


• Are you an educator. manager. aclrnnced practi
tioner. con ultant researcher or maybe all of 
the above? 

• Are you an expert in clinical judgment. clinical 
inqu:ii·~-. y terns thinking and caring practices? 

• Do you facilitate learnina respond to cliYersity and 
coll~borate and ach-ocate for staff. patients and 
fanlilies? 

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 reflects 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 be a successful advanced practi
tioner in today's healthcare environment, certifrc-aflolllias 
moved from . being desired to bein ~. 
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 
fir st to have the CCNS credentia . Or visit 
www.m toocp.m·g. \ 

• • • • • • • • ••••••••••••••••••• 
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Fourth Quarter 1999 REFLECTIONS 

• 

PRESIDENT ' S MESSAGE 

PEER SUPPORT, COLLABORATIONS 
BUILD STRONG NURSING SOCIETIES 

During the past four years as an officer, 
I have visited many chapters, spoken with 
many members and listened to chapter 
leaders at regional conferences, learning 
essential elements of success from each 
of them. Together, these ideas create a 
blueprint for a successful chapter. 

Chapter membership, the essence of 
the organization, cannot be fulfilled at 
the board, presidential or headquarters 
levels-but only through chapters. 
Members belong to a chapter and their 
degree of involvement derives from 
there. 

Active members of successful chapters 
reflect the gender, racial, ethnic and 
religious diversity of the general 
membership. Chapters have some of the 
best talent and expertise in nursing, and 
those that are successful showcase and 
deploy that talent and expertise. Also, 
successful chapters are those that are 
truly creative in programming, 

community activities, fund raising, and 
newsletters. 

Current members of successful chap
ters are constantly on the lookout for 
potential recruits, especially for commu
nity leaders. They recognize tl1at many 
excellent nurses did not have the op
portunity to become members when 
they were in school (only recently did 
Sigma Theta Tau have chapters in so 
many schools). These individuals, estab
lished in their profession and tl1eir com -
munities, make an excellent contribu
tion to tl1e chapter and tl1e organiza -
ti.on. But members of successful chap
ters don't stop there. When identifying 
a potential member, either student or 
practicing nurse, they begin their re
cruitment, asking what the person 
knows about Sigma Theta Tau, and tl1ey 
explain tl1e membership benefits. They 
regularly discuss membership, empha
sizing how an individual could contrib
ute to the goals of the chapter as well. 
They hold events for potential mem
bers to provide an opportunity for in
formal socialization with members, who 
make certain they circulate and tallc witl1 
the newcomers. As a result, the success
ful chapter has a high percentage (they 
aim for 100 percent) of invited mem
bers accepting membership and attend
ing the induction ceremony. 

After induction, established members 
reach out to new ones and show them 
what this organization is all about, 
which is mentoring. They encourage 

and support the new members, as well 
as invite them to programs and events. 
After a time, chapter leaders actively re
cruit specific individuals for positions on 
committees and the board. They point 
out how valuable the person's potential 
contributions might be, and they en
c;ourage members to support election of 
newcomers. Leaders recognize that the 
future of the chapter (and of Sigma 
Theta Tau International) depends on the 
involvement and commitment of newer 
members. 

Successful chapters look for collabo
rative opportunities with tl1eir sponsor
ing schools, otl1er honor societies at tl1eir 
universities, other local professional or 
community groups, and among other 
nearby chapters. They have learned tl1ey 
can' t do it all themselves, and that their 
sphere of influence and power is far 
greater when resources-human and fis
cal-are pooled. 

The most important attribute of a suc
cessful chapter, however, is its "can-do" 
spirit. The members don't give up. If 
one thing doesn' t work, they try an
other. They view failure as a challenge, 
not an excuse. 

Nurses have always taught their peers 
and learned from each other. I offer you 
these ideas from your colleagues in chap
ters tl1.l'oughout the society. They are my 
parting gift to you. 

Helen Keller said, "Life is either a dar
ing adventure or nothing." Which will 
it be for your chapter? ~ 

Eleanor J. Sullivan, RN, PhD, FAAN, Sigma Theta Tau International 

Honor Society of Nursing 
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NOie.-~: 
FROM THE EXECUTIVE OFFICER 

DEVASTATING 
DIAGNOSIS 

My father died of cancer; my mother 
and one of my best friends are cancer sur
vivors. And throughout their diagnoses, 
treatments, remissions, cures and even 
death, nurses were omnipresent. These 
nurses comforted, taught, treated, exam
ined and most of all, cared for us: patients 
and families. They were our stabilizing 
force in dealing with this insidious life
threatening and life-taking disease. How 
many others of you have had similar ex
periences? 

During these experiences, I did find myself marveling at that unique 
ability of nurses to know just what we needed and just when we needed it. 
These nurses possessed such an intelligence and command of the situation 
that they knew what and when decisions were appropriate, as they guided 
us through a matrix of systems, treatments and specialists. We all came to 
understand the true meaning of patient advocate. 

No wonder, then, that the public is so trusting of nurses, as recently 
demonstrated in a Harris public opinion poll that gauged public attitudes 
about nursing. This poll also revealed that the public is worried about the 
quality of care because of the nurse shortage. 

All this leaves me wondering why we, as nurses, and the public are so 
reticent to speak about our good deeds of comfort, managing and caring. 
There is a natural alliance here between nurse and public that has the 
potential to significantly change health care. Communicating is all that is 
needed. 

Cancer is a devastating diagnosis and illness. But it is also devastating for 
people not to know how nurses turn this devastation into hope and ad
justment; how they work to prevent it; and how they promote alternative 
lifestyles to create healthy lives. 

This issue of Reflections presents the work of nurses in cancer care. It 
speaks to the genius of nurses, as they pursue with their patients, appropri
ate levels of health. Learn from them; then tell your versions of how nurses 
made your life circumstances just a bit better. ~ 

Nancy Dickenson-Hazard, RN, MSN, FAAN 

Sigma Theta Tau International 

Honor Society of Nursing 
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WOMEN, MEN AND YOUTH JOIN US! 
This program is for those individuals (doctors, nurses, so
cial workers, human rights activists, lawyers, nutritionists, 
health economists and environmentalists) who are from all 
parts of the world to come together to collectively share 
their knowledge and expertise on issues relevant to 
women's health. 

Conference (}4·eclii;,e~· 
• To share knowledge related to illnesses affecting 
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NURSES ON CANCER: BREAST AND PROSTATE CARE 
REFLECTIONS • FOURTH QUARTER 1999 • VOLUME 25 , NUMBER 4 

COVER STORY 
31 Caring at the end of life 
Oncology researcher Betty R. Ferrell discusses the devastation of breast and prostate cancers and the 
humane requisites of life's endings. Recommendations to improve practices that lead to a peaceful death 
are included from the American Association of Colleges of Nursing and the Institute of Medicine. 

FEATURES 
8 Points-of-no-return 

A nurse, noted for charting the course of scientific ideas, 
faces her own breast cancer survival, shaping her own patient 
model for hope and health . 

10 Nursing's holistic impact 
Managing symptoms and improving the quality of people's 
lives describes nurses' work with the National Cancer 
Institute in the United States. 

11 Early detection of breast and prostate cancers 
Why are there varied opinions about tests for cancer? A 
nurse at the American Cancer Society discusses the contro
versies. 

14 The supportive survivors 
Therapy that reduces stress and deters debilitation to 

immune systems inspired one psychosocial nurse to create 
support groups for breast cancer survivors. 

17 The fatigue of treatment 
Cancer treatment-related fatigue may not be routinely 
assessed or managed. Depending on the type and sequence 
of breast cancer treatment, fatigue may continue long after 
the treatment has ended. 

20 The pain 
Adequately treating prostate and breast cancer pain involves 
use of several therapies, beginning with treatment of causes. 

22 The high risk of low literacy 
Nurses are going into communities to interact with men not 
receiving health care, and who do not understand the issues 
of prostate care. 

Fourth Quarter 1999 REFLECTIONS 

25 How men choose a treatment 
Husbands and wives generally reach agreement on a 
treatment, even while having separate views. 

28 The effects of uncaring 
A theory of caring and uncaring looks at the importance of a 
cancer patient's inner and outer worlds . 

HIGHLIGHTS 
7 Poetry 

A nurse's empathetic view of healing 
38 News 

Sigma Theta Tau joins health coalition to promote 
nursing profession 

39 New poll shows public concerns about health care 
4 7 Collective wisdom, Sigma Theta Tau Strategic Planning 

COLUMNS 
3 President's message 

Peer support, collaborations build strong nursing societies 
4 Notes from the executive officer 

Devastating diagnosis 

DEPARTMENTS 
40 People 
43 Passing 
44 Announcements 
46 Philanthropy 
49 International Leadership Institute 

. - - -

BY JUDY SCHAEFER, RNC 

Rehab Nursing 
This is where my heart is, over here 

in the niches and the small worry knots 

in the crack and crevice of curbstone 

of slanted path and walkway 

A step that begins with a wiggle 

of a toe, recall of a cindered road 

chips and scattered stone 

See how the tiny mosses grow 

so slow 

Observance through the night 

is an unrewarding chore 

See how the tiny mosses grow 

sprigs unseen 

roots tenacious 

quiet tender shoots 

bandaged still 

until one bright sunsplashed moment 

on the rock 

above the salty pulsing surf 

This is made of climate, rain and sun 

storm and lightning 

and washed out bridges 

and new canals 

This is where I am, over here 

in the cinder path with you. 

"Rehab Nursing" by Judy Schaefer was first pub
lished in a collection of poetry and prose by nurses 
in Between the Heartbeats, University oflowa Press, 
Iowa City, Iowa, 1995, and is reprinted with per
m1ss10n. 

i 

i 

' 

Fourth Quarter 1999 REFLECTIONS 7 

I 



NURSES ON CANCER: BREAST AND PROSTATE CARE 
REFLECTIONS • FOURTH QUARTER 1999 • VOLUME 25 , NUMBER 4 

COVER STORY 
31 Caring at the end of life 
Oncology researcher Betty R. Ferrell discusses the devastation of breast and prostate cancers and the 
humane requisites of life's endings. Recommendations to improve practices that lead to a peaceful death 
are included from the American Association of Colleges of Nursing and the Institute of Medicine. 

FEATURES 
8 Points-of-no-return 

A nurse, noted for charting the course of scientific ideas, 
faces her own breast cancer survival, shaping her own patient 
model for hope and health . 

10 Nursing's holistic impact 
Managing symptoms and improving the quality of people's 
lives describes nurses' work with the National Cancer 
Institute in the United States. 

11 Early detection of breast and prostate cancers 
Why are there varied opinions about tests for cancer? A 
nurse at the American Cancer Society discusses the contro
versies. 

14 The supportive survivors 
Therapy that reduces stress and deters debilitation to 

immune systems inspired one psychosocial nurse to create 
support groups for breast cancer survivors. 

17 The fatigue of treatment 
Cancer treatment-related fatigue may not be routinely 
assessed or managed. Depending on the type and sequence 
of breast cancer treatment, fatigue may continue long after 
the treatment has ended. 

20 The pain 
Adequately treating prostate and breast cancer pain involves 
use of several therapies, beginning with treatment of causes. 

22 The high risk of low literacy 
Nurses are going into communities to interact with men not 
receiving health care, and who do not understand the issues 
of prostate care. 

Fourth Quarter 1999 REFLECTIONS 

25 How men choose a treatment 
Husbands and wives generally reach agreement on a 
treatment, even while having separate views. 

28 The effects of uncaring 
A theory of caring and uncaring looks at the importance of a 
cancer patient's inner and outer worlds . 

HIGHLIGHTS 
7 Poetry 

A nurse's empathetic view of healing 
38 News 

Sigma Theta Tau joins health coalition to promote 
nursing profession 

39 New poll shows public concerns about health care 
4 7 Collective wisdom, Sigma Theta Tau Strategic Planning 

COLUMNS 
3 President's message 

Peer support, collaborations build strong nursing societies 
4 Notes from the executive officer 

Devastating diagnosis 

DEPARTMENTS 
40 People 
43 Passing 
44 Announcements 
46 Philanthropy 
49 International Leadership Institute 

. - - -

BY JUDY SCHAEFER, RNC 

Rehab Nursing 
This is where my heart is, over here 

in the niches and the small worry knots 

in the crack and crevice of curbstone 

of slanted path and walkway 

A step that begins with a wiggle 

of a toe, recall of a cindered road 

chips and scattered stone 

See how the tiny mosses grow 

so slow 

Observance through the night 

is an unrewarding chore 

See how the tiny mosses grow 

sprigs unseen 

roots tenacious 

quiet tender shoots 

bandaged still 

until one bright sunsplashed moment 

on the rock 

above the salty pulsing surf 

This is made of climate, rain and sun 

storm and lightning 

and washed out bridges 

and new canals 

This is where I am, over here 

in the cinder path with you. 

"Rehab Nursing" by Judy Schaefer was first pub
lished in a collection of poetry and prose by nurses 
in Between the Heartbeats, University oflowa Press, 
Iowa City, Iowa, 1995, and is reprinted with per
m1ss10n. 

i 

i 

' 

Fourth Quarter 1999 REFLECTIONS 7 

I 



BY DIANE HAMILTON 

KALAMAZOO, Mich., June 1999-
The diagnosis of breast cancer hw1g in 
the air, a palpable barrier between us. 

The physician stood blandly by the 
bed, as I lay frozen in solemn dread. Ad
dressing the virtues of chemotherapy, ra -
diation and mastectomy, she did not 
seem aware of the truisms that I was to 
learn later from master patients. First, 
breast cancer relentlessly demands move
ment, creative effort and performance 
from patients. Second, breast cancer
without a bit of remorse-forces pa
tients to points-of-no-return that for
evermore govern life choices. 

Experts suggest that a breast cancer 
diagnosis generates a fear of death-ini
tially. Indeed, cancer is neither innocent 
nor hesitant when it boldly validates the 
finiteness of existence. Knowing tl1at the 
diagnosis brings seismic tremors in 
which linear time ( chronos) stops, the 
professionals try to relieve a patient's 
fear with teaching; to reintegrate time 
witl1 kindness; and to offer hope. De
spite their efforts, it is the wise master
patients who divulge to novice-patients 
a great secret: It is creation which is tl1e 
solution to the fear of death. 

8 Fourth Quarter 1999 REFLECTIONS 

In creating a prayer, a 
garden, a poem or a jour
nal, the patient-artist 
sculpts something immor
tal, and the fear of death 
is overcome by simply lov
ing the act of creation 
more. Through the pro
cess of creation, intuition 
and cognition mysteri
ously unite. The union al
lows the cancer patient to 
swing between suffering 
and production, order and 
disorder, child and adult, 
inner and outer freedom . 
Being free, wise cancer pa
tients are perpetually 
driven toward life and cre
ativity. It is a point-of-no
return. 

Paradoxically, the mas-
ter-patients caution nov- KALAMAZOO, Mich., June 15, 1999-Diane Hamilton , a breast 
ices that the fear of life may the late spring and early summer wh ile the f lowers are in bloom . 

also be exceptionally powerful. The risks 
and tl1e dangers of life, as well as the 
laughter, intimacy, and discovery in
volved with trying to survive cancer is 
quite astonishing. Rather than the 

obituarist's idea of"waging a fight witl1 
cancer," one is forced to wholeheart
edly enter into a dance witl1 life. The 
novice-patient learns not to escape 
from struggle, but to go straight into 

r 

cancer survivor, sits in a field of yellow wildflowers near her home . This is her favorite place to walk in 

it, because she cannot do otherwise. It 
is a point-of-no-return. 

As you penetrate the struggle deep 
enough, you touch your core of vulner
ability, enter into it, share it, and taste 

it- in so far as that is possible. The per
son-one-has-been, whose goal was hap
piness, is replaced by the person-to-be, 
whose goal is living. The dance of life is 
not about avoiding suffering. It is not 

about making nice. It is not about the 
power of positive thinking. It is about 
being real and authentic, about un
derstanding that life's joy and suffer
ing are somehow two sides of the same 
thing. 

Points-of-no-return are not simply 
part of emotional recovery. They re
awaken. While distinctive among pa
tients, they are real. Patients frequently 
tell nurses, "Cancer was a blessing in 
disguise," or "I learned so much." 
Nurses nod knowingly but often do 
not understand. Forevermore, points 
of no return give patients new mark
ers for what nourishes the soul, what 
provides interconnections, what re
connects split-off parts of themselves, 
and what is right for them. 

Before embarking on any experience, 
master-patients ask these questions: Is 
this path creative? Does it give wonder 
and healing? Does it have joy? ~ 

Diane Hamilton, RN, PhD, a historian of ideas 
within nursing, is an associate professor at 
Western Michigan University School of Nursing 
in Kalamazoo, Mich. She is a breast cancer 
survivor. 
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National Cancer Institute 

Nursing's holistic impact 
BY CLAUDETIE VARRICCHIO 

BETHESDA, Md., August 1999-Nursing research re
flects the focus of the definition of the discipline of nursing: 
responses of the holistic person to health and illness as the 
person interacts with an ever-changing environment. Nurs
ing acts, the focus of nursing research, are implemented to 
promote the health of the person and to facilitate the person's 
growth toward his or her potential within the environment 
(Keller, 1981) . Consistent with this approach, we find that 
nursing research, looking at the period of time that an indi
vidual is undergoing treatment for breast or prostate cancer, 
is predominantly focused on symptom management and the 
outcomes of nursing interventions to improve the quality of 
life of these persons. 

The management of symptoms related to the cancer and 
its treatment, including physiologic and psychologic, is ap
proached through the evaluation ofinterventions to improv01 
specific outcomes, often encompassed under the concept 
of health-related quality of life. These interventions may 
include drugs, nonpharmaceutical interventions of an 
educational or behavioral nature, psychological sup
port and promotion of adaptive behaviors, and self
care . Methodologies include both quantitative and 
qualitative approaches and methodology studies. 
A significant contribution made by nurse re
searchers in this area is the development and 
validation of new assessment methods. 

Nurse researchers are contributing to the 
developing field of patient-oriented outcomes 
following the diagnosis and treatment of 
both breast and prostate cancers. These di
verse outcomes, such as quality oflife, treat
ment side effects and the economic impact 
of cancer, are being investigated by nurse
led research teams so that better interven-
tions can be designed and tested, and so 
that the interaction of biological and psy
chosocial variables can be understood with 
the goal ofimproved patient care and out
comes. 

Patient-focused outcomes that have 
been targeted by nurse researchers are: 
• Quality of life comprised of four 
dimensions: health and physical 
functioning, social and economic, 
psyc;hological well-being and family. 
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Specific symptoms that may 
be experienced by persons 
with breast or prostate 
cancer and that have been 
the target of nursing 
research are: pain, fatigue, 
psychological adjustment 
and the impact of the 
diagnosis and treatment on 
the patient and the family. 

• Quality of death, including pain and 
symptom control, psychological distress, 
existential and spiritual concerns, the 
setting of death and caregiver and 

family needs . 
• Patient preferences and factors 
affecting treatment decisions. 

• Treatment toxicities and their 
effects on function. 

Specific symptoms that 
may be experienced by 
persons with breast or 
prostate cancer and that 
have been the target of 
nursing research are : 
pain, fatigue, psycho
logical adjustment to 
the effects of the dis
ease and its treat
ment, and the im
pact of the diagno
sis and treatment 
on the patient and 
the family. Initial 
descriptive studies 
have led to studies 

testing the effective-
ness of interventions. 

Many studies include a 
combination of physical 

symptom management 
and behavioral or educa

tional interventions to im
prove coping and adjust-

ment to illness. A measure of 
the impact of the intervention 
is often the effect on one or 
more dimension of quality of 

life, reflecting the nurse's con
cern for holism. ~ 

References, page 45. 

Claudette G. Va rricchio, R N, DSN, 
FAA N, is program director and nune con

sultant at the National Cancer Institute Di
vision of Cancer Prevention in Bethesda, Md. 

American Cancer Society 

Early detection of breast and prostate cancers 
BY TERRI B. ADES 

ATLANTA, August 1999- U sing 
volunteer scientific and medical experts, 
the American Cancer Society has main
tained guidelines for cancer-related 
checkups since 1980. Breast cancer de
tection guidelines were revised in 1983, 
1992 and 1997. For prostate cancer, 
guidelines were developed in 1992 and 
revised in 1997 (Leitch, Dodd & 
Costanza , 1997; Metlin, Jones & 
Averette, 1993; von Eschenback, Ho, 
Murphy, et al., 1997). 

As additional information becomes 
available, the guidelines are reviewed and 
updated. The evaluation of the guide
lines focuses on evidence of efficacy in 
reducing mortality and morbidity; low 
procedure risk; a reasonable procedure 
cost in relation to benefits; and practi
cal and feasible application in existing 
healtl1 settings. 

The guidelines are not developed as 
recommendations for public programs 
of mass screening. Instead, tl1ey are to 
help individual health care providers and 
patients select the best early detection 
measures for personal needs. The pur
pose is to promote discovery of other
wise unsuspected early cancer in asymp
tomatic persons on an individual basis. 

Differences in early detection rec om -
mendations among health organizations 
create opportunities for nurses to help 
patients make informed health decisions. 

Prostate cancer 
Prostate cancer, unlike many other 

cancers, often grows slowly. For men 
with cancer that has not spread beyond 
the prostate gland, the five-year relative 
survival rate is near 100 percent, whetl1er 
or not they are treated. Therefore, it re
mains unclear as to whether treatment 
will help all men with prostate cancer to 
live longer. 

Before early detection tests were 
widely used, most men with prostate 
cancer were diagnosed with advanced 
disease, and most died within a few years 
of the diagnosis. Although early diag
nosis and treatment of prostate cancer 
may help some men to live longer, it will 
have no impact on the life span of other 
men. And, prostate cancer treatments 
can affect a man's quality of life. 

Since testing for early detection of 
prostate cancer became relatively com
mon (about 1990), tl1e prostate cancer 
death rate has dropped. But it has not been 
conclusively proven that this is a direct 
res_ult of screening. Studies are underway 
to try to prove that testing for early detec
tion of prostate cancer in large groups of 
men will lower the prostate cancer death 
rate, and the results may not be known 
for several years. Until tl1en, the decision 
as to whether or not a man should be 
tested should be left up to the individual 
and his health care provider. 

Prostate Cancer Rates 
United States 

The American Cancer Society recom
mends that health care providers offer 
the prostate-specific antigen (PSA) blood 
test and digital rectal examination (DRE) 
annually, beginning at age 50, to men 
who have at least a 10-year life expect
ancy, and to younger men who are at 
high risk. Information should be given 

1
by health care providers to tl1eir patients 
regarding potential risks and benefits of 
early detection and treatment, to assist 
men in making informed decisions about 
testing. Men who choose to have early 
detection testing should begin at age 50 . 

High risk groups 
However, men in high-risk groups, 

such as those with two or more affected 
first-degree relatives (father and a 
brother, or two brothers ) or African
Americans may begin screening at a 
younger age, 45 for example. 

Prostate care controversy 
Most major scientific and medical or

ganizations do not advocate screening 
for prostate cancer. There remain many 
uncertainties surrounding the early de
tection of prostate cancer. 

The American Cancer Society, the 
American Urological Association, and 
the National Comprehensive Cancer 
Network do believe that the majority of 
available evidence, though not conclu-

Prostate cancers diagnosed when localized- 58% 

Prostate cancers diagnosed when spread to local tissues-31% 

Prostate cancers diagnosed when distantly spread- 11% 

5-year survival rate-100% 

5-year survival rate- 94% 

5-year survival rate- 31% 
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sive, supports the view that prostate can -
cer screening can save lives. These or
ganizations recommend that health care 
providers offer men 50 or older the op
tion of testing for early detection of pros
tate cancer. 

Because the exact cause of prostate 
cancer is not known, we do not know if 
it is possible to prevent most cases of 
the disease. Cancers found by early 
detection testing (using the prostate
specific antigen blood test and/ or 
digital rectal examination) are, on 
average, smaller and have spread less 
than cancers discovered because of 
symptoms they cause. 

American Cancer Society 

Breast cancer 
In 1999, there will be about 43,300 

deaths from breast cancer in the United 
States. It is the leading cause of cancer 
death among women age 40 to 55. The 
breast cancer mortality rate, a measure of 
breast cancer deaths per 100,000 women, 
has been decreasing during the past few 
years. Increased screening of women, lead
ing to detection of cancers at an earlier 
stage, and more effective treatments are 
most likely responsible for lowering the 
breast cancer mortality rate. 

Although we know some of the risk fac
tors that increase a woman's chance of de
veloping breast cancer, we do not yet know 

what causes most breast cancers, nor do 
we know how to prevent it. Scientists are 
making great progress in understanding 
how certain changes in DNA can cause 
normal cells to become cancerous. Until 
we learn more, the early detection of breast 
cancer improves the chances that breast 
cancer can be diagnosed at an early stage 
and treated successfully. 

The American Cancer Society recom -
mends the following for the early detec
tion of breast cancer in asymptomatic 
women: Women 40 and older should 
have a screening mammogram every 
year. Between the ages of 20 and 39, 
women should have a clinical breast ex-

Guidelines for the Early Detection of Prostate 

PROSTATE CANCER 
TEST OR PROCEDURE 
Prostate-Specific Antigen 
11/92 - 5/97 

6/97 - Present** 

Digital Rectal Examination 
Pre-1980 

1980 - 5/97 

6/97 - Present** 

SEX 

M 

M 

M&F 

M&F 

M&F 

AGE 

50 & over 

50 & over 

40 & over 

40 & over 

50 & over 

FREQUENCY 

Every year 

Offered annually (together with digital 
rectal examination) to men who have at 
least a 10-year life expectancy, and to 
younger men who are at high risk 

Every year as part of regular health checkup 

Every year 

For prostate cancer detection, it should 
be offered annually (together with the 
prostate-specific antigen blood test) to 
men who have at least a 10-year life 
expectancy, and to younger men who are 
at high risk. For colorectal cancer detection 
in men and women, it should be done at 
the time of flexible sigmoidoscopy, 
colonoscopy, or double contrast barium enema. 

**Both Prostate-Specific Antigen (PSA) and Digital Rectal Examination (DRE) should be offered annually, beginning at age 50, to men who 
have at least a 10-year life expectancy, and to younger men who are at high risk, such as those with a strong familial predisposition (e .g. , 
two or more affected first-degree relatives) or African-Americans may begin at a younger age (e .g., 45 years) . 
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amination by a health professional every 
three years. After 40, women should have 
a breast exam by a health professional 
every year. Women 20 or older shouid 
perform a breast self-examination every 
month . By doing the exam regularly, 
women get to know how their breasts 
normally feel and can more readily de
tect any change. 

Breast care controversy 
In March 1997 the American Cancer 

Society revised its guidelines for mam
mography for women in their 40s. The 
National Cancer Institute, about that 
time, issued a recommendation that 

women in their 40s receive routine 
mammograms. 

The two organization guidelines dif
fer slightly, with the ACS recommending 
annual mammography and the NCI rec
ommending that women in their 40s re
ceive mammograms every one to two 
years. Both organizations agree that mam
mographic screening for women in their 
40s is beneficial and supported by current 
scientific evidence. The organizations have 
pledged to work together to provide guid
ance to women about the risk of breast 
cancer and the value and limitations of 
screening mammography. 

The ACS concluded its 1997 revisions 

with recommendations that include: 
evaluation of techniques and methods 
that improve compliance with breast can
cer screening; greater emphasis on im
proving clinical breast exam techniques; 
and improved communication to women 
about the importance of clinical breast 
exam and breast self-examination. ~ 
References, page 45. 

Terri B. Ades, RN, MS, CS, AOCN, is 
director of health content at the national 
office of the American Cancer Society in 
Atlanta and is responsible for oversight 
'of all health and medical information 
developed by the o~;ganization . She has previously 
developed its cancer control programs and educa
tional programs for nurses. 

and Breast Cancers for Asymptomatic People 
BREAST CANCER 
TEST OR PROCEDURE 
Mammography 
Pre-1980 

1980 -1982 

1983 -1991 

1992 - 3/97 

4/97 - Present 

Clinical Breast Exam 
Pre-1989 

1980 - Present 

Breast Self-Exam 
Pre-1980 

1980 - Present 

SEX 

F 

F 

F 

F 

F 

F 

F 

F 

F 

AGE 

35- 39 

40-49 

50 & over 

35 -40 
Under 50 
50 & over 

35- 39 
40-49 
50 & over 

40-49 
50 & over 

40 & over 

Over 20 

20 - 40 
Over 40 

Over 20 

20 & over 

FREQUENCY 

Only if personal history of 
breast cancer 
May have mammography if they or their 
mother or sisters had breast cancer 
May continue to have mammograms annually 

Baseline mammogram 
Consult personal physician 
Every year 

Baseline mammogram 
Every 1-2 years 
Every year 

Every 1-2 years 
Every year 

Every year 

Periodically 

Every 3 years 
Every year 

Every month 

Every month 
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Although we know some of the risk fac
tors that increase a woman's chance of de
veloping breast cancer, we do not yet know 

what causes most breast cancers, nor do 
we know how to prevent it. Scientists are 
making great progress in understanding 
how certain changes in DNA can cause 
normal cells to become cancerous. Until 
we learn more, the early detection of breast 
cancer improves the chances that breast 
cancer can be diagnosed at an early stage 
and treated successfully. 

The American Cancer Society recom -
mends the following for the early detec
tion of breast cancer in asymptomatic 
women: Women 40 and older should 
have a screening mammogram every 
year. Between the ages of 20 and 39, 
women should have a clinical breast ex-

Guidelines for the Early Detection of Prostate 

PROSTATE CANCER 
TEST OR PROCEDURE 
Prostate-Specific Antigen 
11/92 - 5/97 

6/97 - Present** 

Digital Rectal Examination 
Pre-1980 

1980 - 5/97 

6/97 - Present** 

SEX 

M 

M 

M&F 

M&F 

M&F 
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50 & over 

40 & over 
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For prostate cancer detection, it should 
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at high risk. For colorectal cancer detection 
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the time of flexible sigmoidoscopy, 
colonoscopy, or double contrast barium enema. 

**Both Prostate-Specific Antigen (PSA) and Digital Rectal Examination (DRE) should be offered annually, beginning at age 50, to men who 
have at least a 10-year life expectancy, and to younger men who are at high risk, such as those with a strong familial predisposition (e .g. , 
two or more affected first-degree relatives) or African-Americans may begin at a younger age (e .g., 45 years) . 
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amination by a health professional every 
three years. After 40, women should have 
a breast exam by a health professional 
every year. Women 20 or older shouid 
perform a breast self-examination every 
month . By doing the exam regularly, 
women get to know how their breasts 
normally feel and can more readily de
tect any change. 

Breast care controversy 
In March 1997 the American Cancer 

Society revised its guidelines for mam
mography for women in their 40s. The 
National Cancer Institute, about that 
time, issued a recommendation that 

women in their 40s receive routine 
mammograms. 

The two organization guidelines dif
fer slightly, with the ACS recommending 
annual mammography and the NCI rec
ommending that women in their 40s re
ceive mammograms every one to two 
years. Both organizations agree that mam
mographic screening for women in their 
40s is beneficial and supported by current 
scientific evidence. The organizations have 
pledged to work together to provide guid
ance to women about the risk of breast 
cancer and the value and limitations of 
screening mammography. 

The ACS concluded its 1997 revisions 

with recommendations that include: 
evaluation of techniques and methods 
that improve compliance with breast can
cer screening; greater emphasis on im
proving clinical breast exam techniques; 
and improved communication to women 
about the importance of clinical breast 
exam and breast self-examination. ~ 
References, page 45. 

Terri B. Ades, RN, MS, CS, AOCN, is 
director of health content at the national 
office of the American Cancer Society in 
Atlanta and is responsible for oversight 
'of all health and medical information 
developed by the o~;ganization . She has previously 
developed its cancer control programs and educa
tional programs for nurses. 
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F 

F 

F 

F 

F 

F 

F 

F 

F 

AGE 
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50 & over 
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50 & over 

40 & over 
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20 - 40 
Over 40 

Over 20 

20 & over 
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Every month 
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MARY L. MILLER 

Columbia, S.C., August 1999-At home, a breast cancer survivor j oins in her te lephone 
support group, managed by a therapist from the South Caro lina Cancer Center of Richland 
Memoria l Hospita l in Co lumbia, S.C. Women from urban and rura l areas find te lephone support 
a convenience . Materia ls for discussion and thought accompany each session. 

Breast Cancer 

The supportive survivors 
BY SUE P. HEINE, HEIDI DARR-HOPE, CAROLE D. HOWELL 

COLUMBIA, S.C., August 1999-
Researchers have posited that stress has 
a negative effect on the immune system. 
The exact mechanism of action is 
unknown. However, initial research 
suggests that stress inhibits the function 
and/ or production of cytotoxic T cells 
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and natural killer cells. These cells seek 
out and eliminate cancer cells. Anderson 
reported that level of stress was related 
to a negative effect on natural killer (NK) 
cell lysis in women with breast cancer 
(Anderson, Farrar, Golden-Kreutz, Kutz, 
MacCallum, Courtney, & Glaser, 1998). 

Research has established that many 
kinds of support groups improve qual
ity oflife and mood (Bottomley, 1997) . 
Research suggests that support groups 
may improve immune function. Levy ex
amined the role of social support in 
mediating negative mood states and 
found that social support helped to pre
dict the variance in NK activity in breast 
cancer patients (Levy et al. 1990). Also, 
Levy found that higher NK cell activity 
at follow-up predicted disease-free sur
vival over the follow-up period and also 
found that psychosocial factors were 
strongly predictive of the rate of disease 
progression (Levy). 

Levy examined changes in immune 
function after patients received an indi
vidually administered cognitive therapy 
program. Gruber studied immune func
tion in patients using guided imagery 
(Gruber, Hall, Hersch & Dubois, 
1988). Fawzy tested immune function 
of patients attending a support group 
(Fawzy, Kemeny, Fawzy, et al., 1990) 
In all three studies the pattern of im
proved quality of life and mood paral
leled the immune measures. As the qual
ity of life improved, both the number 
and activity ofNK cells increased. These 
studies suggest that therapeutic groups 
may enhance crucial immunological 
mechanisms or attenuate the adverse 
effects of breast cancer and its treatment 
on immune function . 

The value of such groups is supported 
by the findings of a landmark study in 
which breast cancer patients who at
tended a support group had increased 
survival over patients in a control group 
(Spiegel, Kraemer, Bloom & Gottheil, 
1989). 

Telephone support group 
Women with breast cancer are espe

cially vulnerable to emotional distress 
due to demands of the disease, its treat
ment, work responsibilities and family 

demands (Lewis & Hammond, 1992). 
Twenty-five to 30 percent of women 
having a mastectomy had such psycho
logical distress that they required refer
ral for psychiatric evaluation (Schaler, 
1991). In fact, 20 to 30 percent ofbreast 
cancer patients experienced long-term 
psychological distress and deteriorated 
quality oflife (Keller, 1998). Unless the 
negative impact of the stress of the ill
ness is minimized, women may be un -
able to resume career and family respon
sibilities. Yet, the challenge to clinicians 
is to provide support to women who face 
demands of home and work while re
ceiving treatment. 

A telephone support group, includ
ing both rural and urban patients, al
lows access via a home phone, and in 
some cases, an office phone, during a 
lunch break. The needs of women in 
rural communities have been especially 
acute as they have often been isolated 
from support groups and educational 
programs. Although the group is open 
to all women with cancer, 90 percent of 
the participants have been women with 
breast cancer. 

The group, funded by seed money 
from the Charleston, S.C., Race for the 
Cure, was created to focus on issues such 
as image, self-esteem, sexuality, family 
demands and wellness. The group has 
been in existence for three years and 
continues to be well received by partici
pants . Approximately 15 to 20 partici
pants are linked through conference call
ing for each session. 

Participants have chosen to be known 
only by their first names, demonstrating 
one of the unique benefits of telephone 
support. The)ntimate, yet anonymous, 
nature of the group reduces fears of re
jection and allows women to explore 
many sensitive issues, such as sexual and 
family problems. 

Each group features one topic that is 
discussed for 30 minutes, followed by 

open group discussion about the topic 
and other matters. Although the topic 
session leader may change;-the group 
leader remains constant, thtl.s providing 
continuity of the support. The program 
has been so beneficial to patients that a 
pilot study is being conducted to em
pirically evaluate the efficacy of a tele
phone support group targeted specifi
cally for women with breast cancer. 

Based on the women's responses in 
the support group, there are psychologi
cal and emotional benefits, which in
clude improving moods and the quality 
of their lives. Potentially such groups 
also may improve immune function . 
Written evaluations were solicited from 
the women to determine if the group 
should continue. They commented on 
the open-ended question: "The best part 

of the group was?" Typical answers were: 
"I could hear others and their problems 
and compare them to mine." "Having 
someone who understands and someone 
that has been through or is going 
through what you are ." "Being able to 
communicate and express our concerns 
and feelings ." 

In forced choice responses, more than 
75 percent of the women felt supported 
by group members, felt they learned 
other ways to deal with problems, and 
felt hopeful about the future when hear
'ing from other people in the group. 
Eighty-nine percent stated the group 
would be useful to other patients . 

When words are not enough 
Creative and unique programs may 

reach patients who would not use typi-

~ Columbia, S.C.
Th is icon , created by 
breast cancer survivor 
Janet Spires, RN, 
depicts how she finds 
peace and healing. 
"The outside shows 
the rising and setting 
sun and represents 
the end of one part of 
my life and the 
beginning of another, " 
she expla ins. "The 
inside shows t he 
pl aces I love and use 
fo r so litude , escape 
and re laxation ." 
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MARYL MILLER 

Columbia, S.C., August 1999-Janet Sp ires, RN, and Donna McGreevy, LPN, both breast 
cancer survivors who work at South Carolina Vocational Rehabilitation, rejuvenate themse lves 
after work by taking part in "Healing Icons," a therapeut ic arts program at the South Carolina 
Cancer Center. 

cal interventions. This has been the case 
with "Healing Icons," a program that 
combines creating graphic arts within a 
support group . An artist-in-residence at 
the South Carolina Cancer Center of 
Richland Memorial Hospital developed 
it to provide cancer patients with another 
language for expressing the feelings and 
experiences of having cancer. 

The artist works in collaboration with 
a nurse psychotherapist. During group 
sessions, patients create mixed media art
works (icons, masks, boxes and hearts) 
that convey personal perspectives on can -
cer. Concurrently, patients share their 
experiences about living with cancer, 
which lead to strong emotional bonds. 
The benefits of the program are the 
therapeutic factors present in a support 
group blended with the creative process. 
Although this program was initiated for 
all cancer patients, 90 percent of the par
ticipants have been women with breast 
cancer. 

Also, it seems to be particularly useful 
to nurses who have breast cancer. Our 
clinical experience suggests that nurses 
may, not take advantage of traditional 
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support programs, but fully embrace the 
emotional healing that evolves from cre
ating art and sharing the experience of 
having cancer. 

Donna McGreevy, LPN, was diag
nosed with breast cancer three and one
half years ago and believed traditional 
support groups would cause her to feel 
uncomfortable . "It took me awhile to 
realize the art class I was participating 
in was indeed a type of support pro
gram," Ms. McGreevy says. Now she 
turns to a studio table she has set up at 
home to revitalize herself after caring for 
others . 

"I need to make room for my heart 
to speak to my soul. The language of 
art provides this for me," Ms. McGreevy 
says. 

Note cards with survivors' artworks and 
stories are sold to fund the cancer center's 
support programs for patients. ~ 
References , page 45. 

Sue P. Heiney, RN, PhD, CS, FAAN, is manager 
of psychosocial oncology at the South Carolina Can
cer Center of Richland Memorial Hospital in Co
lumbia, S. C., where Heidi Darr-Hope, MFA, is art
ist-in-residence and Carole D. Howell, MEd., is a 
patient and family counselor. 

FIFTH EDITION 
01999 CENTER NURSING PRESS 

AVAILABLE IN PRIN!I' 
AND COMPACT DISC 
You may now order the print 
or compact disc version of the 
Registry of Nurse Researchers 
(RNR) - the Directory of Nurse 
Researchers. It contains more 
than 9,700 entries from 6,000 
nurse researchers. You'll find 
information about a specific 
researcher, his/her study and 
the knowledge generated by 
the study. 

Would you like your name and 
research included in future 
editions of the DIRECTORY OF 
NURSE RESEARCHERS? 

REGISTER ONLINE AT: 
www.nursingsoc1ety org/library 

PRINTED VERSION (#1026): 
Members: $60 Non-members: $80 

CD VERSION (#1030): $25 

TO ORDER CONTACT 
MEMBER SERVICE CENTER: 

1.888.634.7575 
U.S. and Canada to ll free 

1.800.634.7575.1 
International toll free 

317.634.8171 
or 

Fax: 317 .634.8188 

MINDY SC HAUER 

FOUNTAIN VALLEY, Calif., Aug. 26, 1999-At the end of her work day, breast cancer survivor Edith O'Neil-Page shuts the 
door to her office and catnaps for 15 minutes to deal with her exhaustion. Ms. O'Neil-Page , RN , MSN , AOCN, is administrative 
director of oncology programs and services at Fountain Valley Regional Hospital. "There are no words to describe the fatigue ," 
she says. " It's a tiredness I've never felt before. You 're just wiped out all the time . And while you ' re really sleepy, you cannot 
really go to sleep and rejuvenate yourself. You 're just bone tired. " 

Breast Cancer 

The fatigue of treatment 
BY LILLIAN M. NAIL 

SALT LAKE CITY, August 1999-Women with localized breast cancer experience mul

tiple cancer treatments that cause fatigue. Surgery, radiation therapy, chemotherapy and drugs 

that block estrogen are all potential contributors to fatigue, although the precise causal mecha

nisms for cancer related treatment-fatigue are not known (Winningham et al., 1994). 

Psychosocial factors, such as bad dreams, anxiety about the future or intrusive thoughts are also 

believed to contribute to the sensation of fatigue . Depending upon the specific type and sequence 

of treatmeilt that is recommended, some women undergo many months of therapy and experience 

a marked decline in their quality of life as a result of feeling tired and worn out (Berger, 1998; 

Cimprich, 1992; Ferrell et al, 1996; Hoskins, 1997; Irvine, Vincent, Graydon, & Bubela, 1998; 

Vogelzang et al., 1997). However, they still may not be told that fatigue is an expected side effect 

of treatment so they are not able to plan for it. Because fatigue may not be routinely assessed in 

clinical practice, approaches to managing it may not be suggested as part of the care plan. 
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Women who experience fatigue as a 
side effect of treatment may find that 
the sensation of tiredness persists beyond 
the completion of treatment (Weiss & 
Weiss, 1997). It is important that 
women understand that treatment-re
lated fatigue may continue beyond the 
end of treatment, so they do not become 
concerned that ongoing tiredness means 
that the treatment did not work, the can
cer has recurred, or they have experienced 
an irreversible toxic effect. Some 
women-especially those who have un
dergone bone marrow transplant-feel 
that their energy level is lower than it 
should be for months or years following 
the completion of treatment. 

Because fatigue is a common side ef
fect of cancer treatment that is often not 
recognized or treated, oncology nurse 
researchers, clinicians and educators 

• 

have made fatigue a major focus of can
cer nursing. The rate of growth of 
knowledge about cancer treatment-re
lated fatigue is remarkable . In the early 
l 980's, literature searches yielded only 
two research reports that addressed can
cer treatment-related fatigue. By 1998, 
there were more than 200 research re
ports, clinical papers and book chapters 
on cancer treatment-related fatigue with 
the majority published after 1995. Most 
of the studies include women with lo
calized breast cancer receiving radiation 
therapy or chemotherapy and some of 
the major studies are limited to women 
with breast cancer. 

The research conducted to date pro
vides only part of the strategy for pre
venting and managing cancer treatment
related fatigue. Each area of research 
has made a contribution to its under-

Cancer Treatment-Related Fatigue: 

• 

Current Recommendations for Practice 

• Give all people beginning treatment preparatory information 
about fatigue, including the pattern of fatigue experienced with 
their specific treatment regimen. 

• Routinely assess cancer-related fatigue based on self-report. 
• Recognize and correct physiologic problems (anemia, hypoxia, 

infection, dehydration, hormone imbalances, electrolyte 
imbalances, etc.) . 

• Effectively manage other side effects and symptoms. 
• Promote adequate sleep . 
• Encourage moderate level exercise as indicated, using 

appropriate safety precautions. 
• Encourage energy conservation techniques (organizing work 

area, sit rather than stand, take advantage of offers of help, etc.). 
• Support appropriate nutrition. 
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standing and provides specific informa -
tion needed to guide clinical practice and 
direct future research. 

Descriptive studies consistently dem
onstrate increases in fatigue over the 
course of treatment, followed by a 
gradual decline in fatigue once treatment 
is completed, which challenges the as 
sumption that fatigue resulted from can -
cer rather than from cancer treatment. 
Nurse researchers are now examining 
the relationship of other symptoms and 
side effects, such as pain, hot flashes and 
trouble concentrating, to fatigue in or
der to begin sorting out complex causal 
relationships like fatigue interfering with 
concentration or pain and hot flashes 
disrupting sleep and increasing fatigue. 
Another body of research developed 
around the measurement of fatigue in 
research and in clinical practice (Piper, 
1997). The disciplines involved in con
ceptualizing these studies include nurs
ing, clinical psychology, medical oncol
ogy, social work, exercise physiology and 
psychiatry. 

Nursing's historic interest in health 
promotion is evident in the studies in
vestigating the influence of aerobic ex
ercise on cancer treatment-related fa
tigue and quality of life. The beneficial 
effect of exercise on cancer treatment
related fatigue was first demonstrated in 
the mid- l 980s and was replicated in sev
eral studies conducted over tl1e follow
ing decade (MacVicar & Winningham, 
1986; Mock et al., 1997) . These stud
ies demonstrate that regular, moderate 
level, aerobic exercise decreases fatigue 
and improves quality of life in women 
with localized breast cancer receiving ei
ther radiation treatment or chemo
therapy. Additional studies are under
way to examine the optimum timing of 
exercise and explore tl1e effects of muscle 
strengthening regimens on cancer treat-

ment-related fatigue. Other interventions 
which are suggested to people experienc
ing cancer-related fatigue but which have 
not been tested, such as energy conserva
tion, are now being investigated as well. 

A major gap in lmowledge relates to 
the mechanisms underlying fatigue. 
Only one of these, chemotherapy-in
duced anemia, has been investigated to 
the point where a clear link to cancer 
treatment-related fatigue is demon
strated (Glaspy et al., 1997). Examples 
of potential physiologic mechanisms for 

cancer treatment-related fatigue that re
quire intensive research include chemi
cals released as a result of triggering im
mune responses or administered when 
cancer treatment includes biologic re
sponse modifier treatment like Inter
feron, muscle mass loss, sleep disruption, 
changes in neurotransmitters in the 
brain, and nutritional deficits. Knowl
edge of causal mechanisms is essential 
to developing and testing the next gen -
eration ofinterventions for cancer treat
ment-related fatigue. Current recom-

CENTER NURSING PRESS 

mendations for practice are based on a 
combination of research results and ex
pert clinical judgment. ~ 
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Women who experience fatigue as a 
side effect of treatment may find that 
the sensation of tiredness persists beyond 
the completion of treatment (Weiss & 
Weiss, 1997). It is important that 
women understand that treatment-re
lated fatigue may continue beyond the 
end of treatment, so they do not become 
concerned that ongoing tiredness means 
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cer has recurred, or they have experienced 
an irreversible toxic effect. Some 
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dergone bone marrow transplant-feel 
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• 
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vides only part of the strategy for pre
venting and managing cancer treatment
related fatigue. Each area of research 
has made a contribution to its under-
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Breast and Prostate Cancer 

The pain 
BY SUSAN BECK 

SALT LAKE CITY, August 1999-
The suffering that results from cancer 
pain is unnecessary. In fact, according 
to the World Health Organization, 
implementation of existing knowledge 
of pain and symptoms can achieve criti
cal improvements in the quality of life 
for cancer patients and their families 
(WHO, 1996). The Agency for Health 
Care Policy and Research (a United 
States government body) rigorously re
viewed existing knowledge related to 
pain management resulting in the 1994 
publication of an evidence-based Clini
cal Practice Guideline on Management 
of Cancer Pain (Jacox et al., 1994). The 
translation ofthis lmowledge into prac
tice is slow. 

Inadequate treatment of pain is rec
ognized as an international health prob
lem. However, certain groups may be 
at higher risk. Studies in the United 

States indicate that mi
nority patients and the 
elderly are less likely to 
receive adequate pain 

perience pain. The prevalence may ap
proach 70 to 90 percent in patients with 
advanced cancer. 

In patients with breast cancer, two 
types of pain predominate ( Miaskowski 
& Dibble, 1995). Many women suffer 
from a neuropathic pain syndrome fol
lowing surgery for breast cancer. This 
type of pain is neuropathic in origin; the 
patient describes it as a tight, constric
tive burning pain in the anterior axilla 
or anterior chest wall. The other com
mon type of pain is due to metastasis to 
the bones. This type of pain is usually 
localized and is described as dull and 
achy. One patient aptly described it as a 
"tootl1-ache in my bones." 

This type of pain is also common in 
men witl1 prostate cancer, as bone is tl1e 
most common site of metastasis. Growtl1 
of prostate tumors witlun tl1e pelvis can 
also cause pain in tl1e back, pelvis, and 
lower extremities (Payne, 1993). 

For persons witl1 cancer and tl1eir fam
ily-caregivers, pain can be overwhelm
ing as it negatively influences tl1e quality 

of lives. Pain may cause or enhance tl1e 
intensity of other distressing physical 
symptoms, such as sleep distmbances and 
fatigue. Pain limits an individual's abil
ity to carry out responsibilities at home, 
work, and in tl1e commwuty. Pain causes 
emotional distress and has been associ
ated witl1 changes in mood states, includ
ing depression, anxiety and anger. Some 
patients may choose discontinuation of 
treatment, or even consider assisted sui
cide, because of unrelieved pain. 

Individuals caring for patients in pain 
describe feelings of helplessness, frustra
tion, isolation, futility and anger. As one 
caregiver explains, "It's just difficult ... 
you 're helpless. You have to watch some
body agonize, and you can't help tl1em" 
(Ferrell et al ., 1993). 

Therapies for pain must be integrated 
into tl1e overall management of tl1e pa
tient. If possible, tl1e first approach to 
pain management is to eliminate the 
cause. Thus, treatments such as radiation 
therapy, chemotherapy, hormonal 
agents, biological response modifiers and 

treatment. In my own 
research in South Af
rica, nonwhites had 
significantly higher 
pain levels than 
whites. From a health 

Dr. Susan Beck's cancer work in South Africa 

policy perspective, 
countries that still 
do not allow the 
manufacture or im-

portation of opioids 
lack the basic tools to 

provide analgesia. 
Studies of cancer pain 

prevalence indicate that 
approximately 30 to 50 
percent of patients receiv
ing cancer treatment ex-
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Although health services in South 
Africa have been plagued by inequity 
and inadequate resources, new health 
policies have set a path to ensure mu
versal access to health care, including 
palliative care for cancer. Dr. Beck's re
search has been distributed to govern
mental bodies. 

Her 1998 and 1999 research vali
dated the importance of cultural be
liefs and practices for understanding 
cancer pain and how it is managed. 

In several studies conducted to help 
alleviate suffering, Dr. Beck examined 
pain treatment to support South Afri
can efforts to improve care. Her find
ings showed management of pain var-

ied by provider and setting, with ma
jor problems for access to care in the 
ruTal areas. 

In African cultures, views about can
cer are thought to prevent patients 
from seeking treatment, including for 
pain. Without a uniform concept of 
cancer as an entity, Africans have his
torically denied tl1at cancer is a com
munity problem. One resident ex
plained, "Cancer is only for wlutes." 
In a study of 426 patients in multiple 
settings, nearly one-third of the can
cer patients experienced pain of severe 
intensity. Thirty percent were not 
treated witl1 adequate drugs, accord
ing to the WHO Analgesic Ladder. 

surgery may be useful, depencli.ng on the 
type of cancer. 

The mainstay of cancer pain relief is 
pharmacologic management. A simple 
method to guide pharmacological man -
agement has been developed by the 
World Health Organization. Three steps 
are summarized: 

WHO Analgesic Ladder, 1996 
Step 1: Use non-opioid analgesics, in

cluding acetaminophen (paracetamol) 
and the nonsteroidal anti-inflammatory 
drugs for 111.ild pain. 

Step 2: When pain persists or in
creases, add an opioid conventionally 
used orally for mild to moderate pain, 
including codeine, oxycodone, 
hydrocodone or dihydrocodeine. 

Step 3: When pain is persistent, or 
moderate to severe at the outset, use 
adequate doses of a strong opioid, in
cluding morphine, hydromorphone, 
oxycodone (as a single entity), 
levorphanol, methadone or fentanyl. 

Adjuvant drugs to enhance the anal-

Nonpharmacologic 
approaches to pain 

• Movement, exercise, 
positioning 

• Massage 
• Progressive muscle 

relaxation 
• Distracti?n and cognitive 

techniques 
• Music 
• Heat/cold 
• Menthol 
• Prayer 

gesic effect or manage concurrent symp
toms, such as nausea or constipation, 
should be added at any stage as needed. 
Because each patient responds differently 
to medications, it is essential to individu -
alize the approach. Carefully and regu
larly assess the patient's response, and 
make adjustments as needed. 

Medications for cancer pain are highly 
effective in the oral form and can usually 
be administered orally unless the patient 
is von1.iting, cannot swallow, or is not ab
sorbing. Medications should not be given 
as needed but should be adn1.inistered on 
a regular around-the-clock schedule with 
additional doses as needed. This ap
proach maintains a consistent level of 
analgesic in the body and helps to pre
vent pain. Sudden escalations in the use 
of supplemental doses for "break
through pain" may indicate a need for 
a higher dosage around-the-clock. The 
simplest approaches and schedules 
should be used fust. 

music and not on how I was hurting." 
Effective management of cancer pain 

requires an integrated approach of pri
mary therapy (i.e., treatment of the tu
mor itself) and pharmacologic and 
nonpharmacologic analgesic strategies. 
The nurse is usually on the frontline in 
pain management and must advocate for 

, adequate drug therapy and use comple
mentary tl1erapies to augment pain re-
lief.~ 
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SUPPRESSION OF CANCER PAIN 

Opioid for moderate 
to severe pain 

PAIN PERSISTING OR INCREASING 
It has been estimated that phar

macologic interventions currently 
available are adequate to treat 90 
percent of cancer pain when used 
in the correct dose, route, and 
combination. In addition, there 
are numerous interventions 

Opioid for mild to moderate pain 
+ - Non-opioid 
+ - Adjuvants 

that nurses or patients can 
PAIN PERSISTING OR INCREASING use to augment pain re-

r-~~~~~~~~~~~~~~~~~~~ 

lief. Most are relatively 
inexpensive and fairly 
easy to implement. 
Many of these types of 
interventions provide a 
distraction from the 
pain experience. As one 
patient who found mu
sic therapy to be effec
tive described, "I was 
concentrating on the 

Non-opioid 
+ - Adjuvants 

PAIN 
Source; World Health Organization, 1996; Used with permission 

"'Adjuvant drugs to enhance the analgesic effect or manage 
concurrent symptoms, such as nausea or constipation, should be 
added at any stage as needed. 
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Breast and Prostate Cancer 

The pain 
BY SUSAN BECK 

SALT LAKE CITY, August 1999-
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Prostate Cancer 

The high risk of 
low literacy 

BY SALLY P. WEINRICH 

LOUISVILLE, Ky., June 1999-
Informed decision making for prostate 
cancer screening requires high levels of 
literacy, problem solving, and reason
ing skills. 

The 1998 National Adult Literacy 
Survey documented that 21 percent of 
Americans have impaired literacy skills 
(National Institute for Literacy, 1998). 
Unfortunately, impaired literacy skills 
are closely connected to the social prob
lems of poverty (National Institute for 
Literacy, 1998). Men with impaired lit
eracy often do not have the range of 
economic, social and personal options 
that are open to men with higher levels 
of literacy skills (National Institute for 
Literacy, 1998). Yet it is important for 
nurses to target this at-risk group of 
men for prostate cancer education. 

In the South Carolina Prostate Can
cer Study, 190 (12.7 percent) out of the 
1,500 men who received a prostate can
cer education program had less than a 
ninth grade level of education . How
ever, this group of men had a signifi
cantly greater percentage of prostate 
cancers than men with higher levels of 
education, 6.3 percent in contrast to 1.2 
percent. 

How can nurses educate literacy-im
paire.d men so they can make informed 
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choices about prostate cancer screening? 
A critical component is to continuously 
assess and respond to each man's indi
vidual and unique knowledge and ques
tions concerning prostate cancer. 

In addition, nursing assessment oflit
eracy ability is critical. However, sensi
tivity is required, as persons witl1 read
ing difficulties have spent a lifetime hid
ing it. Questions and comments to as
sess literacy level may include: Many 
people do not have tl1e chance to finish 
school. What grade were you able to go 
to in school? Do you W<e to read or watch 
television? What do you read? How of
ten? Do you read t11e newspaper? In ad
dition to an assessment ofliteracy, nurses 
need to assess previous history of pros
tate cancer screening and individualize 
health teaching. 

In research-based clinical intervention 
trials, nurses found success in identify
ing literacy-impaired men by going to 
work sites, churches, housing projects, 
and barber shops, for example (Weinrich, 
Boyd, Greene, Mossa & Weinrich, 
1998). Key community leaders, such as 
ministers, atluetes, elected officials and 
businessmen served as liaisons. Depend
ing on which community was targeted, 
educational program times varied, from 
weekends to evenings and night shifts. 

LOUISVILLE, Ky., June 19, 1999-Nurse researcher 
Aga inst Cancer, celebrating Father's Day. "Nursing 
screening," she says. 

Handouts appropriate for a man's read
ing level were distributed for later refer
ence (Weinrich, Boyd & Powe, 1997). 
Increased reading of the handouts oc
curred when a nurse personalized it with 
a man's name, and was individually en
couraging (Doak, Doak, Friedell & 
Meade, 1998). 

RICHARD TRIGG/ UNIVERSITY OF LOUISVILLE 

Sally Weinrich participates in a march for prostate cancer sponsored by the Kentucky African Americans 
interventions can make a difference to informed decision making needed for prostate cancer 

Tokens, such. as pencils and key rings 
that bore slogans, increased participa
tion in screenings (Weinrich, Weinrich, 
Boyd & Mettlin, 1998). A critical com
ponent of each educational program was 
the active involvement of the men dur
ing a question and answer time, which 
enabled a nurse to verify comprehension 

and clarify misconceptions (Doak, Doak, 
Friedell & Meade, 1998). 

Attention spans may be shorter in men 
with impaired literacy, making it critical 
to focus clearly on the key concepts, 
which include a description of the digi
tal rectal examination and tl1e prostate 
specific antigen blood test used in pros-

tate cancer screening. In addition, the 
controversies in screening must be pre
sented along with the potential risks and 
benefits. 

A nurse needs to differentiate the risks 
and benefits for prostate cancer screen
ing from the risks and benefits for treat
ments. It has been the experience of this 
author that men will readily discuss 
sexual issues and concerns if the nurse 
initiates a dialogue on the related issues. 
Education about prostate cancer is a 
process that occurs best over an ex
tended period of time, and not simply 
at one interchange. Informed commu
nity leaders and lay persons can be very 
helpful in expanding the knowledge to 
men (Weinrich, Weinrich, Boyd & 
Mettlin, 1998). 

The names, addresses, and phone 
numbers of health providers need to be 
disseminated, for literacy-impaired men 
may not have regular health mainte
nance. In addition, nurses need to allo
cate time and resources to follow men 
with abnormal screening results to in
sure tlrnt medical care has been obtained, 
and that they understand the various 
treatment options. 

Many commonly used prostate cancer 
terms may not be familiar to medically 
underserved men (Weinrich, Boyd & 
Powe, 1997). For example, I have talked 
with many men who did not understand 
the word "screening," but tl1ey readily 
understood "test" and "checkup." Most 
oftl1e existing prostate health education 
materials are not meaningful to men with 
reduced literacy and need to be adapted 
(Michielutte, Bahnson & Beal, 1990; 
Doak, Doak, Friedell & Meade, 1998). 

A wide range ofimpaired-literacy levels 
exists. Some men may have difficulty un-
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derstanding printed materials, even 
when the reading level is reduced. 
Videos or slide-tape shows on pros
tate cancer screening that present the 
pros and cons- using nurses, physi
cians and patients speaking-would 
be an excellent method of education. 

Impaired literacy may be an over
looked but significant barrier to the 
diagnosis of early-stage prostate can
cer (Bennett et al., 1998). The con
troversies and tmanswered questions 
surrounding prostate cancer screen
ing-as well as gender differences
could lead nurses to avoid prostate 
cancer discussions. But involved 
nurses are vital to interventions aimed 
at helping literacy-impaired men face 
complex issues associated with pros
tate cancer. ~ 

KEITH MCGRAW/ UNIVERSITY OF SOUTH CAROLINA References, page 45. 

Columbia, S.C., June 9, 1999-0n his front porch, Robert Henry, a prostate cancer survivor, 
meets with Sally Weinrich, RN, who takes her health education into communities . Mr. Henry says 
prostate cancer often has no noticeab le symptoms and may spread, as his did, wh ich is why he 
be lieves in helping others understand the disease. 

Sally P Weinrich, RN, PhD, FAAN, an on
cology researcher, is a professor at the Uni
versity of Louisville School of Nursing. 

Nursing Assessment Tool 
Previous History of Prostate Cancer Screening for Literacy-Impaired Patients 
By Sally Weinrich, RN, PhD, FAAN 

Questions 

Have you ever heard of a rectal prostate exam? 
That is when a doctor or nurse puts a gloved finger into 
your rectum to feel your prostate. 

Have you ever had a rectal prostate exan1? 

If you have had a rectal prostate exam, when was it done? 

Have you ever had a blood test called the prostate-specific 
antigen test or PSA to check for prostate cancer? 

If you have had the PSA blood test to check for prostate 
cancer, when was it done? 
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Options 

__ A.No 
__ B. Don't Know 
__ C. Yes 

__ A. No 
__ B. Yes 

__ A. Within the last 12 months? 
__ B. More than 12 months ago? 

__ A. No 
__ B. Don't Know 
__ c. Yes 

__ A. Within the last 12 months? 
__ B. More than 12 months ago? 

ROB IN CHARO 

WINSTON-SALEM, N.C., August 1999-George Vincent, a prostate cancer survivor, sought his wife Norma 's advice and support as they 
made treatment decisions together. According to prostate cancer researcher Dr. Maureen O'Rourke , RN , left, the two most influentia l 
factors in co uples' decis ions are agreement between the primary care phys ician and urologist and persona l beliefs about cancer and cure. 

Prostate Cancer 

How men choose a treatment 
BY MAUREEN E. O'ROURKE 

GREENSBORO, N.C., Aug. 10, 
1999- Although most health care de
cisions are laden with uncertainty, the 
decision regarding whether to treat or 
not treat early-stage prostate cancer is 
extremely controversial. The scientific 
community remains at odds as to which 
treatment, if any, is most appropriate 
given the delicate balance between dis
ease-induced morbidity or mortality and 
treatment-induced morbidity or mortal
ity. Treatment-related side effects in-

elude incontinence, impotence and im
paired bowel function. 

The initial decision regarding prostate 
cancer treatment selection and the con
tinuation of therapy represent critical 
junctures where nurses can intervene. 

Worldwide estimates project 396,000 
new cases of prostate cancer and 
165,000 deaths in 1999. Aside from 
North America, incidence is high in 
northern and western Europe, Austra
lia, New Zealand, developing countries 

such as sub-Saharan Africa, tropical 
South America and the Caribbean. By 
contrast, rates are low in China and in 
other parts of Asia. Differing diagnostic 
practices, especially prostate-specific an
tigen testing (PSA), and environmental 
influences contribute to disproportion
ate incidence rates worldwide. On a 
worldwide basis, 81 percent of cases oc
cur among men age 65 and older (Parkin, 
Pisani & Ferlay, 1999). 

Equally as striking is worldwide vari-
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ance in treatment. Men diagnosed with 
early-stage prostate cancer (American 
Joint Committee for Cancer Stage I or 
II) are generally presented with three 
basic treatment options: radical prostate
ctomy, radiotherapy (external beam or 
radiation seed implants), or the "watch 
and wait" or expectant management 
approach, which entails close observa
tion without active treatment, followed 
by hormonal intervention only if symp
toms develop. 

Within the United States, the single 
most common treatment recommended 
and chosen for early stage prostate can
cer is the modified radical prostatectomy, 
although there is wide geographical vari
ance. Scandinavian countries are known 
for more conservative 

sions and tl1e decision process, and how 
decisions affected their daily lives. 

Couples presented their final choice 
as a consensus decision, but through
out the conjoint and individual inter
views they struggled to integrate two 
sometimes differing opinions and life ex
periences. While the spouses of men par
ticipating in this study identified their 
roles as mainly supportive, they dis
cussed their own personal and family ex
periences with cancer, adding to the 
complex decisions. The two most influ
ential factors affecting preferences were 
the consensus of tl1e primary care phy
sician and the urologist regarding opti
mal treatment, and ingrained beliefs 
about cancer and cure. 

Women revealed more alterations in 
the couples' sexuality before diagnosis 
than did their husbands. Both the men 
and their wives had some misconcep
tions about potential side effects related 
to surgery and radiation therapy. Some 
couples understood tlut the side effects 
oftl1ese two modalities were essentially 
similar. Other couples attributed higher 
risks of impotence and incontinence to 
radiation; both beliefs are inconsistent 
with the current nursing and medical 
literature. Such misconceptions must be 
clarified by nursing and medical person
nel before radiation therapy can be 
viewed as an acceptable option. 

Among the 18 couples involved in the 
study, only one couple chose the "watch 

management, with more 
widespread application of 
the "watch and wait" ap
proach. It remains un
clear whether aggressive 
local therapy conveys a 

Couples presented their final choice as a consensus 
decision, but ... they struggled to integrate two 

and wait" approach. 
Men viewed this option 
as "doing nothing," a la
bel they attributed to 
their physicians. This was 
viewed as an automatic 

sometimes differing opinions and life experiences. 

substantial survival advantage at 10 years 
for men with clinically localized disease. 

While the controversy continues 
within the scientific community, patients 
and their partners seem to be formulat
ing their own opinions. Building upon 
my prior research in this area ( 0 'Rourke 
& Germino, 1998), I recently con
ducted a longitudinal study examining 
the decision making process of 18 newly 
diagnosed prostate cancer patients and 
their spouses, utilizing a grounded 
theory approach (O'Rourke, 1997; 
O'Rourke, 1999). 

Couples were interviewed conjointly 
and individually to explore their percep
tions of the decision making process. In
terviews were conducted within six 
weeks of the initial diagnosis and before 
a treatment choice was declared. Inter-
views were again conducted using the 
same format at three and 12 months, 
following the completion of treatment, 
to ~xamine satisfaction with tl1eir deci-
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Couples consistently expressed tl1e be
lief that surgery was tl1e optimal, if not 
only way to cure cancer. Only one pa -
tient sought a second opinion with a ra
diation oncologist, and only patients 
older than 70 years-or those with pre
existing medical conditions precluding 
surgery-opted for radiation tl1erapy. 
This surgical bias and couples' expressed 
fears regarding radiation therapy may 
represent cultural and age-related biases 
among a generation who witnessed the 
horrors of atomic radiation and its can
cer causing effects, and suggests an area 
for future investigation. 

Concerns about potential impotence 
and incontinence, altl1ough identified, 
did not deter men from selecting sur
gery. Women were less concerned about 
these potential side effects and focused 
more on quantity oflife. These findings 
are consistent witl1 those reported in the 
literature (Volk et al., 1997; Mazur & 
Merz, 1995). 

death sentence, and tak-
ing no action was simply unacceptable. 
Cross-cultural comparisons are neces
sary to examine this bias as well as the 
manner in which this option is pre
sented to couples by health care pro
viders. 

Increasingly, individuals within the 
western culture are seeking out 
alternative or supplemental natural 
therapies. Several men in this study 
routinely took saw palmetto berry 
extract both prior to diagnosis and 
following treatment. In some cases, this 
was unknown by their physicians. The 
efficacy and safety of saw palmetto has 
not been conclusively demonstrated; 
however, some evidence of clinical 
benefit for the symptomatic treatment 
of benign prostatic hypertrophy has 
been reported in numerous European 
trials. Additionally, this herbal 
preparation has been widely accepted 
by both patients and physicians in 
European countries and is rarely 

l 

associated with any side effects other than 
occasional mild gastric upset (Marks & 

Tyler, 1999). 
While saw palmetto's role as a 

complementary therapy in the treatment 
of histologically diagnosed prostate 
cancer remains unknown, nurses are in a 
position to obtain accurate usage 
information from patients. This may at 
least facilitate retrospective analyses by 
examining outcome differences among 
men treated with conventional therapies 
alone versus conventional therapy 
coupled with saw palmetto. 

Currently, couples make prostate 
cancer treatment decisions within the 
context of great personal and scientific 
uncertainty. Couples are being 
bombarded with mass media information 
through the lay press and the Internet. 
They desperately need assistance in 
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evaluating the credibility of this 
information. One of the most unique and 
valuable roles that professional nurses can 
play is to become the portal for health 
care information. 

While my own research was intended to 
be descriptive/exploratory, the repetitive 
contact with couples led to perceptions of 
a powerful intervention. They identified 
that interviews stimulated discussion ofis
sues and concerns that had been difficult 
to initiate. Couples said the initial inter
views gave them an opportunity to think 
their decisions through aloud. 

Later interviews allowed them to 
reconstruct decisions and reaffirm
despi te new information or altered 
choices-they did, indeed, make the best 
choice possible for them given the 
information available. Families need to 
feel good about the health care decisions 
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they make, and each decision should 
prepare and strengthen them for future 
decisions that may follow. Nurses can 
reinforce this sense of empowerment. 

This program also began to identify 
concerns regarding patients' access to and 
evaluation of information available 
through nontraditional sources. Nurses 
who pursue cross-cultural, research-based 
practices and compare and contrast 
processes that improve patient satisfaction 
with choices will help develop informed 
consumers . ..... 
References, page 45. 

Maureen E. O'Rourke, RN, PhD, 
is an assistant professor of nursing 
at the University of North 
Carolina, Greensboro and adjunct 
assistant professor of medicine
hematology/oncology at Wake 
Forest University School of 
Medicine, Winston-Salem, N.C. 
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Cloud formations in an evening sky over Iceland . 
ICD. FR ANCKE/ BILOERBERG / AURORA 

The effects of • 
uncar1n 

BY SIGRIDUR HALLDORSDOTIIR 

Long nights await us in Iceland 
Winter greets us with snow today 
Long shadows move above the mountains 
The moon greets the curious child . .. 

-S. Halldorsdottir 

REYKJAVIK, Icelan~ August 1999-The 
effects of the lack of professional caring by 
caregivers are rarely discussed. When a person 
becomes ill, the basic human need for caring and 
connection grows more prominent. Needing and 
expecting professional caring in a dependent situ
ation-separated from loved ones and feeling 
weak in spirit and body-create vulnerability and 
insecurity within patients. The experience of un
caring in this situation fosters helplessness. 

Caring, competence and connection, or lack 
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of these, greatly affect the patient for better or 
for worse (Halldorsdottir, 1996). Many former 
cancer patients have expressed how their anger 
and frustration advanced to despair, helplessness 
and hopelessness after experiencing uncaring acts 
while hospitalized. 

Psychoneuroimmunology, a new multidiscipli
nary area of research, focuses on the dynamic in
teractions among behavioral factors, the central 
nervous system and the endocrine and immune 
systems (Bauer, 1994) . This rapidly expanding 

field of research is of particular importance to pro
fessionals within health sciences, since their com
mon goals are to empower people and increase 
their health. In this endeavor, knowledge of what 
is immunoenhancing, as well as what is immuno
suppressing, is an important aspect in the under
standing of health. 

Stress is known to depress the immune system 
severely (Kemeny & Gruenewald, 1999). It can 
alter enumerative and functional aspects of the 
human immune system, and chronic stress may 
increase vulnerability to infectious disease 
(Brosschot, Godaert, Benschop, Olff, Ballieux, 
Heijnen, 1998). It is also known that perceived 
uncontrollability of an acute stressor can have 
immuno-modulating effects over and above those 
of the stressor per se (Pert, Dreher & Ruff, 1998). 
Furthermore, depression has been associated with 
functional immune decrements and immune 
overactivation, and cognitive states such as per
ceived control, views of the self, and views of the 
future have been associated with immune param
eters and health (Brosschot, Godaert, Benschop, 
Olff, Ballieux, Heijnen, 1998). 

Moreover, research on emotional expression or 
disclosure suggests that emotional expression gen
erates balance in the neuropeptide-receptor net
work and functional healing system (Bergsma, 
1994). Emotional expression is also a marker for 
psychospiritual vitalization (Bergsma, 1994). 

Finally, social support is labelled as a "stress 
buffer" (Maier & Watkins, 1998). And, the per
ception of high quality social support-includ
ing spouse, intimate friends and health care pro
fessionals-significantly correlates with a higher 
natural killer (NK) cells activity (Levy, Herberman, 
Whiteside, Sanzo, Lee & Kikwood, 1990). 

Research has shown that many stressors can 
decrease the immune system's resources. Stress 
decreases levels ofB lymphocytes (B cells) and T 
lymphocytes (T cells), and natural killer (NK) cells 
become less effective (Schlindler, 1988). Further
more, recent research in behavioral immunology 
suggests that stress and helplessness are likely to 
compromise immunity and promote ill-health 
(Atrens, 1994). 

To increase ungerstanding of caring and un
caring encounters experienced by patients, I de
veloped a theory based on seven phenomenologi
cal studies that included 91 interviews with 57 
patients. The patients' perceptions of caring and 
uncaring encounters with nurses and otl1er health 
professionals were examined (Halldorsdottir, 
1996). The theory also involves examination of 
the lived experience of being a recipient of nurs
ing and health care, and what it means to have 
cancer. 

Only a few research participaats through the 
years complained about uncaring to someone in 
authority. It is apparent that while still in tl1e midst 
of tl1e hospital experience the patient is some
times fearful about retaliation for complaining. 
They perceive it may make tl1e situation worse. 
This is probably particularly per-
tinent for a long-term hospitaliza-
tion, where a patient realizes he 
will more than likely meet the 
same healtl1 professional again. In 
this regard, concern needs to be 
extended to the elderly and oth
ers in long-term care facilities. 

Cancer is a disease, but it is also 
a lived experience tl1at involves ex
istential changes, which pro
foundly affect tl1e person who has 
the cancer and those who share the 
experience ( Halldorsdottir & 
Hamrin, 1996). Nurses and otl1er 
health professionals need to see 
people with cancer in the context 
of what they are going through. 

Many former cancer 
patients have 
expressed how their 
anger and frustration 
advanced to despair, 
helplessness and 
hopelessness after 
experiencing 
uncaring acts. 

Only then can tl1ey offer support and caring that 
has meaning for the person with cancer 
(Halldorsdottir & Hamrin, 1996). 

The empowering effects of professional caring 
that former cancer patients reported included a 
better self-image, an increased sense of security 
and well-being, a sense of acceptance and an in
creased internal sense of healing. They felt the 
nurse was on their side, which gave them a sense 
of solidarity and increased sense of control 
(Halldorsdottir & Hamrin, 1997). 
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A bridge disappears into fog over water in Iceland . The bridge-symbolizing the openness in communication and the 
connectedness experienced by the recipient of care-is one of two major metaphors in Dr. Halldorsdottir's theory of caring 
and uncaring. 

The discouraging effects of uncaring included 
insecurity, uneasiness, anxiety and stress, decreased 
self-confidence, decreased sense of control, feel
ing of rejection and even of being broken down. 
All the former cancer patients felt it negatively 
affected their well-being and sense of healing 
(Halldorsdottir & Hamrin, 1997). Perceived un
caring, therefore, most often results in severe 
stress. 

Results of an analysis of two phenomenological 
studies, and research findings from five other phe
nomenological studies, were used to develop a 
theory for caring and uncaring encounters in nurs
ing and health care (Halldorsdottir, 1996). 

There are two major metaphors in the theory. 
The bridge symbolizes the openness in commu
nication and the connectedness experienced by 
the recipient of care in an encounter perceived as 
caring. The wall symbolizes negative or 
noncommuriication, detachment and lack of a car
ing connection, experienced by the recipient in 
an encounter perceived as uncaring. The bridge 
is developed through mutual trust between the 
professional and the recipient, which is a combi
nation of professional intimacy and a comfortable 
distance of respect. On the other hand, uncaring 
involves perceived incompetence and indifference, 
creating distrust, disconnection and a wall of nega
tive or noncommunication. 
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Receiving professional caring influences the re
cipient positively, and the perceived consequences 
can be summarized as empowerment. Uncaring, 
however, has negative consequences, which can 
be summarized as discouragement. Empower
ment and discouragement in this context are de
fined as a subjective experience of the recipient 
of care. 

The importance of seeing the recipient in his 
or her context, inner as well as outer, is empha
sized. The inner context involves perceived needs, 
expectations, previous experiences and sense of 
self, which in the context of the recipient of health 
care can be summarized as a sense of vulnerabil
ity and the need for professional caring. The outer 
context comprises the perceived environment. 

Because uncaring is an ethical and professional 
consideration in practice, nurses will need the 
courage to confront and deal with these issues to 
benefit their patients. In addition, nursing goals 
can include security, control and connection needs 
to enhance the patient's well-being.~ 
References, page 45. 
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The community of cancer 

nursing extends across the disease 

trajectory and does not abandon patients 

as treatments fail. 

BY BETIY ROLLING FERRELL 
City of Hope National Medical Center 

DUARTE, Calif., August 

1999-Despite the ad

vances in early detection, 

active treatment and focus on 

survivorship, the unfortunate reality 

is that many individuals die of 

cancer. In the United States alone, 

more than 500,000 people will die 

each year from cancer (Field and 

Cassel, 1997). 

Just as cancer nurses have focused 

on quality of life concerns during 

treatment and survivorship, they 

also pioneered the focus on end of 

life. Quality of life, even at the end 

of life, has been a major concern for 

cancer nurses. Care across the 

disease trajectory does not end at 

the completion of treatment or even 

in successful remission or long-term 

survivorship. Cancer nurses con

tinue to provide care even amid 

terminal disease. 

Care at the end of life spans the 

dimensions of quality of life and 

involves various experts and disci

plines. Physical well-being is 

paramount, as dying patients and 

families confront multiple symp

toms such as pain, dyspnea, termi

nal restlessness, cachexia, wound 

care and a multitude of other 

physical and cognitive disturbances. 

Psychological well-being is threat

ened by fears surrounding the dying 

process and by anxiety and depres

sion that often accompany life's 

end. Patients struggle to maintain a 

sense of control at the end oflife. 

Continued, page 33 
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Social well-being is threatened by the loss of one's roles 
and relationships, and by the intense financial burdens of ad
vanced disease. Spiritual well-being, the fourth dimension of 
quality of life, becomes a priority as patients deal with issues 
such as uncertainty, hopelessness, religious faith, and tran
scendence (Ferrell, 1996). 

Several recent events have highlighted the importance of 
increased attention to end oflife care. The Institute of Medi
cine issued a 1997 report on care of the dying (see page 37). 
This report calls for widespread reform in the health care sys
tem and leadership by the medical and nursing professions to 
reform this aspect of health care. 

The social demand for improved end of life care has been 
voiced in part by national legislation on assisted suicide and 
euthanasia. Many agree that this has been the wake-up call 
signifying dissatisfaction with the care one will likely receive 
at the end of life in the United States and other nations. 

Yet, nurses have provided grassroots leadership in the evo
lution of the hospice movement in the United States since the 
early 1970s. Nurses continue to advocate for better care of 
the dying and to play a pivotal role of the reform of health 
care systems, the integration of palliative care beyond hospice, 
and by addressing the many clinical and policy issues relevant 
to end oflife care (Matzo & Emanuel, 1997; Oncology Nurs
ing Society, 1995; Scanlon, 1996). Improved end of life care 
is critical not only in oncology, but in many 

ing relates only to health care recovery or wellness: The pa
tient gets up and walks; The wound heals; The patient gets 
off the ventilator and leaves the ICU. Students need to un
derstand that excellent care at the end of life is also an inte
gral part of nursing. The AACN will disseminate results from 
its meeting and has plans to improve end of life education. 

In cancer care, there is a focus on cure. For example, a 
woman with breast cancer has had a stem cell transplant, with 
the hope of cure. If that woman has a recurrence of cancer 
and is back in the hospital and is now at the end of her life, 
our mindset is that we, as health professionals, have failed. 
What we want practicing nurses to understand, when this pa
tient comes back int9 the hospital with lung metastasis and 
bone metastasis, is the tragic nature of her state. She is dying, 
and nursing goals shift to keeping her comfortable. Nursing 
care to ensure this is vital. At a more generalized level, we, as 
nurses, hope to advance care to enable more women to be 
cured. 

Now our goals for this woman are to treat her bone pain, 
ease her shortness of breath, provide support to her children 
and husband, and involve them in helping her toward a peace
ful death. By fulfilling these goals, the mother would not 
face death alone, in pain, on a ventilator in ICU. That would 
be a dreadful manner to experience life's ending. A more 
peaceful death may occur if she were at home . If that cannot 

areas including geriatrics, critical care, AIDS -------------------------------
care and for nurses caring for patients with 
chronic health conditions, such as end-stage 
renal, cardiac or pulmonary disease. 

In recognition of the universal need for hu
mane end of life care, the American Associa

... nurses have a unique and primary responsibility for 
ensuring that individuals at the end of life experience 
a peaceful death. 

tion of Colleges of Nursing (see page 36), ------------------------------
supported by the Robert Wood Johnson 
Foundation, convened a roundtable of experts to stimulate 
scholarly discourse and initiate change on this important re
ality in fall 1997 (American Association of Colleges of Nurs
ing, 1998). It was in accord with the International Council 
of Nurses' 1997 mandate that nurses have a unique and pri
mary responsibility for ensuring that individuals at the end of 
life experience a peaceful death (International Council of 
Nurses, 1997.). 

The round table's ethicists and palliative care experts devel
oped the End of Life Competency Statements to affect what 
is taught in nursing schools to increase the focus on symptom 
management and psychosocial support. Then, too, it includes 
the importance of helping students alter their goals. We do 
not want students to graduate believing the essence of nurs-

occur, she may remain in the hospital with as few invasive 
treatments as possible and her family or friends actively com
forting her. She would have spiritual care. And, nursing goals 
would consider her family's needs beyond her death. 

The AACN would like students to understand this scenario 
is not one of failure but of successful care. We have met the 
goals of palliative care, which are comfort with symptoms con
trolled and family involvement. The overall goal has shifted 
from cure to comfort. 

Consider the prostate cancer patient. An elderly man, who 
has experienced a recurrence of his prostate cancer and has 
come back to the clinic with widespread bone metastasis, is 
now confronted with a new set of decisions. Under current 
thought, the general public often believes a patient should 
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keep going for the cure. In doing so, this gentleman would 
undertake clinical trials and spend much of tl1e last three 
montl1s of his life in a hospital receiving investigational che
motherapy. Most likely he will have many symptoms related 
to treatment, including nausea, extreme weight loss, pain, di
arrhea and extreme fatigue. He would die, in all likelihood, in 
the hospital with the devastating effects of the advanced dis
ease and all of the additional side effects of treatment. 

A better picture for this elderly patient would be to sit down 
witl1 his physicians, a nurse clinical specialist and other members 
of his cancer team at the clinic and discuss his treatment options, 
including aggressive palliative care. The aggressive palliative care 
would include aggressive symptom management. He has choices 

and discussions of sensitive issues; policy, ethics and law (such 
as drug regulations that may restrict access to pain medica
tions, policies on advance directives or ethical/legal issues re
lated to witl1drawing fluids or death at home); bereavement 
services. 

Unfortunately, the Institute of Medicine's report and ex
tensive other literature have documented that many barriers 
exist to quality end of life care. As a part of the study at the 
City of Hope, "Strengthening Nursing Education in End of 
Life Care,'' supported by the Robert Wood Johnson Foun
dation, we recently surveyed clinical nurses to determine tl1eir 
perceptions of the current status of end oflife care. A total of 
2,333 nurses responded to this survey, of which 70 percent 

were oncology nurses. Respondents cited 

Good end of life care is , most likely, best described as 
frequent dilemmas such as failure to use 
advance directives, uncertainty about the 
patient's prognosis, fear of hastening deatl1 
by giving pain medications, and respond-the kind of care we would seek for ourselves or our 

loved ones if faced with terminal illness .. . ing to patient questions regarding assisted 
suicide. 

over his remaining life: He may choose palliative care, and con
tinue to do what he enjoys in his last few months-travel possi
bly, visit children and grandchildren, and surrow1d himself with 
what brings him comfort. 

Good end of life care is, most likely, best described as tl1e 
kind of care we would seek for ourselves or our loved ones if 
faced with terminal illness: palliative care, quality of life; symp
tom management; communication of prognosis and options 

The common barriers they cited in -
eluded the influence of managed care on end oflife care, lack 
of continuity, patient/family avoidance of death, lack oflmowl
edge or discomfort of health care providers, fears of addic
tion when giving pain medications, and cultural influences 
(Ferrell, Virani, Grant, Coyne & Uman, 1999). 

Another major issue is tl1e lack of continuity in tl1e current 
health systems. The moment patients come into the hospital 
we begin thinking of early discharge. They are not referred to 

Research and Special Projects Related to Pain or End of Life Care 

• Her qualitative study on ethical 
decision-making in pain manage
ment, funded in 1991-92 by the 
National Institute for Nursing 
Research, included interviews of 
patients, family caregivers and 
home care nurses. This study 
demonstrated the complex na
ture of managing pain as every
one involved struggled with de-
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cisions regarding medication use, de
nying pain in order to avoid the re
ality of death and tl1e many psycho
social and spiritual issues that influ
ence the physical dimension of pain. 
Findings revealed the tremendous 
burden of pain management in ter
minal illness and need for education 
and support for all involved. 

• A Pain Resource Center was formed 

as a clearinghouse of information re
lated to pain and end of life care in 
1994. In the first three years of op
eration, this resource center distrib
uted more than 45,000 materials to 
more than 19 ,000 professionals in all 
50 states and 30 countries. An index 
to the more than 300 materials can 
be found on the web site http:// 
mayday.coh.org 

home care. Often in previous years, patients might stay in a 
hospital for a week, and home care nurses would come to the 
hospital and meet with the patient, arrange for equipment, 
spealc witl1 doctors and talk with family members. Now tl1ey 
are in the hospital without the opportunity to make referrals 
and facilitate collaboration. You may be in the ER and home 
two days later, and the home care nurse that comes to your 
house may not have had time to spealc with your cancer team. 
The nurse is wallcing into an acute care situation without even 
the history, prognosis and goals. She walks into a fragmented 
system. 

This same ongoing study includes three goals: reviewing 
nursing textbooks for end of life content, improving end of 
life content in the nursing license exam, and supporting the 
efforts of key nursing organizations to improve end of life 
education for nurses. The first goal, review of nursing texts 
was recently completed. Fifty texts ( 45,683 pages), selected 
from a potential of more than 700 texts, were reviewed. Find
ings revealed only 2 percent of the overall content and 1.4 
percent of chapters in nursing texts were related to end of 
life care. Based on the analysis, many deficiencies were iden
tified in the texts, including inaccurate information and a 
lack ofinformation regarding critical end of life topics (Ferrell, 
Virani & Grant, 1999). Nine areas of end of life care were 
reviewed, including: palliative care defined; quality of life; 
pain; other symptom assessment/management; communica
tion with dying patients and families; roles/needs of fam
ily caregivers in end of life care; death; issues of policy, 
ethics and law; and bereavement. These nine areas of end 

of life content are also applicable to clinical practice. 
A second ongoing project, "HOPE: Home Care Outreach 

for Palllative Education," funded by tl1e National Cancer Insti
tute, is designed to develop and implement a program to extend 
palliative care lmowledge into nonhospice home care agencies. 
City ofHope investigators are currently implementing the HOPE 
program in Los Angeles-area agencies, and in the year 2000 will 
host a national training program to extend this knowledge into 
50 home care agencies selected nationally. 

The key components of this training program include a gen
eral overview of palliative care in home care, pain manage
ment, symptom management, communication with dying pa
tients and families, anq the death event. This project acknowl
edges the importance of extending palliative care beyond the 
hospice setting. It also recognizes that home care is the pre
dominant setting of care and that family caregivers assume 
responsibility of caring for the dying patient (Ferrell, Virani 
& Grant, 1998). 

Nursing, as a profession dedicated to care of people at all 
phases of life and across all clinical settings, has always been 
involved in care of individuals at the end of life. Current 
social demands, such as an aging population, burdened health 
care system and the prevalence of diseases such as cancer, 
AIDS, and other chronic diseases, have necessitated increased 
attention to care at the end oflife. The community of cancer 
nursing extends across the trajectory and does not abandon 
patients as treatments fail . ~ 

See pages 36 and 37 for nursing and medical recommendations. 

References, page 45 . 

• In a study of pain education for eld
erly cancer patients at home, 
funded by the National Cancer In
stitute from 1994 to 1998, she de
veloped and ~valuated a pain edu
cation intervention in 360 cancer 
patients and family caregivers in 
home care. This research, which is 
the culmination of a series of stud
ies beginning in 1984, has defined 

the core content for cancer pain edu
cation for patients. Findings demon
strated the impact of pain education 
and quality of life. This nursing edu
cation intervention has increased pa
tient compliance with pain medica
tions, improved side effect manage
ment and decreased patient and fam
ily caregiver fears and misconceptions 
about pain. 

• Patient and Public Education 
in Cancer Pain Management 
was recently initiated to train 
120 professionals to implement 
improved pain education 
through a national program. 
This is one of the first national 
efforts to focus on educating 
the patient and public about 
pam. 
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AMERICAN ASSOCIATION OF COLLEGES OF NURSING 

Competencies Necessary for 
Nurses to Provide High-Quality 
Care to Patients and Families 
During the Transition at the End 
of Life 

1 Recognize dynamic changes in population 
demographics, health care economics and 

8 
service delivery that necessitate improved 
professional preparation for end of life 
care. 

9 
2 Promote the provision of comfort care to 

the dying as an active, desirable and 
important skill, and an integral component 
of nursing care. 10 

3 Communicate effectively and 
compassionately with the patient, family 
and health care team members about end 
of life issues. 11 

4 Recognize one's own attitudes, feelings, 
values and expectations about death and 
the individual, cultural and spiritual 12 
diversity existing in these beliefs and 
customs. 

5 Demonstrate respect for the patient's views 
and wishes during end of life care. 

13 
6 Collaborate with interdisciplinary team 

members while implementing the nursing 
role in end of life care. 14 

7 Use scientifically based standardized tools 
to assess symptoms (e.g., pain, dyspnea 
[breathlessness], constipation, anxiety, 

15 fatigue, nausea/vomiting and altered 
cognition) experienced by patients at the 
end of life. 

36 Fourth Quarter 1999 REFLECTIONS 

K. D. FRANCKE/ BILOERBER:G/AURORA 

Use data from symptom assessment to plan 
and intervene in symptom management 
using state-of-the-art traditional and 
complementary approaches. 

Evaluate the impact of traditional, 
complementary and technological therapies 
on patient-centered outcomes. 

Assess and treat multiple dimensions, 
including physical, psychological, social and 
spiritual needs, to improve quality at the 
end oflife. 

Assist the patient, family, colleagues, and 
one's self to cope with suffering, grief, loss, 
and bereavement in end of life care. 

Apply legal and ethical principles in the 
analysis of complex issues in end of life 
care, recognizing the influence of personal 
values, professional codes and patient 
preferences. 

Identify barriers and facilitators to patients' 
and caregivers' effective use of resources. 

Demonstrate skill at implementing a plan 
for improved end of life care within a 
dynamic and complex health care delivery 
system. 

Apply knowledge gained from palliative 
care research to end of life education and 
care. 

INSTITUTE OF MEDICINE 

l(ey Recommendations for 
Improved End of Life Care in 
the United States 

1 

2 

3 

People with advanced, potentially fatal 
illnesses and those close to them should be 
able to expect and receive reliable, skillfol and 
supportive care. 

Physicians, nurses, social workers and other 
health professionals must commit themselves 
to improving care for dying patients and to 
using existing knowledge effectively to 
prevent and relieve pain and other symptoms. 

Many problems in care stem from system 
problems, policymakers, consumer groups, 
and purchasers of health care should work 
with health care practitioners, organizations 
and researchers to: 

a) strengthen methods for measuring the 
quality oflife and other outcomes of care 
for dying patients and those close to 
them; 

b) develop better tools and strategies for 
in1proving the quality of care and holding 
health care organizations accountable for 
care at the end of life; 

c) revise mechanisms for financing care so 
that they encourage, rather than impede, 
good end of life care and sustain, rather 
than frustrate, coordinated systems of 
excellent care; 

d) reform drug prescription laws, 
burdensome regulations, and state 

medical board policies and practices that 
impede effective use of opioids to relieve 
pain and suffering. 

4 Educators and other health professionals 
should initiate changes in undergraduate, 
graduate and continuing education to ensure 
that practitioners have relevant attitudes, 
knowledge and skills to care well for dying 
patients. 

5 Palliative care should become, if not a medical 
specialty, at least a defined area of expertise, 
education and research. 

6 The nation's research establishment should 
define and implement priorities for 
strengthening the knowledge base for end of 
life care. 

7 A continuing public discussion is essential to 
develop a better understanding of the modern 
experience of dying, the options available to 
patients and fan1ilies, and the obligations of 
communities to those approaching death. 
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N E W S 

Sigma Theta Tau joins health 
coalition to promote nursing profession 

INDIANAPOLIS, Sept. 7, 1999-
Wi th the United States facing a 
potentially dangerous shortage of nurses, 
Sigma Theta Tau International joined 17 
of the nation's leading nursing and 
health care organizations to form the 
coalition "Nurses for a Healthier 
Tomorrow." 

The group kicked off a $1 million 
fund-raising drive and search for 
sponsors to help underwrite a national 
advertising campaign . The ads will be 
designed to recruit new nurses and 
encourage existing ones to remain in the 
profession. 

In its quest for funding, the coalition 
hopes to work with major health insurers, 
managed care companies, pharmaceutical 
firms and health care providers to join 
the effort. In addition to seeking 
sponsors, the coalition will ask nursing 
schools and hospitals-the organizations 
most directly affected by the nursing 
shortage-to contribute seed money. 
Individual supporters of nursing are 

National League for Nursing; National 
Student Nurses Association; Oncology 
Nursing Society; and Arthritis 
Foundation. 

Organizers say the message of the 
campaign is simple: A nursing education 
teaches highly versatile skills, such as 
critical thinking, customer service, 
decision making, science and 
technology, that lead to exciting jobs. 
Few people are aware of tl1e range of 
positions available for professional 
nurses, not only in direct patient care, 
but also in roles as researchers, 
entrepreneurs, managers, corporate 
board members and more. 

"By showing people all tl1e things they 
can do witl1 a nursing degree, we can 
help ensure that nurses will be available 
in tl1e future to care for and advocate 
for patients everywhere. Nursing is a 
profession that combines the use of your 
head, hands and heart to make a 
difference in people's lives," said Nancy 

also encouraged to participate. Organizers say the message of the 

pressure to treat more people more 
quickly for less money. Health care costs, 
after all, are driven by the cost of pro
fessional talent. And nurses are the larg
est segment of that talent. So when the 
cost-cutters look to apply the fiscal scal
pel, nurses bear much of the burden. 
That can hinder quality of care and even 
endanger patient health and safety. 

"Nurses for a Healthier Tomorrow" 
wants to get the message out that nurses 
are essential to the health care team and 
that they actually save health care dol
lars . The coalition is also working to in
form media and consumers of the fac
tors tl1at are causing an increased de
mand for nurses, including an aging 
nurse workforce and aging general popu
lation, employment opportunities out
side the hospital, shrinking health care 
dollars, dramatically increased workloads 
and a demand for nurses in specialty ar-
eas. 

"The important efforts of this coali
tion can help build up our 
profession and prevent a 

In addition to Sigma Theta Tau, 
coalition members are: American 
Association of Colleges ofNursing; 
American Association of Critical
Care Nurses/ AACN Certification 
Corp .; American Association of 
Nurse Anesthetists; American 
College of Nurse Practitioners; 
American Nurses Association; 
American Organization of Nurse 

campaign is simple: A nursing education 
teaches highly versatile skills, such as 

costly and dangerous nurse 
shortage," said Eleanor J. 
Sullivan, RN, PhD, FAAN, 
president of Sigma Theta 

critical thinking, patient service, Tau International. 

decision making, science and 
technology, that lead to exciting jobs. 

Contributions, which are 
tax-deductible, should be 
made payable to Nurses for 
a Healthier Tomorrow/ 

Executives; American Red Cross; 
Association ofperiOperative Registered 
Nurses; Association ofWomen's Health, 
Obstetric and Neonatal Nurses; 
Department of Veterans Affairs; 
Emergency Nurses Association; National 
Ass?ciation of Neonatal Nurses; 
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Dickenson-Hazard, RN, MSN, FAAN, 
executive officer of Sigma Theta Tau 
International. 

Front-page stories leave the impres
sion that nursing is in trouble. They 
paint a picture of a nursing crisis born 
of increased patient loads and relentless 

Sigma Theta Tau Interna
tional and sent to: Nurses for a Healthier 
Tomorrow, 550 W. Nortl1 Street, India
napolis, Indiana 46202. For more in
formation about the campaign, contact 
Kathy Bennison at 1.888.634.7575 (toll 
free in U .S. and Canada) or via e-mail: 
bennison@stti.iupui.edu. ~ 

N E W S 

New poll shows public 
concern about health care 

INDIANAPOLIS, July 7, 1999-
More than half of Americans believe tl1e 
quality of health care is affected "a great 
deal" by a shortage of nurses, according 
to a new public opinion poll released in 
July. Only four percent of those 
surveyed say the quality of health care 
is not affected "at all" by a nursing 
shortage. 

Sigma Theta Tau International and 
Nurse Week Publishing, Inc., publishers 
of NurseWeek and HealthWeek 
magazines, commissioned the poll 
conducted by Louis Harris & 
Associates, Inc. More than 1,000 people 
were surveyed in an effort to gauge 
public attitudes about the nursing 
profession. 

nurse than a journal
ist or a lawyer, and 
much more pleased if 
they wanted to be
come a registered 
nurse than a police 
officer. Nursing 
ranked approxi
mately the same as 
teaching. 

• 7 6 percent of tl1e 
public thinks nurses 
should have four 
years of education or 
more past high 
school to perform 
the duties of their 
job. Nearly one-half 
of the public said 
nurses should have 
four years of educa
tion beyond high 
school. Three out of 
10 Americans think 
nurses should have 

They 
trust 
nurses ... 
In general, how 
much do you trust 
information about 
health care provided 
by each of the 
following? 

"This poll reaffirms what we already 
know: that nurses are the critical 
difference in today's health care system 
and they are well trusted by the general 
public," said Nancy Dickenson -Hazard, 
RN, MSN, FAAN, executive officer, 
Sigma Theta Tau International. "We 
feel it is crucial to promote nursing as a 
scientific profession with mutiple career 
options." 

five to 10 years of 
education beyond 
high school. 

I The total of "a great deal" and "some." 

Other poll results include: 
• An overwhelming majority of the 

public (92 percent ) said they trust in
formation about health care provided 
by registered nurses, ranking nurses 
even with physicians . Nurses ranked 
even higher than teachers ( 62 percent) 
or journalists "(51 percent). 

• 85 percent of Americans said they 
would be pleased if their son or daugh
ter became a registered nurse. Ameri
cans on average would be considerably 
more pleased if their son or daughter 
said they wanted to become a registered 

• When asked about specific duties of 
registered nurses, the public recognized 
that nurses monitor care and provide 
counseling to patients, but were less 
aware that nurses diagnose, treat and 
prescribe medicines, which are duties of 
advanced practice nurses. Responses 
were as follows: 

- 91% said nurses monitor the 
condition of patients 

- 69% said nurses provide counseling 
to patients 

- 34% said nurses diagnose health 
conditions 

- 23% said nurses decide on 

treatments for patients 
- 14% said nurses prescribe 

medications 
An executive summary of the Harris 

Poll results is available on the society 
Web site at: www.nursingsociety.org. 
Copies of tl1e poll data and executive 
summary are available for $25. For more 
information, contact Andrea McDonald, 
Sigma Theta Tau International, 550 W. 
North St., Indianapolis, IN, U.S.A., 
46202, or call: 1.888.634.7575 (toll 
free, U.S. and Canada) or, 1.800.634. 
7575.l (global), or e-mail: mcdonald@ 
stti.iupui.edu. ~ 
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N E W S 

Sigma Theta Tau joins health 
coalition to promote nursing profession 

INDIANAPOLIS, Sept. 7, 1999-
Wi th the United States facing a 
potentially dangerous shortage of nurses, 
Sigma Theta Tau International joined 17 
of the nation's leading nursing and 
health care organizations to form the 
coalition "Nurses for a Healthier 
Tomorrow." 

The group kicked off a $1 million 
fund-raising drive and search for 
sponsors to help underwrite a national 
advertising campaign . The ads will be 
designed to recruit new nurses and 
encourage existing ones to remain in the 
profession. 

In its quest for funding, the coalition 
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managed care companies, pharmaceutical 
firms and health care providers to join 
the effort. In addition to seeking 
sponsors, the coalition will ask nursing 
schools and hospitals-the organizations 
most directly affected by the nursing 
shortage-to contribute seed money. 
Individual supporters of nursing are 

National League for Nursing; National 
Student Nurses Association; Oncology 
Nursing Society; and Arthritis 
Foundation. 

Organizers say the message of the 
campaign is simple: A nursing education 
teaches highly versatile skills, such as 
critical thinking, customer service, 
decision making, science and 
technology, that lead to exciting jobs. 
Few people are aware of tl1e range of 
positions available for professional 
nurses, not only in direct patient care, 
but also in roles as researchers, 
entrepreneurs, managers, corporate 
board members and more. 
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difference in people's lives," said Nancy 

also encouraged to participate. Organizers say the message of the 
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people 
CLINICAL 
Vicki Dreger, RN, BSN, staff nurse at Christ Hospi

tal and Medical Center in Oak Lawn, Ill., and 

Tom Tremback, MD, anesthesiologist at Christ 

Hospital and Medical Center, have received first 

place in the cl inical category of the 1998 Asso

ciation of Operating Room Nurses' Journal Writ

ers Contest for their article, "Blood and Blood 

Product Use in Perioperative Patient Care." 

Colleen Dunwoody, RN, MS, clinical coord inator of 

pain management at the University of Pittsburgh 

Medical Center in Pittsburgh, Pa., has won the 

American Society of Pain Management Nurses' 

Clinical Practice Award for 1999. Ms. Dunwoody 

was honored for her development of programs 

to improve pain management care and for her 

advocacy on behalf of patients to ensure opti

mal pain relief. 

Julianne Johnson, RN, MS, ANP, adult nurse practi

tioner at Advanced Cardiac Specialists in Gil

bert, Ariz ., has won a first-place award for in

novations in health promotion and disease pre

vention from the Department of Health and 

Human Services. Her proposal, "Final Choices: 

Keeping Your Dignity in Death," targets end-of

life issues. 

Diana O'Hagan, RN, BSN, OCN, clinical nurse Ill at 

t he Warren Magnuson Clinical Center, National 

Institutes of Health in Bethesda, Md., is the 

1999 recipient of an Oncology Nursing Society 

Foundation/Oncology Nursing Certification Cor

poration Master's Scholarship. 

Cynthia H. Phelan, RN, MSN, pain program man

ager and clinical nurse specialist at Saint Joseph's 

Hospital in Marshfield, Wis., has won the 1999 
Roxane Visiting Scholars Program Award from 

the American Society of Pain Management Nurses. 

Ms. Phelan has implemented pain management 

standards of care, education programs, a family 

nursing center and a palliative care consult ser

vice at Saint Joseph's Hospital. 

Margaret Rosenzweig, MSN, CRNP-C, AOCN, teach

ing fellow at the University of Pittsburgh Medi

cal Center in Pittsburgh, Pa., is the recipient of 

the Martha Clark Doctoral Scholarship to fund 

a clinical study evaluating treatment of anemia 

in patients with metastatic bone cancer. 

Juanita Smith, RNC, MPA, CNA, administrative di

rector of outpatient geriatrics services at Me-

Barnum Floyd Funashima 

40 Fourth Quarter 1999 REFLECTIONS 

ALEXANDRIA, La., June 21, 1999-Mary M. Clark , RNC, BSN , CHNC, assesses patient Harry 
Drake at the Veterans Administration Medical Center. A community health nurse coordinator, she 
works with home health agencies to provide skilled post-hospitalization care for veterans . Ms. 
Clark is the recipient of the James MacGregor Burns Academy of Leadership Award for her work 
with the Community Stakeholders in Education to improve Rapides Parish, La ., public schools. 

ridian Health System in Brick, N.J., is the first 

graduate of La Salle University's Clinical Research 

Operations in Pharmaceutical Development cer

tificate program. The program covers the essen

tials of clinical research and cl inical trial man

agement for new drugs and medical devices. 

Kathleen Stevens, RN, EdD, FAAN, heads a new 

multidisciplinary initiative for evidence-based 

nursing. She is director of the Academic Center 

for Evidence-Based Nursing of the University of 

Texas Health Science Center in San Antonio, which 

capitalizes on collaboration through the Veter

ans Administration Center of Excellence, the 

Agency for Health Care Policy and Research and 

the global Cochrane Collaboration. The national 

Kameoka Lillibridge Madison 

and global co llaborative translates research evi

dence to guide clinical decision making. 

EDUCATION 
Wilma J. Calvert, RN, MS, doctoral student at Uni

versity of Missouri-St. Louis Barnes College of 

Nursing in St. Louis, Mo., has received a 

predoctoral fellowship from the National Con

sortium on Violence Research to cont inue her 

research on adolescent interpersonal violence 

and resiliency. 

Mary Heye, RN, PhD, CS, associate professor at 

the University of Texas Health Science Center 

at San Antonio School of Nursing, spearheaded 

the development of an interdisciplinary pain 

Madrid Neuman 

course. Students from clinical pharmacy, den

tal, nursing, occupational therapy and physi

cal therapy may enroll in the Team Approach 

to Pain Management seminar, which bases its 

curriculum on actual case studies. 

Mary Madrid, RN, PhD, director of patient care 

for the Center for Endovascular Surgery at Beth 

Israel Medical Center in New York, N.Y., was 

the 1999 visiting scholar for New York 

University's Martha E. Rogers Center for the 

Study of Nursing Science. She spoke on "Par

ticipating in Healing: Rogerian Science and Prac

tice." 

Marie Manthey, RN, MNA, FRCN, FAAN, owner and 

president of Creative Healthcare Management 

in Minneapolis, Minn., has received an honor

ary doctor of laws degree from the University 

of Minnesota School of Nursing. Ms. Manthey 

developed primary nursing, an innovative model 

for nursing care worldwide. 

Georgia L. Narsavage, RN, PhD, CS, is associate 

professor and director of the MSN program at 

Case Western Reserve University Frances Payne 

Bolton School of Nursing in Cleveland, Ohio. 

The MSN program provides opportunities for 

international nurses to study in Ohio and later 

develop programs in their own countries to 

enhance primary health care. 

Barbara Ann Ross, RN, EdD, director of nursing 

programs at Indiana University-Purdue Univer

sity in Columbus, Ind., visited five universities 

and two hospitals in Rio Grande do Sul in Bra

zil. During the one-month trip, sponsored by 

Partners of the Americas, Dr. Ross gave pre

sentations on nursing research and Web-based 

nursing courses. 

Midori Sugimori, RN, BJ, is president of Gunma 

Prefectural Junior College of Health Sciences 

in Maebashi City, Japan. She is the first nurse 

elected president by the college faculty, with 

approval of Governor Kodera, of Gunma Pre

fecture. 

Cathy J. Thompson, RN, PhD, CCRN, assistant pro

fessor at the University of Colorado Health Sci

ences Center School of Nursing in Denver, Colo., 

is the recipient of the Chancellor's Teaching 

Recognition Award for the School of Nursing. 

Students se lect the faculty member who re

ceives the award. 

P E 0 P L E 

Ruth Ellen Miller Van Gerpen, RN, BSN, OCN, on

cology program coordinator at Bryan LGH Medi

cal Center in West Lincoln, Neb.,.and an Ameri

can Cancer Society volunteer, is the 1999 re

cipient of an Oncology Nursing Society Foun

dation Master's Scholarship. 

LEADERSHIP 
Helen Faso, RN, PhD, associate academic dean at 

Wheeling Jesuit University in Wheeling, W.Va., 

has been appo inted to the West Virginia Board 

of Examiners for Registered Professional Nurses. 

Dr. Faso is also the state adviser for the West 

Virginia Student Nurses Association and a vol

unteer for Wheeling Health Right Inc., which 

serves patients with no medical insurance. 

Jeanne Floyd, RN, PhD, C, CAE, director of research 

and evaluation at Sigma Theta Tau International, 

is president elect of the Indiana Society of As

sociation Executives and has been named to 

two national positions with the organization. 

Sharon Hoffman, RN , PhD, FAAN, is se

nior vice president for academic affairs 

at Spalding University in Louisville, Ky. 

She previously was dean of the Uni

versity of Wisconsin-Milwaukee School 

of Nursing. 

The Robert Wood Johnson Executive Nurse 

Fellows Program has chosen 15 nurses 

as 1999 fellows: Patricia G. Butterfield, 
RN, PhD; Pamela N. Clarke, RN, PhD, 

MPH; Tara A. Cortes, RN, PhD, CNAA; 

Karen S. Cox, RN, MSN, CS, PNP; JoAnn 
W. Dotson, RN, MSN; Margaret Grey, 
DrPH, FAAN, CPNP; Jeannie K. Hanna, 
RN, MSN, COHN-S; Paula A. Lucey, RN, 

MSN, CNAA; Kate D. Malliarakis, RN, 

CNP, MSM, NCADCll; Carolyn W. Mosley, 
RN, PhD; Marie E. Riley, RN, BSN; Lillian 
Rivera, RN, MSN; Elizabeth Roth
Espelin, RNCNP, MBA; Linda S. Thomp
son, DrPH; and Julie A. Willems Van 
Dijk, RN, MSN. 

Jennifer Judeikis and Kelli Melhorn, stu

dents at the University of Pittsburgh 

Schoo l of Nursing in Pittsburgh, Pa., 

have been elected to offices in the Stu

dent Nurses Association of Pennsylva

nia. Ms. Judeikis is a region coordina-

tor and Ms. Melhorn is secretary/treasurer. 

Laura Stober Larsen, RNC, DNS, adjunct faculty, 

graduate and undergraduate programs; and 

Susan Pryor, RN, DNS, assistant professor; both 

of Southeastern Louisiana University in Baton 

Rouge, La., have received the Outstanding Nurse 

Award from the Baton Rouge District Nurses 

Association. 

Judith A. Lewis, RN, PhD, associate professor and 

director of information technology at Virginia 

Commonwealth University in Richmond, Va., has 

been named to the Secretary's Advisory Com

mittee on Genetic Testing of the Department of 

Health and Human Services. 

Jeanne Madison, RN, PhD, program director for all 

health management awards at the University of 

New England in Armidale, New South Wales, 

Australia, has lectured on health, quality and 

human resource management and leadership 

in the United States, Canada, England, India 

and Hong Kong. 

JIM SWIOERS~I 

RAROTONGA, Cook Islands, April 1999-Candice 
Osuga, RN , MSN , CCRN , ACNP, a Global Volunteer, 
takes a patient outside for relaxation. A staff nurse at 
University of California, San Francisco Stanford Health 
Care, Ms. Osuga is part of a three-week ser vice 
program offered by Global Volunteers , a nonprofit, 
nonsectarian organization that coordinates human and 
economic development projects in 20 countries . 
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Rivera, RN, MSN; Elizabeth Roth
Espelin, RNCNP, MBA; Linda S. Thomp
son, DrPH; and Julie A. Willems Van 
Dijk, RN, MSN. 

Jennifer Judeikis and Kelli Melhorn, stu

dents at the University of Pittsburgh 

Schoo l of Nursing in Pittsburgh, Pa., 

have been elected to offices in the Stu

dent Nurses Association of Pennsylva

nia. Ms. Judeikis is a region coordina-

tor and Ms. Melhorn is secretary/treasurer. 

Laura Stober Larsen, RNC, DNS, adjunct faculty, 

graduate and undergraduate programs; and 

Susan Pryor, RN, DNS, assistant professor; both 

of Southeastern Louisiana University in Baton 

Rouge, La., have received the Outstanding Nurse 

Award from the Baton Rouge District Nurses 

Association. 

Judith A. Lewis, RN, PhD, associate professor and 

director of information technology at Virginia 

Commonwealth University in Richmond, Va., has 

been named to the Secretary's Advisory Com

mittee on Genetic Testing of the Department of 

Health and Human Services. 

Jeanne Madison, RN, PhD, program director for all 

health management awards at the University of 

New England in Armidale, New South Wales, 

Australia, has lectured on health, quality and 

human resource management and leadership 

in the United States, Canada, England, India 

and Hong Kong. 

JIM SWIOERS~I 

RAROTONGA, Cook Islands, April 1999-Candice 
Osuga, RN , MSN , CCRN , ACNP, a Global Volunteer, 
takes a patient outside for relaxation. A staff nurse at 
University of California, San Francisco Stanford Health 
Care, Ms. Osuga is part of a three-week ser vice 
program offered by Global Volunteers , a nonprofit, 
nonsectarian organization that coordinates human and 
economic development projects in 20 countries . 
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EDITOR'S UPDATE 

BALTIMORE, Md., May 1999-
We failed to tell readers in Reflectioris, 
Third Quarter 1999, that this excep-

Lois H. Neuman, RN, PhD, a lecturer at the Univer

sity of Maryland Shady Grove Center in Rockville, 

Md., has been honored by the Maryland House 

of Delegates and Prince George's County Coun

cil for her contribut ions to nursing. She is the 

former chair of Prince George's Community Col

lege Department of Nursing in Largo, Md. 

Carmen J. Portillo, RN, PhD, FAAN, associate pro

fessor at the University of Cal ifornia, San Fran

cisco School of Nursing, has been appointed 

to the National Advisory Council for Nursing 

Research . Dr. Portillo is president of the Na

tional Associat ion of Hispanic Nurses and is 

educational coordinator for the Center for HIV/ 

AIDS Research and Cl inical Training in Nursing 

at the University of California, San Francisco. 

Kathleen Sanford, RN, PhD, vice president at 

Harrison Memorial Hospital in Bremerton, Wash., 

has been named Busiest Working Mother by 

Working Mother Magazine and the Kellogg Com

pany. Dr. Sanford, an author and a lieutenant 

colonel with the Washington State Army Na

tional Guard, is active in her community. 

Judith Shamian, RN, PhD, CHE, the former vice 

president of patient serv ices at Mt. Sinai Hos

pital in Toronto, Canada, has been named by 

the federal government to the top nursing post 

in her nation. She is executive director of nurs

ing policy for Health Canada. 

Nancy Shields, RN, MSN, business unit director 

for Unitrol Inc. in Minneapolis, Minn., has been 

re-elected president of the Society of Gastro

enterology Nurses and Associates Foundation 

for Education and Research. Nancy M. Shoop, 

RN, BSN, CGRN, an education and sales con

sultant with Fiber-Tech in Indianapolis, Ind ., has 

been elected vice president. 

Bonny Skovbroten, RNC, BSN, MAN, IBCLC, project 

director for the League of Catholic Women's 
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tional photo was taken by Jed 
Kirschbaum, who captured what nurse 
Nancy Glass, RN, MS, right, sees 
regularly at the House of Ruth shel
ter for battered women. Mr. 
Kirschbaum is photo editor at the Bal
timore Sun. Reflections is proud of the 
artistry that photojournalists like Mr. 
Kirschbaum bring to its pages. 

We would also like for you to know 
that KMJ Enterprises, Lebano n , 
Ind.-the printing house fo r Reflec
tiom- reproduces the photojournal
ism with integrity for color, tone and 
detail. KMJ won the 1999 distin
guished achievement award from the 
Indianapolis Club of Printing House 
Craftsmen for Reflections. 

Northside Breast-feeding Campaign in Minne

apolis, Minn., has been elected president of 

the International Lactation Consultant Associa

tion, which represents health professionals from 

31 countries. 

Mariah Snyder, RN, PhD, FAAN, professor at the 

University of Minnesota School of Nursing in 

Minneapolis, Minn., has received the Outstand

ing Service Award for 1999 from the president 

of the university. 

George Velianoff, RN, DNS, CHE, has been named 

deputy executive director of nursing for the 

Emergency Nurses Association in Des Plaines, 

Ill. He was vice president of patient services 

for the Upper Chesapeake Health System in 

Fallston, Md. 

Mary Wakefield, RN, PhD, FAAN, professor and 

director of George Mason University's Center 

for Health Policy and Ethics in Fairfax, Va., has 

been appointed to the Medicare Payment Ad

visory Commission. It is her second federal 

commission. 

Rita Wray, RN , MBA, CNA, founder and chief ex

ecutive officer of Choices Inc. in Brandon, Miss., 

has been appointed to the board of directors 

for the Hea lth Care Trust Fund , created by the 

Mississippi legislature to oversee money from 

a settlement with tobacco companies. 

PUBLICATIONS 
Barbara Barnum, RN, PhD, FAAN, of New York, 

N.Y., nursing author, has written her first novel, 

The Haunting of Lila Tilden, Vista Publishing, 

Longbranch , N.J. 

Ruth Davidhizar, RN, DNS, CS, FAAN, dean of nurs

ing at Bethel College in Mishawaka, Ind., and 

Joyce Giger, RN, EdD, CS, FAAN, professor of 

graduate studies at the University of Alabama 

at Birmingham, are co-authors of Transcultural 

Nursing: Assessment and Intervention, yd 

edition, Mosby Year Book, St. Louis, Mo. This 

ed ition gives further information on biologi

cal variations found in different ethnic and 

cultural groups. 

Lourdes Fernandez-Heber, EdD, PhD, professor 

of nursing at the Univers ity of Saskatchewan 

in Canada, and Theresa George, PhD, associate 

professor of nursing at the University of 

Manitoba in Canada, are editors of 

International Perspectives on Women, Health 

and Culture: A World-Wide Anthology, Mark 

Allen Publishing Ltd, Wilts, United Kingdom . 

This is a cross-cultural text, with authors from 

13 nations. 

Naomi Funashima, RN, DNSc, professor at Chiba 

University School of Nursing in Chiba, Japan, 

has published A Challenge to Qualitative 

Analysis, lgkushoin , Tokyo. This is the first 

qualitative nursing research methodology 

book by a Japanese author. She is the newly 

elected president of the Japan Academic So

ciety of Nursing Education. 

Tina M. Marrelli, RN, C, MSN, MA, of Boca 

Grande, Fla., and Linda H. Krulish, PT, have 

written Home Care Therapy: Quality, Docu

mentation, and Reimbursement, Marrelli and 

Associates, En glewood, Fla. Ms. Marrelli is 

the recipient of the Arizona Association for 

Home Care's 1998 Genie Eide Award . 

RESEARCH 
The Hartford Institute for Geriatric Nursing, part 

of New York University's Division of Nursing, 

has announced its 1999 Geriatric Nursing Re

search Scholars and Fellows. Elizabeth Beattie, 
RN, PhD; Karen Feldt, RN, PhD, CS, GNP; and 

Christine Kovach, RN, PhD, were named as 

fellows and will receive a $5,000 award to

ward their research . Howard Butcher, RN, PhD, 

CS; Pamela Cacchione, PhD; Nancy Edwards, 
RN, PhD, C; Susan Fetzer, MBA, PhD; Sarah 
Forbes, RN, PhD; Janice Fries, RN, PhD; An
drea Jennings, PhD; Helen Lach, MSN; Chris
tine Mueller, PhD; Bonnie Nesbitt, RN, PhD, 

CS; Meryl Price, PhD; Victoria Schirm, PhD; 

Teresa Thompson, RN, PhD, CRRN-A; Barbara 
Wharton McCabe, RN, PhD, CS; and Christine 
Whitney, DNSc, were named as scholars. 

Tomomi Kameoka, RN, MN, doctoral student at 

Chiba University Graduate School of Nursing in 

Chiba, Japan, has presented her research on 

"Public Opinion to Nursing and Future of Nursing 

Educational Tasks: A Content Analysis of Newspa

per Articles" during the Japan Academy of Nursing 

Education conference. Her research of newspaper 

articles from 1994 to 1996, including the 1995 earth

quake in Kobe, Japan, found that people want 

high quality care from nurses who are humanistic 

and improvements in nursing regulations, educa

tion and the work environment. 

Jennifer Lillibridge, RN, PhD, senior research fel

low at Deakin University in Melbourne, Aus

tralia, participates in a partnership arrange

ment with Box Hill Hospital that facilitates 

research links between academia and clinical 

practice. Academic nurses and clinicians col

laborate to design and develop research 

projects about current issues in practice, fos

tering new skills and relationships between 

the university and hospital to inform both edu

cation and clinical practice. 

Kathryn Puskar, RN, DrPH, CS, FAAN, associate 

professor of nursing at the University of Pitts

burgh Medical Center in Pittsburgh, Pa., is the 

James M. Brown, of St. Louis, Mo., died June 4, 1999. 

Jane W. Cady, of San Dimas, Calif., died June 19, 

1998, of breast cancer. She had been director 

of nursing at Riverside General Hospital in Riv

erside, Calif. 

Karen C. Dever, of Lexington, Ky., died May 28, 1999. 

Margaret M. Doherty, 53, of Oakland, N.J., died 

June 8, 1998, of ovarian cancer. She was a unit 

manager for the New Jersey State Veterans 

Home in Paramus, N.J., where she began inno

vative programs to lessen the stress caused by 

Alzheimer's disease on family members and 

caregivers. Contributions may be sent to the 

Doherty Scholarship, Joint BSN Program, Attn: 

Sigma Theta Tau, Omicron Pi, 505 Ramapo Val

ley Rd., G446, Mahwah, NJ 07430. 

Ann Doordan, 52, of Los Altos, Calif., died May 

23, 1999, of liver cancer. A professor of nursing 

at San Jose State University, Dr. Doordan di

rected the Advanced Placement Program for 

nurses returning for a baccalaureate degree and 

was a teacher-scholar, one of the univers ity's 

highest honors. Her research focused on chronic 

illness related to cardiac recovery. Contributions 

for the Ann Doordan memorial scholarship fund 

may be addressed to Sigma Theta Tau Interna

tional, Alpha Gamma, and mailed to Dr. Sharon 

Wahl, San Jose State University School of Nurs

ing, 1 Washington Sq., San Jose, CA 95192-0057. 

Marie C. Heller, 50, ofThousand Oaks, Calif., died 

May 30, 1999, ?f breast cancer. She was a nurse 

therapist in private practice. She received an 

MSN degree with honors in mental health nurs

ing at the University of California Los Angeles 

and also was licensed as a clinical specialist. 

Betty Rose Johnson, 64, of San Antonio, Texas, 

died March 17, 1999, of cancer. She was an 

assistant professor at the University of Texas 

Health Science Center at San Antonio School 
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recip ient of the American Psychiatric Nurses Asso

ciation Award for Excellence in Research for her re

search on the mental health of women and adoles

cents who experience stressful life events. 

Mary Rado Simpson, RN, MS, associate professor 

of nursing at Pikeville College in Pikeville, Ky., 

is the recipient of the 1999 Oncology Nursing 

Society Foundation/Bristol-Mye rs Squibb Oncol

ogy Division Community Health Research Grant 

for her study "Nature of Religion for Women 

with Breast Cancer in Central Appalachia ." 

Bryan A. Weber, RN, MSN, doctoral student at the 

Frances Payne Bolton School of Nursing, Case 

Western Reserve University in Cleveland, Ohio, 

PASSING 

is the 1999 recipient of the Oncology Nursing 

Society Foundation/Rhone-Poulenc Rorer Phar

maceuticals New Investigators Research Grant for 

his study "Dyadic Bonding in Prostate Cancer. " 

Mail "People" news to Jane Palmer, Reflections, 
550 W. North St., Indianapolis, IN, USA, 46202. 
Send e-mail to jpalmer@stti.iupui.edu. 

"People" publishes items about members of 
all academic levels and invites news about clini
cal achievements, nursing or community lead
ership, research, business, literary projects and 
inventions. Please include nursing credentials, 
job title, name and location of employer, and 
contact information. 

Former dean advanced nursing education 
Mary Kelly Mullane, 89, former dean of the Uni

versity of Illinois at Chicago College of Nurs

ing, died July 30, 1999, in Naples, Fla. During 

her tenure as dean, 1962 to 1971, 

the College of Nursing gained na

tional stature, and the university 

added graduate education in 

nursing to its bacca laureate pro

grams. Known for her strong lead

ership, political and organization 

skills, Dr. Mullane helped spur the 

movement of nursing educat ion 

programs from hospitals into de-

of Nursing from 1978 to 1997. Dr. Johnson re

ceived the Health Science Center's Presidential 

Award for Excellence in Teaching and the Texas 

League for Nursing's 1995 Nursing Research 

Award. 

Jo Ann Kelley, of Lincoln, Ala., died Dec. 15, 1998. 

Ruth L. Kelly, ofToledo, Ohio, died March 1, 1998. 

Dr. Kelly was the founding dean of the Medical 

College of Ohio School of Nursing, retiring in 

1979. The proceeds of her estate have been 

donated to nursing scholarships. 

Martha "Mittszi" Melton, 54, of Ha ckensack, N.J., 

died May 14, 1999. A certified clinical nurse spe

cialist, she was diagnosed with multiple sclero

sis 28 years ago and became an advocate for 

the disabled. She worked with the Greater North 

Jersey Chapter of the National Multiple Sclero

sis Society and the Bergen County Office on the 

Disabled . She received the National Multiple 

Sclerosis Society Achievement Award for the 

Greater North Jersey Chapter. 

gree-granting institutions. She supported ex

cellence in clinical nursing and patient care. 

Dr. Mu llane served as a consultant on nursing 

education and staffing at the state 

level and for the United States 

Public Health Service and the De

partment of Health, Education 

and Welfare. She was executive 

director of the American Associa

tion of Colleges of Nursing in 

1995. In 1997, the American Acad

emy of Nursing named her a Liv

ing Legend. 

Louise A. Peck, of Anchorage, Alaska, died May 1, 

1999, of a brain aneurysm. 

Joanne Perko, of Cleveland, Oh io, died March 19, 

1999. 
Undine Sams, 79, of Miami, Fla., died May 24, 

1999. A former president of the Florida Nurse 

Association, she helped form the District V Chari

table Trust and the Florida Nurses Foundation. 

Ms. Sams wo n the 1998 American Nurses Asso

ciation Special Recognition Award. She received 

an honorary doctor of public service degree from 

Florida International University in April. Contri

butions may be sent to the Florida Nurses Foun

dation, P.O. Box 536985 , Orlando, FL 32853-

6985 . 

Dora J. Stohl, of Oklahoma City, Okla., died April 9, 

1999. 
Gretchen Weston, of Peoria, Ariz., died May 28, 1999. 

Information reported in this section comes only 
from family members, fune ral homes or legal 
representatives of the estate. 
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EDITOR'S UPDATE 

BALTIMORE, Md., May 1999-
We failed to tell readers in Reflectioris, 
Third Quarter 1999, that this excep-

Lois H. Neuman, RN, PhD, a lecturer at the Univer

sity of Maryland Shady Grove Center in Rockville, 

Md., has been honored by the Maryland House 

of Delegates and Prince George's County Coun

cil for her contribut ions to nursing. She is the 

former chair of Prince George's Community Col

lege Department of Nursing in Largo, Md. 

Carmen J. Portillo, RN, PhD, FAAN, associate pro

fessor at the University of Cal ifornia, San Fran

cisco School of Nursing, has been appointed 

to the National Advisory Council for Nursing 

Research . Dr. Portillo is president of the Na

tional Associat ion of Hispanic Nurses and is 

educational coordinator for the Center for HIV/ 

AIDS Research and Cl inical Training in Nursing 

at the University of California, San Francisco. 

Kathleen Sanford, RN, PhD, vice president at 

Harrison Memorial Hospital in Bremerton, Wash., 

has been named Busiest Working Mother by 

Working Mother Magazine and the Kellogg Com

pany. Dr. Sanford, an author and a lieutenant 

colonel with the Washington State Army Na

tional Guard, is active in her community. 

Judith Shamian, RN, PhD, CHE, the former vice 

president of patient serv ices at Mt. Sinai Hos

pital in Toronto, Canada, has been named by 

the federal government to the top nursing post 

in her nation. She is executive director of nurs

ing policy for Health Canada. 

Nancy Shields, RN, MSN, business unit director 

for Unitrol Inc. in Minneapolis, Minn., has been 

re-elected president of the Society of Gastro

enterology Nurses and Associates Foundation 

for Education and Research. Nancy M. Shoop, 

RN, BSN, CGRN, an education and sales con

sultant with Fiber-Tech in Indianapolis, Ind ., has 

been elected vice president. 

Bonny Skovbroten, RNC, BSN, MAN, IBCLC, project 

director for the League of Catholic Women's 
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tional photo was taken by Jed 
Kirschbaum, who captured what nurse 
Nancy Glass, RN, MS, right, sees 
regularly at the House of Ruth shel
ter for battered women. Mr. 
Kirschbaum is photo editor at the Bal
timore Sun. Reflections is proud of the 
artistry that photojournalists like Mr. 
Kirschbaum bring to its pages. 

We would also like for you to know 
that KMJ Enterprises, Lebano n , 
Ind.-the printing house fo r Reflec
tiom- reproduces the photojournal
ism with integrity for color, tone and 
detail. KMJ won the 1999 distin
guished achievement award from the 
Indianapolis Club of Printing House 
Craftsmen for Reflections. 

Northside Breast-feeding Campaign in Minne

apolis, Minn., has been elected president of 

the International Lactation Consultant Associa

tion, which represents health professionals from 

31 countries. 

Mariah Snyder, RN, PhD, FAAN, professor at the 

University of Minnesota School of Nursing in 

Minneapolis, Minn., has received the Outstand

ing Service Award for 1999 from the president 

of the university. 

George Velianoff, RN, DNS, CHE, has been named 

deputy executive director of nursing for the 

Emergency Nurses Association in Des Plaines, 

Ill. He was vice president of patient services 

for the Upper Chesapeake Health System in 

Fallston, Md. 

Mary Wakefield, RN, PhD, FAAN, professor and 

director of George Mason University's Center 

for Health Policy and Ethics in Fairfax, Va., has 

been appointed to the Medicare Payment Ad

visory Commission. It is her second federal 

commission. 

Rita Wray, RN , MBA, CNA, founder and chief ex

ecutive officer of Choices Inc. in Brandon, Miss., 

has been appointed to the board of directors 

for the Hea lth Care Trust Fund , created by the 

Mississippi legislature to oversee money from 

a settlement with tobacco companies. 

PUBLICATIONS 
Barbara Barnum, RN, PhD, FAAN, of New York, 

N.Y., nursing author, has written her first novel, 

The Haunting of Lila Tilden, Vista Publishing, 

Longbranch , N.J. 

Ruth Davidhizar, RN, DNS, CS, FAAN, dean of nurs

ing at Bethel College in Mishawaka, Ind., and 

Joyce Giger, RN, EdD, CS, FAAN, professor of 

graduate studies at the University of Alabama 

at Birmingham, are co-authors of Transcultural 

Nursing: Assessment and Intervention, yd 

edition, Mosby Year Book, St. Louis, Mo. This 

ed ition gives further information on biologi

cal variations found in different ethnic and 

cultural groups. 

Lourdes Fernandez-Heber, EdD, PhD, professor 

of nursing at the Univers ity of Saskatchewan 

in Canada, and Theresa George, PhD, associate 

professor of nursing at the University of 

Manitoba in Canada, are editors of 

International Perspectives on Women, Health 

and Culture: A World-Wide Anthology, Mark 

Allen Publishing Ltd, Wilts, United Kingdom . 

This is a cross-cultural text, with authors from 

13 nations. 

Naomi Funashima, RN, DNSc, professor at Chiba 

University School of Nursing in Chiba, Japan, 

has published A Challenge to Qualitative 

Analysis, lgkushoin , Tokyo. This is the first 

qualitative nursing research methodology 

book by a Japanese author. She is the newly 

elected president of the Japan Academic So

ciety of Nursing Education. 

Tina M. Marrelli, RN, C, MSN, MA, of Boca 

Grande, Fla., and Linda H. Krulish, PT, have 

written Home Care Therapy: Quality, Docu

mentation, and Reimbursement, Marrelli and 

Associates, En glewood, Fla. Ms. Marrelli is 

the recipient of the Arizona Association for 

Home Care's 1998 Genie Eide Award . 

RESEARCH 
The Hartford Institute for Geriatric Nursing, part 

of New York University's Division of Nursing, 

has announced its 1999 Geriatric Nursing Re

search Scholars and Fellows. Elizabeth Beattie, 
RN, PhD; Karen Feldt, RN, PhD, CS, GNP; and 

Christine Kovach, RN, PhD, were named as 

fellows and will receive a $5,000 award to

ward their research . Howard Butcher, RN, PhD, 

CS; Pamela Cacchione, PhD; Nancy Edwards, 
RN, PhD, C; Susan Fetzer, MBA, PhD; Sarah 
Forbes, RN, PhD; Janice Fries, RN, PhD; An
drea Jennings, PhD; Helen Lach, MSN; Chris
tine Mueller, PhD; Bonnie Nesbitt, RN, PhD, 

CS; Meryl Price, PhD; Victoria Schirm, PhD; 

Teresa Thompson, RN, PhD, CRRN-A; Barbara 
Wharton McCabe, RN, PhD, CS; and Christine 
Whitney, DNSc, were named as scholars. 

Tomomi Kameoka, RN, MN, doctoral student at 

Chiba University Graduate School of Nursing in 

Chiba, Japan, has presented her research on 

"Public Opinion to Nursing and Future of Nursing 

Educational Tasks: A Content Analysis of Newspa

per Articles" during the Japan Academy of Nursing 

Education conference. Her research of newspaper 

articles from 1994 to 1996, including the 1995 earth

quake in Kobe, Japan, found that people want 

high quality care from nurses who are humanistic 

and improvements in nursing regulations, educa

tion and the work environment. 

Jennifer Lillibridge, RN, PhD, senior research fel

low at Deakin University in Melbourne, Aus

tralia, participates in a partnership arrange

ment with Box Hill Hospital that facilitates 

research links between academia and clinical 

practice. Academic nurses and clinicians col

laborate to design and develop research 

projects about current issues in practice, fos

tering new skills and relationships between 

the university and hospital to inform both edu

cation and clinical practice. 

Kathryn Puskar, RN, DrPH, CS, FAAN, associate 

professor of nursing at the University of Pitts

burgh Medical Center in Pittsburgh, Pa., is the 

James M. Brown, of St. Louis, Mo., died June 4, 1999. 

Jane W. Cady, of San Dimas, Calif., died June 19, 

1998, of breast cancer. She had been director 

of nursing at Riverside General Hospital in Riv

erside, Calif. 

Karen C. Dever, of Lexington, Ky., died May 28, 1999. 

Margaret M. Doherty, 53, of Oakland, N.J., died 

June 8, 1998, of ovarian cancer. She was a unit 

manager for the New Jersey State Veterans 

Home in Paramus, N.J., where she began inno

vative programs to lessen the stress caused by 

Alzheimer's disease on family members and 

caregivers. Contributions may be sent to the 

Doherty Scholarship, Joint BSN Program, Attn: 

Sigma Theta Tau, Omicron Pi, 505 Ramapo Val

ley Rd., G446, Mahwah, NJ 07430. 

Ann Doordan, 52, of Los Altos, Calif., died May 

23, 1999, of liver cancer. A professor of nursing 

at San Jose State University, Dr. Doordan di

rected the Advanced Placement Program for 

nurses returning for a baccalaureate degree and 

was a teacher-scholar, one of the univers ity's 

highest honors. Her research focused on chronic 

illness related to cardiac recovery. Contributions 

for the Ann Doordan memorial scholarship fund 

may be addressed to Sigma Theta Tau Interna

tional, Alpha Gamma, and mailed to Dr. Sharon 

Wahl, San Jose State University School of Nurs

ing, 1 Washington Sq., San Jose, CA 95192-0057. 

Marie C. Heller, 50, ofThousand Oaks, Calif., died 

May 30, 1999, ?f breast cancer. She was a nurse 

therapist in private practice. She received an 

MSN degree with honors in mental health nurs

ing at the University of California Los Angeles 

and also was licensed as a clinical specialist. 

Betty Rose Johnson, 64, of San Antonio, Texas, 

died March 17, 1999, of cancer. She was an 

assistant professor at the University of Texas 

Health Science Center at San Antonio School 
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recip ient of the American Psychiatric Nurses Asso

ciation Award for Excellence in Research for her re

search on the mental health of women and adoles

cents who experience stressful life events. 

Mary Rado Simpson, RN, MS, associate professor 

of nursing at Pikeville College in Pikeville, Ky., 

is the recipient of the 1999 Oncology Nursing 

Society Foundation/Bristol-Mye rs Squibb Oncol

ogy Division Community Health Research Grant 

for her study "Nature of Religion for Women 

with Breast Cancer in Central Appalachia ." 

Bryan A. Weber, RN, MSN, doctoral student at the 

Frances Payne Bolton School of Nursing, Case 

Western Reserve University in Cleveland, Ohio, 

PASSING 

is the 1999 recipient of the Oncology Nursing 

Society Foundation/Rhone-Poulenc Rorer Phar

maceuticals New Investigators Research Grant for 

his study "Dyadic Bonding in Prostate Cancer. " 
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contact information. 

Former dean advanced nursing education 
Mary Kelly Mullane, 89, former dean of the Uni

versity of Illinois at Chicago College of Nurs

ing, died July 30, 1999, in Naples, Fla. During 

her tenure as dean, 1962 to 1971, 

the College of Nursing gained na

tional stature, and the university 

added graduate education in 

nursing to its bacca laureate pro

grams. Known for her strong lead

ership, political and organization 

skills, Dr. Mullane helped spur the 

movement of nursing educat ion 

programs from hospitals into de-

of Nursing from 1978 to 1997. Dr. Johnson re

ceived the Health Science Center's Presidential 

Award for Excellence in Teaching and the Texas 

League for Nursing's 1995 Nursing Research 

Award. 

Jo Ann Kelley, of Lincoln, Ala., died Dec. 15, 1998. 

Ruth L. Kelly, ofToledo, Ohio, died March 1, 1998. 

Dr. Kelly was the founding dean of the Medical 

College of Ohio School of Nursing, retiring in 

1979. The proceeds of her estate have been 

donated to nursing scholarships. 

Martha "Mittszi" Melton, 54, of Ha ckensack, N.J., 

died May 14, 1999. A certified clinical nurse spe

cialist, she was diagnosed with multiple sclero

sis 28 years ago and became an advocate for 

the disabled. She worked with the Greater North 

Jersey Chapter of the National Multiple Sclero

sis Society and the Bergen County Office on the 

Disabled . She received the National Multiple 

Sclerosis Society Achievement Award for the 

Greater North Jersey Chapter. 

gree-granting institutions. She supported ex

cellence in clinical nursing and patient care. 

Dr. Mu llane served as a consultant on nursing 

education and staffing at the state 

level and for the United States 

Public Health Service and the De

partment of Health, Education 

and Welfare. She was executive 

director of the American Associa

tion of Colleges of Nursing in 

1995. In 1997, the American Acad

emy of Nursing named her a Liv

ing Legend. 

Louise A. Peck, of Anchorage, Alaska, died May 1, 

1999, of a brain aneurysm. 

Joanne Perko, of Cleveland, Oh io, died March 19, 

1999. 
Undine Sams, 79, of Miami, Fla., died May 24, 

1999. A former president of the Florida Nurse 

Association, she helped form the District V Chari

table Trust and the Florida Nurses Foundation. 

Ms. Sams wo n the 1998 American Nurses Asso

ciation Special Recognition Award. She received 

an honorary doctor of public service degree from 

Florida International University in April. Contri

butions may be sent to the Florida Nurses Foun

dation, P.O. Box 536985 , Orlando, FL 32853-

6985 . 

Dora J. Stohl, of Oklahoma City, Okla., died April 9, 

1999. 
Gretchen Weston, of Peoria, Ariz., died May 28, 1999. 

Information reported in this section comes only 
from family members, fune ral homes or legal 
representatives of the estate. 

Fourth Quarter 1999 REFLECTIONS 43 

I 



A N 

INTERNATIONAL CONFERENCES 
Feb. 27-March 3, 2000-New Delhi, India 

"Women's Status: Vis ion & Reality-Bridging East 

& West," International Women's Conference. Spon

sors: The Trained Nurses Association of India , 

McMaster University. Contact: International 

Women's Conference, McMaster University, 1200 

Main St. W, HSC-3N28, Hamilton , Ontario , Canada 

L8N 3Z5; Phone: 905 .525 .9140, Ext. 27533; Fax: 

905.521.8834; Web site: www.mcmaster.ca (Cam

pus Events & News) 

March 19-23, 2000-Jerusalem, Israel 
"Palliative Care in Different Cultures ." Sponsor: Pal

liative Care 2000. Contact: Secretariat, Palliative 

Care 2000, P.O. Box 50006, Tel Aviv 61500, Israel; 

Phone: 972.3.514.0014; Fax: 972.3.514.0077; 

Web site: www.kenes.com/pal li ative 

April 28-May 3, 2000-Auckland, New Zealand 

"One Step Beyond: The Evolution ofTechnology and 

Nursing," Seventh International Nursing Informatics 

Congress. Contact: Linda McKay; E-mail: 

ninz@cmsl.co.nz; Web site: www.ni2000.co.nz 

May 25-27, 2000-Reykjavik, Iceland 
"Challenges for Nurses in the 21st Century: Health 

Promotion, Prevention and Intervention, " 10th Bi

ennial Conference of the Workgroup of European 

Nurse-Researchers. Sponsors: Icelandic Nurses' As

sociation, WENR Steering Group. Contact: The Ice

landic Nurses ' Association, c/o Ada lbjorg J. 

Finnbogadottir , Sudurlandsbraut 22, IS-108 , 

Reykjavik, Iceland; Phone : 354.568 . 7575; Fax: 

354.568.0727; E-mail: adalbjorg@hjukrun. is 

June 1-4 2000-Jamaica Grande Ocho Rios, Jamaica 
"Chronic Diseases: Challenge of the Millennium," In

ternational Nursing/Midwifery Research Conference. 

Sponsor: University of the West Indies Department 

of Advanced Nursing Education. Contact: Nursing/ 

Midwifery Research Conference, P.O. Box 192, 

Kingston 7, Jamaica, West Indies ; Phone and Fax: 

876 .927.2472 

REGIONAL CONFERENCES 
Nov. 12, 1999-Chicago, Illinois 
15th Annual Nursing Conference on Selected Top

ics in Vascular Disease. Sponsor: Northwestern Me

morial Hospital. Contact: Department of Nursing De

velopment, Northwestern Memorial Hospital; Phone: 

312.926.2212 

Feb. 3-5, 2000-Little Rock, Arkansas 
Southern Nursing Research Society. Contact: David 

Hart; Phone: 850.484.9987; E-mail: dhart@ 

puetzamc.com 

Feb. 17-18, 2000-0rlando, Florida 
"Optimizing Patient Care & Resource Management: 

Systems That Work." Sponsor: Van Slyck & Associ

ates Inc. Contact: Van Slyck & Associates Inc., 7600 

N. 16th St., Suite 200, Phoenix, AZ 85020-4447 ; 

Phone: 602.906.1800; Fax: 602 .906.0100 
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April 13-16, 2000-St. Louis, Missouri 

American Society of Pain Management Nurses. Con

tact: David Hart; Phone : 850.484.9987; E-mail: 

dhart@puetzamc.com 

April u1, 2000-Akron, Ohio 

"Nursing Research: A Work in Progress, " 21st Annual 

Research Symposium. Sponsors: Delta Omega, The Uni

versity of Akron College of Nursing. Contact: Charlotte 

Bentley, The University of Akron College of Nursing, 

Akron, OH 44325-3701; Phone: 330.972.7553; Fax: 

330.972.5737; E-mail: cbentle@uakron.edu 

CALL FOR ABSTRACTS 
Deadline: Nov. 15, 1999 
PAPER-"Women's and Children 's Health: A Global 

Perspective," Third International Conference, July 24-

26, 2000, Nassau , Bahamas. Sponsor: University of 

Cincinnati College of Nursing. Contact: Anita 

Finkelman; Phone: 513.871.5670; E-mail: 

resources4excellence@fuse .net; Web site: 

www.resources4excellence.com 

Deadline: Dec. 1, 1999 
PAPER, POSTER-Horizons 2000, April 5-7, 2000, Bos

ton, Massachusetts. Sponsor: American Association of 

Critical-Care Nurses, Region 1. Contact: Pat Rosier, F2 

Pondview Dr .. Pittsfield, MA 01201; Phone: 

413.499.07 43 

Deadline: Jan. 14, 2000 
PAPER, POSTER-" Enhancing Wellness in the New Mil

lennium," 17th Annual Conference, Sept. 5-7, 2000, 

Las Vegas, Nevada. Sponsor: American Association of 

Spinal Cord Injury Nurses. Contact: AASCIN, 75-20 

Astoria Blvd .. Jackson Heights, NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Deadline: Jan. 15, 2000 

PAPER, POSTER-17th Annual Conference of the Ameri

can Association for the History of Nursing, Sept. 22-

24, 2000, Vi llanova, Pennsylvania. Sponsors: Villanova 

University College of Nursing, American Association for 

the History of Nursing. Contact: American Association 

forthe History of Nursing; Phone : 609.693.7250; Web 

site: www.aahn.org 

Deadline: March 24, 2000 
FILM-"Enhancing Wellness in the New Mi llennium," 

17th Annual Conference, Sept. 5-7, 2000, Las Vegas, 

Nevada. Sponsor: American Association of Spinal Cord 

Injury Nurses. Contact: AASCIN, 75-20 Astoria Blvd., 

Jackson Heights , NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Deadline: June 1, 2000 
PAPER-" Nursing: A New Era for Action," ICN 22nd Qua

drennial Congress , June 10-15, 2001, Copenhagen , 

Denmark. Contact: ICN Congress 2001, c/o DIS Con

gress Service Copenhagen A/S, Herlev Ringvej 2C, DK-

2730 Herlev, Copenhagen , Denmark; Phone: 

45.4492.4492; Fa x: 45.4492.5050; E-mail: 

icn@discongress.com 

T s 

Deadline: Dec. 1, 2000 
PAPER , POSTER, SYMPOSIUM-Seventh Annual Quali

tative Health Research Conference, April 2001, Seoul, 

Korea. Contact: Dr. Kyung Rim Shin , Ewha Womans Uni

versity, 11-1, Daehyon-dong, Sudaemoon-Ku , Seoul, 

Korea; Phone: 82.2.3277.2886; Fax: 82.2.3277.2850; 

E-mail: krshin@mm.ewha.ac.kr 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNITIES 
Sigma Theta Tau International/ ENA Foundation Grant 
One grant of up to $6,000 is given annually for research 

related to emergency nursing. Submission deadline is Feb. 

1, 2000; funding date is July 1, 2000. Contact: ENA Foun

dation, 915 Lee St., Des Plaines, IL 60016-6569; Phone: 

847.698.9400, Ext. 3350; Fax: 847.698.9406 

Sigma Theta Tau International/ Association of 
Operating Room Nurses Foundation Grant 
One grant of up to $10,000 is given annually for re

search related to perioperative nursing science. Sub

mission deadline is April 1 , 2000; funding date is July 

2000. Contact: Mary Lopez, Association of Operating 

Room Nurses Foundation, 2170 S. Parker Rd., Suite 

300, Denver, CO 80231-5711; Phone: 303.755.6300; 

E-mail: mlopez@aorn.org 

Sigma Theta Tau International/ 

Rehabilitation Nursing Foundation Grant 
One grant of up to $6,000 is given annually for research 

on rehabilitation nursing practice. Submission deadline 

is Apri l 1, 2000; funding date is Jan. 1, 2001. Contact: 

Rehabilitation Nursing Foundation, 4 700 West Lake Ave .. 

Glenview, IL 60025-1485; Phone: 847.375.4710; Fax: 

847.375.4777 

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

each are given annually. Pilot , multidisciplinary and 

international research are encouraged . Submission 

deadline is Dec. 1 , 2000; funding date is June 2001. 

For application information, see web page: 

www.nursingsociety.org. Contact: Sandy Fledderjohann , 

Sigma Theta Tau International, 550 W. North St., India

napolis, IN 46202; Fax: 317 .634.8188 

Sigma Theta Tau International 
Rosemary Berke/ Crisp Research Grant 
One grant of up to $3,000 is given annually to support 

nursing research in women's health , oncology and in

fant/child care. Some preference is given to applicants 

residing in Illinois , Missouri, Arkansas, Kentucky and 

Tennessee. Submission deadline is Dec. 1, 2000; fund

ing date is June 2001. For application information, see 

web page: www.nursingsociety.o rg. Contact: Sandy 

Fledderjohann, Sigma Theta Tau International , 550 W. 
North St., Indianapolis, IN 46202; Fax: 317.634.8188 

Announcements are posted free of charge to benefit 

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 Maga

zine, Sigma Theta Tau International, 550 W. North St., 

Indianapolis, IN 46202. 

Nursing's holistic impact 
Keller, M.J. ( 1981 ). Toward a ddinition of health. Advances in Nurs

ing Science, 4( l), 43-64. 

Early detection of breast and prostate cancers 
Amcricrn Ca ncer Society. Cance r Facts and Figures 1998. Atlanta. 

Leitch, M., Dodd, G., Costa nza, M., ct :ii. American Cancer Society 

Guidelines for the Early Detection of Breast Cancer: Update l 997. 

CA, Vol 47, NO. 3 May/June, 1997. 

Metlin C., Jones G., Averette H., ct al. Defining and Updating the 

American Cancer Society G uidelin es for the Cancer-Related 

Check.up: Prostate and Endomctrial Cancers . CA, Vol. 43, No. I, 

Jan / Feb, 1993. 

von Eschcnback A., Ho R., Murphy G., ct al. American Cancer Society 

Guidelines for the Early Detection of Prostate Cancer: Update 1997. 

CA, Vol. 47, No. 5 Sept/Oct, 1997. 

The supportive survivors 
Anderson, B. , Farrar, W., Golden-Kreutz, D., Kutz, L., Ma1.:Cal!um, R., 

Courtney, M., & Glaser, R. (1998) . Stress and immune responses afrcr 

su rgical treatment for regional breast cancer. Journal of the National 

Cancer Institute, 90{ I ), 30-36. 

Botrnmley, A. ( 1997) Where arc we now? Evaluating two decades of group 

interventions with adult cancer patients. Journal of Psyd1iatric and 

Mental Health Nursing, 4, 251·265. 

Fawzy, F., Kemeny, M., Fawzy, N., ct al. {1990 ). A strunurcd psrchiatrie 

intervention for cancer patients: Ch:mgcs over time in immunological 

measures. Archives of General Psychiatry, 47, 729-734. 

Gruber, B., Hall, N., Hersch. S., & Dubois, P. ( 1988 ). Immune system 

and psycho-biol ogical cha nges in metastatic cancer patients using re· 

l:n:ation and gu ided imagery: A pilot study. Scandan:\\'ian Journal of 

Behavioral Therapeutics, 17, 25-46. 

Keller, M. ( 1998). Psychosocial Care ofB rc::ist Cancer Patients. Antic.inccr 

Research, 18, 2257-2260. 

Levy, S. ct al. ( 1990). Perceived social support and rumor estrogen/proges

terone receptor status as prcdicrors of n::itural killer cells activity in breast 

cance r patients. Psychosomatic Medicine, 52, 73-85. 

Levy, S. Cogn itive behavioral intervention with cancer patients and normal 

popu lati ons: Effects on narural immunity {P::iper presented at confer· 

cnce on coping with cancer :ind beyond, Cancer Treatment and Men

tal Health , Rotterdam ). 

Lewis, F. & Hammond, M. ( 1992). Psychosocial adjustment of the f.imilr 

to breast cancer: A longitudinal analysis. Journal of the American Medi

ca l Women's Associ::ition, 47 , 194-200. 

Schalcr, R. ( 1991 ). Psychological Processes in Brc::ist Can1.:cr: A rc\·icw of 

selected literature. Journal of Psychosoci::il Oncology, 9(4 ), 71-89. 

Spiegel, D., Kraemer, H. , Bloom, J., & Gotthe il , E. (1989 ). Effect ofpsy

d 1osocia l tre::itment on surYi\·al ofp::iticnts wi1h metastati c breast can· 

cer, Lancet {2), 888-89 1. 

The fatigue of treatment 
Berger, A. { 1998 ). Patterns of fatigue and ::ictidty and rest during adju

vant breast cancer chemoth erapy. Oncology Nursing Forum, 25 , 5 J -

62. 

Cimpric h , B. ( 1992 ). Attentional fatigue followi ng breast c::incer sur

gery. Research in Nursin g :ind He::ilth, 15 , 199-207. 

Ferrell, B.R., Grant, M., Dean, G .E., ct al. (1996). "Bone tired": The 

experience of fatigue and its impact on qua lity of life. Oncology 

Nursing Forum, 23, 1539-1547. 

Glaspy, J., Bukowski, R., Steinberg, D., Taylor, C., Tchekmedyian , S., 

& Vadhan-Raj, S. ( 1997). Impact of therapy with epoctin alfa on 

clinical outcomes in p::itients with nonmycloid malign.mcics during 

c::incer chemotherapy in co mmunity oncology practice. Journal of 

Clinical Oncology, 15(3). 1218- 1234. 

Hoskins, C.N. (I 997). Breast c::incer trcatment-rel::ited p::ittcrns in side 

effects, psycho logic::il distress, and perceiYcd health srarus. Oncol

ogy Nursing forum , 24(9 ), 15 75-1583. 

Irvine , D.M., Vincent, L., Graydon, J.E., & Bubefa, N . (1998 ). Fatigue 

in women with brc::ist cancer recci\·ing rad iation therapy. C;mccr 

Nu rsing, 2 1(2), 127-135. 

MacVicar, M.G., & Winningham , M.L. (1986). Promoting the func · 

tional capacity of cancer p::iticnts. C::inccr Bulletin, 38 , 235-239. 

Mock, V., Dow, K., Meares, C., Grimm , P., Dienemann, J., Haisficld

Wolfe, M., Quitasol, W., Mitchell, S., Chakravarthy, A., & Gage, I. 

( l 997). Effects of ~xe rcise on fatigue, physical functioning, and 

emotional distress during radiation thcr::ipy for breast cancer. On

cology Nursing forum, 24, 991-1000. 

Piper, B. ( 1997). Measuring fatigue. In M. Frank-Stromborg & S. Olsen 

(Eds.), Instruments for clinical health-care rcse::irch (pp. 482-496). 

Boston: Jones & Bartlett. 

Vogelzang, N., Breitbart, W. , Ce lla , D., Curt, G., Groopman, J., 

Horning, S., Itri , L., Johnson, D., Scherr, S., & Portcnoy, R. ( 1997 ). 

Patient, c::iregivcr, and oncologist perceptions of cancer-related fa

tigue: Results ofa tripart assessment sun·ey. Semin ::ir.~ in Hcrnatol · 

og)', 34(3[Soppl 2]), 4-12. 

Weiss, M.C., & Weiss, E. (1997). Livi ng beyond breast cancer. New 
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York: Times Books. 

\\!inningh::im, M.L. , N.1il, L. .M., Burke, M.B ., Brophy, L., Cimprich , B., 

Jones , LS. , Pickard-Holley,$., Rhodes , V., St. Pierre, B., Beck, S., 

ct al., ( 1994). Fatigue :md the cancer expcriem.:e: The sr.itc of the 

knowledge. Oncolog}' Nursing Forum, 2 l, 23-36. 

The pain 
Beck, S.L. { 1998). A systematic review of opioid av;U!abiliry and use in the 

Republic of South Africa . Jonrn::il of Pharmaccptical Care in P.1in and 

S}'lllptom Control, 6 (4), 5-22. 

Beck, S.L. ( 1999). Health policy, health services, and cancer pain m::inagc

ment in the new South Africa . Journ:1! of l\1in and Symptom Control, 

17(1), 16-26. 

Beck, S.L. (In Press). Factors influencing cancer pain management in South 

Africa. C::incer Nursing. 

Ferrell, B.R., Johnston Taylor, E., S:i.ttlcr, G., Fowler, M. , & Cheyney, 

BL. ( 1993 ). Searching for the me:ming of pain. Cancer Practice 1(3 ), 

185-194. 

Jacox, A., Carr, D.B., Payne, R., ct al. (1994 ). Management of C::inccr 

Pain: Clinical Pr::icticc Guideline (No. 9 AHC PR Public::ition No. 

94-0592). Rockville , tv\D : Agency for Health Care Policy and Re· 

search, U. S. Department of Health and Hunun Services, Public 

Health Service. 
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INTERNATIONAL CONFERENCES 
Feb. 27-March 3, 2000-New Delhi, India 

"Women's Status: Vis ion & Reality-Bridging East 

& West," International Women's Conference. Spon

sors: The Trained Nurses Association of India , 

McMaster University. Contact: International 

Women's Conference, McMaster University, 1200 

Main St. W, HSC-3N28, Hamilton , Ontario , Canada 

L8N 3Z5; Phone: 905 .525 .9140, Ext. 27533; Fax: 

905.521.8834; Web site: www.mcmaster.ca (Cam

pus Events & News) 

March 19-23, 2000-Jerusalem, Israel 
"Palliative Care in Different Cultures ." Sponsor: Pal

liative Care 2000. Contact: Secretariat, Palliative 

Care 2000, P.O. Box 50006, Tel Aviv 61500, Israel; 

Phone: 972.3.514.0014; Fax: 972.3.514.0077; 

Web site: www.kenes.com/pal li ative 

April 28-May 3, 2000-Auckland, New Zealand 

"One Step Beyond: The Evolution ofTechnology and 

Nursing," Seventh International Nursing Informatics 

Congress. Contact: Linda McKay; E-mail: 

ninz@cmsl.co.nz; Web site: www.ni2000.co.nz 

May 25-27, 2000-Reykjavik, Iceland 
"Challenges for Nurses in the 21st Century: Health 

Promotion, Prevention and Intervention, " 10th Bi

ennial Conference of the Workgroup of European 

Nurse-Researchers. Sponsors: Icelandic Nurses' As

sociation, WENR Steering Group. Contact: The Ice

landic Nurses ' Association, c/o Ada lbjorg J. 

Finnbogadottir , Sudurlandsbraut 22, IS-108 , 

Reykjavik, Iceland; Phone : 354.568 . 7575; Fax: 

354.568.0727; E-mail: adalbjorg@hjukrun. is 

June 1-4 2000-Jamaica Grande Ocho Rios, Jamaica 
"Chronic Diseases: Challenge of the Millennium," In

ternational Nursing/Midwifery Research Conference. 

Sponsor: University of the West Indies Department 

of Advanced Nursing Education. Contact: Nursing/ 

Midwifery Research Conference, P.O. Box 192, 

Kingston 7, Jamaica, West Indies ; Phone and Fax: 

876 .927.2472 

REGIONAL CONFERENCES 
Nov. 12, 1999-Chicago, Illinois 
15th Annual Nursing Conference on Selected Top

ics in Vascular Disease. Sponsor: Northwestern Me

morial Hospital. Contact: Department of Nursing De

velopment, Northwestern Memorial Hospital; Phone: 

312.926.2212 

Feb. 3-5, 2000-Little Rock, Arkansas 
Southern Nursing Research Society. Contact: David 

Hart; Phone: 850.484.9987; E-mail: dhart@ 

puetzamc.com 

Feb. 17-18, 2000-0rlando, Florida 
"Optimizing Patient Care & Resource Management: 

Systems That Work." Sponsor: Van Slyck & Associ

ates Inc. Contact: Van Slyck & Associates Inc., 7600 

N. 16th St., Suite 200, Phoenix, AZ 85020-4447 ; 

Phone: 602.906.1800; Fax: 602 .906.0100 
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April 13-16, 2000-St. Louis, Missouri 

American Society of Pain Management Nurses. Con

tact: David Hart; Phone : 850.484.9987; E-mail: 

dhart@puetzamc.com 

April u1, 2000-Akron, Ohio 

"Nursing Research: A Work in Progress, " 21st Annual 

Research Symposium. Sponsors: Delta Omega, The Uni

versity of Akron College of Nursing. Contact: Charlotte 

Bentley, The University of Akron College of Nursing, 

Akron, OH 44325-3701; Phone: 330.972.7553; Fax: 

330.972.5737; E-mail: cbentle@uakron.edu 

CALL FOR ABSTRACTS 
Deadline: Nov. 15, 1999 
PAPER-"Women's and Children 's Health: A Global 

Perspective," Third International Conference, July 24-

26, 2000, Nassau , Bahamas. Sponsor: University of 

Cincinnati College of Nursing. Contact: Anita 

Finkelman; Phone: 513.871.5670; E-mail: 

resources4excellence@fuse .net; Web site: 

www.resources4excellence.com 

Deadline: Dec. 1, 1999 
PAPER, POSTER-Horizons 2000, April 5-7, 2000, Bos

ton, Massachusetts. Sponsor: American Association of 

Critical-Care Nurses, Region 1. Contact: Pat Rosier, F2 

Pondview Dr .. Pittsfield, MA 01201; Phone: 

413.499.07 43 

Deadline: Jan. 14, 2000 
PAPER, POSTER-" Enhancing Wellness in the New Mil

lennium," 17th Annual Conference, Sept. 5-7, 2000, 

Las Vegas, Nevada. Sponsor: American Association of 

Spinal Cord Injury Nurses. Contact: AASCIN, 75-20 

Astoria Blvd .. Jackson Heights, NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Deadline: Jan. 15, 2000 

PAPER, POSTER-17th Annual Conference of the Ameri

can Association for the History of Nursing, Sept. 22-

24, 2000, Vi llanova, Pennsylvania. Sponsors: Villanova 

University College of Nursing, American Association for 

the History of Nursing. Contact: American Association 

forthe History of Nursing; Phone : 609.693.7250; Web 

site: www.aahn.org 

Deadline: March 24, 2000 
FILM-"Enhancing Wellness in the New Mi llennium," 

17th Annual Conference, Sept. 5-7, 2000, Las Vegas, 

Nevada. Sponsor: American Association of Spinal Cord 

Injury Nurses. Contact: AASCIN, 75-20 Astoria Blvd., 

Jackson Heights , NY 11370-1177; Phone: 

718.803.3782; Fax: 718.803.0414 

Deadline: June 1, 2000 
PAPER-" Nursing: A New Era for Action," ICN 22nd Qua

drennial Congress , June 10-15, 2001, Copenhagen , 

Denmark. Contact: ICN Congress 2001, c/o DIS Con

gress Service Copenhagen A/S, Herlev Ringvej 2C, DK-

2730 Herlev, Copenhagen , Denmark; Phone: 

45.4492.4492; Fa x: 45.4492.5050; E-mail: 

icn@discongress.com 

T s 

Deadline: Dec. 1, 2000 
PAPER , POSTER, SYMPOSIUM-Seventh Annual Quali

tative Health Research Conference, April 2001, Seoul, 

Korea. Contact: Dr. Kyung Rim Shin , Ewha Womans Uni

versity, 11-1, Daehyon-dong, Sudaemoon-Ku , Seoul, 

Korea; Phone: 82.2.3277.2886; Fax: 82.2.3277.2850; 

E-mail: krshin@mm.ewha.ac.kr 

RESEARCH GRANT/ 
FELLOWSHIP OPPORTUNITIES 
Sigma Theta Tau International/ ENA Foundation Grant 
One grant of up to $6,000 is given annually for research 

related to emergency nursing. Submission deadline is Feb. 

1, 2000; funding date is July 1, 2000. Contact: ENA Foun

dation, 915 Lee St., Des Plaines, IL 60016-6569; Phone: 

847.698.9400, Ext. 3350; Fax: 847.698.9406 

Sigma Theta Tau International/ Association of 
Operating Room Nurses Foundation Grant 
One grant of up to $10,000 is given annually for re

search related to perioperative nursing science. Sub

mission deadline is April 1 , 2000; funding date is July 

2000. Contact: Mary Lopez, Association of Operating 

Room Nurses Foundation, 2170 S. Parker Rd., Suite 

300, Denver, CO 80231-5711; Phone: 303.755.6300; 

E-mail: mlopez@aorn.org 

Sigma Theta Tau International/ 

Rehabilitation Nursing Foundation Grant 
One grant of up to $6,000 is given annually for research 

on rehabilitation nursing practice. Submission deadline 

is Apri l 1, 2000; funding date is Jan. 1, 2001. Contact: 

Rehabilitation Nursing Foundation, 4 700 West Lake Ave .. 

Glenview, IL 60025-1485; Phone: 847.375.4710; Fax: 

847.375.4777 

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

each are given annually. Pilot , multidisciplinary and 

international research are encouraged . Submission 

deadline is Dec. 1 , 2000; funding date is June 2001. 

For application information, see web page: 

www.nursingsociety.org. Contact: Sandy Fledderjohann , 

Sigma Theta Tau International, 550 W. North St., India

napolis, IN 46202; Fax: 317 .634.8188 

Sigma Theta Tau International 
Rosemary Berke/ Crisp Research Grant 
One grant of up to $3,000 is given annually to support 

nursing research in women's health , oncology and in

fant/child care. Some preference is given to applicants 

residing in Illinois , Missouri, Arkansas, Kentucky and 

Tennessee. Submission deadline is Dec. 1, 2000; fund

ing date is June 2001. For application information, see 

web page: www.nursingsociety.o rg. Contact: Sandy 

Fledderjohann, Sigma Theta Tau International , 550 W. 
North St., Indianapolis, IN 46202; Fax: 317.634.8188 

Announcements are posted free of charge to benefit 

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 Maga

zine, Sigma Theta Tau International, 550 W. North St., 

Indianapolis, IN 46202. 

Nursing's holistic impact 
Keller, M.J. ( 1981 ). Toward a ddinition of health. Advances in Nurs

ing Science, 4( l), 43-64. 

Early detection of breast and prostate cancers 
Amcricrn Ca ncer Society. Cance r Facts and Figures 1998. Atlanta. 

Leitch, M., Dodd, G., Costa nza, M., ct :ii. American Cancer Society 

Guidelines for the Early Detection of Breast Cancer: Update l 997. 

CA, Vol 47, NO. 3 May/June, 1997. 

Metlin C., Jones G., Averette H., ct al. Defining and Updating the 

American Cancer Society G uidelin es for the Cancer-Related 

Check.up: Prostate and Endomctrial Cancers . CA, Vol. 43, No. I, 

Jan / Feb, 1993. 

von Eschcnback A., Ho R., Murphy G., ct al. American Cancer Society 

Guidelines for the Early Detection of Prostate Cancer: Update 1997. 

CA, Vol. 47, No. 5 Sept/Oct, 1997. 

The supportive survivors 
Anderson, B. , Farrar, W., Golden-Kreutz, D., Kutz, L., Ma1.:Cal!um, R., 

Courtney, M., & Glaser, R. (1998) . Stress and immune responses afrcr 

su rgical treatment for regional breast cancer. Journal of the National 

Cancer Institute, 90{ I ), 30-36. 
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Gruber, B., Hall, N., Hersch. S., & Dubois, P. ( 1988 ). Immune system 

and psycho-biol ogical cha nges in metastatic cancer patients using re· 

l:n:ation and gu ided imagery: A pilot study. Scandan:\\'ian Journal of 

Behavioral Therapeutics, 17, 25-46. 

Keller, M. ( 1998). Psychosocial Care ofB rc::ist Cancer Patients. Antic.inccr 

Research, 18, 2257-2260. 

Levy, S. ct al. ( 1990). Perceived social support and rumor estrogen/proges
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Spiegel, D., Kraemer, H. , Bloom, J., & Gotthe il , E. (1989 ). Effect ofpsy
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cer, Lancet {2), 888-89 1. 

The fatigue of treatment 
Berger, A. { 1998 ). Patterns of fatigue and ::ictidty and rest during adju

vant breast cancer chemoth erapy. Oncology Nursing Forum, 25 , 5 J -

62. 

Cimpric h , B. ( 1992 ). Attentional fatigue followi ng breast c::incer sur

gery. Research in Nursin g :ind He::ilth, 15 , 199-207. 

Ferrell, B.R., Grant, M., Dean, G .E., ct al. (1996). "Bone tired": The 

experience of fatigue and its impact on qua lity of life. Oncology 

Nursing Forum, 23, 1539-1547. 

Glaspy, J., Bukowski, R., Steinberg, D., Taylor, C., Tchekmedyian , S., 

& Vadhan-Raj, S. ( 1997). Impact of therapy with epoctin alfa on 
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Clinical Oncology, 15(3). 1218- 1234. 
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Jacox, A., Carr, D.B., Payne, R., ct al. (1994 ). Management of C::inccr 

Pain: Clinical Pr::icticc Guideline (No. 9 AHC PR Public::ition No. 

94-0592). Rockville , tv\D : Agency for Health Care Policy and Re· 
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PHILANTHROPY 

Virginia Henderson Fellows top 200 
Chuck Perkins, RN, MSN, CNS, and his wife, Kathryn 

C. Perkins, BSN, MBA, of Austin, Texas are the first married 
couple to jointly become Virginia Henderson Fellows. Mr. 
Perkins is an instructor in MSN clinical nursing at the Uni
versity of Texas/ Austin, and Ms. Perkins is the assistant chief 
at the Bureau of Emergency Management and director of the 
State Trauma System for the Texas Department of Health. 

Joanne K. Olson, RN, PhD, associate professor at the Uni
versity of Alberta and a former Sigma Theta 
Tau International director, is the first Vir
ginia Henderson Fellow from Canada. 
Joining Dr. Olson is her University of 
Alberta colleague Lillian Douglass, BScN, 
MSc(A), PhD, who is the historic 200th 
Virginia Henderson Fellow and second Ca-

Dr. Olson nadian to enroll in the philanthropic soci
ety. Dr. Douglass is the associate dean of 
the undergraduate program. She currently 
serves as a Sigma Theta Tau International 
director. 

Other notable new Virginia Henderson 
Fellows include: Lee Ann Boyd, RN, 
BSN,ARNP, Betsy Frank, RN, PhD, Peg 

Dr. Douglass Gray-Vickrey, RN, DNS, Carol 
Jorgensen Huston, RN, MSN, DPA, Sharon Jacques, RN, 
PhD, Joyce M. Kiser, RN, MSN, Martha Conrad, RN, 
MSN, CNS, C, Maureen Niland, RN, PhD, CNAA, and 
Larry D. T. Purnell, RN, PhD, FAAN. 

Donor Activities 
Dr. Dagmar Brodt 

joined Dr. Billye 
Brown, Sigma Theta 
Tau International past 
president, and other 
members at a luncheon 
in Naples, Fla. Dr. 
Brown presented 
information on the 
Virginia Henderson 
Fellow program and the 

Dr. Heinemann 

new Dr. Brodt, left, and Dr. Billye Brown 

chapter planned giving initiative. 
Dr. Denise Heinemann, associate 

professor at Florida Gulf Coast University 
School of Nursing, hosted an evening 
reception at her home in Naples. Members 
learned about the society's philanthropic 
opportunities from Dr. Brown. 
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Selected gift options 
By Pamela Jones Davidson, JO 
Many attractive charitable gift planning options exist that will 
allow you to support favorite charitable organizations while 
meeting your personal goals. Planned gifts often are contri
butions of assets rather than income. This may yield many 
flexible and donor-advantageous methods of support for be
loved organizations, such as Sigma Theta Tau and/ or its chap
ters. Planned gifts enable us to be philanthropic as we ad
vance personal objectives in tax, financial and estate planning. 

Bequests are popular because you can leave a gift to charity 
after enjoying use of the assets during your lifetime. A be
quest requires appropriate language in a properly executed 
will or testamentary trust. As most United States citizens die 
witl1out wills, their charitable wishes unfortunately die with 
them. We hope you've prepared for your future and for your 
loved ones with estate planning. For those of you consider
ing a bequest benefiting Sigma Theta Tau and/ or your chap
ter, the appropriate language to employ is: 

I give, devise and bequeath (the sum of$___/_ __ per
centage, or residue of my estate) to (. __ chapter of) Sigma 
Theta Tau International, Inc., Honor Society of Nursing, a 
nonprofit organization with principal offices in Indianapo~ 
lis, Indiana, to be used in furtherance of its charitable mis
sion in developing professional excellence in practice, research, 
scholarship, and leadership to enhance world health. 
Gifts of retirement plan assets frequently are a first avenue 

of consideration for charitable giving, as inheritance of these 
assets can be quite costly for beneficiaries. Qualified retire
ment plans owned at death potentially have both deferred 
income tax and estate tax liability. As much as 75 percent or 
more of a plan balance can be eroded between the applica
tion of the two taxes. A better method might well be to des
ignate all or a portion of the plan proceeds to charity by a 
change of beneficiary designation, or by establishing a chari
table remainder trust, the income from which supports a sur
viving spouse, children or grandchildren. 

Appreciated securities are ideal charitable gift vehicles that 
provide an income tax deduction. They can be converted into 
higher income through a charitable life income plan without 
first paying capital gains taxes and investing an after-tax bal
ance. These appreciated assets can be outright gifts that re
duce estate size during your lifetime, and you - rather than 
your estate - receive the tax benefits. 

You also may want to consider participating in the society's 
charitable gift annuity program or contributing life insurance 
policies. Please contact Linda Brimmer by phone: 
1.888.634.7575 (U.S. and Canada toll free) or by e-mail: 
linda@stti.iupui.edu to explore how these options might af
fect your situation. ~ 

N E W S 

Sigma Theta Tau Strategic Planning 

Collective wisdom 
By Nancy Dickenson-Hazard, Jeanne Floyd 

INDIANAPOLIS, September 
1999-The Sigma Theta Tau Interna
tional Strategic Planning Task Force has 
worked intensely this biennium, involv
ing hundreds of members into its pro
cess of asking, listening, analyzing and 
crafting ideas for the future. 

Strategic Plan 2005 represents the col
lective wisdom of Sigma Theta Tau In
ternational members, leaders of other 
nursing organizations, representatives of 
a variety of disciplines and healtl1 care 
consumers who shared their perceptions 
about the future of nursing and the so
ciety. Through a survey, focus group dis
cussions, interviews, and responses to 
videotaped point-counterpoint dia
logues, members identified compelling 
issues that affect nursing and the soci
ety. As the issues were isolated and sum
marized, members were invited to fur
ther examine their positions and provide 
feedback. 

During the two-year process, the in
formation directly influenced board de
cisions. CoffiJllOff elements of the mis
sion, vision and goals of the society were 
clearly articulated by the membership in 
this unprecedented, organization-wide 
approach. The timeless qualities oflove, 
honor and courage were reaffirmed. 
Members envisioned a society dedicated 
to blazing trails on behalf of nursing 

scholarship, research, professional devel
opment, technology and leadership. 
During the meeting of July 1999, the 
board of directors approved the plan. 

Over the next five years, the organi
zation will weave the goals and strate
gic actions into successful outcomes. As 
the society continues to listen, invite 
comment and use tl1e talents and exper
tise of its membership, the plan will 
come alive and evolve to create a global 
community of nurses who lead in using 
scholarship, knowledge and technology 
to improve the health of the world's 
people. To realize this vision, Sigma 
Theta Tau International accepts as its 
mission the provision of leadership and 
scholarship in practice, education and re
search to enhance the health of all 
people by supporting the learning and 
professional development of our mem
bers, who strive to improve nursing care 
worldwide. 

To fulfill this mission, members af
firmed that the work of the society must 
be focused on seven goals that: develop 
members across the span of their careers; 
build strong chapters and foster collabo
rative leadership; advance global linkages 
at the organizational and member lev
els; prepare and position nurses to lead 
in diverse, complex, health-related en
vironments; advance the scientific base 

of nursing practice through the scholar
ship of research; stimulate scholarly prac
tice in the professional lives of members; 
and identify, secure and use a variety of 
resources that ensure the organization's 
future. 

Strategic Plan 2005 has captured the 
voice of the organization. This would not 
have been accomplished without the 
commitment, tenacity and long hours of 
work by the Strategic Planning Task 
Force. The society owes a debt of grati
tude and many thanks to the members 
of this group, who include Eleanor Sul-

' livan, Patricia Thompson, Daniel Pesut, 
Marla Salmon, Barbara Langner, 
Marlene Ruiz, Joanne Olson, Suzanne 
Prevost, Sue Harshman, Linda Brimmer, 
Marge Pike and facilitator Pat Turner. 

A precedent has been set for eliciting 
perceptions and opinions, discovering 
critical issues and examining options. As 
the organization-wide plan is imple
mented, members will be invited to en
gage in dialogues about their profession 
and organization. Reports of systematic 
evaluations will be widely distributed. 
The next round of discussions are slated 
to occur at convention. In two of the 
sessions, members will join a facilitated 
discussion, focusing on how the plan 
might be implemented within and 
among chapters. Additional groups will 
illuminate the contributions that select 
segments of the membership are poised 
to make in implementing the plan and 
will include the Past Presidents' Fellow
ship, Virginia Henderson Fellows, in
ductees, those nearing retirement and 
retirees and members residing outside 
the United States. All members are wel
come to participate in the discussions. 

Clearly, the sphere of the society's in
fluence and success rests with its chap
ters and members. A final note of thanks 
to each member who took the time to 
express thoughtful responses to the stra
tegic planning queries. As a result, new 
organizational paths to nursing excel
lence were discovered. The five-year 
journey we have embarked on is destined 
to enrich the lives of members and thus 
the profession of nursing. ~ 

Fourth Quarter 1999 REFLECTIONS 47 

I 



PHILANTHROPY 
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Display ads starting at $925 

FIRST QUARTER 2000 DEADLINES: 

J<JUrnal of Nursing Scholarship 
JANUARY 7 

Reflections 
FEBRUARY 14 

Website 
25TH OF EACH MONTH 

For more information, Rachael Athmann 
Sigma Theta Tau International 

550 West North Street 
Indianapol is, IN 46202 

U.S. and Canada toll free: 
1.888.634. 7575 

International toll free: 
1.800.634. 7575.1 

fax: 
317 .634.8188 

E-mail: 
rachael@stti.iupui.edu 

Web: 
nursingsociety.org 
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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 opportun ities at the World Hea lth Organization) 

Evolution of a Leader 
Hussein A. Tahan, RN, MS, CNA 

II 
International 
Leadership 
Institute 
f o t Nu r 1 t1 

Manager, Clinical Pathway Program 
Mount Sinai Hospital 
New York City, New York 

Education 
BSN American University of Beirut, Lebanon 
MS College of Mount Saint Vincent, New York 

Hussein Tahan was already an emerging leader, when he left 
his native Lebanon to broaden his career in nursing in the 
United States of America. Through the Sigma Theta Tau In
ternational Leadership Extern Program (now expanded as 
Chiron: The Mentor-Fellow Forum), he continues to cultivate 
essential abilities. Now he is an influential nurse leader who 
manages Mount Sinai Hospital's clinical pathway program 
in New York City. 

Why pursue a career in nursing? 
I was attracted to nursing to improve the health and 

well-being of others and to collaborate with other pro
fessionals to build healthier communities. For me, nurs
ing starts at the bedside but opens doors for key admin
istrative and leadership positions that positively influence 
health care delivery. 

How have you evolved as a leader? 
My current status as a nurse leader- and my continual 

development as one- is attributed to my perseverance, 
determination, ambition and positive thinking. Also, I 
wouldn't have been able to accomplish what I have, if it 
were not for those nurse scholars and mentors I have 
met and continue to meet throughout the profession. 

How do you recognize potential leaders? 
Potential leaders stand out when they take risks and 

seek help when needed, when they think critically and 
express themselves, volunteer for commw1ity work, pur
sue new knowledge and ask for mentoring or advice. 

Call for Abstracts 

October 1-4, 2000 

Fourth Nursing Academic 
International Congress 
"International Collaboration in Nursing: 
The Influence of Ethics and Policy on 

Health and the Quality of Life" 

Including a special event to celebrate the Margaret Mead 
Centennial in honor of her efforts to improve global health. 
Keynote address by her daughter: Mary Catherine Bateson 

For additional information. e-mail : FNAIC@gmu.edu 

2000 Congress Web Address: 

www.gmu.edu/departments./nursing 

Sponsornd by George Milson llnivcrsiLy 
Collegr of Nursing and Hrallh Science 

Located in the metropoli tan Washington. llC area - U.S.A. 

~ 
ARIZONA STATE UNIVERSITY COLLEGE OF NURSING 

The College of Nursing is seeking faculty for the following positions: 
Hanner Professorship in Nursing - tenured • Psychiatric Nursing -clinical track • 

Psychiatric Nursing - tenure track •Adult Health Nursing - tenure track • Women :s Health 
Nursing - tenure track • Pediatric Nurse Practitioner - tenure track or clinical track 

The College of Nursing has an enrollment of approximately 840 students in its NLN
accredited baccalaureate and master's programs and a faculty of 83 FTE. As the largest 
nursing program in the state, serving an urban/rural population of over 3 million, the 
College of Nursing provides exciting and challenging opportunities for nurse schol
ars who are committed to excellence in teaching, research and practice. The college is 
home to the nationally acclaimed nurse-managed Community Health Services Clinic. 

Arizona State University, the nation's fifth largest university with a student population of 
47,000 is a Research I university located in a dynamic and expanding community. 
Opportunities for interdisciplinary and community partnership in a multi -cultural en
vironment add to the richness of the ASU experience. ASU is an affirmative action/ 
equal opportunity employer. 

Qualified applicants for tenure-track positions must have an earned doctorate in nursing 
or a related field , a master's degree in nursing, and be eligible for Arizona nurse licen
sure. Teaching experience, practice experience, potential or evidence of scholarly pro
ductivity, and nurse practitioner certification (for NP position) desired. Preference will 
be given to PNP candidates with NP certification. 

Qualified applicants for clinical-track positions must have a master's degree in nursing 
and be eligible for Arizona nurse licensure. Teaching experience and practice experi
ence appropriate to rank, and nurse practitioner certification (for NP position) desired. 
Preference will be given to PNP candidates with NP certification. 

The deadl ine for submission of application materials is December 1, 1999, and 1st of 
each month thereafter, until filled. These academic year positions will begin in August 
2000. Candidates must send a letter of interest, curriculum vitae, and names, ad
dresses and phone numbers of three references to: Barbara Durand, RN, EdD, FAAN; 
Dean and Professor; College of Nursing; Arizona State University; Box 872602; Tempe, 
AZ 85287-2602. 
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The deadl ine for submission of application materials is December 1, 1999, and 1st of 
each month thereafter, until filled. These academic year positions will begin in August 
2000. Candidates must send a letter of interest, curriculum vitae, and names, ad
dresses and phone numbers of three references to: Barbara Durand, RN, EdD, FAAN; 
Dean and Professor; College of Nursing; Arizona State University; Box 872602; Tempe, 
AZ 85287-2602. 
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Practical programs to help 

you achieve specific 
professional goals! 

Coming in 2000-2001 
Atlanta, Boston, Chicago, 
Denver, Philadelphia and 
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More information? 
leadersh ip@stti. iupu i .edu 

www.nursingsociety.org/leadership 
317.634.8171 
1.888.634.7575U.S. and Canada 

1.800.634.7575.lGlobal 

Leadership de11elopmcnt p1·ogm111s from 
the Intcrnatio11al Leadership Institute 

SIGMA THETA TAU INTERNATIONAL 

In honor of Sigma Theta Tau lntematlonal's 75th Anniversary, popular artist 

Nancy Noel has generously offered society members the opportunity to pur

chase signed prints of her orlglnal oll painting, "Always." Proceeds from the 

sale of the prints wlll be donated to the society's nursing research endowment. 

SIGMA THETA TAU 
INTERNATIONAL 

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

Or call 1.888.634. 7575 (U.S. and Canada toll 
free), 1.800.634.7575.1 (global toll free) or 
317.634.8171. 

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

ADVERTISING 

A 

Paid advertising/exhibits/sponsorships 
rachael@stti.iupui.edu 

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

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

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

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

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

INTERNATIONAL LEADERSHIP INSTITUTE 
New programs to develop leadership skills 
and honor leaders 
leadership@stti.iupui.edu 

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

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

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

www.nursingsociety.org 
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