


• Are you an educator. manager. adrnnced 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 and 
families? 

If these characteristics describ e your practice as 
a clinical nurse specialist in acute and critical 
care, then the AACN Certification Corporation 
has the credential that refl ects your expert 
knowledge and experience. 

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

As you already know, to b e a successful advanced practi
tioner in today's healthcare environment, cer 'f-iaff10n as 

moved from. b eing 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 the 
first to have th e CCNS credentia . Or visit 
www.cer tcorp .org. 

••••••••••••••••••••••••• 
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PRESIDENT'S MESSAGE 

Eleanor J Sullivan, RN, PhD, FAAN 

NURSES, TAKE ISSUE WITH WORKPLACE 

VIOLENCE 
Nurses care 

for victims of 

violence, perpe

trators and wit

nesses to violent 

acts . The experi

ences of nurses 

who care for 

those affected by violence in many parts of the world 

point out the pervasive nature of violence. In addition, 

nurses themselves are at risk for violence in their per

sonal lives, in their communities and, unfortunately, in 

their place of work. Violence in nmsing is seldom dis

cussed and ifit is, it is in hushed tones and with a "thank 

goodness it's not me" sentiment. 

Along with the stories of nurses who treat victims of 

violence, the courageous nurses who speak out on vio

lence in the workplace are included in this issue of Re

flections. There are few leaders in this area. Health care 

administrators (possibly similar to parents and school ad

ministrators) do not want to discuss violence against 

nurses, but some nurses are leading the fight to make 

health care safe for nurses to practice. 

This issue of Reflections brings the topic of violence in 

nursing "out of the closet." Once again, Sigma Theta 

Tau International is leading the way by calling attention 

to a very real threat to nurses and nursing. No longer 

will we sit idly by while nurses suffer indignities, from 

bullying to outright assault. The value of human life is 

inestimable, and those who serve others, such as nurses, 

n~ust be protected from attack and shielded from abuse. 

Third Quarter 1999 REFLECTIONS 

This is the only way we can go on servmg, helping, 

healing. 

The school shootings in the past year point up, again, 

the need to recognize the threat of violence and inter

vene before it erupts. The parallels with nursing are strik

ing. An "everything's fine" attitude is promulgated by 

health care administrators, physicians and often nurses 

who dismiss bullying, verbal abuse and even shoving as 

little more than a necessary job condition that cannot 

be changed. But it can be changed. Otherwise, abusive 

behavior will continue. No longer should any nurse ac

cept abuse by word or action from any person. Abuse

verbal or physical-is an attempt to control others. It is 

insidious and, ifleft uncontested, it escalates. Intimida

tion becomes humiliation, degradation, and harassment 

and leads to accusing and blaming. Fear of physical harm 

or isolation allows the abuse to continue. And when 

one is abused, otl1ers are controlled as well. 

Nurses can and must stand up to verbal abuse and, 

more importantly, must insist on being safe from physi

cal harm in tlle workplace. Although absolute security 

can never be assured, working conditions in health care 

must provide adequate protection for nurses and other 

employees as well as patients and their families. Basic to 

recruiting and retaining the next generation of nurses 

is a safe work environment. 

Nurses care for and about others. It's why you are a 

nurse; it's why I am a nurse. We are courageous, but we 

don't have to suffer indignities or harm to do our jobs. 

All we need is respect for our professional work and to 

be safe. It's little enough to ask. lit-
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FROM THE EXECUTIVE OFFICER 

6 Third Quarter 1999 REFLECTIONS 

AN INOCULATION CALLED 
APATHY CURES NO ONE 

Killings in Kosovo, shootings in schools, bombings in Belgrade 

-all extreme acts that have become the expression of our differ

ences. Violence has invaded our homes, workplaces, communi

ties and countries as we continue to document increases in ho

micide, suicide and in sexual, physical and domestic abuse. Is it 

not time for our society to look into its soul and ask what has 

gone so terribly wrong? 

It seems to me there is this common theme that runs through 

all these acts of violence: an all-too-frequent willingness on the 

part of people to resort to violence when they disagree with some

one or find another person's lifestyle or skin color objectionable. 

But what I find most distressing is the high degree of apathy and 

acceptance that "this is just the way it is in the '90s"-a response 

I hear much too often. 

We all express our sorrow over the horrific headlines about the 

chaos and loss wrought by violence. We shake our heads in dis-

may over the alarming statistics. But there is a tendency to ig

nore these symptoms revealing a major public health problem. For these acts have 

not touched us personally, and we hope their prevalency will go away. However, if 

one believes in individual dignity and the health of populations as nurses do, we 

cannot turn a blind eye to this issue and survive. 

This issue of Reflections shows us that many nurses are not turning away from this 

problem. They are avidly seeking to establish a balance and to shift the paradigm 

from acceptance to action. While they recognize no one solution will provide an

swers or be perfect, they are taking positive, effective action. In this way they are 

preserving human dignity, tending to the health of populations and protecting ba

sic societal principles while respecting differences. l~ 

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

BY CAROL BATTAGLIA, RN 

COALESCENCE 

Ministering to your needs, 
I forget my own. 
With the folding of your 
bed corners, I tuck myself 
neatly into your world. 

BEYOND THE FLOW SHEET 

Charts, 
chronicles of illness. 
No space on the flow sheet 
to grade your courage, 
record your valor. 

TRAPPED RAGE 

She has 
Rheumatoid Arthritis 
and as I touch 
the swollen distorted 
joints and feel 
the loculated anger 
captured there 
I am reminded 
of my mother 
who from beyond 
her painless grave 
urgently urges me 
to let mine out. 

"Trapped Rage" will be published in Carol 
Battaglia's newest collection of poetry, Drifting 
Among the Whales, Vista Publishing, Inc., Long 
Branch, N.J., due out September 1999. "Coales
cence" and "Beyond the Flow Sheet" are from 
her 1997 book, Jagged Rhythms, also published 
by Vista. 

' 

' 

I 

I 

' 

! 

I 

ent 
NITIES 

World Health Organization 
Gain professional experiences 
around the world! 

If your journey to the future includes adventures in 
international employment, the World Health 

Organization (WHO) offers opportunities for Sigma 
Theta Tau International members. 

Since short-term and long-term staff positions are 
available, you are able to apply for the position that 
best suits your personal and professional goals. 

Benefit from once-in-a-lifetime opportunities to 
share your expertise as you gain valuable insights 

into the delivery of culturally competent care. 
Check all of the WHO position announcements. 

Cast a wide net! Your qualifications may match a 

posting for scientist, technical, administrative 
services, managerial and information services, as 
well as nursing. 

To learn more about the positions: 

www.nursingsociety.org/ career 
(see opportunities at the World Health Organization) 
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F I CAN'T HAVE YOU 

NOONE CAN 
Murder linked to battery during pregnancy 
BALTIMORE, May 1999-Battering of to be a broader term, including emotional 

female partners in general and battering or abuse degradation, threats and intimidation. 

during pregnancy in particular are recognized as Most studies show that between 4 and 14 

widespread problems with serious health percent of adult pregnant women are experiencing 

physical violence from an intimate partner, with 

10 to 24 percent of women reporting physical 

abuse in the year before pregnancy and up to 30 

percent sometime during their lives ( Gazmararian 

et al., 1996). Even higher proportions of 

adolescents, 20 percent, say they are abused 

during pregnancy (Parker et al., 1993). 

DR. CAMPBELL 

consequences (Campbell, 1998; 

King et al., 1993 ). 

Nursing research, advocacy 

and practice have been on the 

forefront of the health care 

response to this issue since its 

first recognition as an important 

health problem (Campbell & 

Humphreys, 1993; Campbell & 

Parker, 1999). Battering can be 

defined as "repeated physical 

and/or sexual assault within a 

context of coercive control" 

Nursing studies have often found the highest 

prevalence of battering during pregnancy, perhaps 

related to using prenatal care nurses to assess for 

abuse at each prenatal care visit. Abuse during 

pregnancy has been linked with maternal health 

problems such as smoking, decreased weight gain 

(Campbell & Humphreys, and substance use (McFarlane, Parker et al., 

1993). Abuse can be considered 1996). The infants whose mothers were abused 

By Jacquelyn C. Campbell 

8 Third Quarter 1999 REFLECTIONS 

BALTIMORE, Md., May 1999-At the House of Ruth, a shelter for battered women and their ch ildren, community health nurse Nancy Glass , RN , 
MS, shares encouraging words with a resident. 
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are endangered by problems like low 

birthweight, miscarriage, fetal distress and 

child abuse. 

One aspect of domestic violence as a 

threat to women's safety and health that 

has not always been recognized is the link 

between abuse during pregnancy and 

homicide of women, or femicide. Femicide 

is now the leading cause of maternal 

mortality-death immediately before or 

after delivery-in at least two United States 

cities, rather than the traditional causes like 

toxemia that we have been trained to 

consider (Dannenberg et al., 1995 ). It is 

also the leading cause of death for young 

African -American women in this country. 

Although homicide of men by intimate 

partners is decreasing, femicide has not 

declined. The primary risk factor for 

homicide, either male or female being 

killed, in intimate partner relationships is 

battering of the female partner (Campbell, 

1992) . 
Abuse during pregnancy has been 

identified as a risk factor for battered women 

being killed in several studies of intimate 

partner homicide (Campbell, 1986). 
Battering during pregnancy also has been 

associated with increased severity of abuse, 

further suggesting that the man who beats 

his pregnant partner is extremely dangerous 

(Campbell, 1998; Fagan, Stewart, & 

Hansen, 1983). Men who abuse their wives 

or girlfriends during pregnancy are more 

likely to own guns and/ or knives-part of 

the mechanism that puts these women at 

increased risk (Mcfarlane et al., 1998). 
Women are at increased risk for serious 

abuse or femicide when the father of the 

baby is not a current husband or partner, 

or even when a partner thinks the baby isn't 

his (Daly, Wiseman & Wilson, 1997; 
Campbell, Pugh et. al., 1997). This kind 

of extreme jealousy is another part of the 
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context that places women who are 

battered during pregnancy at risk for 

being killed. 

In an ongoing study of domestic 

femicide, we find that prenatal care is 

one of the few places where women

before they are killed or become 

victims of attempted homicide-are 

seen by helping professionals (Sharps 

et al., 1997). Prenatal care could be 

an important place to identify women 

who are abused and therefore at risk for 

homicide. It is extremely important that 

nurses conduct a lethality assessment 

with battered women when they are seen 

in any health care setting, so that they 

can be aware of their own level of risk 

and take safety measures accordingly 

(Campbell, 1986). 
A lethality assessment increases 

women's realistic appraisal of the 
Continued on page 12 

BALTIMORE, Md., May 1999-Renewal comes slowly in the innocent safety of private 
moments for a mother and daughter at the House of Ruth . Because pregnancy often 
elevates abusive situations , nurses are conducting interventions to improve women's health 
and the health of the future born. 

Danger Assessment 
Jacquelyn C. Campbell, RN, PhD, FAAN 
Copyright© 1985, 1988 

Several risk factors have been associated with homicides (murders) of both batterers and battered women in research 
conducted after the murders have taken place. We cannot predict what will happen to your case, but we would like you 
to be aware of the danger of homicide in situations of severe battering and for you to see how many of the risk factors 
apply to your situation. 

Using the calendar, please mark the approximate dates during the past year when you were beaten by your husband or 
partner. Write on that date how bad the incident was according to the followi.n9 scale: 

1. Slapping, pushing; no injuries and/ or lasting pain 
2. Punching, kicking; bruises, cuts, and/or continui.ng pain 
3. Beating up; severe contusion, burns, broken bones 
4. Threat to use weapon; head injury, internal injury, permanent injury 
5. Use of weapon; wounds from weapon 
(If any of the descriptions for the higher number apply, use the higher number.) 

Mark Yes or No for each of the following: 
(«He» refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting you.) 

__ l. Has the physical violence increased in frequency over the past year? 
__ 2. Has the physical violence increased in severity over the past year and/or has a weapon or threat from a 

weapon ever been used? 
__ 3. Does he ever try to choke you? 
__ 4. Is there a gun in the house? 
__ 5. Has he ever forced you to have sex when you did not wish to do so? 
__ 6. Does he use drugs? By drugs, I mean ''uppers" or amphetamines, speed, angel dust, cocaine, "crack," 

street drugs or mixtures. 
__ 7. Does he threaten to kill you and/or do you believe he is capable of killing you? 
__ 8. Is he drunk every day or almost every day? (In terms of quanti"ty of alcohol.) 
__ 9. Does he control most or all of your daily activities? For instance, does he tell you who you can be friends 

with, how much money you can take with you shopping, or when you can take the car? (If he tries, but you iW 
not let him, check here:__) 

__ 10. Have you ever been beaten by him while you were pregnant? 
(If you have never been pregnant by him, check here:__) 

__ 11. Is he violently and constantly jealous of you? 
(For instance, iWes he say, "If I can't have you, no one can.") 

__ 12. Have you ever threatened or tried to commit suicide? 
13. Has he ever threatened or tried to commit suicide? 

__ 14. Is he violent toward your children? 
15.-Is he violent outside of the home? 
TOTAL ''YES" ANSWERS 

Thank you. Please talk to your nurse, advocate or counselor about what the Danger Assessment means in terms of your 
situation. 

For further information on the Danger Assessment, see Campbell, J., "Empowering Survivors of Abuse: Health care, battered women and their 
children.'' Newbury Park: Sage, 1998. 
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are endangered by problems like low 

birthweight, miscarriage, fetal distress and 
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Although homicide of men by intimate 

partners is decreasing, femicide has not 

declined. The primary risk factor for 

homicide, either male or female being 

killed, in intimate partner relationships is 

battering of the female partner (Campbell, 

1992) . 
Abuse during pregnancy has been 

identified as a risk factor for battered women 

being killed in several studies of intimate 

partner homicide (Campbell, 1986). 
Battering during pregnancy also has been 

associated with increased severity of abuse, 

further suggesting that the man who beats 

his pregnant partner is extremely dangerous 

(Campbell, 1998; Fagan, Stewart, & 

Hansen, 1983). Men who abuse their wives 

or girlfriends during pregnancy are more 

likely to own guns and/ or knives-part of 

the mechanism that puts these women at 

increased risk (Mcfarlane et al., 1998). 
Women are at increased risk for serious 

abuse or femicide when the father of the 

baby is not a current husband or partner, 

or even when a partner thinks the baby isn't 

his (Daly, Wiseman & Wilson, 1997; 
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of extreme jealousy is another part of the 
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context that places women who are 

battered during pregnancy at risk for 

being killed. 

In an ongoing study of domestic 

femicide, we find that prenatal care is 

one of the few places where women

before they are killed or become 

victims of attempted homicide-are 

seen by helping professionals (Sharps 

et al., 1997). Prenatal care could be 

an important place to identify women 

who are abused and therefore at risk for 

homicide. It is extremely important that 

nurses conduct a lethality assessment 

with battered women when they are seen 

in any health care setting, so that they 

can be aware of their own level of risk 

and take safety measures accordingly 

(Campbell, 1986). 
A lethality assessment increases 

women's realistic appraisal of the 
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elevates abusive situations , nurses are conducting interventions to improve women's health 
and the health of the future born. 

Danger Assessment 
Jacquelyn C. Campbell, RN, PhD, FAAN 
Copyright© 1985, 1988 

Several risk factors have been associated with homicides (murders) of both batterers and battered women in research 
conducted after the murders have taken place. We cannot predict what will happen to your case, but we would like you 
to be aware of the danger of homicide in situations of severe battering and for you to see how many of the risk factors 
apply to your situation. 

Using the calendar, please mark the approximate dates during the past year when you were beaten by your husband or 
partner. Write on that date how bad the incident was according to the followi.n9 scale: 

1. Slapping, pushing; no injuries and/ or lasting pain 
2. Punching, kicking; bruises, cuts, and/or continui.ng pain 
3. Beating up; severe contusion, burns, broken bones 
4. Threat to use weapon; head injury, internal injury, permanent injury 
5. Use of weapon; wounds from weapon 
(If any of the descriptions for the higher number apply, use the higher number.) 

Mark Yes or No for each of the following: 
(«He» refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting you.) 

__ l. Has the physical violence increased in frequency over the past year? 
__ 2. Has the physical violence increased in severity over the past year and/or has a weapon or threat from a 

weapon ever been used? 
__ 3. Does he ever try to choke you? 
__ 4. Is there a gun in the house? 
__ 5. Has he ever forced you to have sex when you did not wish to do so? 
__ 6. Does he use drugs? By drugs, I mean ''uppers" or amphetamines, speed, angel dust, cocaine, "crack," 

street drugs or mixtures. 
__ 7. Does he threaten to kill you and/or do you believe he is capable of killing you? 
__ 8. Is he drunk every day or almost every day? (In terms of quanti"ty of alcohol.) 
__ 9. Does he control most or all of your daily activities? For instance, does he tell you who you can be friends 

with, how much money you can take with you shopping, or when you can take the car? (If he tries, but you iW 
not let him, check here:__) 

__ 10. Have you ever been beaten by him while you were pregnant? 
(If you have never been pregnant by him, check here:__) 

__ 11. Is he violently and constantly jealous of you? 
(For instance, iWes he say, "If I can't have you, no one can.") 

__ 12. Have you ever threatened or tried to commit suicide? 
13. Has he ever threatened or tried to commit suicide? 

__ 14. Is he violent toward your children? 
15.-Is he violent outside of the home? 
TOTAL ''YES" ANSWERS 

Thank you. Please talk to your nurse, advocate or counselor about what the Danger Assessment means in terms of your 
situation. 

For further information on the Danger Assessment, see Campbell, J., "Empowering Survivors of Abuse: Health care, battered women and their 
children.'' Newbury Park: Sage, 1998. 
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Abuse Assessment Screen 
Adapted from Family Violence Prevention Fund, Domestic Violence 

Gttide by the Women's Place University of Vfrginia Health System, by 

Barham Parker, RN, PhD, FAAN, professor and director, doctoral 
prog1·am and Center fo1· Ntwsing Research 

Domestic violence is a pattern of assault and coercion, including 
physical, sexual, and psychological attacks between adult or 
adolescent intimate partners. 

ASK 
Screen the patient alone in a safe, private environment. Ask direct ques
tions. 
"Have you ever been emotionally or physically abused by your partner 
or someone important to you?" 

"Within the last year, have you been hit, slapped, kicked, pushed or 
shoved, or otherwise physically hurt by your partner or ex-partner?" 

IfYES, by whom? 
Number of times? 
Does your partner ever force you into sex? 
Are you afraid of your partner or ex-partner? 

ACKNOWLEDGE 
I believe you. 
You are not alone. 
This is not your fault. 
You don't deserve to be treated this way. 
There is help available. 

ASSESS PATIENT SAFETY 
Is it safe to go home today? 
Are there weapons in your home? 
Has your abuser threatened to kill you, 

him/herself, or others? 
Do you have a safety plan? 
Do you want police intervention? 

DOCUMENT FINDINGS 
Use the patient's own words regarding injury and abuse. 
Legibly document all injuries; use a body map. 
Take photographs of all injuries. 
Include the name of the assailant and relationship 
to the patient. 

For further information on the Abuse Assessment Screen, see Campbell, J., 
"Empowering Survivors of Abuse: Health care, battered women and their children," 
Newbury Park: Sage, 1998. 
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seriousness of the violence they have 

experienced, which they tend to minimize, 

perhaps especially during pregnancy. When 

the risk of femicide is high, the nurse may 

increase her level of assertiveness in safety 

planning with women. Even women who are 

planning to stay with the abuser, hoping that 

the violence will end, will usually respond to 

the nurse offering to work with her to "make 

plans that keep you and the baby safe." If a 

battered woman is planning to leave, she 

needs to know she cannot tell him she intends 

to leave while face to face with him. 

Additionally, she needs to be informed that 

she is at particular risk during the first three 

months after she leaves. 

There are numerous opportunities for 

nurses to intervene. Nursing faculty at Johns 

Hopkins University are forming partnerships 

with other providers and community 

organizations to offer nursing care for 

battered women and their children. This 

includes routine screening and referrals for 

intimate partner violence in the Johns 

Hopkins Medical Institution Emergency 

Department, health services for abused 

women and their children at the House of 

Ruth Domestic Violence Shelter, and 

assessment and intervention for domestic 

violence at the Comprehensive Women's 

Center substance abuse treatment facility. 

In serious cases when the risk of homicide 

is high, nurses conduct lethality assessments 

using the Danger Assessment. Responding to 

the needs of the East Baltimore Police 

District, nurses conduct criminal justice 

system interventions, working with special 

domestic violence police officers. ~ 
References, page 46 
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EX OFFENDERS 
WITH GUTS TO CHANGE 

By Rochelle Scheela 

BEMIDJI, Minn., June 1999-Sex offenders are 

often feared and despised (Marshall, 1996). They are 

considered by many to be remorseless, untreatable 

monsters. Rather than treatment, an enraged public 

demands vengeance-life imprisonment, torture, 

mutilation, death (Blanchard, 1995 ). 

I understand this reaction. Sexual abuse is a terrible 

crime that causes profound pain and suffering. Sex 

offenders are responsible and must be held 
accountable. 

However, I have worked with and researched sex 

offenders since 1987 and have discovered many 

offenders who are remorseful, work very hard in 

treatment, and make remarkable changes to become 

safe, productive members of society. I have also 

discovered that sex offenders are more like the rest 

of us than they are different. Other therapists and 

researchers agree (Blanchard, 1995; Marshall, 1996). 

· There is no sex offender profile. Sex offenders 

represent every social, economic, educational and 

occupational level. They are parents, grandparents, 

step-parents, siblings, relatives, friends and neighbors. 

A small percentage are strangers. Sex offenders 

represent both genders. In fact, although most 

reported offenders are male and prior research has 

documented low percentages of female offenders 

(1 to 20 percent), several recent studies found 

female offenders actually accounted for higher 

percentages (Hunter & Mathews, 1997). 

Etiological theories of sexual abuse range from 

prior victimization, attachment disorders, learned 

behavior, addictions, psychopathology and 

distorted cognitions to endocrine or neurological 

impairment. Some of the most current thinking is 

that sexual abuse is a symptom of our dysfunctional 

society and thus must be addressed as a national 

public health problem (Blanchard, 1995; Freeman

Longo & Blanchard, 1998). 

To understand what was involved with the major 

changes I saw, I conducted a series of grounded 

theory studies exploring sex offenders' perceptions 

of the process they experience as they progress 

through sex offender treatment. The men described 

the process as remodeling. Metaphorically, the 

offenders see the treatment program as the 

blueprint, the treatment tasks as remodeling tools, 

and themselves as remodelers who must do custom 

remodeling on themselves to prevent further abuse 
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IONIA, Mich.-A guard tower rises above the fences at the Riverside Correctional Facility 
in Ionia, Mich., in this September 1998 photo. A new 1999 Michigan law saves prison 
cells primarily for those who commit vio lent crimes. 

( Scheela, 199 5). The remodeling process 

involves falling apart, taking on, tearing 

out, rebuilding, doing the upkeep and 

moving on (Scheela, 1992, 1996; 

Scheela & Stern, 1994). 
Carl, not his real name, is an example 

of such remodeling. Carl describes 

himself as a "mean drunk." He beats his 

wife and sexually abuses his daughter. 

Carl finds himself falling apart 

emotionally and physically as the abuse 

is reported and he is incarcerated. He 

also falls apart many times throughout 

treatment as he faces his abuse and its 

impact on his daughter and family. Carl 

falls apart when he meets with his 

daughter to apologize for all the terrible 

things he has done. He experiences the 

"taking on" aspect of remodeling when 

he takes on responsibility for the abuse, 

for working hard in treatment and 

quitting drinking. In an emotionally 

painful-or as he describes "bloody"

soul;searching process, he tears out 
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unhealthy feelings, thoughts and 

behaviors as he comes to grips with his 

own childhood victimization and his 

abuse of others. 

He does the "rebuilding" by changing 

himself and the way he relates to his wife 

and children, so that he will not 

reoffend. 

He is doing the upkeep by 

maintaining the changes he makes and 

by employing his safe plan whenever he 

slips into old thoughts, feelings or 

behaviors. Two years after entering 

treatment he graduates from the sex 

offender program and moves on to a 

productive life with his family. His sense 

of self-worth is increased. Treatment is 

the best thing that ever happened to 

him, he says, because it has forced him 

to examine his entire life. He is now the 

kind of person he wants to be. His family 

reports his remodeling is genuine, and 

they are happy to have him home. 

Fortunately, Carl's story is not 

uncommon. Although media often 

highlight the unrepentant sex offenders 

who torture and murder, serial 

murderers, such as Ted Bundy and 

Jeffrey Dahmer, are the rare exception, 

not the rule (Blanchard, 1995 ). Most 

offenders I have worked with are 

remorseful men who work hard in 

treatment to learn why they abuse and 

how they can prevent abuse in the future. 

Recidivism research supports this 

experience. 

Many studies report that incest 

offenders recidivate less than other sex 

offenders (Finkelhor, 1986; Lang, Pugh, 

& Langevin, 1988; Simkins, Ward, 

Bowman, RilKk, & DeSouza, 1990). In 
addition, research shows that treated 

offenders recidivate less than untreated 

offenders (Meyer & Romero, 1980; 
Owen & Steele, 1991; Simkins, Ward, 

Bowman, & Rinck, 1990); and first-time 

offenders recidivate less than repeat

offenders (Marshall, Jones, Ward, 

Johnston, & Barbaree, 1991). 

In a 1999 follow-up study of sex 

offenders who were released from 

Mi1mesota prisons in 1992, the rearrest 

rate for a sexual offense was 18 percent 

for the entire sample, 14 percent for 

those who successfully completed 

treatment, and 3 percent for first-time 

offenders who completed treatment 

(Minnesota Department of Corrections, 

1999). This means that 82-97 percent 

of the sex offenders in this study had not 

reoffended in the six years following 

release. Studies in other states are 

documenting similar results. Obviously, 

treatment can and does work for many 

sex offenders. There is also research 

documenting that it is cost-effective for 

society to provide sex offender treatment 

(Prentky & Burgess, 1990). 

The reaction of Carl's family is also 

not uncommon. Many incest victims 

and families want the abuse to stop but 

desire reunification. They hate the 

abuse but love the abuser. They report 

that sex offender treatment is helpful 

to them as well as the offender. They 

are able to focus on their own issues, 

knowing that their loved ones are re

ceiving help in a respectful, therapeu

tic environment. 

It is a sex offender like Carl who 

makes this work rewarding. Despite the 

terrible things one must hear about, the 

feelings of increased vulnerability, and 

the disillusionment with treatment 

failures, the positives of the work far 

outweigh the negatives. Offenders and 

families do heal. 

Most nurses will never be involved 

in sex offender treatment. However, 

nurses may work with victims or families 

who have experienced sexual abuse. 

They may have sex offenders as patients. 

Therefore, I think it is important for 

nurses to realize that most sex offenders 

are remorseful and treatable. 

Treatment is not a slap on the wrist, 

but a very difficult emotional process 

of soul-searching and healing that 

reduces recidivism. It is also important 

to know that there are victims and 

families who wish to reunite and are 

able to do so in a safe way. Such 

knowledge may help nurses deal with 

victims, families and offenders in a 

nonjudgmental, supportive and hopeful 

manner. 

Public health nurses will become 

increasingly involved as sexual abuse is 

more widely accepted as a public health 

issue. In addition, therapists working 

with sex offenders report feeling 

satisfied with their work, because they 

are contributing not only to the 

welfare of offenders but to the safety 

of victims and community (Scheela, 

manuscript submitted for publication; 

Edmunds, 1997; Ellerby, 1997; 
Farrenkopf, 1992; Freeman-Longo, 

1997; Jackson, Holzman, Barnard, & 

Paradis, 1997; Rich, 1997). lit-

References, page 46 

Rochelle Schee/a, RN, MA, MS, PhD, CS, is a pro
fessor at Bemidji State University Department of 
Nursing in Bemidji, Minn., and a thempist at 
Upper Mississippi Mental H ealth Center. She has 
worked ll7ith adult male sex offenders since 1987. 
On a recent sabbatical in Vietnam, she taught 
sexual abuse courses to psychology students at H anoi 
Univenity and ll70rked with Vietnamese profes
sionals and 01'lfanizations. 

Sex Offenders' Treatment Tasks 

DISCLOSURE 
The offenders orally and in writing disclose all the details of their abuse. 

EMPATHY DOCUMENT 
To face the damage caused and develop empathy for their victim(s), offenders write 

about specific episodes of abuse as if they were the victims. They address the 

thoughts and feelings of the victims before, during and after the offenses and list the 

lifelong effects victims might experience. 

APOLOGY LETTER 
The offenders write letters of apology to victims and families . Whether or not the 

letters are sent or shared face-to-face is dependent upon the victims' and families' 

wishes. 

AUTOBIOGRAPHY 
The offenders write a detailed account of their family of origin; childhood; educa

tional, occupational, military, marital, health/medical, and criminal history; and 

social and sexual development. This enormous task encourages the offenders to 

examine the past in relationship to the present and recognize factors and patterns 

that contributed to the abuse. 

ABUSE CYCLE 
The men pinpoint how their thoughts, feelings and behaviors led to the abuse and 

enabled it to continue. They identify distorted thinking; isolation, control, and 

abuse behaviors; fantasies; and dysfunctional coping patterns. 

SAFE PLAN 
The offenders synthesize everything they have learned from all other tasks and 

develop in-depth personalized plans to prevent future abuse. Note: The offenders 

read these documents in the group therapy and receive feedback from the other 

men. It usually takes many attempts before the documents are accepted as being 

heartfelt and thorough. It is so emotionally painful to do these tasks that some 

offenders choose to go to prison to avoid it. 
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IONIA, Mich.-A guard tower rises above the fences at the Riverside Correctional Facility 
in Ionia, Mich., in this September 1998 photo. A new 1999 Michigan law saves prison 
cells primarily for those who commit vio lent crimes. 
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NEW YORK CITY, May 1999-
Geriatric mistreatment 

assessments are routinely 
conducted on elderly patients 
hospitalized at Mt. Sinai-New 

York University Health. Geriatric 
nursing consultant Dr. Terry 

Fulmer, RN, gets acquainted with 
patients before beginning 

assessments. 

/ 

-HARMED, EXPLOITED, ABANDONED 

By Terry Fulmer 
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NEW YORK CITY, May 1999-If a child is seen in an emergency 
room with a bruise or symptoms that are suspicious, most nurses know 
immediately to contact a social worker or appropriate hospital 
administrator to assure a full and comprehensive assessment to rule out 
child abuse. This is not the case for the elderly in this country. 

When they visit an emer

gency unit with similar 

signs-bruises, urine burns, 

excoriations or other un

usual presentations-those 

symptoms are immediately 

attributed to disease in old 

age, or worse, stereotypes 

about aging. For example, 

bruises on an older person 

are often dismissed as com

mon due to anticoagulation 

therapy or beliefs about 

blood vessel changes. If we 

are to make a difference in 

the lives of the elderly who 

suffer from the effects of 

abuse and neglect, this 

must change . Elder mis-

treatment, the term used to describe the outcomes 

of abuse, neglect, exploitation and abandonment, 

is estimated to affect 4 percent of the elderly in 

the United States, or approximately 700,000 to 

1.2 million cases. 

Elder mistreatment is a serious syndrome, which 

requires the vigilance of every nurse in America. 

In 1998, a national incidence study conducted un

der the auspices of the National Center on Elder 

Abuse documented that there are more than 

400,000 new cases of elder mistreatment every 

year. With the growing number of older individu -

als in America, this number will only increase. 

Every nurse has the opportunity to add an assess

ment question, which could make a difference in 

the life of older people: Is there any elder mis

treatment evident in this patient? 

Elder mistreatment has been in the nursing lit

erature since the late 1970s. Nurses who were 

among the first to study this syndrome, such as 

Linda Phillips, RN, PhD, FAAN, at the Univerisity 

of Arizona, have done much to help each of us un

derstand that elder mistreatment can and does occur. 

However, The New York Times reported on March 

22, 1999, that complaints about abusive treatment 

of the elderly in nursing homes are often ignored for 

many months by state and federal officials. Further, 

abuse and neglect in community-dwelling elderly have 

also received press attention with egregious stories, 

such as elders being victimized by their caregiving 

children, assault and 

battery in the home by 

caregivers, and serious, 

if not lethal, neglect by 

formal and informal 

caregivers alike. 

Every practicing 

nurse has the opportu

nity to detect and inter

vene when early warn

ing signals are noted to 

help improve the qual

ity oflife for the elderly 

persons they care for. 

The American Medical 

Association guidelines 

on the assessment and 

detection of elder abuse 

and neglect, published 

in 1992 by an interdis

ciplinary group contin

ued important recom

mendations on actions 

to take when assessing 

for elder mistreatment, 

Bruises-You can distinguish a 

bruise caused by falling down from 

one caused by being hit by: asking; 

loohng at the size of the bruise to 

see if it could have come from a 

fall as described)· loo/zing at the 

color to see if it is the right color for 

the time frame mentioned)· 

checking location to see if a person 

can logically fall on the bruised 

spot. When a person falls) the 

hands usually go out to shield the 

rest of the body; therefore) bilateral 

b1~uisi11g of the upper torso is more 

difficult to get from a fall. 

as well as intervening in these cases. 

If the nursing work force can add a mistreatment 

assessment question into the clinical evaluation of their 

elderly patients, much can be done to stop the seri-
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ous sequelae in this syndrome. 

There is no Denver Developmental 

Screening examination for the elderly. 

Nurses who care for pediatric patients have 

the benefit of normative data that help 

them detect signs and symptoms of abuse 

and neglect in the absence of disease. For 

the elderly, this is very difficult. Older 

people usually have three to five chronic 

diseases or disorders per person and may 

be on five to 10 medications as well. 

It becomes increasingly difficult to tease 

out what can be attributed to disease, 

medication or simply neglect in older 

people. Of all cases of elder mistreatment, 

it has been noted that neglect is one of 

the most serious and prevalent categories. 

Neglect accounts for more than 70 per

cent of the cases reported to Adult Pro

tective Services annually. Individuals who 

have been neglected are more likely to die 

than those in any other category in elder 

mistreatment. For all these reasons, nurs

ing vigilance across the health care con

tinuum can have lifesaving effects for the 

elderly. 

At the turn of the century, only 4 percent 

of older adults lived to be over 65 . Today, 

13 percent of individuals live to be over 

65, and it is anticipated that by the year 

2020, fully 20 percent (one in five) of our 

population will be over age 65. Individuals 

over age 85 will be the most rapidly 

growing cohort. This means that for 

practicing nurses, the number of older 

people who may be abused, neglected, 

exploited or abandoned is likely to rise. 

With careful assessment and intervention, 

nurses can enhance the quality of life of 

older individuals. ~~ 
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Nursing actions for elders 

1 Develop a process at your workplace for reporting suspected elder 

mistreatment. Decide who will be responsible for reviewing all cases, 

and where the information will go. 

2 Interview the elder alone so he or she may speak openly. 

3 Ask the elder if there is any family violence he or she wishes to discuss, 

and consider cultural sensitivities when asking. Many people in the United 

States are relieved to be asked a straight-forward question. 

4 Clinically note any signs and symptoms inconsistent with the person's 

history-for example, bruises or scars that are unexplained by the history. 

5 Take color photographs of unusual bruises and symptoms for the file. 

6 Discuss a safety plan with the elder. What will he or she do if there is 

danger? 

7 Provide phone numbers 

of local resources that can 

provide help- hospitals, 

police and social service 

agencies. 

8 Be familiar with 

9 

conservatorship and 

guardianship services if 

the elder has memory 

problems. 

Develop plans that allow 

you to follow the eider's 

10 
safety status. 

~~~ 
Evaluate the entire family .;'!\ 

,• . . ,, 
system. Elder mistreatment ~·~ 

may mean others 

in the family are at risk. 

NEW YORK CITY, May 1999- Nurs ing Case 
Manager Marilyn Lopez, RN, GNP, New York 
University Med ica l Cente r assists patient. 

JOHANNESBURG, South Africa, Oct. 19, 1995-Members of the South 
African pol ice, armed with automatic weapons, stand guard at the ground f loor 
of the Glynnvi ll e Hospital in Johannesburg where a suspected serial ki ller was 
brought as a result of injuries sustained when he was taken into custody. 

THE HEALERS 
JOHANNESBURG, South Africa, March 

1999- St:ruggling to save the life of a 27-year

old woman shot during a car hijacking, staff at 

Johannesburg Hospital Casualty view this 

Saturday night like all others- tragic and brutal. 

Nurses find a drunken woman whose face is 

disfigure9. with stab wounds slumped at the 

hospital's front doors. She curses and combats 

nurses trying to help. Later, two frantic women 

run screaming into the emergency department 

to find safety from armed criminals who are hunting 

them. Health workers take cover. Hospital security 

does little to help. This evening the gunmen do 

not take fire inside. 

Violence and South Africa are synonymous. 

Before democracy, political violence dominated 

perceptions. Since 1994, political strife has been 

overshadowed by epidemic levels of interpersonal 

violence, with approximately 24,000 South Africans 

murdered per year and increasingly with guns. 

By Alexander Butchart, Stephanie Burrows, Samantha Griffin 
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This equals 65 homicides a day and 

an ammal incidence rate of 60 homicides 

per 100,000 citizens, making South 

Africa among the three most violent of 

all Interpol-monitored nations in the 

world (South African Police Services, 

1994-98). For every homicide, some 60 

other people are hurt in non-fatal 

attacks, mainly involving knives and 

guns, many of whom require medical 

attention (Butchart & Peden, 1997). 

Not everyone is equally at risk. Among 

residents of middle- or upper-income 

suburbs, homicide rates are 10 times 

lower than the national average, while 

self-directed violence is even more 

frequent than interpersonal violence. 

For the poor, and especially those in 

low-income townships and shanty 

settlements, homicide rates soar. Here, 

interpersonal violence predominates, 

and people are as likely to be attacked 

by strangers as by their lovers, relatives 

and acquaintances. Incidents peak 

during weekend evenings when the 

frustrations of unemployment and 

poverty are dissolved in alcohol and 

drugs, along with the inhibitions that 

otherwise keep aggression in check. A 

macho subculture of survival dominates 

both men and women, and by age 14 

or 15, boys and girls are locked into a 

problem-solving style where the rules of 

engagement are fight first, speak later. 

These violent ways do not stop when 

victims receive treatment. Often, they 

and their entourages are still intoxicated 

(the commonly encountered mix of 

marijuana, methaqualone and alcohol 

seems particularly dangerous and 

physically and verbally abusive (Peden, 
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van der Spuy, Smith & Bautz, in press) . 

Of nine Johannesburg Hospital 

trauma nurses interviewed, all regularly 

experienced verbal abuse, and all 

reported being physically attacked at 

least once. A male paramedic described 

how-as he arrived at tl1e scene of a 

two-car crash with severely injured 

victims-the heavily intoxicated friends 

of one victim proceeded to kick him, 

breaking one of his ribs. A female nurse 

narrowly escaped being shot by warring 

gangs, as one gang shepherded a 

wounded member into the casualty 

room and the other gang tried to 

"finish him off." 

One nurse describes the verbal abuse, 

threats of revenge and accusations of 

racism that are typically encountered 

when patients have to wait, or be 

referred elsewhere. These particular 

accounts from Johannesburg Hospital 

could have come from nurses at any of 

the large city hospitals here, such as 

Baragwanath in Soweto, Groote Schuur 

in Cape Town or King George VIII in 

Durban, and probably with a somewhat 

different inflection, from staff at the 

many smaller hospitals and clinics in 

towns and rural areas. 

Because information forms the 

scientific basis for prevention efforts, it 

is unfortunate that as of mid-1999 there 

are no national data on the incidence 

and determinants of nurse 

victimization, and no proper 

investigations into the dynamics of 

reporting such violence. Nelouise 

Geyer of the Democratic Nursing 

Association of South Africa says that, 

while by no means new, it is only 

recently that nurses are starting to 

register their concerns about 

victimization, and they are pressuring 

authorities to make hospitals safer for 

tl1em. 

Violence toward nurses is being 

acknowledged as a problem . A 

framework for designing effective 

solutions exists . Still missing is the 

political will for action, which nurses 

must summon through their professional 

associations, through lobbying 

administrative structures at national and 

local government levels, and tl1rough the 

involvement of nongovernmental 

organizations. 

Geyer says the delay in action has to 

do with a combination of factors. First, 

nurses have been socialized by the 

profession to feel it is part of their jobs 

to take whatever patients tl1row at tl1em. 

Indeed, the professional code of conduct 

prohibits any form of retaliation, and 

nurses who refuse to treat abusive 

patients risk losing their jobs. Second, 

the sheer number of cases seen by South 

African trauma nurses may blunt their 

feelings of violation and thus inhibit 

expression. 

Third, because some nurses grew up 

in dysfunctional families where violence 

may have played a role and currently live 

in violent relationships, they have 

become desensitized to the experience 

of verbal abuse and physical violence. 

Understandably, this results in high levels 

of stress, and the continuous threat that 

nurses experience is transformed into 

anger toward patients, the work 

environment and colleagues. 

Violence by patients toward nurses 

VRYBURG, South Africa, March 19, 1998-A protester gestures as about 2,500 black demonstrators march toward a high school where 
racial violence has flared. Demonstrators march in support of black students who say they no longer feel safe at school. 

means they are not only healers but also 

the wounded, and legitimate recipients 

of the violence prevention strategies 

applied to other high-risk groups in 

society. Among these is the public health 

approach, the four steps of which provide 

a clear agenda for action (WHO, 1997): 

1. Define the problem through the 

conduct of surveys and establishment of 

ongoing registration systems to record 

the who, what, how, when and where 

of nurse victimization. 

2. Identify the risk factors for violence 

against nurses by finding out the 

environmental features (i.e ., physical, 

social, cultural) and personal factors tlut 

underlie the patterns revealed through 

problem definition. 

3. Design and pilot test interventions by 

removing or modifying the risk factors 

and systematically measuring their 

effectiveness in reducing the incidence of 

victimization and increasing nurses' sense 

of safety and control. 

4. Implement interventions that have 

been proven, or are highly likely to prove 

effective, by enacting and enforcing 

legislation governing environmental, 

occupational and educational standards 

and practices for nurse protection and 

safety promotion. lit 
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By Lenore Mrkwicka 

DUBLIN, Ireland, May 1999- The 

Irish Nurses Organization's definition of 

violence is used in the context of"violent 

incidents or incidents where persons are 

abused, threatened or assaulted in 

circumstances relating to their work 

involving explicit or implicit challenge to 

their safety." This definition can be 

considered also to cover the area of sexual 

harassment and bullying. Nurses, the 

largest group of health professionals, are 

most at risk of assault at work. 

Research in various nations highlights 

the prevalence of abuse and violence 

against nursing personnel, which has 

often been minimized or ignored in the 

past. The working conditions specific to 

the health sectors tend to place nurses 

and other health personnel at greater risk 

of violence. Inadequate staffing levels 

and safety measures contribute to the risk 

of violence to nurses. The 1989 Health 

and Safety Legislation in Ireland is based 

on the principle of prevention, a principle 

which, if applied throughout the health 

sector, would not alone reduce personal 

suffering but would yield economic 

benefit through savings in costs, lost time 

and reduced insurance premiums. 

Each week the Irish Nurses 

Organization encounters nurses who 

have been subjected to violence and 

stress at work-physical, verbal, sexual 

harassment and bullying. Some nurses 

havel left nursing as a consequence; others 
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are finding it increasingly difficult to cope 

following their experiences. Among the 

victims are: 

• A student nurse was forced up against 

the wall with a knife held to her tlu·oat. 

• A staff nurse in an acute hospital was 

punched, kicked and had her nose broken 

escorting a male patient to his bed. 

• A staff nurse in a long stay unit was 

rammed by a patient in a wheelchair and 

badly bruised. 

• A nurse working in isolation who had 

been sexually harassed on a continuous 

basis over a long period finally resigned 

her position. 

In June of 199 8, the Health and Safety 

Authority of Ireland alerted, at the ini

tiation of the Irish Nurses Organization, 

all health boards, voluntary hospitals, 

trade unions and the Department of 

Labour on the seriousness of the situa

tion in relation to violence in the work

place, reminding employers of their le

gal responsibilities under Section 6 of the 

1989 Legislation (i.e., to provide a safe 

place of work) . 

The authority stated that the various 

reports received clearly showed areas of 

great potential for fatal consequences, 

and failure by employers to fulfill their 

responsibilities in this seriously high risk 

area will rend them liable to prosecution, 

either summarily or on indictment un

der legislation. The increasing incidence 

of abuse and violence in health care set-

tings in Ireland is interfering with the 

provision of quality care and jeopardiz

ing the personal dignity and self value of 

health personnel. 

Stress study 
All violence is a cause of stress. 

Occupational stress shows that related 

illnesses carry considerable human and 

economic costs. The human costs have 

been measured in terms of both mental 

and physical ill health. Economic costs 

have been measured in terms of turnover 

and absenteeism. In 1993, the Irish 

Nurses Organization invited the Work 

Research Centre to undertake a study on 

the exposure to stress among Irish 

nurses . 

A startling figure of 39. 3 percent of 

the sample reported experiencing assaults 

by patients some time in their career, 

with five percent of nurses reporting 

assault from visitors . Small percentages 

reported assault from intruders, fellow 

nurses or other hospital colleagues . 

These figures mean that more than 46.6 

percent of the sample had been assaulted 

at some time during the course of their 

work, almost making it a normal feature 

of nursing and showing that physical 

assault is a considerable threat to health 

and well-being. 

A total of 1,662 questionnaires were 

distributed and 771 completed 

questionnaires were returned, giving a 

LONDONDERRY, Northern Ireland, Aug. 11, 1996-Police hide behind armored landrovers in the Catholic Strand road area of Londonderry as 
petrol bombs fall near them early Sunday. The violence followed a Saturday march by 10,000 Prot~stants. 

response rate of 46.4 percent, a high 

response to a postal questionnaire survey. 

In spite of the prevalence of assault and 

its severity, the amount of time taken off 

by nurses is negligible. Ninety-six percent 

reported taking no time off. This finding 

is indicative of nursing culture, where 

showing signs of distress is discouraged, 

and calls into question the current 

structures and policies in place to deal 

with the issues. 

Intentions to quit 
For those under severe workplace 

stress, the only option may be to leave 

the profession . The Irish Nurses 

Organization has evidence that the 

number of nurses leaving due to 

workplace stress is on the increase. 

A disturbing 40.2 percent of the 

sample in our stress study reported that 

they would very likely give up nursing if 

other jobs were available. The study 

clearly demonstrated a lack of support 

from administration, indicating the 

absence of polici.es and procedures to 

deal with all t)rpes of abuse against nurses. 

The Irish Nurses Organization is 

proactive in its continued efforts to 

ensure that nurses have a safe place to 

work. It has set up a strategic alliance 

with the Health Service Employers 

Agency in relation to health and safety 

in the workplace. As a board member of 

the Health and Safety Authority of 

Ireland, I have pressed for the setting up 

of an advisory committee on health and 

safety specifically for the health sector. 

This was agreed at the April meeting of 

the Health and Safety Authority Board 

and is currently in the process of being 

established. 

Combating violence in the workplace 

is a trade union issue here, but trade 

unions must be supported by positive 

actions from employers. Government 

must provide adequate resources to 

ensure that those charged with the 

delivery of a safe and acceptable health 

care service are ensured of their own 

safety. 

Strategies to reduce violence and to 

support assaulted nurses are desperately 

required. Nurses must lobby hospital and 

community healtl1 and safety committees, 

unions and professional organizations to 

raise the issue of violence as an 

unacceptable condition of their work 

lives. Documentation of violence must be 

consistent, and wording of incident forms 

must be sensitive to the victim by 

eliminating questions that imply blame. 

Employee incident forms that ask 

"What could you have done to prevent 

this?" serve to make nurses reluctant to 

report abuse. Support for clearly 

enunciated norms against violence is 

essential. Consequences for violence must 

also be clear. Consideration of 

prosecution may be argued as acceptable 

on the grounds that violent acts should 

be part of the public record regardless of 

where they occur, and that patients may 

be deterred from violence if prosecution 

was seen as routine rather than the 

exception. 

Response to the issue of violence 

against nurses must be supported by 

hospital policies, which should state that 

employees who are victims of violence 

must be provided with the services 

appropriate to any victim of violence. 

These services include medical care, 

legal advice, information on employee 

compensation, counseling and peer 

support programs. In addition, debriefing 

sessions within 48 hours of the assault 

should be instituted for all staff involved. 

The Irish Nurses Organization strongly 

condemns all acts of violence perpetrated 

against any category of health personnel, 

employed person or private citizens. V~ 
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ONE· THIRD OF NURSES ARE 

u 
IN THE WORKPLACE 
Nurses representing most practice areas in 7 states take part in 
violence study. Will the facts curb a wave of health care assaults? 

FORT COLLINS, Colo., May 1999- In the nurses are not, and enter the workplace limited 

health care arena, where patients' well-being and in their abilities to halt or prevent abuse. 

trust are significant to the healing process, nurses One of the biggest problems in addressing 

rarely consider-or even admit to-personal 

safety needs. The patient's physical and emotional 

safety retain highest priorities. Yet the courage to 

manage health crises requires an intense 

professional focus, and health workers easily 

experience denial about threats or harm to 

themselves. 

"As nurses we are very nurturing in terms of 

our services and skills, and sometimes it's at the 

sake of our personal safety," said Deborah V. 

DiBenedetto, RN, BSN, MBA, president of the 

American Association of Occupational Health 

Nurses. "We need to always find balance and be 

assertive in how we deliver services. We give, and 

we give, and we give, and we lay aside the need 

to recognize issues of self. ... " 

But a patient's safe haven may not always be a 

safe haven for the nurse. While psychiatric nurses 

are educated to treat troubled patients, most other 

By Victoria Carroll, Julie Goldsmith 

24 Third Quarter 1999 REFLECTIONS 

workplace violence is the phenomenon of denial 

-it won't happen here. No hospital or health 

care agency is immune. While there have been 

increasing news reports of crimes against health 

care workers throughout the world, particularly 

nurses, it is not known if there are actually rising 

numbers of assaults to nurses or rising reports of 

them. However, in the United States 38 percent 

of all workplace violence occurs in health care 

settings, according to 1994 U.S. Bureau ofLabor 

Statistics. 

The need for current data and more 

understanding led the Colorado Nurses 

Association to create a 1997 violence task force 

to examine nurse safety. The group undertook a 

multi-state survey to gain a broad perspective on 

nurses' beliefs and experiences. State nurses' 

associations in Alabama, Delaware, Colorado, 

Hawaii, Illinois, Kansas and Missouri mailed 

I 
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Victoria Carroll in Colorado 
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to examine nurse safety. The group undertook a 

multi-state survey to gain a broad perspective on 

nurses' beliefs and experiences. State nurses' 

associations in Alabama, Delaware, Colorado, 

Hawaii, Illinois, Kansas and Missouri mailed 
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Victoria Carroll in Colorado 
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surveys to their members, and 586 

responded. 

Nurses were not asked to specify 

where they worked. Instead, they 

described the types of clinical nursing 

they performed, reporting some 30 

practice areas- medical-surgical, critical 

care, community health, dialysis, 

chemical dependency, psychiatric or 

advanced practice, for example. 

As many as one-third of the nurses 

disclosed they were victims of workplace 

violence in 1996. Most nurses indicated 

patients were the assailants. Guns, 

knives, flare guns and chairs were the 

most commonly used weapons cited. 

Yet, half of the nurses acknowledged that 

violence went unreported at work. 

Since all nurses might not define 

"violence" the same way and differences 

in the interpretation might affect the 

survey, a question was asked about its 

meaning. Nearly all nurses defined 

"workplace violence" as: verbal abuse, 

such as threats and foul language; sexual 

assaults; and physical violence, such as 

kicks, slaps, pushes, or use of a weapon. 

A lesser, yet still significant majority 

of nurses (78 percent), defined sexual 

harassment as "workplace violence." 

Additionally, 71 percent of the nurses 

indicated training was needed where they 

worked. 

It is possible, when considering the 

extent of these results, that the 

proportion of nurse assaults is actually 

higher than the multi-state survey 

indicates. Emergency department nurses 

comprised only 5 percent of the 

participants in the survey, and previous 

studies have shown that they experience 

the greatest risks for violence (Mahoney, 

1991; Stultz, 1993). 
A recent rise in the use of the illicit 

drug methamphetamine has affected the 

safety of emergency departments in 

Hawaii. As a result, the Hawaii Nurses 

• Project calmness. Move and speak quietly and confidently. 

Association is urging proactive measures 

to support nurse safety. Hospitals are 

undertaking in-service programs to 

enhance employee recognition and 

management of aggressive and assaultive 

behaviors, said Stephani Monet, director 

of education at the association. 

A resolution on violence was adopted 

by the Hawaii Nurses Association, 

concluding: "The increasing numbers of 

acute and chronically mentally ill patients 

now being released from hospitals 

without follow-up care; patients who 

cannot be involw1tarily hospitalized until 

they pose an immediate danger to 

themselves or others; and patients who 

have the right to refuse medication, even 

while involuntarily confined, have all 

contributed to the increased risk of 

violence towards nurses." 

Other leaders in the discussion of 

workplace protections include the 

Kansas State Nurses Association, which 

took a bold look at hospital violence with 

• Carry, do not wear, health instruments that can be used as weapons, such as a stethoscope 

around tl1e neck or hemostat clipped on a pocket. 

• Increase health-related danger assessment knowledge and behavioral techniques. 

• Attend safety programs. 

• Take threats seriously and report tl1em. 

• Report suspicious individuals immediately. 

• Know what to do in the case of a violent incident such as a bomb threat, a hostage situa-

tion or infant abduction. 

• Voice safety suggestions to appropriate staff. 

• Ask all emergency department patients to wear hospital gowns. 

• Participate in planning, implementing and evaluating violence reduction plans. 
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help from an American Nurses 

Association grant in 1995. Two large 

urban and two small rural hospitals 

helped assess risk areas. (Carroll & 

Sheverbush, 1996). Eighteen months 

after the project, all four hospitals 

indicated that awareness of workplace 

violence had increased. Three of the 

hospitals added security coverage . 

Violence exists on a continuum from 

verbal abuse to physical assault to 

homicide . Whether with patients, 

visitors or coworkers, successful violence 

reduction plans strongly correlate with 

the degree of management commitment 

and staff participation. 

KANKAKEE, Ill., March 23, 1998-A Kankakee po lice officer escorts two emp loyees from the 
scene of a doub le shooting at St. Mary's hospital. Officials said that a dia lysis patient asked a 
nurse for a glass of water while taking treatment, and when she refused he went to his car, 
returned with a gun, then shot the nurse several times before ki lling himself. 

The escalation from verbal abuse to Nursing. While there are few hospital 

physical assault can occur quickly. A shootings like this, it represents an 

visitor, angry about his father's death in extreme, which most likely had early 

surgery, threatened staff in one San signs . Workplace assaults have the 

Diego hospital. A few hours later, he strongest opportunities for being 

returned to the hospital's emergency prevented when actions are taken at the 

department and opened fire with a gun, earliest stages. \~ 
according to The Journal of Emergency References, Page 46 

Victoria Carroll, RN, MSN, is a clinical in
stmctor at the University of Northern Colo
rado School of Nursing in Greeley, Colo. As a 
hospital staff nurse for more than 30 years, her 
work has included positions in emergency, in
tensive care, addiction recovery and medical
Jurgical units. In 1995, she was director of the 
Kansas State Nurses Association's Violence As
sessment in Hospitals project. Julie Goldsmith 
is Reflections magazine edito1: 

When faced with violence or potential violence: 
• Do not belittle or dare a violent person. 

• Do not reject all of the person's demands from the start. 

• Be reassuring and suggest positive choices. Do not express confrontational body 

language, such as placing hands on hips. 

• Make yourself aware of exits. Do not allow yourself to be backed into a room corner. 

• Give a violent individual personal space. 

• Make use of the Golden Rule, and do not express apathy, condescension, or be misleading

giving an individual the runaround. 

Third Quarter 1999 REFLECTIONS 27 

I 



COVER STORY 

surveys to their members, and 586 

responded. 

Nurses were not asked to specify 

where they worked. Instead, they 

described the types of clinical nursing 

they performed, reporting some 30 

practice areas- medical-surgical, critical 

care, community health, dialysis, 

chemical dependency, psychiatric or 

advanced practice, for example. 

As many as one-third of the nurses 

disclosed they were victims of workplace 

violence in 1996. Most nurses indicated 

patients were the assailants. Guns, 

knives, flare guns and chairs were the 

most commonly used weapons cited. 

Yet, half of the nurses acknowledged that 

violence went unreported at work. 

Since all nurses might not define 

"violence" the same way and differences 

in the interpretation might affect the 

survey, a question was asked about its 

meaning. Nearly all nurses defined 

"workplace violence" as: verbal abuse, 

such as threats and foul language; sexual 

assaults; and physical violence, such as 

kicks, slaps, pushes, or use of a weapon. 

A lesser, yet still significant majority 

of nurses (78 percent), defined sexual 

harassment as "workplace violence." 

Additionally, 71 percent of the nurses 

indicated training was needed where they 

worked. 

It is possible, when considering the 

extent of these results, that the 

proportion of nurse assaults is actually 

higher than the multi-state survey 

indicates. Emergency department nurses 

comprised only 5 percent of the 

participants in the survey, and previous 

studies have shown that they experience 

the greatest risks for violence (Mahoney, 

1991; Stultz, 1993). 
A recent rise in the use of the illicit 

drug methamphetamine has affected the 

safety of emergency departments in 

Hawaii. As a result, the Hawaii Nurses 

• Project calmness. Move and speak quietly and confidently. 

Association is urging proactive measures 

to support nurse safety. Hospitals are 

undertaking in-service programs to 

enhance employee recognition and 

management of aggressive and assaultive 

behaviors, said Stephani Monet, director 

of education at the association. 

A resolution on violence was adopted 

by the Hawaii Nurses Association, 

concluding: "The increasing numbers of 

acute and chronically mentally ill patients 

now being released from hospitals 

without follow-up care; patients who 

cannot be involw1tarily hospitalized until 

they pose an immediate danger to 

themselves or others; and patients who 

have the right to refuse medication, even 

while involuntarily confined, have all 

contributed to the increased risk of 

violence towards nurses." 

Other leaders in the discussion of 

workplace protections include the 

Kansas State Nurses Association, which 

took a bold look at hospital violence with 

• Carry, do not wear, health instruments that can be used as weapons, such as a stethoscope 

around tl1e neck or hemostat clipped on a pocket. 

• Increase health-related danger assessment knowledge and behavioral techniques. 

• Attend safety programs. 

• Take threats seriously and report tl1em. 

• Report suspicious individuals immediately. 

• Know what to do in the case of a violent incident such as a bomb threat, a hostage situa-

tion or infant abduction. 

• Voice safety suggestions to appropriate staff. 

• Ask all emergency department patients to wear hospital gowns. 

• Participate in planning, implementing and evaluating violence reduction plans. 

26 Third Quarter 1999 REFLECTIONS 

help from an American Nurses 

Association grant in 1995. Two large 

urban and two small rural hospitals 

helped assess risk areas. (Carroll & 

Sheverbush, 1996). Eighteen months 

after the project, all four hospitals 

indicated that awareness of workplace 

violence had increased. Three of the 

hospitals added security coverage . 

Violence exists on a continuum from 

verbal abuse to physical assault to 

homicide . Whether with patients, 

visitors or coworkers, successful violence 

reduction plans strongly correlate with 

the degree of management commitment 

and staff participation. 

KANKAKEE, Ill., March 23, 1998-A Kankakee po lice officer escorts two emp loyees from the 
scene of a doub le shooting at St. Mary's hospital. Officials said that a dia lysis patient asked a 
nurse for a glass of water while taking treatment, and when she refused he went to his car, 
returned with a gun, then shot the nurse several times before ki lling himself. 

The escalation from verbal abuse to Nursing. While there are few hospital 

physical assault can occur quickly. A shootings like this, it represents an 

visitor, angry about his father's death in extreme, which most likely had early 

surgery, threatened staff in one San signs . Workplace assaults have the 

Diego hospital. A few hours later, he strongest opportunities for being 

returned to the hospital's emergency prevented when actions are taken at the 

department and opened fire with a gun, earliest stages. \~ 
according to The Journal of Emergency References, Page 46 

Victoria Carroll, RN, MSN, is a clinical in
stmctor at the University of Northern Colo
rado School of Nursing in Greeley, Colo. As a 
hospital staff nurse for more than 30 years, her 
work has included positions in emergency, in
tensive care, addiction recovery and medical
Jurgical units. In 1995, she was director of the 
Kansas State Nurses Association's Violence As
sessment in Hospitals project. Julie Goldsmith 
is Reflections magazine edito1: 

When faced with violence or potential violence: 
• Do not belittle or dare a violent person. 

• Do not reject all of the person's demands from the start. 

• Be reassuring and suggest positive choices. Do not express confrontational body 

language, such as placing hands on hips. 

• Make yourself aware of exits. Do not allow yourself to be backed into a room corner. 

• Give a violent individual personal space. 

• Make use of the Golden Rule, and do not express apathy, condescension, or be misleading

giving an individual the runaround. 

Third Quarter 1999 REFLECTIONS 27 

I 



AV SHIFT 
By Mei·Bih Chen 

TAIPEI, Tai
wan, May 1999-
Violcnt behaviors 
consume the great
est amount of at
tention by psychi

atric staffs. Nurses work with violent pa
tients longer than other medical team 
members and, as a result, are at in
creased risk for assaults . A descriptive 
study was made to identify the types and 
times of assaults, and the interventions 
used, in three Taipei inpatient psychiat
ric settings with 102 beds in all. 

IS MOST VIOLENT TIME 

Most of the 453 patients in the study 
were 20 to 30 years old, and 306 were 
men. The results show 453 violent inci
dents in only six months. The highest 
frequencies of violent behavior came 
from the youngest males, people with 
bipolar disorders , and new admissions 
(less than one week). The day shift ex
perienced the most violence. 

Most interventions engaged close ob
servation, talking down the aggression, 
and holding patients. 

The violence was primarily verbal, fol
lowed by acts against people and objects. 

Nurses were physically assaulted 13 
times and experienced 90 verbal assaults . 
The acts of violence induced anxiety, 
restlessness, and physical and psycho
logical trauma among nurses . The vic
timized nurses reported they "did not 
feel well." This information is currently 
being analyzed to increase intervention 
and prevention measures. ~ 

Mei-Bib Chen, RN, MA, is the psychiatric head 
nurse at Veterans General Hospital- Taipei, and 
is an instructor at the National Taipei Nursing 
College in Taiwan. 

mergency room nurses look at violence 
Members of the Emergency Nurses Association in the United States are 

studying various aspects of violence related to trauma care workers. 
Pervasive violence 

AUSTIN, Texas-A study of violence 
against emergency department workers 
in Austin hospitals finds that most of the 
nurses, clinical assistants and social 
workers surveyed were assaulted by 
patients. Sixty-three percent reported one 
to three incidents, and l 0 percent had 
been assaulted more than l 0 times during 
their careers. Most did not report the 
incidents, according to investig~tor 
Diane Presley, RN, MSN, director of 
nursing, critical care and emergency 
services at Seton Medical Center in 
Austin. The study included l 0 l 
emergency department staff. 

Illicit drug impact 
BOISE, Idaho-Male nurses were 

more likely than female nurses to be 
physically assaulted by patients in emer-
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gency departments, according to a sur
vey of 63 members of tl1e Idaho Emer
gency Nurses Association. The 1995 
study by Mary Hereford, RN, MS, CEN, 
assistant professor, Boise State Univer
sity Department of Nursing, also showed 
significant associations between threats 
and intimidation and the use of illicit 
drugs, and between alcohol involvement 
and verbal abuse. Nurses were most likely 
to report feeling angry, anxious or irri
table following a violent act. Body ten
sion, difficulty falling asleep and body 
soreness where hit were the most com
mon biophysiological responses. 

Nurse reactions 
OGDEN and PROVO, Utah

Emergency department nurses in two 
Utah hospitals described a variety of 
violent acts by patients, in a qualitative 

study. Four major themes emerged 
from the data: the nurses' emotional 
and physical reactions to the incidents; 
looking back to see if they would have 
done anytl1ing differently; how the 
nurses have changed practices to 
guard against violent acts; and 
reflections about how the violence has 
affected work environments and 
themselves. Despite their experiences 
with patient violence, the six female 
and three male nurses interviewed 
remained committed to their 
emergency department careers. The 
study was conducted by D. Carl 
Christensen, RN, MS, a family nurse 
practitioner in Ogden, Utah, and 
Elaine S. Marshall, RN, PhD, associate 
dean of the Brigham Young University 
College of Nursing in Provo, Utah. lit

- BY JA N E PALMER 

Noted researcher 
and former dean 
is editor of Image 

INDIANAPOLIS, May 24, 1999 
- Sue Thomas Hegyvary, RN, PhD, 
FAAN, has been named editor of Im 
age: Journal of Nursing Scholarship, a 
research journal published by Sigma 
Theta Tau International's Center 
Nursing Press . 

Hegyvary, who begins her position 
as editor on July 1, 1999, is dean 
emeritus of the University of Wash
ington School of Nursing in Seattle, 
where she is currently a professor in 
its Department ofBiobehavioral Nurs
ing and Health Systems, and an ad
junct professor in its Department of 
Health Services in the School of Pub
lic Health and Community Medicine . 

She succeeds Beverly Henry, RN, 
PhD, FAAN, who was editor for the 
past six years. Dr. Henry will become 
editor of the Americas for the Jour
nal of Advanced Nursing and will serve 
as assistant to the president at the 
Weimar Institute in California. 

Dr. Hegyvary plans to continue the 
strong emphasis on scholarship and ex
cellence in professional nursing, in
cluding the journal's global focus . 

"This position is a good blending of 
my love of writing and my strong com
mitment to international health,'' Dr. 
Hegyvary says. 

Dr. Hegyvary says the journal may 
go through some initial changes un
der her editorship, including reorga
nizing some sections, further empha
sizing clinical scholarship and increas
ing participation. from nurses in other 
countries . 

For the past 10 years, Dr. Hegyvary 
directed the Nursing Systems Research 
Training Grant, funded by the Na
tional Institute for Nursing Research. 
Previously she served on the editorial 
advisory board of Nursing Policy Fo-

N E W S 

Dr. Hegyvary 

rum; as editorial consultant for Nurs
ing Care Guide, Pfizer Corporation; 
and as assistant editor of the Journal 
of Professional Nursing. 

"The journal has been successful in 
promoting the work of Sigma Theta 
Tau to provide opportunities for 
nurses around the world to excel in 
their profession and in scholarship,'' 
said president Eleanor J. Sullivan, RN, 
PhD, FAAN. "Under Dr. Henry's 
leadership, Image has achieved ex
traordinary acclaim and I look for
ward to the future of the publication 
with Dr. Hegyvary." 

The timing was perfect, according 
to Dr. Hegyvary, to become the new 
editor. She learned of the opportu -
nity shortly after leaving the deanship, 
a position she held for twelve years. 
Her past experience through manu -
script review boards and numerous 
editorial positions made her a good 
fit for the position. 

Dr. Henry's accomplishments as 
editor include: expanding interdisci
plinary thinking; expanding the 
journal's international scope includ
ing clinical sidebars; developing a 
health policy feature; publishing ar
ticles using historical analysis; balanc
ing the scientific with the aesthetic; 
and exploring the spiritual dimension 
of people in illness and death through 
editorials and articles. lit-

Nursing group 
on violence 

MODESTO, Calif., May 1999-
The Nursing Network on Violence 
Against Women International welcomes 
new members from throughout the 
world. The organization encourages 
nursing practices that focus on health is
sues related to the effects of violence on 
women's lives . It views the abuse and 
exploitation of women as a social prob-

' !em of epidemic proportions. Nurses 
may also participate in a research con
sortium and an annual conference . 
Diane K. Bohn, RN, DNSc, CNM, as
sistant professor at the University of 
Minnesota School of Nursing, is presi
dent. For more information, contact: 
Nursing Network on Violence Against 
Women International, 1801 H Street, 
Suite B5-165, Modesto, CA 95354-
1215, or phone 209.523.6717. lit-
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Kansas City to develop national teaching models 
KANSAS CITY, Mo., March 31, 

1999-Nursing schools faced with 
preparing graduates for rapidly cl1ang
ing roles will have some help from a 
new program that will develop na
tional teaching models. Four projects 
are being launched in Kansas City. The 
projects will be led by the University 
of Kansas Medical Center School of 
Nursing, Avila College, and Central 
Missouri State School ofNursing. The 
educational bodies will join with 
health care groups to focus on inno
vative ways to teach nursing students. 
During the 18-month projects, Sigma 
Theta Tau International will serve as 
the overall coordinator. 

"The educational work we're doing 
tlu·ough tl1is program will result in bet-

Blood Pressure 
INDIANAPOLIS, April 12, 

1999-Nurses gathered at the Midwest 
Nursing Research Society conference to 
present new nursing studies at the Indi
ana Convention Center. The presenta
tions included research on blood pres
sures of black caregivers and 
noncaregivers in the ongoing program 
of Sandra Picot, RN, PhD, FAAN, of 
the U11iversity of Maryland. Age is a 
major risk factor for higher systolic blood 
pressure for all groups except hyperten
sive caregivers, she reported. Caregiving 
is not associated with higher stress, she 
said, but is associated with having fewer 
resources, such as low income. Her pre
sentation on the effects of stressors and 
resources on ambulatory blood pres-
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ter nursing care for patients in t11is com
munity and eventually throughout tl1e 
nation," said Dr. Eleanor J. Sullivan, 
Sigma Theta Tau International presi
dent. 

The projects, totalling $85,000, are 
funded by local companies: Health Mid
west, Hoechst Marion Roussel and Blue 
Cross Blue Shield. 

The new projects are: 
Clinical Outcomes, led by co-chairs 

Anne Kuckelman Cobb, RN, PhD, pro
fessor at the U11iversity ofKansas Medi
cal Center School of Nursing, and 
Kristine Williams, RN, NP-C, CS, ad
jtmct faculty member, will focus on mea
surement skills. 

Med Id, led by Kim Tankel, RN, 

sures showed that marital status is not a 
competing stressor for caregivers but a 
resource.~ 

Random Sampling 
In a related presentation of black fe

male caregivers given by Jw1e A. Tierney, 
RN, MSN, CA, of Case Western Reserve 
University at tl1e Midwest Nursing Re
search Society conference, probability 
sampling was examined. Instead of 
making 50,754 phone calls to obtain a 
random sampling, Ms. Tierney coordi
nated a project that used reversed refer
ral, asking patients for names to increase 
access to rare populations. The results 
led to making only 5,000 phone calls to 
obtain a sample of 200 people for a 
study, making it cost effective to obtain 
an unbiased sample. \rt-

ARNP, assistant professor at Central 
Missouri State University School of 
Nursing, will explore nursing stu
dents' use of computerized medica
tion software for patient education 
and symptom management. 

Collaborative Orientation, led by 
Susan H. Petsch, RN, PhD, chair and 
associate professor at Avila College, 
will develop an orientation curricu
lum model. 

Case Manager/ Care Coordina -
tor, led by Kathy Fletcher, RN, PhD, 
assistant clinical professor at the Uni
versity of Kansas Medical Center 
School of Nursing, will create an un
dergraduate case manager/care coor
dinator roles course wluch uses Web 
technology. \rt-

Ms. Tierney, left, talks with Dr. Picot on 
April 12, 1999, prior to presenting their 
studies on caregivers at the Midwest 
Nursing Research Society. 
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Posters meet clinical news needs 
By M. Dianne Godkin 

EDMONTON, Canada, April 
1999-For many years posters have been 
a useful way of communicating research 

findings at scientific conferences. Today, 
tl1e utility of posters is being extended into 
cli11ical and classroom settings. 

A poster can provide a wealtl1 of infor
mation in an easy and quick-to-read for

mat. With increasing workloads, many 
nurses find it difficult to incorporate time 
to attend in-service programs into their 

daily schedules. If a poster is mounted in 

a hallway in a clinical setting, nursing staff 
(as well as patients and visitors) can at
tend to the information at their own lei
sure and revisit tl1e poster as needed. Us

ing posters as a course assignment pro
vides students with an opportunity to uti
lize their analytic skills and creativity. The 
end-product can be displayed and shared 
with otl1ers. Along the way, students de

velop skills in being succinct and clear. 

Topics 
In the cli11ical setting, you may wish to 

focus on a new and innovative treatment 
applicable to tl1e patients on your ward. 
Alternatively, you can present information 

about new policies or legislation tl1at may 
affect your practice. Or perhaps nursing 
staff in your area are struggling wiili a par

ticular etl1ical issue iliat needs to be ex
plored. In the classroom, posters can fo
cus on course content, such as healtl1 is
sues in developing countiies or pet therapy 
in long-term care. Select a topic tl1at stirs 
your curiosity and piques your interest. 
Tl1is will help. you· see the poster tl1fough 
to its completion. Once you have settled 
on a topic, current and legitimate litera

ture should be collected and summarized. 

Content 
Once you have gathered a sufficient 

amount of information, you need to sub-

divide the content into small sections. 

These sections will depend on the pur

pose of your poster and your potential 
poster audience, but may include a state
ment of the problem or concern (e.g., 
care of decubitus ulcers), a step-by-step 

guide of how to do a new procedure, in
formation about when to use the new 

procedure and so forth. 
The information should be presented 

be large enough to read from a four- to 

five-foot distance. Be sure to break up text 

wit11 visual images. A judicious use of color 
will also add interest. A number of com

puter programs may be used, including 
Microsoft Powerpoint, Adobe Pagemaker 

and WordPerfect. With scanners and color 
printers, the possibilities are limited only 

by time and creativity. 

succinctly; point form or bulleted lists are Evaluate Poster 
visually easier to read and remember than Perhaps the easiest way to evaluate your 

lengthy text. Pictures, diagrams and flow poster's impact is to spend a few minutes 
charts highlighting or summarizing the watcl1ing from a distance. When people 
topic can be very effective. Add a list of walk by the poster, do they look? Do they 
references for those seeking additional stop? Do they read? Does ilie poster stimu
information. late questions and discussion on t11e topic 

among staff and patients? Did a change in 
Design practice occur? And finally, did you learn 

There are many guides and references sometl1ing new during the process? If the 
that discuss tl1e elements of good poster answer is yes to any of these questions, you 
design (Sigma Theta Tau International will have contributed to meeting the goals 
Commw1ication How Ta's, 1999). A few of disseminating information and raising 
key tips to remember include the liberal awareness of important nursing issues. \rt.

use of white space. In many posters too 
much information is squeezed in, result
ing in a cluttered, unatti·active, and diffi

cult to read poster. The type size should 

M. Dianne Godkin, RN, MN, member of the Sigma 
Theta Tau International Public Relations Commit
tee, is a doctoral student at the University of Alberta 
Farnlty of Nursing in Edmonton, Canada. 

EDMONTON, Canada, April 1999-ln preparing a poster for presentation in class, these 
University of Alberta nursing students learned that many factors contribute to the hea lth status 
of persons in Iraq. 
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Kansas City to develop national teaching models 
KANSAS CITY, Mo., March 31, 

1999-Nursing schools faced with 
preparing graduates for rapidly cl1ang
ing roles will have some help from a 
new program that will develop na
tional teaching models. Four projects 
are being launched in Kansas City. The 
projects will be led by the University 
of Kansas Medical Center School of 
Nursing, Avila College, and Central 
Missouri State School ofNursing. The 
educational bodies will join with 
health care groups to focus on inno
vative ways to teach nursing students. 
During the 18-month projects, Sigma 
Theta Tau International will serve as 
the overall coordinator. 

"The educational work we're doing 
tlu·ough tl1is program will result in bet-

Blood Pressure 
INDIANAPOLIS, April 12, 

1999-Nurses gathered at the Midwest 
Nursing Research Society conference to 
present new nursing studies at the Indi
ana Convention Center. The presenta
tions included research on blood pres
sures of black caregivers and 
noncaregivers in the ongoing program 
of Sandra Picot, RN, PhD, FAAN, of 
the U11iversity of Maryland. Age is a 
major risk factor for higher systolic blood 
pressure for all groups except hyperten
sive caregivers, she reported. Caregiving 
is not associated with higher stress, she 
said, but is associated with having fewer 
resources, such as low income. Her pre
sentation on the effects of stressors and 
resources on ambulatory blood pres-
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ter nursing care for patients in t11is com
munity and eventually throughout tl1e 
nation," said Dr. Eleanor J. Sullivan, 
Sigma Theta Tau International presi
dent. 

The projects, totalling $85,000, are 
funded by local companies: Health Mid
west, Hoechst Marion Roussel and Blue 
Cross Blue Shield. 

The new projects are: 
Clinical Outcomes, led by co-chairs 

Anne Kuckelman Cobb, RN, PhD, pro
fessor at the U11iversity ofKansas Medi
cal Center School of Nursing, and 
Kristine Williams, RN, NP-C, CS, ad
jtmct faculty member, will focus on mea
surement skills. 

Med Id, led by Kim Tankel, RN, 

sures showed that marital status is not a 
competing stressor for caregivers but a 
resource.~ 
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University at tl1e Midwest Nursing Re
search Society conference, probability 
sampling was examined. Instead of 
making 50,754 phone calls to obtain a 
random sampling, Ms. Tierney coordi
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led to making only 5,000 phone calls to 
obtain a sample of 200 people for a 
study, making it cost effective to obtain 
an unbiased sample. \rt-
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dinator roles course wluch uses Web 
technology. \rt-
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April 12, 1999, prior to presenting their 
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Sigma Theta Tau Strategic Planning 

Supporting global health 
By Jeanne Floyd 

INDIANAPOLIS-In Sigma Theta 

Tau's strategic planning survey, Dixie 

Koldjeski of North Carolina wrote, "The 

society ought to enter into in-depth 

dialogue with the International Council 

of Nurses and review with the World 

Health Organization its initiatives .... " 

Fay L. Bower, past president of Sigma 

Theta Tau International, echoed this belief 

in her response: "Through partnerships 

with other organizations, the society can 

be a catalyst in bringing nurses together 

in one strong voice." 

Sigma Theta Tau International's 

Strategic Planning Task Force has 

endorsed this vision of members calling 

for the society to promote international 

collaborative efforts and mutuality in 

global leadership. 

Nancy Dickenson-Hazard, Sigma Theta 

Tau International executive officer, 

and I took the first steps in answering 

the call for building collaborative 

projects. We met with Naeema Al

Gasseer, World Health Organization 

nurse scientist, and Judith Oulton, 

International Council of Nurses chief 

executive officer, in Geneva. 

During one-day 

sessions at each 

organization, Sigma 

Theta Tau received 

warm welcomes by 

nursing officers, 
DR. AL·GASSEER project directors and 

consultants. The groundwork was 

established for fostering collaborative 

efforts and trust . We discussed 

organizational initiatives and identified 

areas for cooperative goal setting. 

WHO 
As a result of the meetings, web site 

linkages have been formed . This will 

provide the opportunity for the WHO 

staff to access the information and 

knowledge resources of Sigma Theta 

Tau International, including the Registry 

of Nursing Research and The Online 

Journal of Knowledge Synthesis for 
Nursing. Complimentary copies of 

Image: Journal of Nursing Scholarship 
and Reflections will be issued to the 

WHO library. In society publications 

and on the web site, WHO research, 

resources and position opportunities will 
be announced. Members will be given 

the opportunity to apply for global 

employment positions at WHO. Dr. Al

Gasseer has been invited to provide 

quarterly news in publications. We are 

exploring the development of 

predoctoral and postdoctoral fellowships 

in health policy at WHO headquarters. 

Interested individuals should contact the 

Eastern Europe flags community nurses for better health care 
MARIBOR, Slovenia, May 1999-

Since the downfall of the former Soviet 
Union, clinical nursing leaders from the 
transitional republics have been searching 
for new methods to deliver effective health 
care. At the World Health Organization's 
Collaborating Center, Majda Slajmer
J apelj, a nurse and sociologist, has been 
organizing studies and field work in 
primary health care nursing for her 
colleagues from 11 nations. 

Through studies and field work in 
Maribor and rural areas, nurses are taking 
on new roles, involving their patients as 
partners in the nursing team. 

Slovenia shares many of the concerns 
of its Eastern European and Asian 
neighbors . 
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"Slovenia's socioeconomic situation 
demands that we look for the most 
professional, efficient and cost-effective 
means of caregiving," says Ms. Slajmer
Japelj, the center's senior advisor for 
public health nursing. "Our nation has 
a good learning base of experiences and 
had to take similar paths as the others 
have." 

The collaborating center has been 
conducting workshops to introduce 
community and family nursing into the 
various health systems, she says. Nurses 
then adapt the new roles to their national 
needs. 

In Slovenia, community nurses, 
working with mental health nurses, take 
active roles in dealing with family 

violence. "The community nurse is usually 
the first person to talk with the violent 
person. If she cannot influence the person, 
the mental health services are included 
into the discussions," Ms. Slajmer-Japelj 
says. 

Deterring family violence is particularly 
difficult due to its hidden aspects. Mental 
health nurses and other professionals staff 
help lines. 

But community nurses, on site for a 
variety of health issues, are accessible to 
victims who already trust them. 

A multidisciplinary education, more 
available than many nursing specialties in 
Slovenia, is an asset for these life-saving, 
intervening nurses, Ms. Slajmer-Japelj 
says. l~-BY JULIE GOLDSMITH 

Sigma Theta Tau International executive 

officer by E-mail: nancy@stti.iupui.edu 

ICN 
Similarly strong collaborations were 

initiated in the discussions held with ICN. 

Web site linkages have been established. 

Resources, including the Registry of 

Nursing Research, will be available to the 

members ofICN's federation of national 

nurses' associations. Nurse researchers, 

affiliated with ICN, have been issued an 

invitation to register their work with the 

Virginia Henderson International Nurs

ing Library. The library staff are prepared 

to provide support to the researchers. 

Communications will be maintained 

regularly as programs in the society's In

ternational Leadership Institute are de

veloped. Program areas include develop

ing research and project proposals, writ

ing for publication, cultivating media 

savvy and entrepreneurism. ICN could 

play a prominent role in translating pro-

Majda Slajmer-Japelj, RN, senior advisor at the 
World Health Organization Collaborating Center 
in Maribor, Slovenia, introduces clinical nursing 
reforms to strengthen community health care 
in former Soviet bloc nations. 

N E W S 

GENEVA, April 27, 1999-Nancy Dickenson-Hazard, left, executive officer of Sigma Theta Tau 
International meets with Sally Shaw, middle, and Judith Oulton at International Council of 
Nurses headquarters. 

gram materials in various languages 

should a joint venture or collaboration 

ensue. We will be discussing possible dis

tance education projects and ventures 

in research dissemination, particularly as 

ICN develops a research network data

base. 

Tatyana Gee, RN, left, is director of 
community nursing services at the Health 
Center of Maribor. As a co-author of the 
World Health Organization community nursing 
study program, she meets with Ms. Slajmer
Japelj at a November mult inational workshop. 

The Geneva meetings will be best un

derstood as a beginning of new interna

tional nursing achievements as relation

ships and projects mature to support glo

bal health. l~ 
Jeanne M. Floyd, RN, PhD, C, GAE, is director of re
search and evaluation at Sigma Theta Tau International. 

Slovenian community nurse Dubravka Sancin, 
RN, left, is respons ible for the health of 
mothers and newborns at home after they 
depart hospital obstetric wards. She 
continues care, providing fam ily hea lth 
nursing services as needed. 
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Sigma Theta Tau Strategic Planning 

Supporting global health 
By Jeanne Floyd 
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Nurses headquarters. 

gram materials in various languages 

should a joint venture or collaboration 

ensue. We will be discussing possible dis

tance education projects and ventures 

in research dissemination, particularly as 

ICN develops a research network data

base. 

Tatyana Gee, RN, left, is director of 
community nursing services at the Health 
Center of Maribor. As a co-author of the 
World Health Organization community nursing 
study program, she meets with Ms. Slajmer
Japelj at a November mult inational workshop. 

The Geneva meetings will be best un

derstood as a beginning of new interna

tional nursing achievements as relation

ships and projects mature to support glo

bal health. l~ 
Jeanne M. Floyd, RN, PhD, C, GAE, is director of re
search and evaluation at Sigma Theta Tau International. 

Slovenian community nurse Dubravka Sancin, 
RN, left, is respons ible for the health of 
mothers and newborns at home after they 
depart hospital obstetric wards. She 
continues care, providing fam ily hea lth 
nursing services as needed. 

Third Quarter 1999 REFLECTIONS 33 

I 



Evolution of a Leader 
Meredith J. Addison, RN, MSN, CEN 

I International 
Leadership 
Institute 
for Nu r 1' 1 

Emergency Department Staff Nurse 
Terre Haute Regional Hospital 
Terre Haute, Indiana, United States of America 

Merry Addison reminds us that "not all of us work at the big 
hospitals in the big cities." Now a clinician in a rural regional 
hospital, her leadership palette has many hues, each 
representing a facet of her professional and personal life
officer of professional organizations, creative fundraiser for 
community and health care projects, continuing education 
course coordinator, spouse of a nurse and mother of two. 

Education 
ASN Indiana State University 
BSN Indiana State University 
MSN Indiana State University 

How have professional 
associations helped shape your career? 

My career has soared from the excitement, assistance and 

encouragement of the Emergency Nurses Association. I 

joined ENA when I returned for my BSN and it became a 

bridge between my clinical and my academic worlds. 

Through its community programs and continuing 

education, I learned to transfer what I learned in school to 

my practice world. I became the ENA state president for 

Indiana in 1998. As my professional outlook becomes 

broader, I'm learning about Sigma Theta Tau's valuable 

networks and resources to help me reach out and grow 

beyond my local area. 

"What will make nursing 
a successful profession in the future? 

Marcia Brown's classic story, "Stone Soup,'' has a 

powerful lesson for us. It's the story of tlu-ee starving soldiers 

returning from war. They help their fellow townspeople 

learn that, by looking beyond what each person is trying to 

grasp and using their special, but limited, gifts to help one 

anotl1er, their pooled riches were far greater. I know it's a 

simple and obvious lesson , but its one that we often 

overlook. It reminds us tl1at nursing won't be successful 

unless we adopt a genuine global outlook. 
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THE ONLINE JOURNAL OF 

Knowledge Synthesis for Nursing 
(OJKSN):....---
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Document delivery 
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CALL FOR APPLICANTS 
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Writers Program 
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To receive an application, contact Melody Jones at Sigma Theta Tau Inter

national headquarters by calling 1.888.634.7575, U.S. and Canada, 
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Would you like your name and research included in future editions 
of the DIRECTORY OF NURSE RESEARCHERS? 

, REGISTERONLINEAT: 

www.nu singsociety.org/library 
PRINTED VERSION ( 1026): 

Members: $60 Non-members: $80 
CD VERSION ( 1030): $25 

TO ORDER CONTACT MEMBER SERVICE CENTER: 

1.888.634.7575 • 1.800.634.7575.1. 317.634.8171 
U.S. and Canada toll free International toll free 

or Fax 317 .634.8188 

. 
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The Roy Adaptation 
Model-Based Research: 
25 Years of Contributions to Nursing Science 
BY THE BOSTON-BASED ADAPTATION RESEARCH IN NURSING SOCIETY 

A critical analysis and synthesis of 163 
studies based on the Roy Adaptation 
Model, this monograph should be a 
part of your personal library. 
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Evolution of a Leader 
Meredith J. Addison, RN, MSN, CEN 

I International 
Leadership 
Institute 
for Nu r 1' 1 

Emergency Department Staff Nurse 
Terre Haute Regional Hospital 
Terre Haute, Indiana, United States of America 

Merry Addison reminds us that "not all of us work at the big 
hospitals in the big cities." Now a clinician in a rural regional 
hospital, her leadership palette has many hues, each 
representing a facet of her professional and personal life
officer of professional organizations, creative fundraiser for 
community and health care projects, continuing education 
course coordinator, spouse of a nurse and mother of two. 

Education 
ASN Indiana State University 
BSN Indiana State University 
MSN Indiana State University 

How have professional 
associations helped shape your career? 

My career has soared from the excitement, assistance and 

encouragement of the Emergency Nurses Association. I 

joined ENA when I returned for my BSN and it became a 

bridge between my clinical and my academic worlds. 

Through its community programs and continuing 

education, I learned to transfer what I learned in school to 

my practice world. I became the ENA state president for 

Indiana in 1998. As my professional outlook becomes 

broader, I'm learning about Sigma Theta Tau's valuable 

networks and resources to help me reach out and grow 

beyond my local area. 

"What will make nursing 
a successful profession in the future? 

Marcia Brown's classic story, "Stone Soup,'' has a 

powerful lesson for us. It's the story of tlu-ee starving soldiers 

returning from war. They help their fellow townspeople 

learn that, by looking beyond what each person is trying to 

grasp and using their special, but limited, gifts to help one 

anotl1er, their pooled riches were far greater. I know it's a 

simple and obvious lesson , but its one that we often 

overlook. It reminds us tl1at nursing won't be successful 

unless we adopt a genuine global outlook. 
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THE ONLINE JOURNAL OF 

Knowledge Synthesis for Nursing 
(OJKSN):....---

New and expanded features! 

New features: 
Full text search capability 

• Editorial columns focusing on education and practice 
Document delivery 

Plus, the standard features include: 
Peer-reviewed, full text research reviews on clinical topics 

• Hypertext links from bibliographic citations to MEDLINE® 
references and to Internet resources 
Previously published volumes included with current subscription 
Technical support 

TO SUBSCRIBE 
~ 

Adobe Acrobat Reader® required to access O]KSN 

To submit a manuscript, or to subscribe, contact th~ 
Library Department 1.888.634.7575 (toll fre e U.S. and Canada) 

or 1.800.634.7575.l (International); or fax: 317.634.8188. 

CALL FOR APPLICANTS 

~Distinguished 
Writers Program 

Sigma Theta Tau International seeks individuals with expertise in writing, 

editing and publishing to apply for its Distinguished Writers Program. Ac

cepted applicants will form a cadre of consultants who will assist nurse 

authors in their development of manuscripts for potential publication and/ 

or lead workshops on writing for publication. 

The Distinguished Writers Program is designed to showcase excellence in 

nursing and to help chapters meet their programming needs. Distinguished 

Writers serve for one or two calendar years and will , according to their 

own schedule, accept invitations to work with chapters or with individual 

authors at a fixed fee. 

To receive an application, contact Melody Jones at Sigma Theta Tau Inter

national headquarters by calling 1.888.634.7575, U.S. and Canada, 

1.800.634.7575.1 , Global, or by E-mail: melody@stti.iupui.edu 

DEADLINE FOR APPLICATIONS IS SEPTEMBER 15, t 999. 

Help advance the dissemination of nursing knowledge by applying now for 

the Sigma Theta Tau international Distinguished Writers Program! 
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PHILANTHROPY 

A painting of Dr. Edith Anderson by John A. Sclavos, courtesy of 
the University of Delaware School of Nursing 

Dr. Edith Anderson Leaves 
$250,000 to Sigma Theta Tau 

Edith H. Anderson, RN, PhD, FAAN, former dean of the 
University of Delaware School of Nursing, left Sigma Theta 

Tau International a bequest of $250,000 in her will. 
Dr. Anderson died in June 1998 at the age of70. She was a 

graduate of Manhattanville School of Nursing and received her 
MS and PhD from New York University. During her 
distinguished career, she served in many meaningful capacities, 
including Dean ofNursing at the University ofDelaware, where 
she retired as Dean Emeritus, and the University of Hawaii. 
While at the University of Hawaii, Dr. Anderson coordinated 
field training programs in Taiwan, Ryukya Islands and American 
Samoa. In addition to her Sigma Theta Tau membership, Dr. 
Anderson was a Fellow of the American Academy of Nursing, 
and a member of ANA, NLN, and the Delaware Nurses 
Association. She authored a book on maternity care and many 
articles in nursing publications. 

"Edith's life will continue through the lives of many nurses 
and patients who will be the beneficiaries of her thoughtfulness 
and planning,'' comments Dr. Billye Brown, the society's planned 
giving chair. "We appreciate her extraordinary generosity in 
leaving this magnificent gift to advance nursing scholarship. This 
is the second largest bequest ever received by Sigma Theta Tau 
International." 

According to Sigma Theta Tau International Executive Officer 
Nancy Dickenson-Hazard, the planned gift is to be used for 
scholarships, at the discretion of the board of directors. A portion 
of the gift will be used to establish the Edith Anderson 
Membership Subsidy Fund, which will help new and existing 
members in need of financial assistance with their membership 
fees . Criteria for the subsidies are being developed and will be 
announced in the near future . \It-

Charitable Gift Annuities: A Win/Win Situation for Donors 
By Pamela Jones Davidson, JD 

Many donors who want to 
provide ongoing and mean
ingful support for their 
favorite not-for-profit 
organizations such as Sigma 
Theta Tau International tell 
us that they need to preserve 
income from their assets. 
They are concerned about 
flexibility because they fear 
they may require many 
sources of income for 
themselves and their spouses 
throughout what may be long 
lifetimes. The charitable gift 
annuity arrangement has 
proven to be very popular 
with many of these donors, 
because it can pay an often 
higher than market rate of 
reJ:urn that is guaranteed, and 
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endow ongoing support for a 
cherished organization. 

Charitable gift annuities are 
simple contracts, governed to 
an extent by your state law. 
The contract, which is only a 
page or two in length and is 
easy to understand, provides 
that income will be paid to a 
donor and spouse (ifthat 
option is selected) for their 
lifetime( s ), after which 
whatever is left benefits Sigma 
Theta Tau International. The 
donor is entitled to a chari
table income tax deduction 
equal to the actuarially 
calculated charitable remain
der value. However, the 
donor is not able to deduct 
the value of the life income 

for self and spouse. The rates 
of return under these ar
rangements can be quite 
high, currently as much as 
12% for a 90-year old single
life beneficiary, 8% for an 80-
year old couple, and 7.3% for 
a couple both aged 75. The 
rates are reviewed each year 
by the American Council on 
Gift Annuities and conse
quently are subject to change. 
This rate of return to the 
income beneficiaries is 
guaranteed, supported by 
Sigma Theta Tau 
International's assets. 

A great advantage of 
charitable gift annuities is that 
you can decide when your 
income begins (at retirement, 

for instance), yet you receive 
the income tax deduction in 
the year the arrangement is 
actually funded. This can be 
an excellent way to supple
ment retirement income by 
funding a gift annuity 
annually now and deferring 
the payment of income until 
age 65 or even 70. This 
deferral of income can greatly 
increase both the guaranteed 
rate of return and the 
resulting charitable deduc
tion. We have even seen many 
gift annuities funded with 
annual mandatory distribu
tions from retirement plans 
after age 70, when the donor 
wished to have the income 
available at some later period 

PHILANTHROPY 

Announcing the Billye Brown Society 
A planned giving initiative advancing Sigma 
Theta Tau International and its chapters 

President Eleanor Sullivan and Sigma Theta Tau International's 
board of directors recently 
announced the formation of 

Billye Brown Fellows will receive special pins, certificates, and 
many other benefits, and be recognized in publications and at 
society meetings. 

Creation of this gift circle marks the inauguration of a Sigma 
Theta Tau initiative to assist chapter leaders with inviting planned 
gifts from their members. In addition to recognizing these special 
donors, tl1e society makes available its director of external affairs 

ed giving consultant to furnish ongoing counsel about 
I planning arrangements best suiting their personal 

rces. 

Capitalize on your career 
investment-transform a 
career of care through giving. 

rown Fellows will be those members including a bequest 
unt benefiting their chapters and/or tl1e international 
n in their wills; designating their chapters and/ or Sigma 
as beneficiaries for a portion of life insurance policies 
proceeds; or, leaving tangible personal property tl1at 

' re-approvd:i for acceptance in accordance with Sigma 
~ 's philantl1ropic policies. 
·ns may be directed to Linda Brimmer, director of 
ffairs, 1.888 .634.7575 (U.S. and Canada toll free), 
l.7575.1 (Global toll free ). \ft. ~ a nurse, you know that every A ~ontribution-no matter how small-can 

make a big difference to a patient's health. 

Our profession operates the same way. We need 
to work together to build respect for nursing, 
retain and enhance options for our own careers, 
and ensure success for individual nurses 
everywhere. 

We all have choices when it comes to charitable 
giving. But your gift to Sigma Theta Tau clearly 
says: "The work I do is important. 
I want to keep a good thing going." 

Even if you can't afford a large gift, please 
consider some gift to Sigma Theta Tau today. 

It's a smart career move for you and for nurses 
everywhere. 

FOR MORE INFORMATION, VISIT OUR SITE: 

www.nursingsociety.org 
and contact External Affairs, 

Sigma Theta Tau International, 
888.634.7575 (toll-free U.S. and Canada), 

317 .634.8171 , or 
E-mail linda@sttLjupui.edu. 

~ Henderson Fellows Update 
~ciety welcomes Doris Edwards, RN, EdD; E~ily 
ist, RN, MS; Sharon S. Farley, RN, PhD, FAAN; Diane 
lN, MSN; and Bonnie Kellogg, RN, Dr PH, as its newest 

enderson Fellows. Additionally, Dr. Editl1 H. Anderson 
' ed posthumously to be a Virginia Henderson Fellow. 
nnial Heritage Society dinner for Virginia Henderson 
· be held on Sunday, November 7th, in San Diego. \rt-

e gift annuities 
parents, 
with what is 
er than market 
title you to a 
. able income tax 
d, you can use 
gift annuity to 

rents, to enjoy 
f your tribute 
n now, during 

arrangements 
ed for memo
ndowment
t provide 

annuities for siblings and 
dear friends in your will or 
trust. The payments can 
commence upon your death 
and provide income for tl1eir 
lifetimes . 

u1cir gill~ ai1u uc111g u1c1n
selves recognized, instead of 
leaving those details to an 
estate executor. 

rc1auvc1y 11ruc Lax-rrcc return. 
Charitable gift annuities are 

frequently used to support 
parents, siblings, or friends. 

and then 
cvcmuauy w Sigma Theta 
Tau. As part of your overall 
estate planning, you can 
provide charitable gift 

We have software to 
prepare confidential calcula
tions for you. They will 
approximate tl1e income and 
deduction effects of various 
gift scenarios. We welcome 
your inquiries about these 
flexible and affordable life 
income arrangements that 
can furnish so many benefits 
to you and others, as well as 
significant, much appreciated 
support for the important 
work of Sigma Theta Tau 
International. let-
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A painting of Dr. Edith Anderson by John A. Sclavos, courtes 
the University of Delaware School of Nursing 

Dr. Edith Anderson Leaves 
$250,000 to Sigma Theta Tau 

Edith H. Anderson, RN, PhD, FAAN, former deai 
University of Delaware School of Nursing, left Sigm 

Charitable Gift Annuities: A Wi 
By Pamela Jones Davidson, JD 

Many donors who want to 
provide ongoing and mean
ingful support for their 
favorite not-for-profit 
organizations such as Sigma 
Theta Tau International tell 
us that they need to preserve 
income from their assets. 
They are concerned about 
flexibility because they fear 
they may require many 
sources of income for 
themselves and their spouses 
throughout what may be long 
lifetimes. The charitable gift 
annuity arrangement has 
proven to be very popular 
with many of these donors, 
because it can pay an often 
higher than market rate of 
reJUrn that is guaranteed, and 
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endow ongoing s1 
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Tau International a bequest of $250,000 in her will. 
Dr. Anderson died in June 1998 at the age of70 . She was a 

graduate of Manhattanville School of Nursing and received her 
MS and PhD from New York University. During her 
distinguished career, she served in many meaningful capacities, 
including Dean ofNursing at the University ofDelaware, where 
she retired as Dean Emeritus, and the University of Hawaii. 

1\. great advantage ot 
charitable gift aimuities is that 
you can decide when your 
income begins (at retirement, 

tJ.ons trom retirement plans 
after age 70, when the donor 
wished to have the income 
available at some later period 

PHILANTHROPY 

Announcing the Billye Brown Society 
A planned giving initiative advancing Sigma 
Theta Tau International and its chapters 

Billye Brown Fellows will receive special pins, certificates, and 
many other benefits, and be recognized in publications and at 
society meetings . 

Creation of this gift circle marks the inauguration of a Sigma 
Theta: Tau initiative to assist chapter leaders witl1 inviting planned 
gifts from their members. In addition to recognizing these special 
donors, tl1e society makes available its director of external affairs 
and planned giving consultant to furnish ongoing counsel about 
the estate planning arrangements best suiting their personal 
circumstances. 

President Eleanor Sullivan and Sigma Theta Tau International's 
board of directors recently 
announced the formation of 
a new society honoring 
members who register 
planned gifts of any size or 
type on behalf of their 
chapters and/ or the 
international organization. 
Members of this group will 
be widely recognized as 
prestigious Billye Brown 
Fellows. 

DR. BILLYE BROWN 

"Billye Brown could be 
termed the 'motl1er of Sigma 
Theta Tau fund raising,"' 

declares President Sullivan. "She chaired the original task force 
examining the feasibility of raising $5 million for our International 
Center for Nursing Scholarship. She then put her heart and soul 
into the building campaign, and she has for six years led the 
planned giving efforts, resulting in expectancies of more than 
$7 million. Mai1y of our 200 Virginia Henderson Fellows are 
contributing leadership gifts because of their great affection and 
respect for her. Naming this important new society after her is 
most appropriate." 

Billye Brown Fellows will be those members including a bequest 
of any amount benefiting their chapters and/ or the international 
organization in their wills; designating their chapters and/ or Sigma 
Theta Tau as beneficiaries for a portion of life insurance policies 
or annuity proceeds; or, leaving tangible personal property that 
has been pre-approved for acceptance in accordance with Sigma 
Theta Tau's philanthropic policies. 

Questions may be directed to Linda Brimmer, director of 
external affairs, 1.888.634.7575 (U.S. and Canada toll free ), 
1.800.634.7575.1 (Global toll free ). l~ 

Virginia Henderson Fellows Update 
The society welcomes Doris Edwards, RN, EdD; Emily 

Holmquist, RN, MS; Sharon S. Farley, RN, PhD, FAAN; Diane 
Wehby, RN, MSN; and Bonnie Kellogg, RN, DrPH, as its newest 
Virginia Henderson Fellows. Additionally, Dr. Edith H. Anderson 
was declared posthumously to be a Virginia Henderson Fellow. 

The biennial Heritage Society dinner for Virginia Henderson 
Fellows will be held on Sunday, November 7th, in San Diego. ~ 

I ~·----·- ·-·---------~--------------- ------ ----· 
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but did not need it presently. 
An additional advantage of 

tl1ese contractual arrange
ments is that tl1ey may be 
funded with modest amounts, 
as little as $5,000. Many 
donors fund charitable gift 
annuities with certificates of 
deposit as they mature, 
doubling or even tripling 
their income and also 
receiving a charitable income 
tax deduction. In this .way, 
those donors personally 
benefit from tl1e gift arrange
ment during their lifetimes, 
and have the joy of planning 
their gifts and being them
selves recognized, instead of 
leaving those details to an 
estate executor. 

Depending upon tl1e type 
of asset used to fund the 
charitable gift aimuity 
arrangement, some of the 
income paid each year 
constitutes a tax-free reu1rn 
of principal that is not subject 
to income tax. This benefit is 
greatly enhanced from gift 
annuities funded with cash 
instruments such as certifi
cates of deposit, and dimin
ishes when the gift annuity is 
funded with highly appreci
ated property, in which case 
most of the income would be 
ordinai·y and capital gain with 
relatively little tax-free return. 

Charitable gift annuities are 
frequently used to support 
parents, siblings, or friends. 

You can create gift annuities 
to assist your parents, 
provide them with what is 
usually a higher than market 
return and entitle you to a 
present charitable income tax 
deduction. And, you can use 
that charitable gift annuity to 
honor your parents, to enjoy 
the pleasure of your tribute 
and recognition now, during 
their lifetimes. 

Gift aimuity aiTangements 
can also be used for memo
rial-named endowment
funds that first provide 
income to you and then 
eventually to Sigma Theta 
Tau. As part of your overall 
estate planning, you can 
provide charitable gift 

annuities for siblings and 
dear friends in your will or 
trust. The payments can 
commence upon your death 
and provide income for their 
lifetimes. 

We have software to 
prepare confidential calcula
tions for you. They will 
approximate tl1e income and 
deduction effects of various 
gift scenarios. We welcome 
your inquiries about these 
flexible and affordable life 
income arrangements that 
can furnish so many benefits 
to you and others, as well as 
significant, much appreciated 
support for the important 
work of Sigma Theta Tau 
International . ~ 
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LIBRARY 

VISIT THE LIBRARY AT ITS NEW ADDRESS 

hllp://www.nursingsociely.org/Ubrary 

Virginia Henderson International Nursing Library 
By Judith Graves 

New index to findings 
in the nursing research literature 

A new service of the library is a "clinical knowledge in
dex of the published nursing research literature." Research 
terms, variables and concepts are used to index the find
ings, statements and conclusions, taken from research ab
stracts. From the research statements one can do a free, 
real-time Pubmed search for the full abstract and citation. 

The index covers the nursing research literature from 
1996 to the present and is updated monthly. The set of 
journals was selected using the following criteria: peer re
viewed nursing journals indexed by MEDLINE and/or 
the International Nursing Index, and containing approxi
mately 50 percent research articles. For nursing journals 
that do not have as many as 50 percent research articles, 
the editors can arrange with us to provide specific elec
tronic citation information and abstracts of completed re
search articles from each issue of their journal. We will pro
cess these without cost to the journal and will include them 
in our Index and add their names to the list of indexed 
journals. We also make this offer to the editors of proceed
ings of regional and national research conferences. For more 
information see the Directory of Nurse Researchers paper 
by J. Graves at http:/ /www.nursingsociety.org/library and 
select > technical papers > clinical knowledge indexing. l~ 

HIV/AIDS arc~ knowledgebase 
comes to the WWW 

In 1995, the Helene Fuld Foundation provided a grant 
to Sigma Theta Tau International to modify and trans
port the arcs© software to a Windows environment, use 
it to build selected knowledgebases, to test the output 
as a teaching paradigm, and to implement the software 
on the World Wide Web so that many knowledgebases 
could be made accessible across the web . The arcs© com
puter system allows users to store and retrieve any and 
all details about research studies and build causal/asso 
ciational models of the knowledge that is entered. 

The first knowledgebase built in arcs© to appear on 
our web site is the HIV/ AIDS clinical nursing 
kno.wledgebase built by Dr. Baigis and Goldrich with 
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the assistance of graduate students at Georgetown Uni
versity. The knowledge base covers clinical knowledge from 
the time of the appearance of HIV/ AIDS in the litera
ture through 1997. 

This knowledge base can be accessed on the library web 
by selecting> knowledge bases and is open to everybody. 
The arcs© application is read-only. No editing or entry 
of content is allowed; however, each record in the 
knowledgebase about each of the 249 studies can be 
"browsed." You can query the knowledge base using 
preprogrammed queries that ask "what variables were 
studied," "how were variables operationally defined," 
"what conditions and controls (delimitations) were used 
in the domain," etc. If this doesn't satisfy your interest, 
you can build your own queries. 

Graphical (causal/ associational) maps are prepro
grammed. As yet, users cannot develop their own maps 
but can see the map and related citation information and 
findings summaries as available for selected variables. 

A more thorough bibliography used by the Georgetown 
group is accessible as a bibliographic database using soft
ware we provide. To search this database, go to the library 
site and select knowledge bases and click on the HIV/ AIDS 
Nursing Care Bibliography. 

To extend the active life of the HIV/ AIDS 
knowledgebase, the library is continuing to process the 
HIV /AIDS literature ofMEDLINE/International Index 
to identify variables, concepts and findings and conclu
sions. This index is located under http:// 
www.nursingsociety.org/library by selecting > clinical 
knowledge indexes > HIV/ AIDS Literature 1998 to 
present. This index will serve as a filter for choosing rel 
evant articles to incorporate into an ongoing arcs© 
knowledgebase. Also, we are expecting a national organi
zation to adopt the knowledgebase and be responsible for 
its growth. We encourage other organizations interested 
in developing domain knowledgebases to contact the li
brary. 

We are awaiting the response to this form of 
knowledgebase publishing. If favorable, we will consider 
making this an ongoing library electronic publishing ser
vice and accept submissions that pass peer-review. l~ 

Judith R . Graves, RN, PhD, FAAN, is scholar-in -residence at Sigma Theta 
Tau International's Virginia Henderson International Nursing Library. 

CALL FOR 
NURSE EXPERTS 
FOR 2000 MEDIA 

DIRECTORY. 
Submission Deadline: August 31, 1999 

Submit online www.nursingsociety.org/media 

Sigma Theta Tau's "Media Guide to Healtll Care 
Experts" is disseminated annually to more than 
3,000 health care journalists, public relations 
officers and society members. The guide serves 
as an important resource for individuals seeking 
nurse experts on a wide variety of health care 
topics. 

If you are interested in serving as a media 
spokesperson on ~ssues relating to your area of 
specialization and would like to receive a copy of 
the submission form, please contact Andrea 
McDonald at 1.888.634.7575 (U.S. and Canada toll 
free); 1.800.634.7575.l (International toll free) or 
via E-mail: mcdonald@stti.iupui.edu 

Research Grants Available! 
Apply toda~v ! 

Sigma Theta Tau International/ENA Foundation 
Number of grants available: 1 per year 
Maximum award: $6,000 
Focus: specialized practice of emergency nursing 
Application deadline: November 1 
Funding date: December 31 
For application information please contact ENA 
Foundation at 847.698-9400. 

Sigma Theta Tau International/ 
Glaxo Wellcome Prescriptive Practice 

Number of grants available: 1 per year 
Maximum award: $5,000 
Focus: prescribing practices of advanced practice nurses 
Application deadline: October 1 
Funding date: January 1 
For application information please send your mailing 
address to Sandy Fledderjohann. 
E-mail: sandvf@stti.iuoui.edu or Fax: 317.634-8188 

Sigma Theta Tau International/ 
Glaxo Wellcome New Investigator /Mentor 

Number of grants available: 1 per year 
Maximum award: $5,500 
New Investigator: $3,000; Mentor: $2,500 
Focus: nursing Issues related to medications and their 
administration in the adult clinical setting 
Application deadline: October 1 
Funding date: January 1 
For application information please send your malling 
address to Sandy Fledderjohann. 
E-mail: sandvf@sttl.lupui.edu or Fax: 317.634-8188 

•••• ,..._ Search the CINAHL • 

database and MEDLINE 

:···,.... Information RN: 
Searching the Literature for Lifelong 
Learning in Nursing 

. . 

anytime, anywhere 

••..•......••..•............•• ... 
••• ,.... Find the most current 

literature citations 

and abstracts 

; • • .,.... Get the articles you 

. .... 

need by mail or fax 

for $12 each 

www.cinahl.com 
sales@cinahl.com --800-959-7167 
818-409-8005 

-818-546-5679 

This unique book illustrates how nurses 

can search the significant volume of litera

ture emerging in the information age. 
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VISIT THE LIBRARY AT ITS NEW ADDRESS 

hllp://www.nursingsociely.org/Ubrary 

Virginia Henderson International Nursing Library 
By Judith Graves 
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A new service of the library is a "clinical knowledge in
dex of the published nursing research literature." Research 
terms, variables and concepts are used to index the find
ings, statements and conclusions, taken from research ab
stracts. From the research statements one can do a free, 
real-time Pubmed search for the full abstract and citation. 

The index covers the nursing research literature from 
1996 to the present and is updated monthly. The set of 
journals was selected using the following criteria: peer re
viewed nursing journals indexed by MEDLINE and/or 
the International Nursing Index, and containing approxi
mately 50 percent research articles. For nursing journals 
that do not have as many as 50 percent research articles, 
the editors can arrange with us to provide specific elec
tronic citation information and abstracts of completed re
search articles from each issue of their journal. We will pro
cess these without cost to the journal and will include them 
in our Index and add their names to the list of indexed 
journals. We also make this offer to the editors of proceed
ings of regional and national research conferences. For more 
information see the Directory of Nurse Researchers paper 
by J. Graves at http:/ /www.nursingsociety.org/library and 
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HIV/AIDS arc~ knowledgebase 
comes to the WWW 
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port the arcs© software to a Windows environment, use 
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the assistance of graduate students at Georgetown Uni
versity. The knowledge base covers clinical knowledge from 
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ture through 1997. 
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Judith R . Graves, RN, PhD, FAAN, is scholar-in -residence at Sigma Theta 
Tau International's Virginia Henderson International Nursing Library. 
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from the University of Texas at Austin School of 

Nursing. Her current research focuses on ways 

to help Taiwanese widows cope with their hus

bands' deaths. 

THAILAND 

Razzano C. Locsin , RN C, PhD, associate professor 

of nursing at Florida Atlantic University in Boca 

Raton, Fla., is visiting professor of nursing at 

Payap University in Chiang Mai, where he is de-

BOTSWANA veloping a master in nursing science program. 

Sheila Dinotshe Tlou, RN, PhD, has been promoted 

to associate professor at the University of UNITED STATES 
Botswana Department of Nursing Education . Arizona 

Janet Kenney, RN, PhD, professor at Arizona State 

FINLAND University in Tempe, has received a Spirit of 

Four nurses from the University of Tampere have Women Foundation national award for mentoring 

been inducted into Gamma Kappa, State Univer- women's health graduate students and for her 

sity of New York at Buffalo: Marita Paunonen, research projects, including her current work on 

RN, PhD, professor and head of the Department women and stress. 

of Nursing; Paivi Astedt-Kurki , RN, PhD, associ

ate professor; Eija Paavilainen , RN, PhD, assis

tant professor; and Marja-Terttu Tarkka, RN, PhD, 

assistant professor. Drs. Paunonen, Astedt-Kurki 

and Paavilainen are studying family dynamics 

and child abuse and neglect in Finland with 

Marjo rie A. White, RN, PhD, FAAN, former profes

sor at State University of New York at Buffalo. 

MEXICO 

California 

Jeanie Kayser-Jones, RN, PhD, FAAN, professor of 

nursing and medical anthropology at the Uni

versity of California, San Francisco, has been 

awarded a five-year, $2.1 million grant from the 

National Institutes of Health to conduct the study 

"An Ethnography of Dying in Long-Term Care 

Facilities." 

Susana Segura Salas, BScN, dean, and Laura Moran, Colorado 
BSc, master's in higher education, associate dean Patricia Niessner Palmer, RN, MS, MNM, CAE, has 

of graduate education, Universidad Nacional been appointed executive director of the Asso-

Autonoma de Mexico Faculty of Nursing, have 

been inducted into Mu Sigma at the University 

of Alberta in Edmonton, Alberta, Canada. Ms. 

Salas is a founding member of the Mexican As

sociation of Specialized Nursing in Critical Care 

and Intensive Therapy and has been honored by 

the Mexican Society of Cardiology for her work 

in cardiovascular nursing. Ms. Moran is past presi

dent of a Mexican nursing school association 

and a founding member of a distance education 

association . 

SLOVENIA 
Marija Bohinc, RN, BSc, lecturer at the University of 

Ljubljana, has been inducted into Delta Beta at 

the University of South Florida in Tampa. Ms. 

Bohinc has written two books and has been a 

co-translator for three books. She is researching 

changes in nursing care delivery systems and is 

investigating the job satisfaction of Slovenian 

nurses. 

TAIWAN 
Min-Tao Hsu, RN, PhD, associate professor of nurs

ing at Kaohsiung Medical College in Kaohsiung, 

has received the 1999 Outstanding Research 

Award from Taiwan's National Science Council, 

the 1998 Mentor Award from Kaohsiung Medical 

College, and the Outstanding Dissertation Award 

ciation of Operating Room Nurses. She previ

ously was deputy executive director of the orga

nization. 

Patricia C. Seifert, RN, MSN, CNOR, CRNFA, a 

perioperative nurse educator and consultant, is 

national president of the Association of Operat

ing Room Nurses. Brenda C. Ulmer, RN, MN, 

CNOR, clinical nurse educator at Valleylab Inc., 

Stone Mountain, Ga., is president elect. 

Delaware 

Alexis Bulka Perri , MSN, is assistant director of 

nursing at DuPont Hospital for Children in 

Wilmington . 

Florida 
Rose Rivers, RN, PhD, vice president of nursing at 

Shands Teaching Hospital at the University of 

Florida, Gainesville, is among 15 executive nurses 

chosen for the Robert Wood Johnson Founda

tion Executive Nurse Fellows Program. 

Georgia 

Linda L. Mccollum, PhD, RNC, CNNP, regional out

reach coordinator for Emory University's Division 

of Neonatology in Atlanta, has received the 1998 

Distinguished Nursing Achievement Award from 

Emory's Nurses Alumni Association. 

Indiana 
Judith R. Graves, RN, PhD, FAAN, scholar-in-resi

dence at Sigma Theta Tau lnternational's Vir

ginia Henderson International Nursing Library, 

has been selected to receive the 1999 Maes 

Mac-Innes Award by the New York University 

Division of Nursing, School of Education. The 

award will be presented to Dr. Graves in No

vember in honor of her work with the Virginia 

Henderson International Nursing Library. 

Maryland 
Victoria 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 

been appointed American Cancer Society Pro

fessor in Oncology Nursing. 

Roberta Strohl, RN, MN, AOCN, clinical nurse spe

cialist and medical school associate professor 

at the University of Maryland in Baltimore, is 

the newly elected president of the Oncology 

Nursing Society. 

Massachusetts 
Joanne H. Evans, RN, EdD, CRRN, professor and 

chairperson of the Salem State College nursing 

program, has been inducted as a Fellow of the 

Mary J. Boeglin , of Evansville, Ind. 

Nancy Bohnet, of Pittsburgh , Pa. 

Naomi W. Brooks , of Adelphi, Md., died April 

10, 1999. She was inducted into Pi chapter 

in 1961, where she had been active as un

dergraduate counselor for the RN program 

and chair of member involvement. Memorial 

contributions may be made to the American 

Cancer Society to support ovarian cancer 

research. 

Lori Michelle Dilbeck, of Buffalo, Texas, died 

Oct. 19, 1996, in an automobile accident. 

She had graduated in May 1996 and had 

just begun her career as a registered nurse. 

Mary Oyster, of Niagara Falls, N.J., died January 

22, 1999, of an acute myocardial infarction. 

Cynthia A. Krstansky, of Chicago, Ill., died Feb. 

25 , 1999. 
Michelle Marvin , 25, of San Marcos, Calif., died 

May 3, 1996, in an automobile accident. She 

would have graduated cum laude later in 

May 1996 from San Diego State University. 

Stroke Council of the American Heart Associa

tion. 

Missouri 
Marilyn Rantz, RN, PhD, associate professor at the 

University of Missouri-Columbia and professor 

of nursing at the University of Missouri Hospi

tal and Clinics in Columbia, Mo., has received 

the Harriet H. Werley New Investigator Award 

from the Midwest Nursing Research Society. Dr. 

Rantz is researching ways to improve care qual

ity and outcomes for older adults, especially 

those in need of nursing home care. 

New York 
Carol Brewer, RN, PhD, assistant professor at the 

University at Buffalo, State University of New 

York School of Nursing, has been awarded a 

SUNY/United University Professions Dr. Nuiala 

McGann Drescher Affirmative Action Award to 

further research on the nursing labor supply. 

Mary Ann Jezewski, RN, PhD, associate professor 

at the University at Buffalo, State University of 

New York School of Nursing, has been awarded 

the Oncology Nursing Foundation's Oncology 

Nursing Certification Corporation Nursing Edu

cation Research Grant for her study "Oncology 

Nurses and Advance Directives." 

Ms. Marvin had planned to be a neonatal in

tensive care nurse, with the eventual goal of 

studying genetics. Her mother, Sara Hangartner, 

has established a memorial scholarship fund. 

Contributions may be sent to Mrs. Hangartner 

at 1520 N. Twin Oaks Valley Rd., San Marcos, 

CA 92069. 

Charlotte E. McCrory, of Ft. Wayne, Ind. 

Geddes M. Mclaughlin , 80, of Eustace, Texas, died 

April 4, 1999, of complications of cancer. She 

was dean emeritus of the Baylor University 

School of Nursing in Dallas. Dr. Mclaughlin had 

been a public health nurse and had traveled to 

Nigeria as a medical missionary and to China 

to study the diversity of aging. After retiring, 

she taught English as a second language and 

was involved in adult literacy programs and 

Bible studies. Memorial contributions may be 

made to the Baylor University School of Nurs

ing. 

Ricky B. Moskowitz, of Miami, Fla., died Jan. 25, 

1999. 
Pamela E. Nitz, of Geneva, Ill. 

Marion D. O'Connell , 63, of Bethesda, Md., died 

June 2, 1998, of sepsis. A former Navy nurse, 

Ms. O'Connell had worked in mental health 

Valiga White 

nursing at Marymount University, Catholic 

University, Frederick Community College, 

Montgomery College and South Baltimore 

General Hospital. She received a master's 

degree in nursing from Catholic University. 

Edith E. Ruppert , 91, of Coralville, Iowa, died 

Feb. 22, 1999. She received her master's 

degree in nursing service administration 

from the University of Iowa. She was em

ployed by University Hospitals for more than 

42 years, retiring in 1975. She was presi

dent of the Iowa Nurses Association from 

1966 to 1971. The association established 

the Edith E. Ruppert Nursing Award, given 

each year to the outstanding Iowa nursing 

graduate, in her honor. 

Sr. Paul Gabriel Wilhere , of Greensburg, Pa., 

died March 13, 1999. She earned a BSNE 

degree at the University of Pittsburgh and 

was a member of Eta chapter. 

Mari lyn J. Withrow, of Dickinson, Texas, died 

June 26, 1998, of a stroke. 

Information reported in this section comes only 

from family members, funeral homes or legal rep

resentatives of the estate. 
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from the University of Texas at Austin School of 

Nursing. Her current research focuses on ways 

to help Taiwanese widows cope with their hus

bands' deaths. 
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Razzano C. Locsin , RN C, PhD, associate professor 

of nursing at Florida Atlantic University in Boca 

Raton, Fla., is visiting professor of nursing at 

Payap University in Chiang Mai, where he is de-

BOTSWANA veloping a master in nursing science program. 

Sheila Dinotshe Tlou, RN, PhD, has been promoted 

to associate professor at the University of UNITED STATES 
Botswana Department of Nursing Education . Arizona 

Janet Kenney, RN, PhD, professor at Arizona State 

FINLAND University in Tempe, has received a Spirit of 

Four nurses from the University of Tampere have Women Foundation national award for mentoring 

been inducted into Gamma Kappa, State Univer- women's health graduate students and for her 

sity of New York at Buffalo: Marita Paunonen, research projects, including her current work on 

RN, PhD, professor and head of the Department women and stress. 

of Nursing; Paivi Astedt-Kurki , RN, PhD, associ

ate professor; Eija Paavilainen , RN, PhD, assis

tant professor; and Marja-Terttu Tarkka, RN, PhD, 

assistant professor. Drs. Paunonen, Astedt-Kurki 

and Paavilainen are studying family dynamics 

and child abuse and neglect in Finland with 

Marjo rie A. White, RN, PhD, FAAN, former profes

sor at State University of New York at Buffalo. 

MEXICO 

California 

Jeanie Kayser-Jones, RN, PhD, FAAN, professor of 

nursing and medical anthropology at the Uni

versity of California, San Francisco, has been 

awarded a five-year, $2.1 million grant from the 

National Institutes of Health to conduct the study 

"An Ethnography of Dying in Long-Term Care 

Facilities." 

Susana Segura Salas, BScN, dean, and Laura Moran, Colorado 
BSc, master's in higher education, associate dean Patricia Niessner Palmer, RN, MS, MNM, CAE, has 

of graduate education, Universidad Nacional been appointed executive director of the Asso-

Autonoma de Mexico Faculty of Nursing, have 

been inducted into Mu Sigma at the University 

of Alberta in Edmonton, Alberta, Canada. Ms. 

Salas is a founding member of the Mexican As

sociation of Specialized Nursing in Critical Care 

and Intensive Therapy and has been honored by 

the Mexican Society of Cardiology for her work 

in cardiovascular nursing. Ms. Moran is past presi

dent of a Mexican nursing school association 

and a founding member of a distance education 

association . 

SLOVENIA 
Marija Bohinc, RN, BSc, lecturer at the University of 

Ljubljana, has been inducted into Delta Beta at 

the University of South Florida in Tampa. Ms. 

Bohinc has written two books and has been a 

co-translator for three books. She is researching 

changes in nursing care delivery systems and is 

investigating the job satisfaction of Slovenian 

nurses. 

TAIWAN 
Min-Tao Hsu, RN, PhD, associate professor of nurs

ing at Kaohsiung Medical College in Kaohsiung, 

has received the 1999 Outstanding Research 

Award from Taiwan's National Science Council, 

the 1998 Mentor Award from Kaohsiung Medical 

College, and the Outstanding Dissertation Award 

ciation of Operating Room Nurses. She previ

ously was deputy executive director of the orga

nization. 

Patricia C. Seifert, RN, MSN, CNOR, CRNFA, a 

perioperative nurse educator and consultant, is 

national president of the Association of Operat

ing Room Nurses. Brenda C. Ulmer, RN, MN, 

CNOR, clinical nurse educator at Valleylab Inc., 

Stone Mountain, Ga., is president elect. 

Delaware 

Alexis Bulka Perri , MSN, is assistant director of 

nursing at DuPont Hospital for Children in 

Wilmington . 

Florida 
Rose Rivers, RN, PhD, vice president of nursing at 

Shands Teaching Hospital at the University of 

Florida, Gainesville, is among 15 executive nurses 

chosen for the Robert Wood Johnson Founda

tion Executive Nurse Fellows Program. 

Georgia 

Linda L. Mccollum, PhD, RNC, CNNP, regional out

reach coordinator for Emory University's Division 

of Neonatology in Atlanta, has received the 1998 

Distinguished Nursing Achievement Award from 

Emory's Nurses Alumni Association. 

Indiana 
Judith R. Graves, RN, PhD, FAAN, scholar-in-resi

dence at Sigma Theta Tau lnternational's Vir

ginia Henderson International Nursing Library, 

has been selected to receive the 1999 Maes 

Mac-Innes Award by the New York University 

Division of Nursing, School of Education. The 

award will be presented to Dr. Graves in No

vember in honor of her work with the Virginia 

Henderson International Nursing Library. 

Maryland 
Victoria 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 

been appointed American Cancer Society Pro

fessor in Oncology Nursing. 

Roberta Strohl, RN, MN, AOCN, clinical nurse spe

cialist and medical school associate professor 

at the University of Maryland in Baltimore, is 

the newly elected president of the Oncology 

Nursing Society. 

Massachusetts 
Joanne H. Evans, RN, EdD, CRRN, professor and 

chairperson of the Salem State College nursing 

program, has been inducted as a Fellow of the 

Mary J. Boeglin , of Evansville, Ind. 

Nancy Bohnet, of Pittsburgh , Pa. 

Naomi W. Brooks , of Adelphi, Md., died April 

10, 1999. She was inducted into Pi chapter 

in 1961, where she had been active as un

dergraduate counselor for the RN program 

and chair of member involvement. Memorial 

contributions may be made to the American 

Cancer Society to support ovarian cancer 

research. 

Lori Michelle Dilbeck, of Buffalo, Texas, died 

Oct. 19, 1996, in an automobile accident. 

She had graduated in May 1996 and had 

just begun her career as a registered nurse. 

Mary Oyster, of Niagara Falls, N.J., died January 

22, 1999, of an acute myocardial infarction. 

Cynthia A. Krstansky, of Chicago, Ill., died Feb. 

25 , 1999. 
Michelle Marvin , 25, of San Marcos, Calif., died 

May 3, 1996, in an automobile accident. She 

would have graduated cum laude later in 

May 1996 from San Diego State University. 

Stroke Council of the American Heart Associa

tion. 

Missouri 
Marilyn Rantz, RN, PhD, associate professor at the 

University of Missouri-Columbia and professor 

of nursing at the University of Missouri Hospi

tal and Clinics in Columbia, Mo., has received 

the Harriet H. Werley New Investigator Award 

from the Midwest Nursing Research Society. Dr. 

Rantz is researching ways to improve care qual

ity and outcomes for older adults, especially 

those in need of nursing home care. 

New York 
Carol Brewer, RN, PhD, assistant professor at the 

University at Buffalo, State University of New 

York School of Nursing, has been awarded a 

SUNY/United University Professions Dr. Nuiala 

McGann Drescher Affirmative Action Award to 

further research on the nursing labor supply. 

Mary Ann Jezewski, RN, PhD, associate professor 

at the University at Buffalo, State University of 

New York School of Nursing, has been awarded 

the Oncology Nursing Foundation's Oncology 

Nursing Certification Corporation Nursing Edu

cation Research Grant for her study "Oncology 

Nurses and Advance Directives." 

Ms. Marvin had planned to be a neonatal in

tensive care nurse, with the eventual goal of 

studying genetics. Her mother, Sara Hangartner, 

has established a memorial scholarship fund. 

Contributions may be sent to Mrs. Hangartner 

at 1520 N. Twin Oaks Valley Rd., San Marcos, 

CA 92069. 

Charlotte E. McCrory, of Ft. Wayne, Ind. 

Geddes M. Mclaughlin , 80, of Eustace, Texas, died 

April 4, 1999, of complications of cancer. She 

was dean emeritus of the Baylor University 

School of Nursing in Dallas. Dr. Mclaughlin had 

been a public health nurse and had traveled to 

Nigeria as a medical missionary and to China 

to study the diversity of aging. After retiring, 

she taught English as a second language and 

was involved in adult literacy programs and 

Bible studies. Memorial contributions may be 

made to the Baylor University School of Nurs

ing. 

Ricky B. Moskowitz, of Miami, Fla., died Jan. 25, 

1999. 
Pamela E. Nitz, of Geneva, Ill. 

Marion D. O'Connell , 63, of Bethesda, Md., died 

June 2, 1998, of sepsis. A former Navy nurse, 

Ms. O'Connell had worked in mental health 

Valiga White 

nursing at Marymount University, Catholic 

University, Frederick Community College, 

Montgomery College and South Baltimore 

General Hospital. She received a master's 

degree in nursing from Catholic University. 

Edith E. Ruppert , 91, of Coralville, Iowa, died 

Feb. 22, 1999. She received her master's 

degree in nursing service administration 

from the University of Iowa. She was em

ployed by University Hospitals for more than 

42 years, retiring in 1975. She was presi

dent of the Iowa Nurses Association from 

1966 to 1971. The association established 

the Edith E. Ruppert Nursing Award, given 

each year to the outstanding Iowa nursing 

graduate, in her honor. 

Sr. Paul Gabriel Wilhere , of Greensburg, Pa., 

died March 13, 1999. She earned a BSNE 

degree at the University of Pittsburgh and 

was a member of Eta chapter. 

Mari lyn J. Withrow, of Dickinson, Texas, died 

June 26, 1998, of a stroke. 

Information reported in this section comes only 

from family members, funeral homes or legal rep

resentatives of the estate. 
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Lillie M. Shortridge-Baggett, RN, EdD, FAAN, pro

fessor of nursing and execut ive director of the 

Center for Nursing Research, Clinical Practice and 

International Affairs at Pace University in New 

York City, has recei ved the Nursing Education 

Alumni Association's 1999 Nursing Scholarship 

and Research Achievement Award. 

Theresa Valiga, RN, EdD, is director of research for 

the National League for Nursing. She was pro

fessor and dean of the Fairfield University School 

of Nursing in Fairfield , Conn. She is vice presi

dent of Sigma Theta Tau Internat ional. 

North Carolina 
Gamma Iota has honored Marinell Jernigan-Bostian, 

RN, EdD, professor emeritus, University of North 

Carolina at Charlotte, with the establishment of 

a graduate student scholarship in her name. 

Eloise Lewis, RN, EdD, FAAN, founding dean of the 

University of North Carolina, Greensboro School 

of Nursing, has received an honorary doctor of 

humane letters degree from the university. 

Dr. Canty-Mitchell, left, and Ms . LaTonya Turner 

P E 0 P L E 

Loretta Wise, RN, MSN, director of nursing at the 

Moses Cone Health System in Greensboro, is 

the recipient of the American Organization of 

Nurse Executives' Leadership Award for Depart

ment-Wide Change, Program Initiation or Im

provement. 

Pennsylvania 
Krista Marie Musser, BSN, graduate nurse at the 

Veterans Administration Health Care System in 

Pittsburgh, received the Keeper of the Light 

award for ach ieving the highest grade point 

average in her graduating class at the Univer

sity of Pittsburgh School of Nursing. The Keeper 

of the Light tradition stems from the lamp that 

Florence Nightingale carried on her rounds dur

ing the Crimean War. 

Donna G. Nativio, PhD, CRNP, FAAN, associate pro

fessor at the University of Pittsburgh School of 

Nursing, is the first recipient of the Lucie Young 

Kelly Faculty Leadership Award . Dr. Nativio co

founded the first formal pediatric nurse practi

tioner program in the eastern United States. 

Ms. Xuefei Xu 

South Dakota 
Capt. Mary R. Ingram, RN, PhD, CS, family nurse 

practitioner, writer, lecturer and preceptor for 

graduate nursing students at the Indian Health 

Service in Rapid City, has received the South 

Dakota Nurses Association's Pioneer in Nurs

ing award for her work combining the roles of 

nurse practitioner and community health nurse 

on the Standing Rock Sioux Reservation in 

the early 1980s. She has been promoted to 

the rank of captain in the U.S. Public Health 

Service. 

Tennessee 
Luther P. Christman, RN, PhD, FAAN, dean emeri

tus of Rush University in Chicago, Ill., is re

cipient of the Michigan State University Col

lege of Social Science's 1999 Outstanding Alum

nus award . 

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

director of the PhD program at the University 

of Tennessee at Knoxville, is a Fellow of the 

Society of Behavioral Medicine. 

Indiana University School of Nursing celebrates 85 years 
INDIANAPOLIS, Ind., April -16, 1999-Community 

health nurses at the Indiana University School of Nursing are 
concerned about stress faced by high school students who are 
parents. At an on-site clinical workshop at an Indianapolis school, 
Assistant Professor of Nursing Janie Canty-Mitchell, RN, PhD, 
and school coordinator LaTonya Turner, MS, are very much 
themselves, bringing levity to their work. Nursing student Xuefei 
Xu of China is discussing the impact of stress with a clinical poster. 

This year, the Indiana University School of Nursing celebrates 
its 85th anniversary. It is not only one of the oldest nursing schools 
in the world, but also one of the largest and most distinguished. 
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Only five nurses graduated from the school in 1917, compared 
to 822 last year. Sigma Theta Tau International was founded 
there in 1922 by students from Indiana. 

Now, the school has a broad international focus and is distin
guished for its diverse programs, including an Institute for Ac
tion Research in Commw1ity Health, which is a World Health 
Organization Collaborating Center in Healthy Cities. Dean An
gela Barron McBride, RN, PhD, FAAN, said the school of nurs
ing can point with pride to excellence in three defined areas: 
interactive learning, health behavior research and community 
health. lit- - BY }ANE PALMER 

Texas 
Paula Trahan Rieger, RN, MSN, ANP, CS, AOCN, FAAN, 

nurse practitioner in the Human Clinical Cancer 

Genetics Program at the University of Texas in 

Houston, is president-elect of the Oncology Nurs

ing Society. 

B. Gayle Twiname, RN, PhD, retired associate pro

fessor of nursing at Lamar University in Beau

mont, and Sandra Boyd , RN, MS, assistant pro

fessor of nursing at Lamar University, have pub

lished Student Nurse Handbook: Difficult Concepts 

Made Easy, Appleton and Lange, Stamford, Conn. 

Virginia 
Sharon Brigner, RN, BSN, of the National Institutes 

of Health and past president of the National Stu

dent Nurses' Association, introduced President 

Clinton at a televised White House forum on So

cial Security. 

Patrick J. Coyne, RN, MSN, CS, CRNH, clinical nurse 

specialist for oncology/pain management at the 

Medical College of Virginia Hospitals in Richmond, 

is the 1999 recipient of the Oncology Nursing 

Society/Zeneca Pharmaceuticals Excellence in Pain 

Management Award. 

P E 0 P L E 

Three nurses from Hampton University have 

been honored by the Virginia Nurses Foun

dation and the Virginia Nurses Associa

tion. Bertha Davis, RN, PhD, FAAN, pro

fessor of nursing and assistant dean for 

research; Patricia Sloan, FN, EdD, pro

fessor of nursing and chairperson of the 

Department of Undergraduate Nursing 

Education; and Johnnie Bunch, RN, MS, 

assistant professor of nursing; have been 

selected as three of the 99 Outstanding 

Nurses in Virginia. 

Washington, D.C. 
Stephanie L. Ferguson , RN, PhD, associate 

professor of nursing at Howard Univer

sity, has been appointed the National 

League for Nursing's consultant to the 

National Student Nurses' Association 

Board of Directors. 

"People" publishes news about members 

of all academic levels and particularly wel

comes news about clinical achievements. 

Items submitted also might include nursing 

leadership, research, community leadership, 

business, literary projects and inventions. 

Researchers: store, organize and model 
knowledge from research studies using arc~ 
See free demo at nursingsociety.org/library and select knowledgebases & 
HIV-AIDS 

To purchase a copy of the software contact: Knowledge Research Group, 
Inc.; 925 North Alabama Street; Indianapolis. Indiana 46202; E-mail to 
arcs_software@gtemail.net or www.arcs-software.com 

Minimum hardware and software requirements: 
• Windows 95 or 98 
• 20 mb hard disk space 
• 32 mg RAM 
•CD-ROM 

Special introductory price for Sigma Theta Tau International members. 

Student version 
Members 
Professional version 
Members 

$199 
$159 
$399 
$299 
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Lillie M. Shortridge-Baggett, RN, EdD, FAAN, pro

fessor of nursing and execut ive director of the 

Center for Nursing Research, Clinical Practice and 

International Affairs at Pace University in New 

York City, has recei ved the Nursing Education 

Alumni Association's 1999 Nursing Scholarship 

and Research Achievement Award. 

Theresa Valiga, RN, EdD, is director of research for 

the National League for Nursing. She was pro

fessor and dean of the Fairfield University School 

of Nursing in Fairfield , Conn. She is vice presi

dent of Sigma Theta Tau Internat ional. 

North Carolina 
Gamma Iota has honored Marinell Jernigan-Bostian, 

RN, EdD, professor emeritus, University of North 

Carolina at Charlotte, with the establishment of 

a graduate student scholarship in her name. 

Eloise Lewis, RN, EdD, FAAN, founding dean of the 

University of North Carolina, Greensboro School 

of Nursing, has received an honorary doctor of 

humane letters degree from the university. 

Dr. Canty-Mitchell, left, and Ms . LaTonya Turner 

P E 0 P L E 

Loretta Wise, RN, MSN, director of nursing at the 

Moses Cone Health System in Greensboro, is 

the recipient of the American Organization of 

Nurse Executives' Leadership Award for Depart

ment-Wide Change, Program Initiation or Im

provement. 

Pennsylvania 
Krista Marie Musser, BSN, graduate nurse at the 

Veterans Administration Health Care System in 

Pittsburgh, received the Keeper of the Light 

award for ach ieving the highest grade point 

average in her graduating class at the Univer

sity of Pittsburgh School of Nursing. The Keeper 

of the Light tradition stems from the lamp that 

Florence Nightingale carried on her rounds dur

ing the Crimean War. 

Donna G. Nativio, PhD, CRNP, FAAN, associate pro

fessor at the University of Pittsburgh School of 

Nursing, is the first recipient of the Lucie Young 

Kelly Faculty Leadership Award . Dr. Nativio co

founded the first formal pediatric nurse practi

tioner program in the eastern United States. 

Ms. Xuefei Xu 

South Dakota 
Capt. Mary R. Ingram, RN, PhD, CS, family nurse 

practitioner, writer, lecturer and preceptor for 

graduate nursing students at the Indian Health 

Service in Rapid City, has received the South 

Dakota Nurses Association's Pioneer in Nurs

ing award for her work combining the roles of 

nurse practitioner and community health nurse 

on the Standing Rock Sioux Reservation in 

the early 1980s. She has been promoted to 

the rank of captain in the U.S. Public Health 

Service. 

Tennessee 
Luther P. Christman, RN, PhD, FAAN, dean emeri

tus of Rush University in Chicago, Ill., is re

cipient of the Michigan State University Col

lege of Social Science's 1999 Outstanding Alum

nus award . 

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

director of the PhD program at the University 

of Tennessee at Knoxville, is a Fellow of the 

Society of Behavioral Medicine. 

Indiana University School of Nursing celebrates 85 years 
INDIANAPOLIS, Ind., April -16, 1999-Community 

health nurses at the Indiana University School of Nursing are 
concerned about stress faced by high school students who are 
parents. At an on-site clinical workshop at an Indianapolis school, 
Assistant Professor of Nursing Janie Canty-Mitchell, RN, PhD, 
and school coordinator LaTonya Turner, MS, are very much 
themselves, bringing levity to their work. Nursing student Xuefei 
Xu of China is discussing the impact of stress with a clinical poster. 

This year, the Indiana University School of Nursing celebrates 
its 85th anniversary. It is not only one of the oldest nursing schools 
in the world, but also one of the largest and most distinguished. 
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Only five nurses graduated from the school in 1917, compared 
to 822 last year. Sigma Theta Tau International was founded 
there in 1922 by students from Indiana. 

Now, the school has a broad international focus and is distin
guished for its diverse programs, including an Institute for Ac
tion Research in Commw1ity Health, which is a World Health 
Organization Collaborating Center in Healthy Cities. Dean An
gela Barron McBride, RN, PhD, FAAN, said the school of nurs
ing can point with pride to excellence in three defined areas: 
interactive learning, health behavior research and community 
health. lit- - BY }ANE PALMER 

Texas 
Paula Trahan Rieger, RN, MSN, ANP, CS, AOCN, FAAN, 

nurse practitioner in the Human Clinical Cancer 

Genetics Program at the University of Texas in 

Houston, is president-elect of the Oncology Nurs

ing Society. 

B. Gayle Twiname, RN, PhD, retired associate pro

fessor of nursing at Lamar University in Beau

mont, and Sandra Boyd , RN, MS, assistant pro

fessor of nursing at Lamar University, have pub

lished Student Nurse Handbook: Difficult Concepts 

Made Easy, Appleton and Lange, Stamford, Conn. 

Virginia 
Sharon Brigner, RN, BSN, of the National Institutes 

of Health and past president of the National Stu

dent Nurses' Association, introduced President 

Clinton at a televised White House forum on So

cial Security. 

Patrick J. Coyne, RN, MSN, CS, CRNH, clinical nurse 

specialist for oncology/pain management at the 

Medical College of Virginia Hospitals in Richmond, 

is the 1999 recipient of the Oncology Nursing 

Society/Zeneca Pharmaceuticals Excellence in Pain 

Management Award. 

P E 0 P L E 

Three nurses from Hampton University have 

been honored by the Virginia Nurses Foun

dation and the Virginia Nurses Associa

tion. Bertha Davis, RN, PhD, FAAN, pro

fessor of nursing and assistant dean for 

research; Patricia Sloan, FN, EdD, pro

fessor of nursing and chairperson of the 

Department of Undergraduate Nursing 

Education; and Johnnie Bunch, RN, MS, 

assistant professor of nursing; have been 

selected as three of the 99 Outstanding 

Nurses in Virginia. 

Washington, D.C. 
Stephanie L. Ferguson , RN, PhD, associate 

professor of nursing at Howard Univer

sity, has been appointed the National 

League for Nursing's consultant to the 

National Student Nurses' Association 

Board of Directors. 

"People" publishes news about members 

of all academic levels and particularly wel

comes news about clinical achievements. 

Items submitted also might include nursing 

leadership, research, community leadership, 

business, literary projects and inventions. 

Researchers: store, organize and model 
knowledge from research studies using arc~ 
See free demo at nursingsociety.org/library and select knowledgebases & 
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Minimum hardware and software requirements: 
• Windows 95 or 98 
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INTERNATIONAL CONFERENCES 
Sept. 7-9, 1999-Unlversity of Durham, United Klnlf 
dom 

10th Annual International Participative Conference for 

Education in Health Care. Sponsor: Nurse Education 

Tomorrow. Contact: Jill Rogers Associates, 6 The 

Maltings, Millfield, Cottenham, Cambridge, CB4 8RE; 

Phone: 44.0.1954.252020; Fax: 44.0.1954.252027; 

Web site: http:/ /www.derby.ac.uk/schools/hcs/net/ 

nettext.html 

Sept. 26-27, 1999-Mi/waukee, Wisconsin 

"Community Nursing Centers Revisited: A Proud Past, 

A Dynamic Present, A Challenging Future. " Sponsor: 

University of Wisconsin-Milwaukee School of Nursing. 

Contact: Kathy Bratcher, University of Wisconsin-Mil

waukee Continuing Nursing Education, 1921 E. Hart

ford Ave., Milwaukee, WI 53211; Phone: 

414.229 .5143; Fax: 414 .229 .2596; E-mail: 

kbratch@uwm.edu 

Oct. 13-15, 1999-Montreal, Quebec, Canada 

"Children and Violence: Our Individual, Family and Col

lective Responsibilities," Fourth International Confer

ence on the Child. Sponsor: The Organization for the 

Protection of Children 's Rights of Canada. Contact: 

OPCR, 5167 Jean-Talon East, #370, Montreal, Que

bec, Canada H1S 1K8; Phone: 514.593.4303; Fax: 

514.593.4659. 

March 6-12, 2000-Hilton Head Island, South Carolina 

International Conference on the Psychology of Health, 

Immunity and Disease - East Coast. Sponsor: The 

National Institute for the Clinical Application of Behav

ioral Medicine. Contact: NICABM; Fax: 860.423.4512; 

Web site: http://www.nicabm.com 

July 31-Aug. 2, 2000-Savonlinna, Finland 

Towards New Approaches in International Learning. 

Sponsors: Mikkeli Polytechnic, Savonlinna, Rnland; 

University of Utah College of Nursing, U.S.A.; Interna

tional Community Health Networking Project. Contact: 

Anne Rouvinen , Mikkeli Polytechnic , 

Keskussairaalantie 4, 57120 Savonlinna, Finland; 

Phone: 358.15.575.2216; Fax: 358.15.575.2290; 

Web site: http:/ /mursu.mikkeliamk.fi/towards 

REGIONAL CONFERENCES 
Sept.17-18, 1999-Denver, Colorado 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain. Sponsor: American Soci

ety of Pain Management Nurses, Abbott Laboratories, 

Baxter Healthcare Corp., The Purdue Frederick Co., 

Roxane Laboratories, Janssen Pharmaceutica. Con

tact: ASPMN National Office; Phone: 850.4 73.0233; 

E-mail: aspmn@puetzamc.com 

Sept. 23-25, 1999-Cincinnati, Ohio 

"Decades of Progress Toward a Century of Nursing 

Excellence, " Midwest Alliance in Nursing Annual Con

ference. Sponsor: Midwest Alliance in Nursing. Con

tact: MAIN, 6910 N. Shadeland Ave., Suite 206, In

dianapolis, IN 46220427 4; Phone: 317 .578. 7905 

Sept. 30, Oct. 1, 4, 5, 1999-Seattle, Washington 

Basic.Teacher Education Workshop for Childbirth Edu-
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cators. Sponsor: Childbirth Education Association of 

Seattle. Contact: CEAS, 10021 Holman Road N.W., 

Seattle, WA 98177-4920; Phone: 206. 789.0883; Fax: 

206.789.2712 

Oct. 1-3, 1999-Boston, Massachusetts 

16th Annual Conference of the American Association 

for the History of Nursing, with optional pre-conference 

Sept. 30 on Teaching the History of Nursing. Spon

sors: American Association for the History of Nursing; 

Boston College. Contact: Boston College Continuing 

Education Department; Phone: 617 .552.4252; Web 

site: http://www.aahn.org/ 

Oct. 6-9, 1999-Snowbird, Utah 

"Visions of the Past .. . Dreams of the Future, A Cel

ebration of 25 Years of Excellence and Knowledge in 

Transcultural Nursing," 25th Annual Transcultural Nurs

ing Conference. Sponsor: Transcultural Nursing Soci

ety. Contact: Dr. Rick Zoucha; E-mail: 

zoucha@duq3.cc.duq.edu; Web site: http:// 

www.tcns.org 

Nov. 3-5, 1999-San Diego, California 

"Evidence of Effectiveness: Nursing Administration 

Research, " Eighth National Conference on Administra

tion Research. Sponsors: San Diego State University 

School of Nursing, Council on Graduate Education in 

Administration for Nursing. Conference immediately 

precedes Sigma Theta Tau lnternational's 35th Bien

nial Convention at the same site. Contact: Catherine 

Loveridge , San Diego State University; Phone: 

619.594.3423; Fax: 619.594.2765; E-mail: 

naresearch99@hotmail.com 

Nov. !Hi, 1999-Dal/as, Texas 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain. Sponsors: American Soci

ety of Pain Management Nurses, Abbott Laboratories, 

Baxter Healthcare Corp., The Purdue Frederick Co., 

Roxane Laboratories, Janssen Pharmaceutica. Contact: 

ASPMN National Office; Phone: 850.473.0233; E-mail: 

aspmn@puetzamc.com 

Nov. 11-14, 1999-San Diego, California 

"Building a Bridge to the 21st Century," 12th Annual 

Association of Nurses in AIDS Care Conference and 

Meeting. Sponsor: Association of Nurses in AIDS Care. 

Contact: ANAC; E-mail: AidsNurses@aol.com; Web: 

http://www.anacnet.org 

Nov. 12, 1999-Chicago, Illinois 

15th Annual Nursing Conference on Selected Topics in 

Vascu lar Disease. Sponsor: Northwestern Memorial 

Hospital. Contact: Northwestern Memorial Hospital 

Department of Nursing Development, 251 E. Huron 

St., Suite 4-708, Chicago, IL 60611-2908; Phone: 

312.908.2212 

Nov. 12-14, 1999-Boston, Massachusetts 
" Innovative Health Care Policy for the Urban Commu

nity: Nursing's Strategic Role ," Symposium on Urban 

Health Care Policy. Sponsors: Theta Alpha; University 

of Massachusetts-Boston, College of Nursing. Contact: 

Dr. Margaret McAllister; E-mail: mmcallis@lynx.neu.edu; 

or Eleanor Leonard; Phone: 617.287.7574 

Nov. 12-14, 1999-Salt Lake City, Utah 

"A Decade of Learning," 10th Annual Fall Institute. 

Sponsor: Oncology Nursing Society. Contact: ONS, P.O. 

Box 3575, Pittsburgh, PA 15230-3575; Phone: 

412 .921.7373; Fax: 412.921.6565; E-mail: 

customer.service@ons.org 

Nov. 12-15, 1999-Caribbean Cruise 

Charting a Course in Managed Care. Sponsor: National 

Association of Orthopaedic Nurses. Conference is 

aboard Norwegian Cruise Line 's MS Leeward, depart

ing from Miami, Fla. Contact: NAON National Office, 

East Holly Ave., Box 56, Pitman, NJ 08071-0056; 

Phone: 609.256.2310; Fax: 609.589. 7 463; Web site: 

http://naon.inurse.com 

CALL FOR ABSTRACTS 
Deadline: Sept. 15, 1999 

PAPER, POSTER, WORKSHOP, PANEL-"Women's Sta

tus: Vision and Reality - Bridging East and West, Inter

national Women's Conference, Feb. 27-March 3, 2000, 

New Delhi, India. Sponsor: The Nurses Association of 

India in collaboration with McMaster University. Con

tact: McMaster University School of Nursing, HSC 3N28, 

1200 Main St. W., Hamilton, Ontario, Canada, L8N 3Z5; 

Phone: 905.525.9140, Ext. 22726; Fax: 905.521.8834; 

E-mail: majumdar@fhs.csu.mcmaster.ca 

Deadline: Oct. 31, 1999 

PAPER-"Women's Status: Vision and Reality-Bridg

ing East and West," International Women's Conference, 

Feb. 27-March 3, 2000, New Delhi, India. Sponsors: 

McMaster University, The Trained Nurses Association 

of India. Contact: Dr. Basanti Majumdar, McMaster 

University, HSc 3N28, Hamilton , Ontario, Canada, L8N 

3Z5, Phone: 905.525.9140; Fax: 905 .521.8834; Web 

site: http:/ /www.handa-travel.com/iwc_del.html 

Deadline: Dec. 1, 1999 

PAPER, POSTER-Sixth Qualitative Health Research 

Conference, April 6-8, 2000, Banff, Alberta, Canada. 

Sponsor: International Institute for Qualitative Method

ology. Contact: Dr. Janice Morse, 6-10 University Ex

tension Centre, University of Alberta, 8303-112 St., 

Edmonton, Alberta, Canada T6G 2T4; Web site: http:/ 

/www.ualberta.ca/-i iqm 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNITIES 
Federation Scholarship Program

Graduate Study in Australia 

Thirty-nine Australian public universit ies are offering 60 

graduate school scholarships based on academic merit 

and contribution to the university. Contact: Gail Rnk, 

Australian Education Office, 1601 Massachusetts Ave. 

NW, Washington, D.C. 20036. Phone: 202.332.8285; Fax: 

202.332.8304; Web site: http://www.austudies.org/aeo 

National Research Service Award, 
National Institute of Aging 

Eight predoctoral and eight postdoctoral positions 

through the year 2000 are available for full-time 

multidisciplinary research and training in geriatrics and 

gerontology. Application deadline is Sept. 20, 1999, 

for 12-month positions to start Oct. 1, 1999, through 

April 30, 2000. Applicants should select a University 

A N N 0 U N C E M E N T S 

of Iowa faculty sponsor and develop a research pro

posal. Contact: Lori Benz, University of Iowa Center on 

Aging, 300 CMAB, Iowa City, IA 52242; Phone: 

319 .335.6576; Web site: http://www.uiowa.edu/ 

-centrage/ 

Sigma Theta Tau International/ 
Glaxo Wellcome Prescriptive Practice Grant 
This annual grant of up to $5,000 is awarded to one 

recipient for research related to the prescribing prac

tices of advance practice nurses. Submission deadline 

is Oct. 1, 1999; funding date is Jan. 1, 2000. For appli

cation information, see web page: http://www. nursing 

society.org. Contact: Sandy Fledderjohann , Sigma 

Theta Tau International, 550 W. North St., Indianapo

lis, IN 46202; Fax: 317.634.8188 

Sigma Theta Tau International/ 

www.nursingsociety.org. Contact: Sandy 

Fledderjohann, Sigma Theta Tau International, 550 

W. North St., Indianapolis, IN 46202; Fax: 

317 .634.8188 

Sigma Theta Tau International/ 
American Nephrology Nurses' Association Grant 

This annual grant of up to $6,000 is awarded to one 

recipient for research related to nephrology nursing 

practice. Submission deadline is Nov. 1, 1999; fund

ing date is April 1, 2000. Contact: American Nephrol

ogy Nurses' Association; Phone: 609.256.2320 

Sigma Theta Tau International/ 

Oncology Nursing Society Grant 
This annual grant of up to $10,000 is awarded to one 

recipient for research focusing on a clinically oriented 

oncology topic . Submission deadline is Nov. 1, 1999; 

funding date is May 1, 2000. Contact: Oncology Nurs

ing Society; Phone: 412.921.7373 

zenship and PhD or comparable professional quali

fications are required. Submission deadline is Nov. 

1, 1999, for international education and academic 

administrator seminars; and Jan. 1, 2000, for NATO 

advanced research fellowships and institutional 

grants. Contact: USIA Fulbright Scholar Program, 

3007 Tilden St. NW, Suite 5L, Box GNEWS, Wash

ington, D.C. 20008-3009; Phone: 202.686.7877; 

Web site: http://www.cies.org 

American Association of Spinal Cord Injury Nurses 

This annual grant of $2,000 to $20,000 is awarded 

for research related to spinal cord injury nursing 

practice or evaluation of existing programs and de

livery systems. Submission deadline is Dec. 1, 

1999; funding date is July 1, 2000. Contact: 

AASCIN, 75-20 Astoria Boulevard, Jackson Heights, 

NY 11370 

Announcements are posted free of charge to ben-
Glaxo Wei/come New Investigator/ Mentor Grant 
This annual grant of up to $5,500 (new investigator: 

$3,000; mentor: $2,500) is awarded for research on 

nursing issues related to medications and their admin

istration in the adult clinical setting. Submission dead

line is Oct. 1, 1999; funding date is Jan. 1, 2000. For 

application information, see web page: http:// 

Fulbright Awards 

Opportunities for lecturing or advanced research in 

130 countries are available to college and university 

faculty and professionals outside academe. U.S. citi-

, efit global networking. Send information at least five 

months in advance. Contact Reflections by fax: 

317.634.8188; E-mail: jpalmer@stti.iupui.edu; or 

mail: Reflections Magazine, Sigma Theta Tau Inter

national, 550 W. North St., Indianapolis, IN 46202. 

Chiron: 
The 

Mentor
fellow 
forum 

Chiron /ki · ran/, the wise 
centa11-r in classical 

mythology who mentored 
A esrnlapius, Achilles and 

Herwles 

Chiron, the new Sigma 
Theta Tau leadership 

development program for 
mentors, fellows and 

mlior fellows 

To inquire 
about Chiron, 

call 1.317.634.8171 
fax 1.317.634.8188 

E-mail: 
leadership@stti.iupui.edu 

Are you a leader willing to guide the 
development of ambitious 

professionals? 
Consider becoming a 

Chiron Mentor. 

Are you beginning your career or 
pursuing a new interest and looking 
to develop your leadership skills? 

Consider becoming a 
Chiron Fellow. 

Are you an experienced professional 
seeking to expand your leadership 

skills and develop new ones? 
Consider becoming a 
Chiron Senior Fellow. 

~ 
A leadership development II International 

. program from Leadership 
Sigma Theta Ta11's Institute 

International / 1 r • w r I~ I 

Leadership Institute 

NIH 

There's 

No Other 

Hospital 

Like It 

National Institutes 
of Health 

Clinical Center 
NursiTlg Department 

Unlike any other hospital, Nill is solely 
dedicated to biomedical research. Our 
314 bed Clinical Center is situated in 
Bethesda, Maryland, only minutes from 
Washington, DC. 

NIH uses a primary nursing model 
of practice and supports an inter
disciplinary approach to biomedical 
research and patient care. 

Applications are accepted on an 
on-going basis for staff nurses with 
experience in: 

•oncology 
• medical/surgical 
• critical care 
• bone marrow and organ transplant 
• cardiac catheterization lab 
• pediatrics 
• neuroscience 

Please call our Recruitment Office 
at 1-800.. 732-5985 to obtain 
more infonnation. 

www.cc.nih.gov/nursing/ 
U.S. Citizenship Roquircd. NIH is an F.qual Opportunily En'!>loyer 
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INTERNATIONAL CONFERENCES 
Sept. 7-9, 1999-Unlversity of Durham, United Klnlf 
dom 

10th Annual International Participative Conference for 

Education in Health Care. Sponsor: Nurse Education 

Tomorrow. Contact: Jill Rogers Associates, 6 The 

Maltings, Millfield, Cottenham, Cambridge, CB4 8RE; 

Phone: 44.0.1954.252020; Fax: 44.0.1954.252027; 

Web site: http:/ /www.derby.ac.uk/schools/hcs/net/ 

nettext.html 

Sept. 26-27, 1999-Mi/waukee, Wisconsin 

"Community Nursing Centers Revisited: A Proud Past, 

A Dynamic Present, A Challenging Future. " Sponsor: 

University of Wisconsin-Milwaukee School of Nursing. 

Contact: Kathy Bratcher, University of Wisconsin-Mil

waukee Continuing Nursing Education, 1921 E. Hart

ford Ave., Milwaukee, WI 53211; Phone: 

414.229 .5143; Fax: 414 .229 .2596; E-mail: 

kbratch@uwm.edu 

Oct. 13-15, 1999-Montreal, Quebec, Canada 

"Children and Violence: Our Individual, Family and Col

lective Responsibilities," Fourth International Confer

ence on the Child. Sponsor: The Organization for the 

Protection of Children 's Rights of Canada. Contact: 

OPCR, 5167 Jean-Talon East, #370, Montreal, Que

bec, Canada H1S 1K8; Phone: 514.593.4303; Fax: 

514.593.4659. 

March 6-12, 2000-Hilton Head Island, South Carolina 

International Conference on the Psychology of Health, 

Immunity and Disease - East Coast. Sponsor: The 

National Institute for the Clinical Application of Behav

ioral Medicine. Contact: NICABM; Fax: 860.423.4512; 

Web site: http://www.nicabm.com 

July 31-Aug. 2, 2000-Savonlinna, Finland 

Towards New Approaches in International Learning. 

Sponsors: Mikkeli Polytechnic, Savonlinna, Rnland; 

University of Utah College of Nursing, U.S.A.; Interna

tional Community Health Networking Project. Contact: 

Anne Rouvinen , Mikkeli Polytechnic , 

Keskussairaalantie 4, 57120 Savonlinna, Finland; 

Phone: 358.15.575.2216; Fax: 358.15.575.2290; 

Web site: http:/ /mursu.mikkeliamk.fi/towards 

REGIONAL CONFERENCES 
Sept.17-18, 1999-Denver, Colorado 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain. Sponsor: American Soci

ety of Pain Management Nurses, Abbott Laboratories, 

Baxter Healthcare Corp., The Purdue Frederick Co., 

Roxane Laboratories, Janssen Pharmaceutica. Con

tact: ASPMN National Office; Phone: 850.4 73.0233; 

E-mail: aspmn@puetzamc.com 

Sept. 23-25, 1999-Cincinnati, Ohio 

"Decades of Progress Toward a Century of Nursing 

Excellence, " Midwest Alliance in Nursing Annual Con

ference. Sponsor: Midwest Alliance in Nursing. Con

tact: MAIN, 6910 N. Shadeland Ave., Suite 206, In

dianapolis, IN 46220427 4; Phone: 317 .578. 7905 

Sept. 30, Oct. 1, 4, 5, 1999-Seattle, Washington 

Basic.Teacher Education Workshop for Childbirth Edu-
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cators. Sponsor: Childbirth Education Association of 

Seattle. Contact: CEAS, 10021 Holman Road N.W., 

Seattle, WA 98177-4920; Phone: 206. 789.0883; Fax: 

206.789.2712 

Oct. 1-3, 1999-Boston, Massachusetts 

16th Annual Conference of the American Association 

for the History of Nursing, with optional pre-conference 

Sept. 30 on Teaching the History of Nursing. Spon

sors: American Association for the History of Nursing; 

Boston College. Contact: Boston College Continuing 

Education Department; Phone: 617 .552.4252; Web 

site: http://www.aahn.org/ 

Oct. 6-9, 1999-Snowbird, Utah 

"Visions of the Past .. . Dreams of the Future, A Cel

ebration of 25 Years of Excellence and Knowledge in 

Transcultural Nursing," 25th Annual Transcultural Nurs

ing Conference. Sponsor: Transcultural Nursing Soci

ety. Contact: Dr. Rick Zoucha; E-mail: 

zoucha@duq3.cc.duq.edu; Web site: http:// 

www.tcns.org 

Nov. 3-5, 1999-San Diego, California 

"Evidence of Effectiveness: Nursing Administration 

Research, " Eighth National Conference on Administra

tion Research. Sponsors: San Diego State University 

School of Nursing, Council on Graduate Education in 

Administration for Nursing. Conference immediately 

precedes Sigma Theta Tau lnternational's 35th Bien

nial Convention at the same site. Contact: Catherine 

Loveridge , San Diego State University; Phone: 

619.594.3423; Fax: 619.594.2765; E-mail: 

naresearch99@hotmail.com 

Nov. !Hi, 1999-Dal/as, Texas 

Interdisciplinary Management of Acute, Cancer, & 

Chronic Nonmalignant Pain. Sponsors: American Soci

ety of Pain Management Nurses, Abbott Laboratories, 

Baxter Healthcare Corp., The Purdue Frederick Co., 

Roxane Laboratories, Janssen Pharmaceutica. Contact: 

ASPMN National Office; Phone: 850.473.0233; E-mail: 

aspmn@puetzamc.com 

Nov. 11-14, 1999-San Diego, California 

"Building a Bridge to the 21st Century," 12th Annual 

Association of Nurses in AIDS Care Conference and 

Meeting. Sponsor: Association of Nurses in AIDS Care. 

Contact: ANAC; E-mail: AidsNurses@aol.com; Web: 

http://www.anacnet.org 

Nov. 12, 1999-Chicago, Illinois 

15th Annual Nursing Conference on Selected Topics in 

Vascu lar Disease. Sponsor: Northwestern Memorial 

Hospital. Contact: Northwestern Memorial Hospital 

Department of Nursing Development, 251 E. Huron 

St., Suite 4-708, Chicago, IL 60611-2908; Phone: 

312.908.2212 

Nov. 12-14, 1999-Boston, Massachusetts 
" Innovative Health Care Policy for the Urban Commu

nity: Nursing's Strategic Role ," Symposium on Urban 

Health Care Policy. Sponsors: Theta Alpha; University 

of Massachusetts-Boston, College of Nursing. Contact: 

Dr. Margaret McAllister; E-mail: mmcallis@lynx.neu.edu; 

or Eleanor Leonard; Phone: 617.287.7574 

Nov. 12-14, 1999-Salt Lake City, Utah 

"A Decade of Learning," 10th Annual Fall Institute. 

Sponsor: Oncology Nursing Society. Contact: ONS, P.O. 

Box 3575, Pittsburgh, PA 15230-3575; Phone: 

412 .921.7373; Fax: 412.921.6565; E-mail: 

customer.service@ons.org 

Nov. 12-15, 1999-Caribbean Cruise 

Charting a Course in Managed Care. Sponsor: National 

Association of Orthopaedic Nurses. Conference is 

aboard Norwegian Cruise Line 's MS Leeward, depart

ing from Miami, Fla. Contact: NAON National Office, 

East Holly Ave., Box 56, Pitman, NJ 08071-0056; 

Phone: 609.256.2310; Fax: 609.589. 7 463; Web site: 

http://naon.inurse.com 

CALL FOR ABSTRACTS 
Deadline: Sept. 15, 1999 

PAPER, POSTER, WORKSHOP, PANEL-"Women's Sta

tus: Vision and Reality - Bridging East and West, Inter

national Women's Conference, Feb. 27-March 3, 2000, 

New Delhi, India. Sponsor: The Nurses Association of 

India in collaboration with McMaster University. Con

tact: McMaster University School of Nursing, HSC 3N28, 

1200 Main St. W., Hamilton, Ontario, Canada, L8N 3Z5; 

Phone: 905.525.9140, Ext. 22726; Fax: 905.521.8834; 

E-mail: majumdar@fhs.csu.mcmaster.ca 

Deadline: Oct. 31, 1999 

PAPER-"Women's Status: Vision and Reality-Bridg

ing East and West," International Women's Conference, 

Feb. 27-March 3, 2000, New Delhi, India. Sponsors: 

McMaster University, The Trained Nurses Association 

of India. Contact: Dr. Basanti Majumdar, McMaster 

University, HSc 3N28, Hamilton , Ontario, Canada, L8N 

3Z5, Phone: 905.525.9140; Fax: 905 .521.8834; Web 

site: http:/ /www.handa-travel.com/iwc_del.html 

Deadline: Dec. 1, 1999 

PAPER, POSTER-Sixth Qualitative Health Research 

Conference, April 6-8, 2000, Banff, Alberta, Canada. 

Sponsor: International Institute for Qualitative Method

ology. Contact: Dr. Janice Morse, 6-10 University Ex

tension Centre, University of Alberta, 8303-112 St., 

Edmonton, Alberta, Canada T6G 2T4; Web site: http:/ 

/www.ualberta.ca/-i iqm 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNITIES 
Federation Scholarship Program

Graduate Study in Australia 

Thirty-nine Australian public universit ies are offering 60 

graduate school scholarships based on academic merit 

and contribution to the university. Contact: Gail Rnk, 

Australian Education Office, 1601 Massachusetts Ave. 

NW, Washington, D.C. 20036. Phone: 202.332.8285; Fax: 

202.332.8304; Web site: http://www.austudies.org/aeo 

National Research Service Award, 
National Institute of Aging 

Eight predoctoral and eight postdoctoral positions 

through the year 2000 are available for full-time 

multidisciplinary research and training in geriatrics and 

gerontology. Application deadline is Sept. 20, 1999, 

for 12-month positions to start Oct. 1, 1999, through 

April 30, 2000. Applicants should select a University 

A N N 0 U N C E M E N T S 

of Iowa faculty sponsor and develop a research pro

posal. Contact: Lori Benz, University of Iowa Center on 

Aging, 300 CMAB, Iowa City, IA 52242; Phone: 

319 .335.6576; Web site: http://www.uiowa.edu/ 

-centrage/ 

Sigma Theta Tau International/ 
Glaxo Wellcome Prescriptive Practice Grant 
This annual grant of up to $5,000 is awarded to one 

recipient for research related to the prescribing prac

tices of advance practice nurses. Submission deadline 

is Oct. 1, 1999; funding date is Jan. 1, 2000. For appli

cation information, see web page: http://www. nursing 

society.org. Contact: Sandy Fledderjohann , Sigma 

Theta Tau International, 550 W. North St., Indianapo

lis, IN 46202; Fax: 317.634.8188 

Sigma Theta Tau International/ 

www.nursingsociety.org. Contact: Sandy 

Fledderjohann, Sigma Theta Tau International, 550 

W. North St., Indianapolis, IN 46202; Fax: 

317 .634.8188 

Sigma Theta Tau International/ 
American Nephrology Nurses' Association Grant 

This annual grant of up to $6,000 is awarded to one 

recipient for research related to nephrology nursing 

practice. Submission deadline is Nov. 1, 1999; fund

ing date is April 1, 2000. Contact: American Nephrol

ogy Nurses' Association; Phone: 609.256.2320 

Sigma Theta Tau International/ 

Oncology Nursing Society Grant 
This annual grant of up to $10,000 is awarded to one 

recipient for research focusing on a clinically oriented 

oncology topic . Submission deadline is Nov. 1, 1999; 

funding date is May 1, 2000. Contact: Oncology Nurs

ing Society; Phone: 412.921.7373 

zenship and PhD or comparable professional quali

fications are required. Submission deadline is Nov. 

1, 1999, for international education and academic 

administrator seminars; and Jan. 1, 2000, for NATO 

advanced research fellowships and institutional 

grants. Contact: USIA Fulbright Scholar Program, 

3007 Tilden St. NW, Suite 5L, Box GNEWS, Wash

ington, D.C. 20008-3009; Phone: 202.686.7877; 

Web site: http://www.cies.org 

American Association of Spinal Cord Injury Nurses 

This annual grant of $2,000 to $20,000 is awarded 

for research related to spinal cord injury nursing 

practice or evaluation of existing programs and de

livery systems. Submission deadline is Dec. 1, 

1999; funding date is July 1, 2000. Contact: 

AASCIN, 75-20 Astoria Boulevard, Jackson Heights, 

NY 11370 

Announcements are posted free of charge to ben-
Glaxo Wei/come New Investigator/ Mentor Grant 
This annual grant of up to $5,500 (new investigator: 

$3,000; mentor: $2,500) is awarded for research on 

nursing issues related to medications and their admin

istration in the adult clinical setting. Submission dead

line is Oct. 1, 1999; funding date is Jan. 1, 2000. For 

application information, see web page: http:// 

Fulbright Awards 

Opportunities for lecturing or advanced research in 

130 countries are available to college and university 

faculty and professionals outside academe. U.S. citi-

, efit global networking. Send information at least five 

months in advance. Contact Reflections by fax: 

317.634.8188; E-mail: jpalmer@stti.iupui.edu; or 

mail: Reflections Magazine, Sigma Theta Tau Inter

national, 550 W. North St., Indianapolis, IN 46202. 

Chiron: 
The 

Mentor
fellow 
forum 

Chiron /ki · ran/, the wise 
centa11-r in classical 

mythology who mentored 
A esrnlapius, Achilles and 

Herwles 

Chiron, the new Sigma 
Theta Tau leadership 

development program for 
mentors, fellows and 

mlior fellows 

To inquire 
about Chiron, 

call 1.317.634.8171 
fax 1.317.634.8188 

E-mail: 
leadership@stti.iupui.edu 

Are you a leader willing to guide the 
development of ambitious 

professionals? 
Consider becoming a 

Chiron Mentor. 

Are you beginning your career or 
pursuing a new interest and looking 
to develop your leadership skills? 

Consider becoming a 
Chiron Fellow. 

Are you an experienced professional 
seeking to expand your leadership 

skills and develop new ones? 
Consider becoming a 
Chiron Senior Fellow. 

~ 
A leadership development II International 

. program from Leadership 
Sigma Theta Ta11's Institute 

International / 1 r • w r I~ I 

Leadership Institute 

NIH 

There's 

No Other 

Hospital 

Like It 

National Institutes 
of Health 

Clinical Center 
NursiTlg Department 

Unlike any other hospital, Nill is solely 
dedicated to biomedical research. Our 
314 bed Clinical Center is situated in 
Bethesda, Maryland, only minutes from 
Washington, DC. 

NIH uses a primary nursing model 
of practice and supports an inter
disciplinary approach to biomedical 
research and patient care. 

Applications are accepted on an 
on-going basis for staff nurses with 
experience in: 

•oncology 
• medical/surgical 
• critical care 
• bone marrow and organ transplant 
• cardiac catheterization lab 
• pediatrics 
• neuroscience 

Please call our Recruitment Office 
at 1-800.. 732-5985 to obtain 
more infonnation. 

www.cc.nih.gov/nursing/ 
U.S. Citizenship Roquircd. NIH is an F.qual Opportunily En'!>loyer 
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If I Can't Have You, No One Can 
Campbell, J. (ed. ) ( 1998 ). Empowering survivors of 

abuse: Health care, battered women and their chil

dren. Newbury Park: Sage. 

Campbell, J.C. (1992). "IfI can't have ym1, no one 

can": Power and control in homicide of female part

ners. In J. Radford & D. E. H. Russell (Eds. ), Femi

cide The Politics of Woman Ki ll ing (pp. 99-11 3). 

New York: Twayne. 

Campbell, J. ( 1986 ). Nursing assessment for risk of 

homicide with battered women. Advances in Nurs-

ing Science, 8(4 ), 36-51. 

Campbell, J. , & Humphreys, J. C. (1993 ). Nu rsing 

care of survivors of fam ily violence. St. Louis: 

Mosby. 

Cam pbell , J. C., Pugh, L. C ., Campbell, D., & 

Visscher, M. ( 1995 ). The influence of abuse on 

pregnancy intention. Women's Health Issues, 5(4) , 

214-223. 

Daly, M., Wiseman, K. A., & Wilson, M. I. (1997). 

Women with children sired by previous partners 

incur excess risk of homicide. Homicide Studies, 

1(1), 61-71. 

Dannenberg, A. L., Carter, D. M. , Lawson, H. W., 

Ashton, D. M., Dorfman, S. F., & Graham, E. H. 

(1995 ). Homicide and other injuries as causes of 

maternal death in New York City, 1987 through 

1991. American Journal of Obstetrics and Gyne

cology, 172, 1557-1564. 

Ki ng, M. C., Torres, S., Campbell, D. , Ryan, J. , 

Sheridan, D ., Ulrich Y., & Mc Kenna, L. (1993 ). 

Violence and the abuse of women: A perinatal 

health care issue . AWHONN's Clinical Issues, 4 (2 ), 

163-172. 

Mcfarl ane, J., Parker, B., & Soeken, K. (1996). Abuse 

during pregnancy: Associations w ith maternal 

health and infant birth weight. Nursing Research, 

45 (1), 37-42. 

Mcfarlane, J. , Soeken, K., Campbell , J. C., Parker, 

B., Reel, S., & Silva, C . (1998 ). Severity of abuse 

to pregnant women and associated gun access of 

the perpetrator. Public Health Nursing. 

Parker, B., Mcfarlane, J., Soeken, K., Torres, S., & 

Campbell , D. (1993 ). Physical and emotional abuse 

in pregnancy: A comparison of adult and teenage 

women. N ursing Research, 42, 173- 178. 

Sharps, P., Campbell, J. , Mcfarlane, J., Ulrich, Y., 

Sachs, C., & Curry, M.A. (in press ). Missed op

portunities for the prevention of femicide in inti 

mate partner relationships. 

Sex Offenders Can Change 
Blanchard, G.T. ( 1995 ). The difficult connection: The 

therapeutic relationship in sex offender treatment. 

Brandon, VT: Safer Society Press. 

Edmunds, S. B. (1997b). The personal impact of 

working with sex offenders. In S. B. Edm unds 
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(Ed. ), Impact: Working with sexual abusers (pp. 11 -

29) . Brandon, VT: Safer Society Press. 

Ellerby, L. (1997). Impact on clinicians: Stressors and 

providers of sex-offender treatmen t . In S. B. 

Edmunds (Ed .), Impact: Working with sexual abus

ers (pp. 51-60). Brandon, VT: Safer Society Press. 

Farrenkopf, T. ( 1992 ). What happens to therapists who 

work with sex offenders? Jo urnal of Offender Reha

bilitation, 18 (3/4), 217-223. 

Finkelho r, D. (1986). Abusers: Special topics. In D . 

Finkelhor, S. Araji, A. Browne, S. D. Peters, & G. 

E. Wyatt (Eds.), A sourcebook on child sexual abuse 

(pp. 119-142 ). Beverly H ills: Sage. 

Freeman-Longo, R. E. (1997) . Introduction: A per

sonal and professional perspective on burnout. In S. 

B. Edmunds (Ed. ), Impact: Working with sexual 

abusers (pp. 5-9) . Brandon, VT: Safer Society Press. 

Freeman-Longo, R. E., & Blanchard, G. T. ( 1998 ). 

Sexual abuse in America: Epidemic of the 21st cen

tury. Brandon, VT: Safer Society Press. 

Gil, E. , & Johnson , T. C. (1993 ). Sexualized chi ldren: 

Assessment and treatment of sexualized children and 

chi ldren who molest . Rockville, MD: Launch Press. 

Hunter, J. A., & Mathews, R. (1997). Sexual deviance 

in females. In D.R. Laws & W. O'Donohue (Eds.), 

Sexual deviance: Theory, assessment, and treatn1e.nt 

(pp. 465-480). New York: The GLLilfo rd Press. 

Lang, R. A. , Pugh, G. M. , & Langevin, R. (1988 ). 

Treatment of incest and pedophilic offenders: A pi

lot study. Behavioral Sciences & the Law, 6(2 ), 239-

255. 

Marshall. W. L. (1996). The sexual offender: Monster, 

victim, or everyman? Sexual Abuse: A Journal of Re

search and Treatment, 8(4), 317-335. 

Marshall , W. L., Jones, R., Ward, T., Johnston, P., & 

Barbaree, H. E. (1991). Treatment outcome with 

sex offenders. Clinical Psychology Review, 11, 465-

485. 

Meyer, L. C., & Romero , J. (1980). A ten year follow

up of sex offender recidivism. (Funded by a grant 

from the Pennsylvania Commission on Crime and 

Delinquency (PCCDP) (DS-78-C-003-1084) and by 

the Philadelphia Coun ty Office of Mental Health 

and Mental Retardation. ) Philadelphia: Joseph J . Pe

ters Institute . 

Minnesota Departm ent of Corrections. ( 1999) . Sex 

offender treatment and recidividism . St . Paul , MN: 

Author. 

Owen, G., & Steele, N., (1991). Incest offenders after 

treatment. In M.Q. Patton (Ed.), Family sexual abuse 

(pp. 178-198 ). Newbury Park: Sage. 

Prentky, R., & Burgess, A. W. (1990). Rehabilitation 

of child molesters: A cost-benefit analysis. American 

Journal ofOrthopsychiatry, 60(1), 108-117. 

Rich, K. D . (1997). Vicarious traumatization: A pre

liminary study. In S. B. Edmunds (Ed .), Impact: 

Working with sexual abusers (pp. 75-88). Brandon, 

s 

VT: Safer Society Press. 

Simkins, L., Ward, W., Bowman, S., & Rinck, C. 

( 1990 ). Characteristics predictive of child sex abus

ers' response to treatment: An exploratory study. 

Journal of Psychology & Human Sexuality, 3(1), 

19-55. 

Simkins, L., Ward, W., Bowman, S. , Rinck, C., & De 

Souza, E. (1990). Predicting treatment outcome 

for child sexual abusers. Annals of Sex Research, 

3, 21 -57. 

Scheela, R. (1996). Sex offenders in treatment: Re

modeling variations & treatn1ent impli cations. 

Journal of Offender Rehabilitation, 23(3/4), 159-

179. 

Scheela, R. ( 1995 ). Remodeling as metaphor: Sex of

fenders' perceptions of the treatment process. Is

sues in Mental Health Nursing, 16(6 ), 493-504. 

Scheela, R. (1992 ). The remodeling process : A 

grounded theory study of perceptions of treatment 

among adu lt male incest offenders. Journal of Of

fender Rehabilitation, 18(3/4), 167-189. 

Scheela, R. , & Stern, P. N. (1994). Falling apart: A 

process integral to the remodeling of male incest 

offenders . Archives of Psychiatric Nursing, 8(2), 

91 -100. 

Wounding the Healers 
South African Police Services, Crime Information 

Management Centre. (1994-1998 ). Quarterly 

Crime Reports. Pretoria: South African Police Ser

vices. 

Butchart,A., & Peden, M. (1997). Injury and trauma. 

In Health Systems Trust (Ed .) South African 

Hea lth Review 1997 (pp. 213-222 ). D urban: 

Heal th Systems Trust . 

Peden, M., van der Spuy, J., Smith , P., & Bautz, P. 

Substance abuse and trauma in Cape Town . In 

press, South African Medical Journal. 

Personal Communication. May 4 , 1999. 

World Health O rganization. (1997) . Prevention of 

Violence (EBB99 / INF.DOC./3 ). Geneva: WHO. 

One-third of Nurses are 
Abused in the Workplace 
Carroll ,V., & Morin , K.H. (September/October, 

1998) . Workplace violence affects o ne- thi rd o f 

nurses. The American N urse, 15. 

Carroll , V., & Sheverbush, J. (1996). KSNA Vio

lence Assessment in Hospitals provides basis for 

action . The American Nurse, 28(6 ), 18. 

Mahoney, B.S. (199 1). The extent, nature, and re

sponse to victimization of emergency nurses in 

Pennsylvania. Journal of Emergency Nursing, 17, 

282-294. 

Stulz, M.S. (1993). Crime in hospitals 1986- 1996 -

the latest IAHSS Surveys. Journal of Healthcare 

Protection Management, 2 , 1-25. 

from President Elect Dr. Patrida Thompson 
Names for Consideration Desired 

As I continue to prepare for the 1999-2001 biennium, I am calling on the expertise of the membership 
to assist me and the board of directors in carrying out the mission of the society in the new millennium. 

Biennial Appointments 
Following each biennial convention, the board of directors makes appointments to the Sigma Theta Tau 
International standing committees, Building Corporation and Foundation boards, task forces and re
view panels. Additional appointments may be made throughout the biennium as society needs arise. 

Opportunities for Involvement 
For your convenience, a complete listing of opportunities follows . We encourage you to photocopy and 
complete this page. Attach a one-page biographical summary (no curriculum vitae, please) indicating 
the areas of expertise that qualify you to serve in the desired capacity. 

Indicate Your Interest Now! Dr. Thompson 

I invite you to indicate your interest in serving on the leadership team by checking the appropriate opportunity and completing the 
form at the bottom of this page or on the society' s website: nursingsociety.org/ lea'dership. You may return the form via fax: 
317 .686. 7302 or mail: Sigma Theta Tau International, 550 W. North Street, Indianapolis, Indiana 46202, USA (attention: Sandy 
Abel). For information , please call: 317.634.8171 or toll free: 1.888.634.7575 U.S. and Canada, 1.800.634.7575.1 International, 
or E-mail to sabel@stti.iupui.edu. 

INTERNATIONAL VOLUNTEER OPPORTUNITIES: 
-- Bylaws Committee: Reviews chapter bylaws for compliance; identifies chapter and society bylaws changes. 

__ Development Committee: Seeks sources of funding and establ ishes a means of fund raising to ach ieve the society's goals. 

__ Eligibility Committee: Investigates questions relating to the eligibility of members and petitioning honor societies. 

_ _ Finance Committee: Recommends the annual and biennial budgets ; reviews and recommends the society's financial policy, guidelines and fee 

structure changes. 

__ Heritage Committee: Recommends policies related to archival co llection, maintenance and ut ilization of the society archives. 

__ Ubrary Committee: Oversees the Virginia Henderson International Nursing Library services and resources. 

__ Program Committee: Plans and oversees educational programs for the biennial convention and other scholarly programs of the society. 

__ Public Relations Committee: Oversees the development of internal and external relations, the awards selection and presentation process and the 

society's displays. 

__ Sub-Committees: Awards Sub-Committee; Exhibit Sub-Committee; Communication "HOW-TOs" Sub-Committee; Protocol Sub-Committee 

__ Publications Committee: Oversees the society' s scholarly publications. 

__ Image: Journal of Nursing Scholarship Review Panel: Reviews manuscripts for publication in Image. 

__ Collateral Reviewers for Research Abstracts and Grant Proposals: Assists in review and select ion of abstracts and grant proposals. 

__ 2001 Biennial Convention Arrangements Committee: (Indianapolis, Indiana - November 11-14) Assists with convention planning and on-s ite activit ies. 

__ Consideration for 2001 Ballot 

__ Distance Learning Development: Develops continuing education for use in Distance Learn ing Program. 

REGIONAL COMMITTEE MEMBER OPPORTUNITIES: 
__ Awards: Coordinates the processing/ judging of regional awards; serves as a resource for chapter awards development. 

__ Electronic Communications: Encourages/ facilitates the establishment of electronic communications within and among chapters; serves as an 

information resource. 

__ Newsletter Communications: Serves as editor of Connection , the regional newsletter, and as a resource for chapter newsletter development. 

__ Mentoring: Initiates/facilitates chapter mentor relationships with in the region; serves as a resource to chapters developing mentoring programs. 

Preferred Mail ing Address: ------------ ----------------------------------

City: ------------------ State/ Province:---- - Zip/ Postal Code: --------- Country: ______ _ 

Home phone:---------------- Work phone: ---------------- Fax: ---------------

E-mail Address:------------- Chapter affiliation:-------------------- Region: ------- -

Recent activities or accomplishments that have prepared you for this position: ------ -------------------- --· 
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If I Can't Have You, No One Can 
Campbell, J. (ed. ) ( 1998 ). Empowering survivors of 

abuse: Health care, battered women and their chil

dren. Newbury Park: Sage. 

Campbell, J.C. (1992). "IfI can't have ym1, no one 

can": Power and control in homicide of female part

ners. In J. Radford & D. E. H. Russell (Eds. ), Femi

cide The Politics of Woman Ki ll ing (pp. 99-11 3). 

New York: Twayne. 

Campbell, J. ( 1986 ). Nursing assessment for risk of 

homicide with battered women. Advances in Nurs-

ing Science, 8(4 ), 36-51. 

Campbell, J. , & Humphreys, J. C. (1993 ). Nu rsing 

care of survivors of fam ily violence. St. Louis: 

Mosby. 

Cam pbell , J. C., Pugh, L. C ., Campbell, D., & 

Visscher, M. ( 1995 ). The influence of abuse on 

pregnancy intention. Women's Health Issues, 5(4) , 

214-223. 

Daly, M., Wiseman, K. A., & Wilson, M. I. (1997). 

Women with children sired by previous partners 

incur excess risk of homicide. Homicide Studies, 

1(1), 61-71. 

Dannenberg, A. L., Carter, D. M. , Lawson, H. W., 

Ashton, D. M., Dorfman, S. F., & Graham, E. H. 

(1995 ). Homicide and other injuries as causes of 

maternal death in New York City, 1987 through 

1991. American Journal of Obstetrics and Gyne

cology, 172, 1557-1564. 

Ki ng, M. C., Torres, S., Campbell, D. , Ryan, J. , 

Sheridan, D ., Ulrich Y., & Mc Kenna, L. (1993 ). 

Violence and the abuse of women: A perinatal 

health care issue . AWHONN's Clinical Issues, 4 (2 ), 

163-172. 

Mcfarl ane, J., Parker, B., & Soeken, K. (1996). Abuse 

during pregnancy: Associations w ith maternal 

health and infant birth weight. Nursing Research, 

45 (1), 37-42. 

Mcfarlane, J. , Soeken, K., Campbell , J. C., Parker, 

B., Reel, S., & Silva, C . (1998 ). Severity of abuse 

to pregnant women and associated gun access of 

the perpetrator. Public Health Nursing. 

Parker, B., Mcfarlane, J., Soeken, K., Torres, S., & 

Campbell , D. (1993 ). Physical and emotional abuse 

in pregnancy: A comparison of adult and teenage 

women. N ursing Research, 42, 173- 178. 

Sharps, P., Campbell, J. , Mcfarlane, J., Ulrich, Y., 

Sachs, C., & Curry, M.A. (in press ). Missed op

portunities for the prevention of femicide in inti 

mate partner relationships. 

Sex Offenders Can Change 
Blanchard, G.T. ( 1995 ). The difficult connection: The 

therapeutic relationship in sex offender treatment. 

Brandon, VT: Safer Society Press. 

Edmunds, S. B. (1997b). The personal impact of 

working with sex offenders. In S. B. Edm unds 
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(Ed. ), Impact: Working with sexual abusers (pp. 11 -

29) . Brandon, VT: Safer Society Press. 

Ellerby, L. (1997). Impact on clinicians: Stressors and 

providers of sex-offender treatmen t . In S. B. 

Edmunds (Ed .), Impact: Working with sexual abus

ers (pp. 51-60). Brandon, VT: Safer Society Press. 

Farrenkopf, T. ( 1992 ). What happens to therapists who 

work with sex offenders? Jo urnal of Offender Reha

bilitation, 18 (3/4), 217-223. 
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from President Elect Dr. Patrida Thompson 
Names for Consideration Desired 

As I continue to prepare for the 1999-2001 biennium, I am calling on the expertise of the membership 
to assist me and the board of directors in carrying out the mission of the society in the new millennium. 

Biennial Appointments 
Following each biennial convention, the board of directors makes appointments to the Sigma Theta Tau 
International standing committees, Building Corporation and Foundation boards, task forces and re
view panels. Additional appointments may be made throughout the biennium as society needs arise. 

Opportunities for Involvement 
For your convenience, a complete listing of opportunities follows . We encourage you to photocopy and 
complete this page. Attach a one-page biographical summary (no curriculum vitae, please) indicating 
the areas of expertise that qualify you to serve in the desired capacity. 

Indicate Your Interest Now! Dr. Thompson 

I invite you to indicate your interest in serving on the leadership team by checking the appropriate opportunity and completing the 
form at the bottom of this page or on the society' s website: nursingsociety.org/ lea'dership. You may return the form via fax: 
317 .686. 7302 or mail: Sigma Theta Tau International, 550 W. North Street, Indianapolis, Indiana 46202, USA (attention: Sandy 
Abel). For information , please call: 317.634.8171 or toll free: 1.888.634.7575 U.S. and Canada, 1.800.634.7575.1 International, 
or E-mail to sabel@stti.iupui.edu. 

INTERNATIONAL VOLUNTEER OPPORTUNITIES: 
-- Bylaws Committee: Reviews chapter bylaws for compliance; identifies chapter and society bylaws changes. 

__ Development Committee: Seeks sources of funding and establ ishes a means of fund raising to ach ieve the society's goals. 

__ Eligibility Committee: Investigates questions relating to the eligibility of members and petitioning honor societies. 

_ _ Finance Committee: Recommends the annual and biennial budgets ; reviews and recommends the society's financial policy, guidelines and fee 

structure changes. 

__ Heritage Committee: Recommends policies related to archival co llection, maintenance and ut ilization of the society archives. 

__ Ubrary Committee: Oversees the Virginia Henderson International Nursing Library services and resources. 

__ Program Committee: Plans and oversees educational programs for the biennial convention and other scholarly programs of the society. 

__ Public Relations Committee: Oversees the development of internal and external relations, the awards selection and presentation process and the 

society's displays. 

__ Sub-Committees: Awards Sub-Committee; Exhibit Sub-Committee; Communication "HOW-TOs" Sub-Committee; Protocol Sub-Committee 

__ Publications Committee: Oversees the society' s scholarly publications. 

__ Image: Journal of Nursing Scholarship Review Panel: Reviews manuscripts for publication in Image. 

__ Collateral Reviewers for Research Abstracts and Grant Proposals: Assists in review and select ion of abstracts and grant proposals. 

__ 2001 Biennial Convention Arrangements Committee: (Indianapolis, Indiana - November 11-14) Assists with convention planning and on-s ite activit ies. 

__ Consideration for 2001 Ballot 

__ Distance Learning Development: Develops continuing education for use in Distance Learn ing Program. 

REGIONAL COMMITTEE MEMBER OPPORTUNITIES: 
__ Awards: Coordinates the processing/ judging of regional awards; serves as a resource for chapter awards development. 

__ Electronic Communications: Encourages/ facilitates the establishment of electronic communications within and among chapters; serves as an 

information resource. 

__ Newsletter Communications: Serves as editor of Connection , the regional newsletter, and as a resource for chapter newsletter development. 

__ Mentoring: Initiates/facilitates chapter mentor relationships with in the region; serves as a resource to chapters developing mentoring programs. 

Preferred Mail ing Address: ------------ ----------------------------------

City: ------------------ State/ Province:---- - Zip/ Postal Code: --------- Country: ______ _ 

Home phone:---------------- Work phone: ---------------- Fax: ---------------

E-mail Address:------------- Chapter affiliation:-------------------- Region: ------- -

Recent activities or accomplishments that have prepared you for this position: ------ -------------------- --· 
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