
Conference. Sponsors: Mu Sigma Chapter, University 
of Alberta Faculty of Nursing, Canadian Association of 
University Schools of Nursing. Contact: Janis Winters; 
Phone: 403.492.6832; Fax: 403.492.2551; E-mail: 
inrc99@aloe.ua-nursing.ualberta.ca; Web site: www.ua
nursing.ualberta.ca/homepage.nsf /nursing/inrc99 

June 16-19, 1999 - Indianapolis, Indiana 
"Women & Illness: Prevention, Prevalence & Partner
ships," 10th International Interdisciplinary Congress on 
Women's Health Issues. Contact: Indiana University 
School of Nursing C.E. Program, 1111 Middle Dr., NU 
337, Indianapolis, IN 46202-5107; Phone: 
317 .27 4. 7779; Fax: 317 .27 4.0012; E-mail: 
mweber@iupui.edu; Web site: www.iupui.edu/-nursing/ 
contedu/icouhi99.html 

June 26, 1999 - London, United Kingdom 
"Nursing Research: Defining the Future, " 11th Interna
tional Nursing Research Congress, in conjunction with 
ICN Centennial Conference June 27-July 1, 1999. 
Sponsor: Sigma Theta Tau International. Contact: 
Sandy Fledderjohann, Sigma Theta Tau International, 
550 W. North St., Indianapolis, IN 46202; Fax: 
317 .634.8188; E-mail: sandyf@stti.iupui.edu; 
Web site: www.stti. iupui.edu 

June 27-July 1, 1999 - London, United Kingdom 
"Celebrating Nursing's Past - Claiming the Future, " 
ICN Centennial Conference. Sponsor: International 
Counci l of Nurses. Contact: Brian French, Royal Col
lege of Nursing, 20 Cavendish Square, London W1M 
OAB; Phone: 44.0171.64 7 .3849/3859 ; Fax: 
44.0171.647.3411; E-mail: icn99@rcn.org.uk; Web 
site: www. icncelebrations.rcn.org.uk 

July 14-17, 1999 - Madison, Wisconsin 
"The New Nursing: Converging Conversations of Educa
tion, Research, and Practice," Third Biennial Interna
tional Nursing Conference. Sponsor: University of Wis
consin-Madison. Contact: Gloria Barsness; Phone: 
608.263.5256; E-mail: gabarsne@facstaff.wisc.edu 

July 20-23, 1999 - Chicago, Illinois 
"Nursing Education in the 21st Century: New Pedagogies 
in Practice Education," Second Annual Summer Insti
tute. Sponsor: Chicago Institute for Nursing Education. 
Contact: Lina D. Germann, Chicago Institute for Nursing 
Education, Saint Xavier University School of Nursing, 
3700 W. 103rd St., Chicago, IL 60655; Phone: 
773.298.37 44; E-mail : cine@sxu.edu 

Aug. 10-13, 1999 - Ko-Phuket, Thailand 
Towards Unity for Health. Sponsor: World Health Organi
zation. ·contact: Dr. B. Salafsky, University of Illinois 
College of Medicine at Rockford, 1601 Parkview Ave., 
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Rockford, IL 61107; Phone: 815.395.5600; Fax: 
815.395.5887; E-mail: BuzS@uic.edu 

REGIONAL CONFERENCES 

March 4-6, 1999 - Chicago, Illinois 
Respiratory Nursing: Complex, Diverse, United. Spon
sor: Respiratory Nursing Society. Contact: Bi ll Ward; 
Phone: 850.4 7 4.8869; E-mail: jwward@puetzamc.com 

March 4, 1999 - Jacksonville, Florida 
March 25, 1999 - Milwaukee, Wisconsin 
"Demystifying Managed Care," What Nurses Need 
to Know About Managed Care . Sponsors: Sigma 
Theta Tau International, University of Missouri-Kan
sas City School of Nursing. Underwriter: Prime Health 
Foundation. This conference precedes the Sigma 
Theta Tau International Regional Conferences on 
March 5-6 and March 26-27, 1999. Contact: Sigma 
Theta Tau International , 550 W. North St., Indianapo
lis, IN 46202; Phone, toll free: 888.634.7575 (U .S. 
and Canada), 800.634.7575.1 (international); Fax: 
317.634.8188; E-mail : swheeler@stti.iupui.edu 

April 7, 1999 - Costa Mesa, California 
12th Annual HIV/ AIDS on the Front Line Conference. 
Sponsor: University of California Irvine College of Medi
cine, Pacific AIDS Education and Training Center. Con
tact: Conference Information Line ; Phone: 
714.834.8020 

April 9-11, 1999 - New Yori<, New Yori< 
Research-Based Nursing Makes a Difference. Sponsor: 
Eastern Nursing Research Society. Contact: Bill Ward; 
Phone: 850.484.9987; E-mail : jwward@puetzamc.com 

April 15, 1999 - Avon, Connecticut 
"Celebrating the Aesthetics of Nursing," Eighth Annual 
All Connecticut Chapters Collaborative Research Day. 
Sponsors: Iota Upsilon Chapter-At-Large, Mu Chi, Mu, 
Mu Beta, Mu Delta, Kappa Alpha, Delta Mu. Contact: 
Barbara S. Aronson; Phone: 860.520.7863; E-mail: 
steven.aronson@snet.net 

April 15-18, 1999 - Washington, D.C. 
ASPMN Ninth Annual Meeting. Sponsor: American Soci
ety of Pain Management Nurses. Contact: Bill Ward; 
Phone: 850.473.0233; E-mail: jwward@puetzamc.com 

April 16, 1999 - Akron, Ohio 
"Scholarship of Discovery: Nursing Research and Dy
namics in Living, " 20th Annual Research Symposium. 
Sponsors: Delta Omega, University of Akron College of 
Nursing. Contact: Charlotte Bentley, University of Akron 
College of Nursing, Akron, OH 44325-3701; Phone: 
330.972.7553; Fax: 330 .972 .5737; E-mail: 
cbentle@Uakron.edu 

April 20, 1999 - Buffalo, New York 
"Celebration of Nursing: Past, Present, Future," 12th 
Annual Research Day. Sponsors: Gamma Kappa, Zeta 
Nu, Gamma Theta, Pi Zeta. Contact: Susan Vaughan; 
Phone: 716.947.4888; E-mail : Scvaughan@aol.com 

April 22-25, 1999 - Washington, D.C. 
HHNA Convention in 1999. Sponsor: Home Healthcare 
Nurses Association. Contact: Bil l Ward; Phone: 
850.4 7 4.1066; E-Mail : jwward@puetzamc.com 

April 23-30, 1999 - New Orleans, Louisiana 
American Occupational Health Conference. Sponsors: 
American Association of Occupational Health Nurses, 
American College of Occupational and Environmental 
Medicine. Contact: AAOHN; Phone: 770.455.7757; 
or ACOEM; Phone: 847.228.6850 

May 7, 1999 - London, Ontario, Canada 
"Building Nursing Knowledge: The Path to Excel
lence," 13th Annual Research Day. Sponsors: Iota 
Omicron Chapter, University of Western Ontario 
School of Nursing. Contact: Angela Law, University 
of Western Ontario School of Nursing, London, 
Ontario, Canada N6A 5C1; Phone: 519.661.4064; 
E-mail: alaw1@julian.uwo.ca 

May 14-21, 1999 - Cuernavaca, Morelos, Mexico 
Travel, Study, Learn Program. Sponsor: Center for 
Hispanic/ Latin American Studies in Nursing and 
Health at the University of Texas at Arlington School 
of Nursing. Contact: University of Texas at Arlington 
School of Nursing; Phone: 817.272.5295 

Nov. 3-5, 1999 - San Diego, California 
"Evidence of Effectiveness: Nursing Administration 
Research ," Eighth National Conference on Adminis
tration Research. Sponsors : San Diego State Univer
sity School of Nursing, Council on Graduate Educa
tion in Administration for Nursing. Conference imme
diately precedes Sigma Theta Tau lnternational's 35th 
Biennial Convention at the same site. Contact: 
Catherine Loveridge, San Diego State University; 
Phone: 619.594.3423; FAX: 619.594.2765; E-mail: 
naresearch99@hotmai I .com 

CALL FOR ABSTRACTS 
Deadline: March 1, 1999 
PAPER, POSTER - "Nursing's Contribution to Self
Care and Self-Management of Health and Illness, " 
Sixth International Self-Care Deficit Nursing Theory 
Conference, Feb. 11-13, 2000, Bangkok, Thailand. 
Sponsors: University of Missouri Sinclair School of 
Nursing; Ramathibodi School of Nursing, Mahidol 
University, World Health Organization Collaborating 
Center; International Orem Society for Nursing 
Science and Scholarship. Contact: Faye Hill; Phone: 
573.882.0216; E-mail: HillF@missouri.edu 

Deadline: March 1, 1999 
PAPER- "Women's Work, Health, & Quality of Life, " 
11th International Congress on Women 's Health 
Issues, Jan. 26-29, 2000, San Francisco, Calif. 
Sponsors: International Council on Women's Health, 
University of California San Francisco School of 
Nursing. Contact: Dr. Afaf Meleis, School of Nursing, 
Box 0608, 521 Parnassus Ave., University of 
California San Francisco , San Francisco, CA 94143-
0608; E-mail: afaf_meleis_at_nursing@ccmail. 
ucsf.edu 

Deadline: March 15, 1999 
PAPER, POSTER, SYMPOSIA- "Nursing: Entering the 
21st Century, " Fourth International Nursing Confer
ence, July 27-29, 1999, Amman, Jordan. Sponsor: 
University of Jordan Faculty of Nursing. Contact: Dr. 
Raghda Shukri; Fax: 9626.5355522; E-mai l: 
rag2468@yahoo .com 

Deadline: April 1, 1999 
PAPER, POSTER, SYMPOSIUM , TOPIC SESSION, 
ROUND TABLE - "Building a Bridge to the 21st Cen
tury," 12th Annual Conference of the Associatiort of 
Nurses in AIDS Care, Nov. 11-14, 1999, San Diego, 
Calif. Contact: ANAC; Phone: 703.925.0081; Fax: 
703.435.4390; E-mai l: aidsnurses@aol.com; Web 
site: www.anacnet.org/aids/ 

Deadline: May 7, 1999 
PAPER - "Nursing Research Into the New Millennium," 
Sigma Theta Tau Research Conference, Oct. 19, 1999, 
Scranton, Pa. Sponsors: Theta Phi, Iota Omega, Theta 
Psi, Xi Beta, Xi Gamma. Contact: Mary Clark, c/o Uni
versity of Scranton Nursing Department, Scranton, PA 
18510; Phone: 570.346.5905; Fax: 570.941.7903 

Deadline: June 1, 1999 
PAPER - Research for Education, Sept. 16, 1999, 
Edwardsville, Ill. Sponsors: Epsilon Eta, Southern Il
linois University at Edwardsville School of Nursing. 
Contact: Dr. Margaret L. Beaman; Phone : 
618.650.3980; E-mail: mbeaman@siue.edu; Web 
site: www.siue.edu/nursing 

CALL FOR DATA COLLECTORS 

Astra USA, Gerber and Olsten Health Services have con
tributed to Sigma Theta Tau for further research by Donna 
L. Wong, RN, PhD, FAAN, and Pam DiVito-Thomas, RN, 
MS, on the Wong-Baker FACES Pain Rating Scale. Sigma 
Theta Tau members are invited to be a part of this study 
that will influence pain assessment and pain manage
ment. The sample will include children, adolescents and 
young adults in three age groups from the United States, 
Australia, Egypt, Hong Kong and Japan. Contact Ms. 
DiVito-Thomas and Dr. Wong at 918.247 .6013 in Tulsa, 
Okla. 

CALL FOR PAPERS 

Issues in Comprehensive Pediatric Nursing, a refereed 
journal, has requested submission of manuscripts. 
Contact: Dr. Jane Bliss-Holtz, P.O. Box 619, RockY Hill , 
NJ 08553; E-mail: jane1@idt.net 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNmES 

Sigma Theta Tau International Small Grants 
Approximately 10-15 annual grants of up to $5,000. 

- - -
EDITOR'S UPDATE 

The Inuit of Nunavut 
Following up on Janet Braunstein's article 

on the Inuit in Canada in Reflections4tl1 quar
ter 1998, nurses have a new book related ro 
native populations in Canada. 

Nancy A. Edgeco.mbe, RN, MSN, of tlle 
Nortllwest Territories in Canada, has written 
a chapter called "The Inuit of Nunavut" in 
Canadian Transc1tlt1~ral Niwsing: Assessment 
and hitervention, co-authored by Dr. Ruth 
Davidhizar, dean of nursing at Bethel Col
lege in Mishawaka, Ind., and Dr. Joyce 
Newman Giger, professor of graduate studies 
at the University of Alabama at Birmingham. 

The text presents a model to assess patients. 
Canadian ethnic groups include the New-
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Pilot, multidisciplinary and international research are 
encouraged. The submission deadline is March 1, 1999; 
funding date is July 1, 1999. For application informa
tion, see Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International, 550 W. 
North St., Indianapolis, IN 46202; Fax: 317 .634.8188; 
E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International Rosemary Berl<el Crisp 
Research Grant 
This annual grant of up to $3,000 supports nursing 
research in women's health, oncology or infantjchild 
care. Some preference is given to applicants residing in 
Illinois, Missouri, Arkansas, KentuckY and Tennessee. 
The submission deadline is March 1, 1999; funding 
date is July 1, 1999. For application information, see 
Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International, 550 W. 
North St. , Indianapolis, IN 46202; Fax: 317.634.8188; 
E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation Grant 
This annual grant of up to $6,000 is given to one recipi
ent for research focusing on rehabilitation nursing prac
tice. The submission deadline is April 1, 1999; funding 
date is Jan. 1, 2000. Contact: RNF, 4700 West Lake 
Ave., Glenview, IL 60025-1485; Phone: 847.375.4710; 
Fax: 847.375.4777 

Sigma Theta Tau lntemationa/j 
Virginia Henderson Clinical Research Grant 
This biennial grant of up to $5,000 encourages the 
research career development of clinically based 
nurses through support of clinically oriented research. 
The submission deadline is April 15, 1999; funding 
date is Aug. 1, 1999. For application information, 
see Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International , 550 
W. North St., Indianapolis, IN 46202; Fax: 
317.634.8188; E-mail: sandyf@stti.iupui.edu 

Announcements are posted free of charge to ben

efit global networking. Send information at least 
five months in advance by fax: 317.634.8188; E

mail: jpalmer@stti.iupui.edu; or mail: Reflections 

Magazine, Sigma Theta Tau International, 550 W 
North St., Indianapolis, IN 46202. 

foundland Inuit, Mexican Mennonites , 
Greeks, Somalis, Ukrainians, Finns and 
Ojibwa Indians. The book is published by 
Mosby-Year Book, St. Louis, and will be re
leased in Canada and tl1e United States in 
March 1999. 

Other Sigma Theta Tau International 
members who wrote chapters are John H. 
Brunt, RN, PhD, University of Victoria in 
Vict oria, British Columbia; Sandra C. 
DeLuca, Rt"l", MEd, PhDc, Fanshawe Col
lege in London, Ontario; Mary Anne Krahn, 
RN, BScN, Children's Care at tlle London 
Health Sciences Centre in London, Ontario; 
Ruth Shearer, RN, MS, MSN, Bethel Col
lege in Mishawaka, Ind.; and Olive Yonge, 
RN, PhD, Cpsych, University of Alberta in 
Edmonton, Alberta. 

SIGMA THETA TAU INTERNATIONAL 

REACH HEADQUARTERS BY E-MAIL! 
stti@stti.iupui.edu 

Or call 888.634. 7575 (U.S./Canada, toll free), 
800.634.7575.1 (international toll free) or 
317 .634.8171. The following list will help you 
conduct business on the World Wide Web. 

Members, please send your own E-mail 
addresses to Sigma Theta Tau at: 
memserv@stti.iupui.edu 

ADVERTISING 
Paid advertising/Exhibits/Sponsorships 
rachael@stti.iupui.edu 

AWARDS 
Nominations and entries for regional and 
international awards 
awards@stti.iupui.edu 

Assists established chapters, helps to 
charter new chapters, consults with chapter 
administration and governance issues 
chapserv@stti.iupui.edu 

COMMUNICATIONS 
Reflections, Image: Journal of Nursing 
Scholarship, monographs, videos, primary 
society publications 
commdept@stti.iupui.edu 

DEVELOPMENT 
Philanthropic opportunities, 
Virginia Henderson Fellow Program 
devdept@stti.iupui.edu 

EDUCATION & RESEARCH SERVICES 
Conference programming, 
continuing education credits 
education@stti.iupui.edu 
Research grants, international research 
congress, abstract submissions 
research@stti.iupui.edu 

Leadership Externs, Honorary Members, 
new programs to develop and 
honor leaders in nursing 
leadership@stti.iupui.edu 

The Registry of Nursing Research, 
The Online Journal of Knowledge Synthesis 
for Nursing, The Advance Practice Nurses' 
Conference 
library@stti.iupui.edu 

Address and name changes, renewals, 
dual/transfer memberships, sales 
orders, mailing lists 
memserv@stti.iupui.edu 

PUBLIC RELATIONS 
Media relations, news releases, society 
publicity, The Woodhull Study on Nursing and 
the Media 
pr@stti.iupui.edu 
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INTERNATIONAL CONFERENCES 

June 13-16, 1999 - Jerusalem, Israel 
"Ethics in the Public Service, " Fourth Jerusalem Interna
tional Conference. Sponsor: International Network on Eth
ics in the Public Service. Contact: Conference Secretariate, 
P.O. Box 1931, Ramat-Gan 52118, Israel; Fax: 
+972.3.6133341; E-mail: giovinco@pegasus.cc.ucf.edu 
or congress@mai l. inter.net.ie 

June 16-18, 1999 - Edmonton, Alberta, Canada 
"Research to Practice," International Nursing Research 
Conference. Sponsors: Mu Sigma Chapter, University 
of Alberta Faculty of Nursing, Canadian Association of 
University Schools of Nursing. Contact: Janis Winters; 
Phone: 403.492.6832; Fax: 403.492.2551; E-mail: 
inrc99@aloe.ua-nursing.ualberta.ca; Web site: www.ua
nursing.ualberta.ca/homepage.nsf /nursing/inrc99 

June 16-19, 1999 - Indianapolis, Indiana 
"Women & Illness: Prevention, Prevalence & Partner
ships," 10th International Interdisciplinary Congress on 
Women's Health Issues. Contact: Indiana University 
School of Nursing C.E. Program, 1111 Middle Dr., NU 
337, Indianapolis, IN 46202-5107; Phone: 
317 .27 4. 7779; Fax: 317 .27 4.0012; E-mail: 
mweber@iupui.edu; Web site: www.iupui.edu/-nursing/ 
contedu/icouhi99.html 

June 26, 1999 - London, United Kingdom 
"Nursing Research: Defining the Future, " 11th Interna
tional Nursing Research Congress, in conjunction with 
ICN Centennial Conference June 27-July 1, 1999. 
Sponsor: Sigma Theta Tau International. Contact: 
Sandy Fledderjohann, Sigma Theta Tau International, 
550 W. North St., Indianapolis, IN 46202; Fax: 
317 .634.8188; E-mail: sandyf@stti.iupui.edu; 
Web site: www.stti. iupui.edu 

June 27-July 1, 1999 - London, United Kingdom 
"Celebrating Nursing's Past - Claiming the Future, " 
ICN Centennial Conference. Sponsor: International 
Counci l of Nurses. Contact: Brian French, Royal Col
lege of Nursing, 20 Cavendish Square, London W1M 
OAB; Phone: 44.0171.64 7 .3849/3859 ; Fax: 
44.0171.647.3411; E-mail: icn99@rcn.org.uk; Web 
site: www. icncelebrations.rcn.org.uk 

July 14-17, 1999 - Madison, Wisconsin 
"The New Nursing: Converging Conversations of Educa
tion, Research, and Practice," Third Biennial Interna
tional Nursing Conference. Sponsor: University of Wis
consin-Madison. Contact: Gloria Barsness; Phone: 
608.263.5256; E-mail: gabarsne@facstaff.wisc.edu 

July 20-23, 1999 - Chicago, Illinois 
"Nursing Education in the 21st Century: New Pedagogies 
in Practice Education," Second Annual Summer Insti
tute. Sponsor: Chicago Institute for Nursing Education. 
Contact: Lina D. Germann, Chicago Institute for Nursing 
Education, Saint Xavier University School of Nursing, 
3700 W. 103rd St., Chicago, IL 60655; Phone: 
773.298.37 44; E-mail : cine@sxu.edu 

Aug. 10-13, 1999 - Ko-Phuket, Thailand 
Towards Unity for Health. Sponsor: World Health Organi
zation. ·contact: Dr. B. Salafsky, University of Illinois 
College of Medicine at Rockford, 1601 Parkview Ave., 
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ANNOUNCEMENTS 

Rockford, IL 61107; Phone: 815.395.5600; Fax: 
815.395.5887; E-mail: BuzS@uic.edu 

REGIONAL CONFERENCES 

March 4-6, 1999 - Chicago, Illinois 
Respiratory Nursing: Complex, Diverse, United. Spon
sor: Respiratory Nursing Society. Contact: Bi ll Ward; 
Phone: 850.4 7 4.8869; E-mail: jwward@puetzamc.com 

March 4, 1999 - Jacksonville, Florida 
March 25, 1999 - Milwaukee, Wisconsin 
"Demystifying Managed Care," What Nurses Need 
to Know About Managed Care . Sponsors: Sigma 
Theta Tau International, University of Missouri-Kan
sas City School of Nursing. Underwriter: Prime Health 
Foundation. This conference precedes the Sigma 
Theta Tau International Regional Conferences on 
March 5-6 and March 26-27, 1999. Contact: Sigma 
Theta Tau International , 550 W. North St., Indianapo
lis, IN 46202; Phone, toll free: 888.634.7575 (U .S. 
and Canada), 800.634.7575.1 (international); Fax: 
317.634.8188; E-mail : swheeler@stti.iupui.edu 

April 7, 1999 - Costa Mesa, California 
12th Annual HIV/ AIDS on the Front Line Conference. 
Sponsor: University of California Irvine College of Medi
cine, Pacific AIDS Education and Training Center. Con
tact: Conference Information Line ; Phone: 
714.834.8020 

April 9-11, 1999 - New Yori<, New Yori< 
Research-Based Nursing Makes a Difference. Sponsor: 
Eastern Nursing Research Society. Contact: Bill Ward; 
Phone: 850.484.9987; E-mail : jwward@puetzamc.com 

April 15, 1999 - Avon, Connecticut 
"Celebrating the Aesthetics of Nursing," Eighth Annual 
All Connecticut Chapters Collaborative Research Day. 
Sponsors: Iota Upsilon Chapter-At-Large, Mu Chi, Mu, 
Mu Beta, Mu Delta, Kappa Alpha, Delta Mu. Contact: 
Barbara S. Aronson; Phone: 860.520.7863; E-mail: 
steven.aronson@snet.net 

April 15-18, 1999 - Washington, D.C. 
ASPMN Ninth Annual Meeting. Sponsor: American Soci
ety of Pain Management Nurses. Contact: Bill Ward; 
Phone: 850.473.0233; E-mail: jwward@puetzamc.com 

April 16, 1999 - Akron, Ohio 
"Scholarship of Discovery: Nursing Research and Dy
namics in Living, " 20th Annual Research Symposium. 
Sponsors: Delta Omega, University of Akron College of 
Nursing. Contact: Charlotte Bentley, University of Akron 
College of Nursing, Akron, OH 44325-3701; Phone: 
330.972.7553; Fax: 330 .972 .5737; E-mail: 
cbentle@Uakron.edu 

April 20, 1999 - Buffalo, New York 
"Celebration of Nursing: Past, Present, Future," 12th 
Annual Research Day. Sponsors: Gamma Kappa, Zeta 
Nu, Gamma Theta, Pi Zeta. Contact: Susan Vaughan; 
Phone: 716.947.4888; E-mail : Scvaughan@aol.com 

April 22-25, 1999 - Washington, D.C. 
HHNA Convention in 1999. Sponsor: Home Healthcare 
Nurses Association. Contact: Bil l Ward; Phone: 
850.4 7 4.1066; E-Mail : jwward@puetzamc.com 

April 23-30, 1999 - New Orleans, Louisiana 
American Occupational Health Conference. Sponsors: 
American Association of Occupational Health Nurses, 
American College of Occupational and Environmental 
Medicine. Contact: AAOHN; Phone: 770.455.7757; 
or ACOEM; Phone: 847.228.6850 

May 7, 1999 - London, Ontario, Canada 
"Building Nursing Knowledge: The Path to Excel
lence," 13th Annual Research Day. Sponsors: Iota 
Omicron Chapter, University of Western Ontario 
School of Nursing. Contact: Angela Law, University 
of Western Ontario School of Nursing, London, 
Ontario, Canada N6A 5C1; Phone: 519.661.4064; 
E-mail: alaw1@julian.uwo.ca 

May 14-21, 1999 - Cuernavaca, Morelos, Mexico 
Travel, Study, Learn Program. Sponsor: Center for 
Hispanic/ Latin American Studies in Nursing and 
Health at the University of Texas at Arlington School 
of Nursing. Contact: University of Texas at Arlington 
School of Nursing; Phone: 817.272.5295 

Nov. 3-5, 1999 - San Diego, California 
"Evidence of Effectiveness: Nursing Administration 
Research ," Eighth National Conference on Adminis
tration Research. Sponsors : San Diego State Univer
sity School of Nursing, Council on Graduate Educa
tion in Administration for Nursing. Conference imme
diately precedes Sigma Theta Tau lnternational's 35th 
Biennial Convention at the same site. Contact: 
Catherine Loveridge, San Diego State University; 
Phone: 619.594.3423; FAX: 619.594.2765; E-mail: 
naresearch99@hotmai I .com 

CALL FOR ABSTRACTS 
Deadline: March 1, 1999 
PAPER, POSTER - "Nursing's Contribution to Self
Care and Self-Management of Health and Illness, " 
Sixth International Self-Care Deficit Nursing Theory 
Conference, Feb. 11-13, 2000, Bangkok, Thailand. 
Sponsors: University of Missouri Sinclair School of 
Nursing; Ramathibodi School of Nursing, Mahidol 
University, World Health Organization Collaborating 
Center; International Orem Society for Nursing 
Science and Scholarship. Contact: Faye Hill; Phone: 
573.882.0216; E-mail: HillF@missouri.edu 

Deadline: March 1, 1999 
PAPER- "Women's Work, Health, & Quality of Life, " 
11th International Congress on Women 's Health 
Issues, Jan. 26-29, 2000, San Francisco, Calif. 
Sponsors: International Council on Women's Health, 
University of California San Francisco School of 
Nursing. Contact: Dr. Afaf Meleis, School of Nursing, 
Box 0608, 521 Parnassus Ave., University of 
California San Francisco , San Francisco, CA 94143-
0608; E-mail: afaf_meleis_at_nursing@ccmail. 
ucsf.edu 

Deadline: March 15, 1999 
PAPER, POSTER, SYMPOSIA- "Nursing: Entering the 
21st Century, " Fourth International Nursing Confer
ence, July 27-29, 1999, Amman, Jordan. Sponsor: 
University of Jordan Faculty of Nursing. Contact: Dr. 
Raghda Shukri; Fax: 9626.5355522; E-mai l: 
rag2468@yahoo .com 

Deadline: April 1, 1999 
PAPER, POSTER, SYMPOSIUM , TOPIC SESSION, 
ROUND TABLE - "Building a Bridge to the 21st Cen
tury," 12th Annual Conference of the Associatiort of 
Nurses in AIDS Care, Nov. 11-14, 1999, San Diego, 
Calif. Contact: ANAC; Phone: 703.925.0081; Fax: 
703.435.4390; E-mai l: aidsnurses@aol.com; Web 
site: www.anacnet.org/aids/ 

Deadline: May 7, 1999 
PAPER - "Nursing Research Into the New Millennium," 
Sigma Theta Tau Research Conference, Oct. 19, 1999, 
Scranton, Pa. Sponsors: Theta Phi, Iota Omega, Theta 
Psi, Xi Beta, Xi Gamma. Contact: Mary Clark, c/o Uni
versity of Scranton Nursing Department, Scranton, PA 
18510; Phone: 570.346.5905; Fax: 570.941.7903 

Deadline: June 1, 1999 
PAPER - Research for Education, Sept. 16, 1999, 
Edwardsville, Ill. Sponsors: Epsilon Eta, Southern Il
linois University at Edwardsville School of Nursing. 
Contact: Dr. Margaret L. Beaman; Phone : 
618.650.3980; E-mail: mbeaman@siue.edu; Web 
site: www.siue.edu/nursing 

CALL FOR DATA COLLECTORS 

Astra USA, Gerber and Olsten Health Services have con
tributed to Sigma Theta Tau for further research by Donna 
L. Wong, RN, PhD, FAAN, and Pam DiVito-Thomas, RN, 
MS, on the Wong-Baker FACES Pain Rating Scale. Sigma 
Theta Tau members are invited to be a part of this study 
that will influence pain assessment and pain manage
ment. The sample will include children, adolescents and 
young adults in three age groups from the United States, 
Australia, Egypt, Hong Kong and Japan. Contact Ms. 
DiVito-Thomas and Dr. Wong at 918.247 .6013 in Tulsa, 
Okla. 

CALL FOR PAPERS 

Issues in Comprehensive Pediatric Nursing, a refereed 
journal, has requested submission of manuscripts. 
Contact: Dr. Jane Bliss-Holtz, P.O. Box 619, RockY Hill , 
NJ 08553; E-mail: jane1@idt.net 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNmES 

Sigma Theta Tau International Small Grants 
Approximately 10-15 annual grants of up to $5,000. 

- - -
EDITOR'S UPDATE 

The Inuit of Nunavut 
Following up on Janet Braunstein's article 

on the Inuit in Canada in Reflections4tl1 quar
ter 1998, nurses have a new book related ro 
native populations in Canada. 

Nancy A. Edgeco.mbe, RN, MSN, of tlle 
Nortllwest Territories in Canada, has written 
a chapter called "The Inuit of Nunavut" in 
Canadian Transc1tlt1~ral Niwsing: Assessment 
and hitervention, co-authored by Dr. Ruth 
Davidhizar, dean of nursing at Bethel Col
lege in Mishawaka, Ind., and Dr. Joyce 
Newman Giger, professor of graduate studies 
at the University of Alabama at Birmingham. 

The text presents a model to assess patients. 
Canadian ethnic groups include the New-

ANNOUNCEMENTS 

Pilot, multidisciplinary and international research are 
encouraged. The submission deadline is March 1, 1999; 
funding date is July 1, 1999. For application informa
tion, see Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International, 550 W. 
North St., Indianapolis, IN 46202; Fax: 317 .634.8188; 
E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International Rosemary Berl<el Crisp 
Research Grant 
This annual grant of up to $3,000 supports nursing 
research in women's health, oncology or infantjchild 
care. Some preference is given to applicants residing in 
Illinois, Missouri, Arkansas, KentuckY and Tennessee. 
The submission deadline is March 1, 1999; funding 
date is July 1, 1999. For application information, see 
Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International, 550 W. 
North St. , Indianapolis, IN 46202; Fax: 317.634.8188; 
E-mail: sandyf@stti.iupui.edu 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation Grant 
This annual grant of up to $6,000 is given to one recipi
ent for research focusing on rehabilitation nursing prac
tice. The submission deadline is April 1, 1999; funding 
date is Jan. 1, 2000. Contact: RNF, 4700 West Lake 
Ave., Glenview, IL 60025-1485; Phone: 847.375.4710; 
Fax: 847.375.4777 

Sigma Theta Tau lntemationa/j 
Virginia Henderson Clinical Research Grant 
This biennial grant of up to $5,000 encourages the 
research career development of clinically based 
nurses through support of clinically oriented research. 
The submission deadline is April 15, 1999; funding 
date is Aug. 1, 1999. For application information, 
see Web page: www.stti.iupui.edu. Contact: Sandy 
Fledderjohann, Sigma Theta Tau International , 550 
W. North St., Indianapolis, IN 46202; Fax: 
317.634.8188; E-mail: sandyf@stti.iupui.edu 

Announcements are posted free of charge to ben

efit global networking. Send information at least 
five months in advance by fax: 317.634.8188; E

mail: jpalmer@stti.iupui.edu; or mail: Reflections 

Magazine, Sigma Theta Tau International, 550 W 
North St., Indianapolis, IN 46202. 

foundland Inuit, Mexican Mennonites , 
Greeks, Somalis, Ukrainians, Finns and 
Ojibwa Indians. The book is published by 
Mosby-Year Book, St. Louis, and will be re
leased in Canada and tl1e United States in 
March 1999. 

Other Sigma Theta Tau International 
members who wrote chapters are John H. 
Brunt, RN, PhD, University of Victoria in 
Vict oria, British Columbia; Sandra C. 
DeLuca, Rt"l", MEd, PhDc, Fanshawe Col
lege in London, Ontario; Mary Anne Krahn, 
RN, BScN, Children's Care at tlle London 
Health Sciences Centre in London, Ontario; 
Ruth Shearer, RN, MS, MSN, Bethel Col
lege in Mishawaka, Ind.; and Olive Yonge, 
RN, PhD, Cpsych, University of Alberta in 
Edmonton, Alberta. 

SIGMA THETA TAU INTERNATIONAL 

REACH HEADQUARTERS BY E-MAIL! 
stti@stti.iupui.edu 

Or call 888.634. 7575 (U.S./Canada, toll free), 
800.634.7575.1 (international toll free) or 
317 .634.8171. The following list will help you 
conduct business on the World Wide Web. 

Members, please send your own E-mail 
addresses to Sigma Theta Tau at: 
memserv@stti.iupui.edu 

ADVERTISING 
Paid advertising/Exhibits/Sponsorships 
rachael@stti.iupui.edu 

AWARDS 
Nominations and entries for regional and 
international awards 
awards@stti.iupui.edu 

Assists established chapters, helps to 
charter new chapters, consults with chapter 
administration and governance issues 
chapserv@stti.iupui.edu 

COMMUNICATIONS 
Reflections, Image: Journal of Nursing 
Scholarship, monographs, videos, primary 
society publications 
commdept@stti.iupui.edu 

DEVELOPMENT 
Philanthropic opportunities, 
Virginia Henderson Fellow Program 
devdept@stti.iupui.edu 

EDUCATION & RESEARCH SERVICES 
Conference programming, 
continuing education credits 
education@stti.iupui.edu 
Research grants, international research 
congress, abstract submissions 
research@stti.iupui.edu 

Leadership Externs, Honorary Members, 
new programs to develop and 
honor leaders in nursing 
leadership@stti.iupui.edu 

The Registry of Nursing Research, 
The Online Journal of Knowledge Synthesis 
for Nursing, The Advance Practice Nurses' 
Conference 
library@stti.iupui.edu 

Address and name changes, renewals, 
dual/transfer memberships, sales 
orders, mailing lists 
memserv@stti.iupui.edu 

PUBLIC RELATIONS 
Media relations, news releases, society 
publicity, The Woodhull Study on Nursing and 
the Media 
pr@stti.iupui.edu 
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Sigma Theta Tau 
International 
35th Biennial 
Convention 

No'Vember 6-10, 1999 
San Diego, California 

SIGMA THETA TAU INTERNATIONAL 

35th Biennial Convention 

.... 

CONVENTION CALLS 
Clinical Sessions 
SUNDAY, NOVEMBER 7, 1999 
Submission Deadline - March 1, 1999 

Submission guidelines available from the Sigma Theta Tau International 
web page under Programs or by contacting Sue Wheeler 
(swheeler@stti.iupui.edu) 

Information Technology Presentations 
Submission Deadline • March 1, 1999 
Technology has evolved to the point where it is now a part of everything 
we do. Innovative approaches for the use of technology is a theme that 
will be interwoven into every day of the Biennial Convention. 

Submission guidelines are available from the Sigma Theta Tau 
International web page under Programs or by contacting Sue Wheeler 
(swheeler@stti.iupui.edu) 

Scientific Sessions 
MONDAY, NOVEMBER 8, 1999 
Abstract Submission Deadline - February 15, 1999 (postmarked) 

Submission guidelines and forms are available from the Sigma Theta Tau 
International web page under Programs or Research or by contacting 
Sandy Fledderjohann (sandyf@stti.iupui.edu) 

-----State of the Science Congress----~ 
c73etter Health through Nursing Research)) 

September 15-19, 1999 
Marriott Wardman Park 

Washington, D.C. 
Contact Sandy Fledderjohann (sandyf@stti.iupui.edu) for more information. 

hsk about our new program featuring mentored leadership for change. Sigma Theta Tau 's 
In ternationa l Leadership Inst itute 

Leade rsh i p@slli. i up u i. edu 

Contact Sigma Theta Tau International 
1.317.634.8188 Fax • 1.317.634.8171telephone•1.888.634.7575 U.S. and Canada toll free 
1.800.634.7575.1 Internatio nal toll free 

THE LANGUAGE OF NURSING THEORY AND METATHEORY 
Edited by two of Sigma Theta Tau's most respected scholars, and featuring 
their contributions along with contributions by seven other leading nurse 
metatheorists, this peer-reviewed monograph assists students, clinicians, 
researchers, educators, and administrators in better understanding the 
diverse language of formal nursing knowledge. As one of Center Nursing 
Press' best sellers, the practical applications of The Language of Nursing 
Theory and Metatheory have made it popular in nursing school curricula. 
Editors: Imogene M. King, RN, EdD, FAAN and Jacqueline Fawcett, RN, PhD, 
FAAN. (1997) 

$20 each-Item# 1055 

THE NEUMAN SYSTEMS MODEL AND 
NURSING EDUCATION: TEACHING STRATEGIES AND OUTCOMES 

This is a collection of writing by educators who 
use the Neuman Systems Model as a frame
work for curricula and courses in associate bac
calaureate and master's level programs. These 
individuals have had considerable experience 
in designing entire curricula or select courses 
anc;f programs from a Neuman perspective. Cre
ative teaching strategies and evaluative pro
cesses and studies are shared. Although cur-
rent literature abounds on the importance of 

fl teaching critical thinking and the need to value 
students in the teaching/learning environment, 
few examples exist that illustrate how this is 

done through a model-based program. Edited by Lois W. Lowry, RN, DNSc, 
this monograph will provide examples of effective strategies and evalua
tion data from several programs that can assist in validation of model
based programs. (1998) 

$20 each-Item# 1069 

IMMIGRANT WOMEN AND THEIR HEALTH: AN OLIVE PAPER 
Written as a collaboration between Afaf Ibrahim 
Meleis, Juliene Lipson, Marjorie Muecke, and 
Gloria Smith, this monograph focuses on health 
and health care among immigrants; especially 
in women. Five sections include: a framework 
for considering issues that compromise immi
grant women's health; examples of culturally 
competent programs; principles of culturally com
petent care; recommendations and priorities for 
guiding policy dialogues to ensure access to 
and utilization of quality health care; and an 
extensive bibliography. Of interdisciplinary in
terest, this monograph's purpose is to inform, 

stimulate dialogue and influence policy among nurses, other health care 
providers, policy makers and legislators for the purpose of improving health 
care for immigrant women and other minority, marginalized, and diverse 
populations. (1998) 

$20 each-Item# 1057 

To submit monograph manuscripts: 

Center Nursing Press of Sigma Theta Tau International publishes mono
graphs that: 
• Reflect advances in nursing knowledge development, such as single 

seminal projects and programs of nursing research 
• Reflect innovative approaches to professional development information, 

such as "How to Write a Research Report" 
• Anthologies that include critical appraisals of the previously published 

works 

To obtain complete submission guidelines E-mail your address to 
melody@stti.iupui.edu or call 888.634.7575 U.S. and Canada toll free; 

800.634.7575.1 International toll free; or 317.634.8171. 
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Sigma Theta Tau 
International 
35th Biennial 
Convention 

No'Vember 6-10, 1999 
San Diego, California 

SIGMA THETA TAU INTERNATIONAL 

35th Biennial Convention 

.... 

CONVENTION CALLS 
Clinical Sessions 
SUNDAY, NOVEMBER 7, 1999 
Submission Deadline - March 1, 1999 

Submission guidelines available from the Sigma Theta Tau International 
web page under Programs or by contacting Sue Wheeler 
(swheeler@stti.iupui.edu) 

Information Technology Presentations 
Submission Deadline • March 1, 1999 
Technology has evolved to the point where it is now a part of everything 
we do. Innovative approaches for the use of technology is a theme that 
will be interwoven into every day of the Biennial Convention. 

Submission guidelines are available from the Sigma Theta Tau 
International web page under Programs or by contacting Sue Wheeler 
(swheeler@stti.iupui.edu) 

Scientific Sessions 
MONDAY, NOVEMBER 8, 1999 
Abstract Submission Deadline - February 15, 1999 (postmarked) 

Submission guidelines and forms are available from the Sigma Theta Tau 
International web page under Programs or Research or by contacting 
Sandy Fledderjohann (sandyf@stti.iupui.edu) 

-----State of the Science Congress----~ 
c73etter Health through Nursing Research)) 

September 15-19, 1999 
Marriott Wardman Park 

Washington, D.C. 
Contact Sandy Fledderjohann (sandyf@stti.iupui.edu) for more information. 

hsk about our new program featuring mentored leadership for change. Sigma Theta Tau 's 
In ternationa l Leadership Inst itute 

Leade rsh i p@slli. i up u i. edu 

Contact Sigma Theta Tau International 
1.317.634.8188 Fax • 1.317.634.8171telephone•1.888.634.7575 U.S. and Canada toll free 
1.800.634.7575.1 Internatio nal toll free 

THE LANGUAGE OF NURSING THEORY AND METATHEORY 
Edited by two of Sigma Theta Tau's most respected scholars, and featuring 
their contributions along with contributions by seven other leading nurse 
metatheorists, this peer-reviewed monograph assists students, clinicians, 
researchers, educators, and administrators in better understanding the 
diverse language of formal nursing knowledge. As one of Center Nursing 
Press' best sellers, the practical applications of The Language of Nursing 
Theory and Metatheory have made it popular in nursing school curricula. 
Editors: Imogene M. King, RN, EdD, FAAN and Jacqueline Fawcett, RN, PhD, 
FAAN. (1997) 

$20 each-Item# 1055 

THE NEUMAN SYSTEMS MODEL AND 
NURSING EDUCATION: TEACHING STRATEGIES AND OUTCOMES 

This is a collection of writing by educators who 
use the Neuman Systems Model as a frame
work for curricula and courses in associate bac
calaureate and master's level programs. These 
individuals have had considerable experience 
in designing entire curricula or select courses 
anc;f programs from a Neuman perspective. Cre
ative teaching strategies and evaluative pro
cesses and studies are shared. Although cur-
rent literature abounds on the importance of 

fl teaching critical thinking and the need to value 
students in the teaching/learning environment, 
few examples exist that illustrate how this is 

done through a model-based program. Edited by Lois W. Lowry, RN, DNSc, 
this monograph will provide examples of effective strategies and evalua
tion data from several programs that can assist in validation of model
based programs. (1998) 

$20 each-Item# 1069 

IMMIGRANT WOMEN AND THEIR HEALTH: AN OLIVE PAPER 
Written as a collaboration between Afaf Ibrahim 
Meleis, Juliene Lipson, Marjorie Muecke, and 
Gloria Smith, this monograph focuses on health 
and health care among immigrants; especially 
in women. Five sections include: a framework 
for considering issues that compromise immi
grant women's health; examples of culturally 
competent programs; principles of culturally com
petent care; recommendations and priorities for 
guiding policy dialogues to ensure access to 
and utilization of quality health care; and an 
extensive bibliography. Of interdisciplinary in
terest, this monograph's purpose is to inform, 

stimulate dialogue and influence policy among nurses, other health care 
providers, policy makers and legislators for the purpose of improving health 
care for immigrant women and other minority, marginalized, and diverse 
populations. (1998) 

$20 each-Item# 1057 

To submit monograph manuscripts: 

Center Nursing Press of Sigma Theta Tau International publishes mono
graphs that: 
• Reflect advances in nursing knowledge development, such as single 

seminal projects and programs of nursing research 
• Reflect innovative approaches to professional development information, 

such as "How to Write a Research Report" 
• Anthologies that include critical appraisals of the previously published 

works 

To obtain complete submission guidelines E-mail your address to 
melody@stti.iupui.edu or call 888.634.7575 U.S. and Canada toll free; 

800.634.7575.1 International toll free; or 317.634.8171. 
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