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NOTES FROM THE EXECUTIVE OFFICER 

Prediction: By 20 50, the population of seniors 6 5 and older will 
double and those 8 5 and over will quadruple. By 2020, the ratio of 
those over 6 5 to working adults will be one to four (Ervin, 2000). 

This graying of the world's citizens will dramatically affect each genera
tion. Forecasts for an aging society assert "sweeping changes ... for this 
swelling population," including growth in elder care options and a flood of 
new products and services. The impact will be felt in shifting lifestyles, health 
needs, social policy and family responsibilities. 

In regard to lifestyle, increasing independence for elders is predicted. As 
seniors reinvent themselves rather than retire, employers benefit from a wise, 
experienced workforce, and seniors benefit from financial gain and a sense 
of worth and contribution. Senior independence is further promoted through 
elder-friendly technology that enhances communication with family and 
friends and improves access to health care information and providers. 

Health care needs for seniors will also shift. While chronic and terminal 
illness will remain a major issue for this population, those over 6 5 will continue to be very health
conscious. As avid consumers of fitness and nutrition services, seniors are invested in staying well and 
maintaining their quality of life. As health care needs increase, seniors will look for and demand alter
native, cost-effective elder care environments that promote maximum productivity and contributory 
lifestyles. A full-service facility might include a business center, computer rooms and classes on exercise 
and nutrition, in addition to social clubs, transportation and a health care facility. 

Seniors can also be expected to significantly influence social and health policy. Long-term, hospice 
and respite care; prescription, vision and dental coverage; and employee benefits for elder care: All are 
concerns of seniors and their succeeding generations. Consumer groups and voter power are and will 
continue to be deployed to influence policy decision-making. 

Elder care responsibilities will place increasing demands on families and friends. From making deci
sions about services and facilities, to monitoring an elder's health care needs, to directly providing the 
care, caregivers will potentially be faced with threats to finances, employment and personal relation
ships. Their needs and interests present a secondary set of issues that requires attention. 

All these forecasts hold great promise for the nursing profession. Who better than nurses to educate 
seniors in their quest for health care information and healthier lifestyles? Who better than nurses to 
design and implement alternative,. cost-effective elder care environments or direct in-home and facility 
services? Who better than nurses to create and deliver employer elder care services and provide coun
seling and support services for caregivers? And who better than nurses to collaborate with communi
ties, organizations and policy makers to move the needs of seniors and their caregivers to the forefront? 

No profession is better qualified to address these issues than nursing. Nurses possess the knowledge, 
skill and caring to build a powerful alliance with the seniors of the 21st century. To not do so places 
their future- and ours-in jeopardy. m 
Reference, page 4 5. 
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Death, Come Quickly 
Death, come quickly! 

We have fought you as the Dark Evil 

With all the weapons in our puny arsenal : 

The surgeon's knife , the cell-poisoning chemicals , 

The harsh rays of destruction. 

Still you advanced . 

We can see you in the skin-stretched , 

Fleshless bones. 

We smell the stench of your devastation. 

All the noise of our machines 

Cannot drown the cry of agony the pain provokes . 

Death, come quickly! 

We have no energy, no hope. 

The time for silence has come. 

Stop the hiss of oxygen , 

The gurgle of tubes , 

The sirens of pumps , 

The beeps of monitors. 

Death, come quickly! 

We are reconciled. You are a Friend. 

Come quickly and place 

This beloved hand we hold 

Into the gentle Hand of God. 

by Deanna Sue Adams, RN, C, MEd 

for Martha Jean Duncan Isbell, 1945-1989 
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If primary care practitioners covertly assume that elders may 
receive less care than other population groups, then overlooking 

the care needs of elders is an outcome we can expect. 
Despite many articles in major journals that directly relate 

suicide to under-treatment of depression by clinicians, 
primary care providers continue to miss and/or inadequately 
treat depression and suicidal intent in the elderly (Garrard 
et al., 1998; Glaser, 2000; Unutzer et al., 2000). For many 
of these clinicians, the elderly comprise about half their 
clients, and failure to detect depression and suicidal intent 
has lethal consequences for this segment of their practice. 
The question that we pose is, Is there a more covert reason 
for missed depression or under-treatment of depression and 
suicidal intent in the elderly? Could it be that the assumptions 
associated with a postmodern position, a perspective now 
integral to the education of many advanced practice nurses, 
are contributing to this major health care problem? 

Educational Implications 
Postmodernism has been variously defined, but within 

nursing this philosophic position is seen as the successor of 
modernism and its subcomponent known as logical positiv
ism (Whall, 1989). Within logical positivism, the 
verificationist perspective was initially embraced by nursing 
as the premier scientific approach. According to this view, 
phenomena that are not directly observable and thus verifi
able through the senses (e.g., intuition) are seen as unscien
tific and relatively meaningless to science (Whall, 1989 ). A 
shift to a broader interpretation of science was ushered in by 
postmodernism. In this view, no single meaning of reality is 
espoused, and "truth" is seen as a product of both culture 
and context (Reed, 199 5 ). Because nursing's traditional val
ues embraced such nondirectly-observable phenomena as 
empathy, spiritual needs of patients and therapeutic use of 
self, postmodernism was regarded by nurses as freeing. 

In 1989, it was argued that nursing practice was not greatly 
affected by logical positivism. It is now argued, however, that 
its successor, the postmodern perspective, is having an effect 
upon advanced practice nursing and that this effect can be 
seen in the care of the elderly. Moreover, it is likely that this 
effect has not been identified, because postmodernism itself 
has been discussed only obliquely within nursing. 

Although postmodernism has, in a sense, freed nursing to 
explore more bases of knowledge than those available 
through empirics ·alone, there are problems that result from 
postmodern thought. Reed (1995) describes two such as
pects: l) a tendency to deconstruct problems without devot
ing corresponding attention to constructive solutions, and 
2) a seeming lack of consideration for traditional values 
(metanarratives) to guide knowledge reconstruction. These 
aspects have clear relevance for nurse educators. 

If the domain of knowledge known as gerontological nurs
ing is deconstructed and synthesized with the knowledge 
underlying primary care practice, problems with utilization 
of gerontological nursing knowledge will likely result unless 
guidelines and/or metanarratives from gerontological nurs
ing are also understood and used. Thus it may be that pri
mary care providers have a certain amount of knowledge of 
depression and suicide in the elderly, but that guidelines for 
applying this knowledge are either misunderstood or mis
used. This situation may explain to some extent why pri
mary care practice has repeatedly been found to under-detect 
and/or under-treat suicide and depression in the elderly. 

As nurse educators, we believe that the postmodern view 
also leads to other ' problems in the education of primary 
care providers for the elderly. There may be an inherent be
lief, for example, that a short course in principles of elder 
care is sufficient for advanced practice, a belief resulting from 
a deconstructed view. Such a view leads, in turn, to the be
lief that no distinct gerontologic content exists and/or that 
the care of the elderly can be addressed by applying knowl
edge developed for young- to middle-aged adults. (In the 
past, discussions of the effects of drugs in the elderly versus 
younger age groups were routinely unavailable.) 

Related to this "no specific content" view is the belief that 
faculty engaged in teaching primary care need not be explic
itly prepared in gerontologic content. In other words, if the 
knowledge underlying gerontology is identical to that un
derlying the care of other age groups, just plain "com
mon sense" will suffice. Although it is necessary to overlook 
a large body of gerontologic knowledge to arrive at such a 
conclusion, the postmodernist view supports such a belief. An 
unintended consequence of this deconstructionist approach may 
be seen, perhaps, in the low enrollments currently found in 
master's programs for gerontological nursing. 

We suggest that the neomodernist position espoused by 
Reed is one way to rectify the situation. In the neomodernist 
perspective, past values and beliefs are seen as metanarratives 
or guides that help correct unintended consequences of 
postmodern thought. Returning to nursing's past values
giving full measure, for example, to various population 
groups and not assuming expertise in unknown fields of knowl
edge- are important first steps. Secondly, by acquiring exper
tise in gerontological nursing, primary care providers would 
be better able to address the problems of depression, suicidal 
ideation and suicidal intent among the elderly. 

A 1997 report by the Bureau of Health Professions (Klein) 
addressed the problem of inadequate gerontologic education 
among primary care practitioners. Included in the report's sug-

-continued on page 46 
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Although postmodernism has, in a sense, freed nursing to 
explore more bases of knowledge than those available 
through empirics ·alone, there are problems that result from 
postmodern thought. Reed (1995) describes two such as
pects: l) a tendency to deconstruct problems without devot
ing corresponding attention to constructive solutions, and 
2) a seeming lack of consideration for traditional values 
(metanarratives) to guide knowledge reconstruction. These 
aspects have clear relevance for nurse educators. 

If the domain of knowledge known as gerontological nurs
ing is deconstructed and synthesized with the knowledge 
underlying primary care practice, problems with utilization 
of gerontological nursing knowledge will likely result unless 
guidelines and/or metanarratives from gerontological nurs
ing are also understood and used. Thus it may be that pri
mary care providers have a certain amount of knowledge of 
depression and suicide in the elderly, but that guidelines for 
applying this knowledge are either misunderstood or mis
used. This situation may explain to some extent why pri
mary care practice has repeatedly been found to under-detect 
and/or under-treat suicide and depression in the elderly. 

As nurse educators, we believe that the postmodern view 
also leads to other ' problems in the education of primary 
care providers for the elderly. There may be an inherent be
lief, for example, that a short course in principles of elder 
care is sufficient for advanced practice, a belief resulting from 
a deconstructed view. Such a view leads, in turn, to the be
lief that no distinct gerontologic content exists and/or that 
the care of the elderly can be addressed by applying knowl
edge developed for young- to middle-aged adults. (In the 
past, discussions of the effects of drugs in the elderly versus 
younger age groups were routinely unavailable.) 

Related to this "no specific content" view is the belief that 
faculty engaged in teaching primary care need not be explic
itly prepared in gerontologic content. In other words, if the 
knowledge underlying gerontology is identical to that un
derlying the care of other age groups, just plain "com
mon sense" will suffice. Although it is necessary to overlook 
a large body of gerontologic knowledge to arrive at such a 
conclusion, the postmodernist view supports such a belief. An 
unintended consequence of this deconstructionist approach may 
be seen, perhaps, in the low enrollments currently found in 
master's programs for gerontological nursing. 

We suggest that the neomodernist position espoused by 
Reed is one way to rectify the situation. In the neomodernist 
perspective, past values and beliefs are seen as metanarratives 
or guides that help correct unintended consequences of 
postmodern thought. Returning to nursing's past values
giving full measure, for example, to various population 
groups and not assuming expertise in unknown fields of knowl
edge- are important first steps. Secondly, by acquiring exper
tise in gerontological nursing, primary care providers would 
be better able to address the problems of depression, suicidal 
ideation and suicidal intent among the elderly. 

A 1997 report by the Bureau of Health Professions (Klein) 
addressed the problem of inadequate gerontologic education 
among primary care practitioners. Included in the report's sug-
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When people live to very old age, 
physical and mental impairment often 
occurs, and nutritional care may become 
difficult. Thirty-five to 8 5 percent of 
nursing home residents are malnour
ished (Gilmore et al., 1995), and dehy
dration is the most common fluid and 
electrolyte disorder in long-term care 
settings and among frail, older people 
in the community (Lavizzo-Mourey, 
Johnson, & Stolley, 1988). 

In my early studies in nursing homes, 
I observed that residents sometimes be
came dehydrated, not because of illness 
or from taking diuretics, but because 
they were not given enough to drink. 
Many residents did not eat well. As a 
result, they became frail and emaciated, 
and some died. Based on these observa
tions, I designed a study in which we 
investigated the social, cultural, clinical 
and environmental factors that influence 
how residents eat and why some do not 
eat adequately. Lack of attention to in
dividual food preferences (especially a 
lack of ethnic food), unrecognized swal
lowing disorders and poor oral health 
were among the factors we identified. 
The most significant factors that influ
ence nutritional intake, however, are in
adequate staffing, lack of knowledge 
about how to feed residents and inad
equate supervision by professional nurses. 

Many residents, we observed, ate their 
meals in bed and were thus not posi
tioned properly for eating. Sitting in a 

Left: Every day, for seven years, the wife of this 
West Coast nursing home resident has come to 
the facility where he lives to make sure his 
nutritional needs are met. Center: To make it 
easier for those with poor teeth and/or swallowing 
disorders to eat meals on a timely schedule, many 
nursing homes puree food. As a result , a 
nutritious and appetizing meal of rice and beans, 
chicken and mixed vegetables (center top) 
becomes an insipid collection of globular, 
unrecognizable and unappetizing food that varies 
from one scoop to the next only in color (center 
bottom). Right: Dr. Jeanie Kayser-Jones, 
standing, observes as a woman, hired by family 
members, assists a cognitively impaired nursing 
home resident with daily feeding. Unless family 
members intervene, food intake for many nursing 
home. residents is far from adequate. 
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The first to systematically investigate the 
problem of inadequate food intake for nursing 
home residents, Dr. Jeanie Kayser-Jones' 

' groundbreaking research has resulted in new 
governmental protocols for nursing homes 
throughout the United States. 

semi-reclined position, they found eat
ing a struggle. When they ate slowly, the 
nurse aides-pressed for time but want
ing residents to consume an adequate 
amount of food-mixed all of the pu
reed food together in a glass of milk and 
forced them to drink their meal quickly 
(Kayser-Jones & Schell, 1997). This 
practice is dangerous, especially for 
those with swallowing disorders. 

A pattern began to emerge. Many resi
dents had few or no teeth, they had swal
lowing disorders, there were not enough 
staff members to assist them, and there 
was little supervision of the nurse aides 
by professional staff. As a result, the resi
dents began to lose weight. When they 
lost weight, they were placed on com
mercial supplements which, in turn, de
stroyed their appetite for regular food. 
Continuing to lose weight, they became 
frail and some died. 
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nationally. The information those 
papers contain has also been cited 
in the HCFA's recent report to the 
U.S. Congress. 

To illustrate, one 90-year-old, 
mentally alert woman had only three 
teeth. When attempting to eat an 
omelet one morning, she pumped 
her jaw 25 times before swallowing. 
"I can't eat," she explained. "I don't 
have many teeth." This same resi
dent also had a swallowing disor
der. When she drank, she coughed 
severely, indicating that liquid was 
being aspirated into her lungs. In one 
year, her weight fell from 128 to 8 r 
pounds. At the time of her death, she 
was 59 pounds, 42 percent below her 
ideal weight of 140 pounds. 

Interestingly, when residents had a 
family member to assist them at meal
time, they did not lose weight. Mrs. 

For years, Ana Rutherdale faithfully tended to the nutritional 
needs of her husband, who had advanced Alzheimer's 
disease, by monitoring and assisting in his feeding. As a 
result, she was able to reverse the dramatic weight loss that 
he first experienced upon admittance to a nursing home. 

As a result of consultation that 
we provided to the U.S. General 
Accounting Office (GAO), proto
cols were developed to obtain data 
on malnutrition, dehydration and 
weight loss from the charts of nurs
ing home residents. These protocols 
were then used when the GAO in
vestigated nursing homes in Califor
nia in r 9 9 8 at which time they 
found that one-third of California's 
nursing homes had seriously jeop
ardized the health and safety of resi
dents over a two-year period. Most 

Rader had advanced Alzheimer's disease. Every day for r 3 
years, her husband came to the nursing home to feed her. She 
did not lose weight. Mr. Rutherdale also had advanced 
Alzheimer's disease. When admitted to the nursing home, he 
weighed 140 pounds but dropped rapidly to 112. His wife, 
realizing he was not being fed, came every day to feed him 
lunch, and she hired a nurse aide to feed him his evening 
meal. He regained the lost weight and stabilized at r 5 5 
pounds. 

The Raders and the Rutherdales are not isolated examples. 
Despite near exhaustion, many families we observed came 
to the nursing home every day to assist at mealtime, fearing 
that, unless they did so, their relatives would not be fed. 

Older people should drink between 1500 to 2000 millili
ters daily (Russell, Rasmussen, & Lichtenstein, 1999 ). We 
obtained detailed food and fluid intake data on 40 of the 
roo residents in our study. The average amount of fluid served 
at the three meals was adequate (1200 milliliters). Only one 
resident, however, drank more than r 500 milliliters per day, 
and 50 percent of the residents drank less than 1000 millili
ters per day. One man drank only 278 milliliters (about nine 
ounces) per day (Kayser-Jones et al., 1999). 

The findings of our study have had a tremendous impact. 
We have published 20 professional papers, and the results of 
our study have been reported on multiple Web sites, in nu
merous newspapers and consumer magazines, and on radio 
and television. Our compelling, data-based findings have 
captured the interest and concern of nurses, dietitians, phy
sicians, dentists, social workers, families, advocacy groups 
and policymakers at the state, national and international lev
els. In October 1997, I presented our findings to the U.S. 
Senate Special Committee on Aging, and the Health Care 
Financing Administration (HCFA), to which I am a consult
ant, has used our papers to train nursing home surveyors 
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importantly, the findings of our study, along with the work 
of others, have been instrumental in the development of pro
tocols by the HCFA to investigate weight loss, malnutrition 
and dehydration, and these protocols are now being used 
throughout the country when state surveyors do their an
nual inspections of nursing homes. 

While progress has been made, many problems in long-term 
care institutions have not been solved. Although many compe
tent, compassionate, dedicated nurses and other staff do work 
in long-term care, many others, because of inadequate staff
ing, heavy workloads, low salaries and frustration with their 
inability to provide a high standard of care, are leaving the 
field. To meet the needs of older people in the 21st century, we 
must recruit more nurses into the field of gerontological nurs
ing, and we must strive to provide a work environment that 
allows nurses to provide a high standard of care. 

As I continue my work in gerontological nursing, I often 
think of a resident I met many years ago. When I arrived at 
the nursing home one day, she appeared sad. She told me 
that earlier she needed to go to the toilet but nobody came 
to help her, and she was incontinent. When her husband 
arrived, he changed her clothing and bed linens, but he was 
annoyed. "Do you think he will still love me?" she inquired. 
She asked if I was married and told me that she and her 
husband had been married for 50 years. "But we have lived 
too long," she said. "I'm too old to take care of him, and 
he's too old to take care of me." As nurses, we have a pro
found responsibility to care for those who can no longer 
care for themselves or for each other. m 
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Advanced practice nursing 
care extends life spans for 
elderly cancer patients 

A study in the December 
2000 Journal of the American 
Geriatrics Society showed that 
elderly cancer patients who 
received home care from 
advanced practice nurses lived 
an average of seven months 
longer than patients who 
received standard care. 

The four-year study, con
ducted at the University of 
Pennsylvania School of Nursing 
from 1992 to 1996, followed 
375 elderly patients newly 
discharged from the hospital 
after cancer surgery. Some 
patients received standard care, 
while an experimental group 
received three home visits and 
five telephone contacts with an 
advanced practice nurse, who 
also educated family members 
about caregiving. 

The findings were especially 
significant because the patients 
in the group who received the 
special nursing care tended to be 
in later stages of their cancer 
than the group that received 
standard care. 

"Traditionally, we have 
thought of nurses as making 
patients more comfortable, thus 
improving quality of life. This 
study shows that good nursing 
not only improves but extends 
life," said Neville Strumpf, 
RNC, PhD, FAAN, interim dean 
and professor at the University 
of Pennsylvania School of 
Nursing. 

"These findings tell us a great 
deal about the role of nurses," 
said Ruth McCorkle, RN, PhD, 
FAAN, professor at the Yale 
University School of Nursing 
and lead author of the study. 
"Imagine what a breakthrough 
it would be to find a drug that 
bought cancer patients seven 
months of high quality time. 
Well, we've found something 
that can extend life that 
dramatically, and it's not a drug 
that requires a long and 

expensive approval process before 
patients can benefit from it." 
Current health care delivery does 
have to change, however, before 
patients can receive such care, 
McCorkle cautioned, because few 
home care agencies employ 
advanced practice nurses as direct 
care providers. · 

The study focused on elderly 
patients, who are more likely to 
experience postoperative 
complications. The problem is 
exacerbated by a trend to 
discharge patients rapidly after 
surgery. The interventions of the 
advanced practice nurse served to 
avert or address complications 
rapidly. The authors speculate 
that survival may also have been 
enhanced in the experimental 
group by the psychosocial 
support that nurses gave patients 
and families. 

Swinging soothes elderly 
patients with dementia 

A research team led by Mariah 
Snyder, RN, PhD, FAAN, professor 
at the University of Minnesota 
School of Nursing, has found that 
swinging may reduce stress in 
seniors with dementia. 

About half of nursing home 
residents have dementia. The 
aggressive behavior associated 
with advanced cases is often 
treated with psychotropic drugs, 
which can have serious side 
effects. Dr. Snyder and other 
researchers encourage alternative 
interventions to increase elderly 
patients' ability to cope with 
stressful situations. 

"For (people with) Alzheimer's, 
there are very few things that can 
bring them pleasure," Dr. Snyder 
says. "If a simple thing like 
swinging will improve the mood 
of the person and bring them 
pleasure, I think that's a great 
benefit." 

Previous research found that 
the use of rocking chairs reduced 
anxiety and depression in people 
with dementia. Dr. Snyder 
reasoned that swinging could 
have the same effect and likely 

was safer. Gliders have stability 
locks to hold the swing steady 
while people enter or exit. They 
may have handrails and lap bars, 
and some are modified for 
wheelchair use. 

In the study, research assistants 
collected data over a seven
month period on 30 patients in 
two nursing homes equipped 
with swings. Researchers 
recorded relaxation levels, 
positive and negative emotions, 
pulse rates and breathing rates. 
Nursing home staff kept track of 
aggressive behaviors in the days 
before, during and after the 
swing intervention. 

Results showed that people 
clearly enjoyed the activity. 
Nursing home residents showed 
more positive emotions and fewer 
negative emotions while they 
were on the swing and shortly 
thereafter. However, results did 
not show significant long-term 
changes in emotional well-being 
or relaxation. Aggressive 
behaviors were down 25 percent 
in the days after swinging 
compared to the days before, but 
due to some missing reports and 
the relatively small number of 
subjects, that difference wasn't 
statistically significant. 

Dr. Snyder recommends that 
additional studies be done. 
Providing pleasure and improving 
the mood of dementia patients 
are beneficial, she says, even if 
future research shows the effects 
are temporary. 

Adapted from article by 
Patrick Meirick in Network, a 
publication of the University of 
Minnesota School of Nursing 

ANA project seeks to increase 
nurses' input in federal policy 

The American Nurses 
Association (ANA) is launching 
the 2001 ANA Federal Appoint
ments Project to ensure that 
nurses have a strong voice in such 
national concerns as health care, 
the environment and labor policy. 
President George W. Bush has 
pledged to increase representa-

tion among women and 
minorities-and cross party lines 
in the process- when making 
appointments within his 
administration. 

ANA is searching nationwide 
for qualified, politically active 
nurses to recommend for more 
than l,400 full-time federal 
policy-making posts and the 
nearly lo,ooo part-time 
commission positions. 

In general, full-time appoint
ments are filled by members of 
the president's party. Members 
of the opposing party often must 
limit their expectations to board 
and commission appointments. 
Some of these boards are 
required by law to be bipartisan. 
Technical and scientific advisory 
panels are often filled by 
individuals with expertise in a 
narrow specialty, with only slight 
regard for political affiliations. 

"We need nurses to sit at 
policy and decision-making 
tables," said ANA President 
Mary Foley, RN, MS. "No one 
is better at speaking out 
regarding the health of our 
nation and the nursing profes
sion than nurses. In the coming 
year, Congress is poised to look 
at issues of utmost importance to 
nurses and their patients-the 
nursing shortage, inadequate and 
inappropriate staffing, manda
tory overtime and other 
workplace health and safety 
issues, as well as the Patients' Bill 
of Rights." ANA will submit 
nominations at meetings with 
top campaign and presidential 
officials and will help develop 
personal campaigns for those 
individuals. The Coalition for 
Women's Appointments- which 
includes representatives from 
health care, law, women's 
organizations and labor 
unions-will join ANA in 
recommending support for the 
Federal Appointments Project 
nominees. 

For more information, contact 
Sheila M. Roit, RN, MPP, at 
sroit@ana.org or 202.651.7090. 
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nationally. The information those 
papers contain has also been cited 
in the HCFA's recent report to the 
U.S. Congress. 

To illustrate, one 90-year-old, 
mentally alert woman had only three 
teeth. When attempting to eat an 
omelet one morning, she pumped 
her jaw 25 times before swallowing. 
"I can't eat," she explained. "I don't 
have many teeth." This same resi
dent also had a swallowing disor
der. When she drank, she coughed 
severely, indicating that liquid was 
being aspirated into her lungs. In one 
year, her weight fell from 128 to 8 r 
pounds. At the time of her death, she 
was 59 pounds, 42 percent below her 
ideal weight of 140 pounds. 

Interestingly, when residents had a 
family member to assist them at meal
time, they did not lose weight. Mrs. 

For years, Ana Rutherdale faithfully tended to the nutritional 
needs of her husband, who had advanced Alzheimer's 
disease, by monitoring and assisting in his feeding. As a 
result, she was able to reverse the dramatic weight loss that 
he first experienced upon admittance to a nursing home. 

As a result of consultation that 
we provided to the U.S. General 
Accounting Office (GAO), proto
cols were developed to obtain data 
on malnutrition, dehydration and 
weight loss from the charts of nurs
ing home residents. These protocols 
were then used when the GAO in
vestigated nursing homes in Califor
nia in r 9 9 8 at which time they 
found that one-third of California's 
nursing homes had seriously jeop
ardized the health and safety of resi
dents over a two-year period. Most 

Rader had advanced Alzheimer's disease. Every day for r 3 
years, her husband came to the nursing home to feed her. She 
did not lose weight. Mr. Rutherdale also had advanced 
Alzheimer's disease. When admitted to the nursing home, he 
weighed 140 pounds but dropped rapidly to 112. His wife, 
realizing he was not being fed, came every day to feed him 
lunch, and she hired a nurse aide to feed him his evening 
meal. He regained the lost weight and stabilized at r 5 5 
pounds. 

The Raders and the Rutherdales are not isolated examples. 
Despite near exhaustion, many families we observed came 
to the nursing home every day to assist at mealtime, fearing 
that, unless they did so, their relatives would not be fed. 

Older people should drink between 1500 to 2000 millili
ters daily (Russell, Rasmussen, & Lichtenstein, 1999 ). We 
obtained detailed food and fluid intake data on 40 of the 
roo residents in our study. The average amount of fluid served 
at the three meals was adequate (1200 milliliters). Only one 
resident, however, drank more than r 500 milliliters per day, 
and 50 percent of the residents drank less than 1000 millili
ters per day. One man drank only 278 milliliters (about nine 
ounces) per day (Kayser-Jones et al., 1999). 

The findings of our study have had a tremendous impact. 
We have published 20 professional papers, and the results of 
our study have been reported on multiple Web sites, in nu
merous newspapers and consumer magazines, and on radio 
and television. Our compelling, data-based findings have 
captured the interest and concern of nurses, dietitians, phy
sicians, dentists, social workers, families, advocacy groups 
and policymakers at the state, national and international lev
els. In October 1997, I presented our findings to the U.S. 
Senate Special Committee on Aging, and the Health Care 
Financing Administration (HCFA), to which I am a consult
ant, has used our papers to train nursing home surveyors 
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importantly, the findings of our study, along with the work 
of others, have been instrumental in the development of pro
tocols by the HCFA to investigate weight loss, malnutrition 
and dehydration, and these protocols are now being used 
throughout the country when state surveyors do their an
nual inspections of nursing homes. 

While progress has been made, many problems in long-term 
care institutions have not been solved. Although many compe
tent, compassionate, dedicated nurses and other staff do work 
in long-term care, many others, because of inadequate staff
ing, heavy workloads, low salaries and frustration with their 
inability to provide a high standard of care, are leaving the 
field. To meet the needs of older people in the 21st century, we 
must recruit more nurses into the field of gerontological nurs
ing, and we must strive to provide a work environment that 
allows nurses to provide a high standard of care. 

As I continue my work in gerontological nursing, I often 
think of a resident I met many years ago. When I arrived at 
the nursing home one day, she appeared sad. She told me 
that earlier she needed to go to the toilet but nobody came 
to help her, and she was incontinent. When her husband 
arrived, he changed her clothing and bed linens, but he was 
annoyed. "Do you think he will still love me?" she inquired. 
She asked if I was married and told me that she and her 
husband had been married for 50 years. "But we have lived 
too long," she said. "I'm too old to take care of him, and 
he's too old to take care of me." As nurses, we have a pro
found responsibility to care for those who can no longer 
care for themselves or for each other. m 
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ANA is searching nationwide 
for qualified, politically active 
nurses to recommend for more 
than l,400 full-time federal 
policy-making posts and the 
nearly lo,ooo part-time 
commission positions. 

In general, full-time appoint
ments are filled by members of 
the president's party. Members 
of the opposing party often must 
limit their expectations to board 
and commission appointments. 
Some of these boards are 
required by law to be bipartisan. 
Technical and scientific advisory 
panels are often filled by 
individuals with expertise in a 
narrow specialty, with only slight 
regard for political affiliations. 

"We need nurses to sit at 
policy and decision-making 
tables," said ANA President 
Mary Foley, RN, MS. "No one 
is better at speaking out 
regarding the health of our 
nation and the nursing profes
sion than nurses. In the coming 
year, Congress is poised to look 
at issues of utmost importance to 
nurses and their patients-the 
nursing shortage, inadequate and 
inappropriate staffing, manda
tory overtime and other 
workplace health and safety 
issues, as well as the Patients' Bill 
of Rights." ANA will submit 
nominations at meetings with 
top campaign and presidential 
officials and will help develop 
personal campaigns for those 
individuals. The Coalition for 
Women's Appointments- which 
includes representatives from 
health care, law, women's 
organizations and labor 
unions-will join ANA in 
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UNIVERSITY OF LOUISVILLE SCHOOL OF NURSING 

POSITION ANNOUNCEMENT 

The Shirley B. Powers Endowed Chair in Nursing 
Systems Research was established at the UniYersity of Louis,·ille 

School of Nursing in partnership with Norton HealthCare. The UniYersity 
of Louisville is a metropolitan, public, research uniYersity with a Carnegie 
Doctoral Research Extensi,·e ranking. The indi,·idual recruited to fill the 
chair will be a nurse scholar interested in the design and testing of 
innoYatiYe models of nursing educatio~ and practice. The occupant of the 
chair wi ll be a full time faculty member in the School of Nursing with 
responsibilities in teaching, research and s,rYice. The primary role of the 
endowed chair, howeYer, will be research. The indiYidual will conduct 
studies, seek extramural funding, and disseminate findings through 
publications and presentations. 

Oualifications: 
Doctoral preparation in nursing or related field and a masters degree 
in nursing. 
Qualifications for a tenured faculty position in the School of 
Nursing. 
Established research program, eYidence of funding and publications. 
Excellent communication skills and interest in facilitation of nursing 
research in multi-hospital system. 
Interest in interdisciplinary collaboration. 

Position open until filled. Applicants should submit a letter of interest, 
curriculum Yitae, and the names and addresses of three references to: 

Mary 1-1. Mundt, PhD, RN 
Dean, School of Nursing 
UniYersity of LouisYille 
LouisYille, KY 40292 
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UNIVERSITY OF INDIANAPOLIS 
School of Nursing 

Program Director 
The University of Indianapolis School of Nursing is seeking 

applicants for the position of ASN Program Director. The 
qualified candidate will have a bachelors and masters degree in 
nursing and preferable a doctorate in nursing or a related field. 
The candidate must have experience in assisting faculty with 
curriculum and clinical experience design. Previous teaching 
experience is essential. The University of Indianapolis is a small, 
private, United Methodist University with the associate degree 
nursing program, A RNBSN accelerated program, a generic BSN 
program and a MSN program with three tracks. Salary and 
rank are commensurate with background and experience. The 
position is available August 20or. Deadline to apply is February 
23, 200!. 

Application with curriculum vitae should be directed to: 
Shirley Wilson 
Director of Human Resources 
University of Indianapolis 
1400 E. Hanna Avenue 
Indianapolis, IN 46227 

Fax: 317-788-3468 
E-Mail: swilson@uindy.edu 

THE UNIVERSITY OF INDIANAPOLIS IS AN 

----- AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER -----
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Sexual Assault Nurse Examiner 
Winter 2000 

Childhelp USA invites applications for the position of Sexual 
Assault Nurse Examiner for the new Children's Mobile Advocacy 
Center serving children in rural East Tennessee. 

Qualified applicants must demonstrate an extensive background 
in the examination of physically and sexually abused children, 
expertise in the collection of forensic evidence, and prior accep
tance as an expert for the purpose of courtroom testimony. 

Starting salary and relocation package is negotiable and will be 
based on individual qualifications and experience. 

Please forward a letter of application and curriculum vita with 
references to: 

Richard D. Willey 
Director of Southern Operations 
Childhelp South 
2505 Kingston Pike 
Knoxville, TN 37919 

THE UNIVERSITY OF CINCINNATI COLLEGE OF NURSING 

Shape Your Future In An Exciting, 
Creative Nursing Education Environment 

The University of Cincinnati College of Nursing has open facu lty 
positions in research, adult, child/neonatal and community health. 
The college is particularly seeking applicants with research in their 
backgrounds . Productive scholars and expert clinicians are sought. 

Faculty members in the college strive to be on the cutting edge in 
education, research, international activities and health services. 
Extramurally funded research includes injury and violence, 
substance abuse, quality of life, cardiovascular health, care-giving 
and skin science. The college has a faculty practice corporation. As a 
unit in the University's Academic Health Sciences Center that 
includes Colleges of Medicine, Pharmacy and Allied Health Sciences, 
the college has many resources for faculty. 

The university, a state institution, supports one of the largest nursing 
schools in Ohio. All types of educational programs for nurses are 
offered. 

Please send your vita to: 
Andrea Lindell, DNSc, RN, Dean 
University of Cincinnati 
College of Nursing and Health 
P.O. Box 210038 
Cincinnati, OH 45221-0038 
Fax: 513-558-9030 

NURSING ' S FAITH COMMUNITY 

F A I T H A N D HEALTH 

By Jane Palmer 

II 

Today, when Nadine Murphy, RN , BScN, of St. Albert, Alberta, Canada, goes to work, she heads off, not to 

Misericordia Hospital, where she managed a maternal/infant unit for 12 years, but to St. Andrews United 

Church in Edmonton. A part-time parish nurse for the past three years, Nadine ministers to the spiritual as 

well as the physical , emotional and social dimensions of parishioners. 

When her job as unit manager was restructured, she was uncomfortable with the changes and decided to 

take a break from her stressful position. An article on parish nursing in 9 Canadian nursing journal first 

sparked her interest, and later her minister invited her to attend a local workshop . It was the start of a new 

nursing career-one she has found both challenging and rewarding. 

"Nursing in a faith community is a calling," Nadine says , one that requires "an absolute caring for people" 

and a deep sense of personal faith. She sees her role as helping people make a connection between their 

faith and their health. 

Health concerns in her congregation, which is composed mostly of seniors, include dementia, cancer, 

surgery, falls and stroke. She often serves as an advocate for her clients-perhaps accompanying them to 

the doctor to translate a diagnosis into terms they can understand, or leading them through the bewildering 

maze of the health care system. 

Health promotion and education are other important roles for the parish nurse. Nadine has organized 

many sessions on health-related topics , including breast cancer awareness, cardiopulmonary resuscita

tion, prostate cancer and living wills. Her goal is not to duplicate services available in her community. 

It's a different atmosphere from the hectic pace of her former hospital job. "In this environment, I'm busy, 

but I'm busy listening, " Nadine says . Listening to her clients' stories is an integral part of the therapeutic 

process. She may ask them where they find their strength-whether in prayer or in a favorite Scripture or hymn. 

That question may open the door to further communication about the spiritual dimensions of their health. 

"It's a reward for me when they've moved on and they're feeling more comfortable .. . to have them get 

through the cris is," says Nadine, who serves on the board of directors for the Canad ian Association for 

Parish Nurse Ministry. 

Parish nursing was introduced in Canada in the early to mid -1990s, and about 300 to 400 nurses now 

serve faith communities in that country. The parish nurse concept originated in the United States under the 

pioneering guidance of the Rev. Granger E. Westberg, a Lutheran clergyman . In 1984, he helped develop a 

partnership between Lutheran General Hospital in Park Ridge, Ill., and six Chicago-area churches, each 

with a parish nurse. 
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Since that time, interest has grown significantly. The 
National Parish Nurse Resource Center was established in 
1986 in Park Ridge, Ill., to promote the development of 
quality parish nurse programs through research, education 
and consultation (International Parish Nurse Resource 
Center, 2000). The center's first Westberg Symposium on 
Parish Nursing in 1987 drew 3 5 nurses; the 2000 gathering 
attracted 789 participants. 

Jean Denton, RN, MA, was the first parish nurse in Indiana 
and also in the Episcopal church. An ordained deacon, she 
has been associate for health ministries at St. Paul's Episcopal 
Church in Indianapolis since 1989. Since 199 5, the Rev. 
Denton has also served as parish nurse consultant to the 
national Episcopal Church. 

While vice president of clinical services for the Visiting 
Nurse Service in central Indiana, Jean wrote a grant proposal 
to explore health ministry. It was funded for three years. 
Although it was difficult to leave the security of her job, she 
decided to give it a try. 

"I love what nursing is and what nurses can do for people," 
she says. "My faith is also an integral part of who I am. I 
decided to see if wedding health and faith would work." 

To be an effective parish nurse, it is important to have an 
active spiritual life and a belief in the integration of spirit, 
body and mind, Jean says. Parish nurses must stand up for 
their beliefs and for the people they serve. The job requires a 
talent for public relations, as they may have to sell their ideas 
to a congregation. A sense of compassion is the primary 
requisite, she adds. 

Parish nurses must be ready to deal with questions like, 
"Why did God let this happen?" 

"They're not asking me to answer it for them. They want 
somebody to hear their question, help them explore it and 
find God at work in the midst of their illness," Jean says. 

She recently helped a 78-year-old client diagnosed with a 
brain tumor. Before surgery, she assisted the family with 
practical issues, such as what questions to ask the doctor. 
During surgery it was discovered that the tumor was 
metastatic, and Jean gently led family members, at their own 
pace, to realize that the outlook was not optimistic. Later, 
she referred the family to hospice and helped the family make 
funeral plans. 

It was a time of transition for that client and his family, a 
time when the parish nurse can provide both health and faith 
resources. Margaret B. Clark, MCSp, DMin, and Joanne K. 
Olson, RN, PhD, co-authors of Nursing Within a Faith 
Community: Promoting Health in Times of Transition, 
describe how times of departure, transition and integration 
offer opportunities for faith community nurses to respond: 

The faith community nurse is there when others commence their journeys 
into what is unfamiliar, discomforting, or uncertain; she or he is also 
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there at the times of return and 
homecoming t o ce lebra te 
experiences of physical, mental, 
and spiritu a l integra tion. 
(Clark & Olson, 2000, p. 7) . 

Parish nurses do not 
perform invasive, hands
on procedures, such as 
starting an IV or changing 
dressings, but rather make 

RIGHT, Top: Jean Denton takes 
Barbara Woodard's blood 
pressure. Bottom: The Rev. 
Denton, associate for health 
ministries at St. Paul's Episcopal 
Church in Indianapolis, Ind. 
FAR RIGHT, Top: Nadine Murphy, 
parish nurse for St. Andrews 
United Church in Edmonton, 
Alberta, Canada. Bottom: Nadine 
talks with client Alice Dennis. 

referrals when such care is required. Another form of hands
on therapy-touch-is vital, however, to the ministry of a 
parish nurse. The Rev. Westberg, founder of the parish 
nursing movement, recognized that nurses were already 
familiar with the power of touch: 

Nurses have been serving people with a spirit of caring, touching them 
and talking w ith them. That is exactly what is needed in every 
congregation-a balance betwee n touching and talking, or 
communicating. Without the touch the talk does not carry much power 
(Westberg, 1990, p. 18 ). 

The education to prepare nurses to serve in faith 
communities varies. Nadine Murphy completed a three-week, 
six-credit course at the University of Alberta, followed by 
an eight-month, faculty-supervised internship at her home 
church, St. Andrews United. Nadine has also completed one 
extended unit of clinical pastoral education. 

Jean Denton received no formal education in parish 
nursing. She helped pioneer the field and later worked as 
part of a committee of 2 5 from around the country to develop 
the curriculum endorsed by the International Parish Nurse 
Resource Center. The basic course is about 40 contact hours, 
which may be offered in several all-day sessions or spread 
out over a semester. Designed for nurses with a baccalaureate 
degree in nursing, the endorsed curriculum deals with the 
theology of health and healing, ethics, self-care, legal aspects, 
health education and how to work within a ministerial team. 

The curriculum also explores the seven primary functions 
of the parish nurse: integrator of faith and health, health 
educator, personal health counselor, referral agent and liaison 
with congregational and community resources, facilitator of 
volunteers, developer of support groups, and health advocate 
(Holstrom, 1999). 

Most parish nurses work part time, and salaries are lower 
than those earned by hospital nurses. Jean took a very sig
nificant pay cut when she entered the health ministry, but it 
is a decision she doesn't regret. 

"My life has been greatly enriched," she says. "I have had 
an opportunity to grow more into who I am. I am very 
thankful. " m 
References, page 4 5. 

Jane Palmer is assistant editor o(Reflections on Nursing Leadership. 
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an opportunity to grow more into who I am. I am very 
thankful. " m 
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REMINISCENCE AS INTERVENTION 

Helping Alzheimerjs patients 
reclaim a fading past 

Y BARBARA K. HAIGHT There are nearly 20 million people with de
mentia in the world (World's Alzheimer Conference, 2000). By the year 2025, that 
number will have risen to more than 34 million (Alzheimer's Disease International, 
1998). That means, over the next 24 years, more than 2,000 people will develop de
mentia in the world each day at a cost of $47,000 per person per year (National Insti
tute on Aging/National Institutes of Health, 1997). The most prevalent dementia, 
Alzheimer's disease, is the eighth leading cause of death in the United States. Even more 
importantly, the disease consumes the lives of two people, the Alzheimer caregiver and 
the Alzheimer-affected individual. Looked at in this way, approximately 30 years of 
productive life are lost when one person develops Alzheimer's disease (Kukull et al., 
1994). One intervention that has proven particularly helpful for both caregiver and 
receiver is the life review. 

Conceptually, the life review is a reminiscing process that brings an individual to 
integrity, a stage of wisdom and peace, regardless of age. During the process, the indi
vidual learns to review, evaluate, integrate and accept his or her life as it has been lived. 
People urgently need to share their life stories. A life review allows Alzheimer patients 
to reclaim their past while sharing their memories. Memory allows them to hold fast to 
their identity while shaping and interpreting it in new ways. 

The underside of a tapestry is a mass of tangled threads without apparent patterns, 
but when the tapestry is turned over, a picture emerges. Each color and thread has a 
purpose, and all are necessary to create the colorful, orderly patterns on the front of the 
tapestry. So it is with the life review. By reviewing and evaluating the events of one's life, 
one can discover patterns and meaning not recognized at an earlier stage and, in doing so, 
be at peace (Black & Haight, 1992). 
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When visiting 
elderly people 
suffering from 
cognitive 
impairment, 
Dr. Barbara Haig ht 
finds fulfillment 
in the positive 
outcomes that life 
review intervention 
can achieve. 
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Nurses are the most qualified help
ers to deliver a life review to families 
burdened by Alzheimer's disease. 
Home health nurses, particularly, 
have the access and time needed to 
initiate a life review. We tested life
review intervention with caregivers 
and receivers who were stressed and 
depressed and found it to be a very 

Preliminary results show that 
among caregivers who receive the 
life review, there is a significant 
decrease in burden as compared 

to those who don't receive the 

be built and trust must develop. We 
have always had a six-week inter
vention. In the third week, "some
thing" happens, people realize the 
intimacy they've created and most 
eagerly embrace the opportunity to 
continue to disclose and share. 
Once the process begins to gel, there review. 

effective nursing intervention. Four linchpins-evaluation, 
structure, individuality and time-define this intervention 
and make it different from other reminiscing interventions 
(Haight & Dias, 1992). 

The evaluation and reintegration that take place in life re
view are the same processes used in solving problems, mak
ing decisions or handling stressful situations. One assesses 
the problem, surveys the alternatives and chooses a course 
of action. Similarly, life review teaches one to evaluate the 
past and to apply learned skills to present issues. When a 
matter is successfully addressed, it can be put away and the 
person can move on, because energy is no longer used up in 
indecisiveness, brooding or unfinished business (Horowitz, 
Wilner, & Avarex, 1979). By helping people "finish their 
business" through evaluation and synthesis of life events, 
life review can promote orderly thinking and decrease de
pression and burden for people who are stressed. 

Structure is part of the cognitive process that promotes 
orderly thinking during problem solving. When older people 
no longer work and have no deadlines, the loss of structure 
in their lives may sometimes result in less organized think
ing. The structure of life review enhances better thinking 
skills and helps ensure a complete story. People who have 
not thought of their childhood for years can relive it. 
Structure returns a sense of self and completeness. 

The individual approach used in a life review intervention 
results in a therapeutic intimacy between the reviewer and 
the listener. By listening, accepting and approving the 
storytelling involved in a life review, the listener helps the 
reviewer realize that he or she is not so bad after all. With 
that realization comes a strength that builds self-esteem and 
independence. The congruence and caring experienced by the 
reviewer creates a sense of self-worth and makes the listener a 
very significant other to the reviewer without creating a de
pendency. For some reviewers, it may be the first time they 
have connected with another human being, and that connec
tion is powerful (Haight, Coleman, & Lord, 1995). 

The fourth and most recently identified linchpin is time. 
The life review process cannot happen in a one-hour, one
time visit. For effective therapy to occur, a relationship must 
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are three weeks left to make a firm 
Jell-0 that can stand alone. 

The life story book process is modeled after the life review 
but is specifically designed for people experiencing cognitive 
deterioration. People with Alzheimer's disease face a mental 
death and often need to resolve issues while they still have 
the cognitive ability to do so. Using the life review process, 
we create life story books. We conduct the review using pic
tures and memorabilia as cues. Many care receivers remem
ber their childhoods more easily than they remember their 
grown-up years. Thus, starting with childhood provides a 
successful experience and an eagerness to continue the pro
cess the next week. If they cannot recall their adult years, 
looking at objects from those years often triggers memories. 
The end product, the life story book, is a pictorial history of 
an individual's life as directed by the individual. It is most im
portant that the book include the items the individual chooses 
as important to self. As the care receiver describes memora
bilia or pictures, the description should be transcribed so that 
the care receiver description can later be used to caption the 
object in his or her own words. 

We compared the outcomes of three groups with regard 
to depression, function and burden. Preliminary results show 
that among caregivers who receive the life review, there is a 
significant decrease in burden as compared to those who 
don't receive the review. Additionally, caregivers who receive 
the life-review treatment are less bothered by the care 
receiver's problem behaviors. Care receivers who participated 
in life reviews, tailored to their cognitive decline and result
ing in life story books, exhibited significantly improved 
moods compared to those who did not receive a life review 
or life story book. Care receivers in both treatment groups 
improved function significantly. 

The results show a very effective nursing intervention that 
can be used to enhance the quality of life for older people 
who are facing major issues. Life-review intervention is nurs
ing at its best. m 
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ICACY-BASED 

ALEX LA BRY 

remember that! 
BUILDING MEMORY CONFIDENCE IN THE ELDERLY 

N urses working with residents of nursing homes can 
be instrumental in encouraging them to participate 
in challenging and rewarding activities as long as these 

activities are within the range of the clients' mental capacity. If 
an activity is beyond their ability, or if, because of diminished 
confidence in their memory, patients think certain activities 
are beyond their ability, they may become agitated, anxious 
and withdrawn. Some may develop fear, refusing to attempt 
even the otherwise manageable challenges of daily living. 

The degree.of confidence that a person has in the reliability 
of his or her memory is known as memory self-efficacy. An 
early study I did of healthy adult-education students between 
the ages of 5 5 and 8 3 revealed that memory self-efficacy 
decreases with age (1994). As we get older, we tend to lose 

By Graham J. McDougall 

confidence in our ability to remember. We forget a familiar 
name or face and think we're "losing it." We set out to do 
something, forget what it was, and wonder if we have just 
witnessed an early hint of dementia. 

Dozens of studies have demonstrated, however, that older 
adults can experience memory improvement, and some of 
these memory-training investigations have had the added 
benefit of buttressing the participants' confidence in their 
memory. Clearly, belief in one's ability to remember may be 
as important as actual memory improvement. This is as true 
for nursing home residents as it is for other people in our 
communities. 

Though the daily routine of nursing home residents is often 
determined for them, they nevertheless continue to think, 
feel, carry on conversations and participate in varied activities 
that require memory. Unfortunately, as a study of lo6 nursing 
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home residents revealed, the longer individuals live in a 
nursing home, the less likely they are to adopt strategies to 
improve their everyday memory (McDougall, 1998). 

Because individuals who lose confidence in their memory 
also experience heightened feelings of anxiety and inferiority, 
I decided to test an efficacy-based memory intervention called 
the Cognitive Behavioral Model of Everyday Memory. Based 
on the premise that mental frailty and cognitive vulnerability 
are influenced by modifiable risk factors such as physical 
and emotional health, by decreased memory self-efficacy and 
by metamemory (one's perceptions, beliefs and knowledge 
about the functioning and development of memory 
mechanisms and contents), the four-week course seeks to 
improve memory performance through stress inoculation, 
promotion of health awareness and everyday use of memory 
strategies. By incorporating information on how memory 
changes as people age, the course also helps participants 
become more realistic about and less fearful of cognitive aging 
(McDougall, 1999). 

To improve memory self-efficacy, the curriculum incorpo
rates Bandura's (199 7) four sources of information that in
crease confidence in one's ability to remember: l ) experiences 
that validate one's ability; 2) seeing others like yourself doing 
what you wish to accomplish; 3) positive feedback from people 
you admire and respect; and 4) enjoyment of an activity. These 
are accomplished with group exercises that have no wrong 
answers, discussion of · 

one scoring below l 5 was excluded. Memory performance was 
tested with the Rivermead Behavioral Memory Test and 
memory self-efficacy with the 50-item Memory Self-Efficacy 
Questionnaire. The Center of Epidemiological Studies scale 
(20 items) measured depression. Health-related quality of 
life was measured with the 3 6-item Medical Outcomes Study 
questionnaire. 

Forty-five residents participated in the test, 30 in the 
experimental group and l 5 in the control group. At pretest, 
the experimental group had lower cognitive function, 
memory self-efficacy and prospective memory scores than 
the control group. Eight memory classes were provided to 
the experimental group and the average number of classes 
attended was five. 

It was difficult to recruit and retain adequate numbers of 
individuals. Overall class attendance by individuals in the 
experimental group was poor, with a dropout rate of 5 8 
percent. Investigators were later informed that residents with 
memory problems were brought to the class. Forty-three 
percent were found to be depressed and 46 percent cognitively 
impaired. 

Depression, a condition that occurs with significant 
frequency in nursing home residents negatively influences 
perception of both memory capacity and memory change: 
Residents who are depressed feel they have less capacity to 

remember and that their memory is declining (Ide, McDougall, 

& Wykle, 1999; McDougall, 1998). Residents with depression 
will have difficulty participating in rehabilitation programs, 
since their motivation and stamina will be compromised. 
Cognitive ability and depression are both significant 
predictors of ability to participate in daily living activities. If 
cognitive rehabilitation is to be successful, depression must 
be treated. 

Although the investigators had lists of potential subjects 
who might have benefited from the intervention, the nursing 
home staff paid no attention to their suggestions. A possible 
explanation for the staff's misunderstanding about 
recruitment requirements may have been related to the health 
of the participants. At pretest, although the experimental 
group had better physical health and vitality than the control 
group, they also had more cognitive impairment and 
depression. Without specific i~formation about the affective 
and cognitive status of residents, the staff was unable to 
distinguish individuals who seemed physically robust from 
those with depression or marginal cognitive function. 

In spite of recruitment and retention problems, the memory 
intervention was a success with the residents who did attend 
class. Although post-test data, available for l 3 subjects in 
the experimental group, revealed no pre- to post-test 
differences in memory performance scores, immediate story 
recall did significantly increase. Moreover, with regard to 
the primary objective of the intervention, the group did make 

significant gains in memory self-efficacy, thereby decreasing 
their propensity for increased anxiety and feelings of 
inferiority. Clearly; enrichment activities with real goals are 
beneficial to frail elders. 

Nurses must continue to assist nursing home residents 
to remain as independent as possible. Confidence with 
memory is in a tenuous balance between the assets for 
maintaining function and the deficits that threaten it. 
Nurses can remind an individual of his or her present 
ability and thus reinforce that person's confidence. When 
their confidence is strengthened, residents will desire to 
participate in enrichment activities and may benefit from 
the mental stimulation, thus preventing the losses that 
accrue over time from unresolved depression. In addi
tion to confidence-building, nurses can help older adults 
stay calm, clear and capable by teaching them simple, 
enjoyable methods' to manage anxiety and stress. m 
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common belieh about ~---------------------------------------~ 
memory aging and every- ~--------------------------------------------------
day activities that are help
ful with remembering. 

Previously, Hispanic el
ders attending a senior 
center (McDougall, 1998) 
and assisted-living elders 
participated m the 
memory improvement 
course (McDougall, 
2000). This latest test, to 
determine the ability of the 
intervention to improve or 
prevent further decline in 
memory performance and 
self-efficacy among nurs
ing home residents, was 
conducted at a 175-bed 
county nursing home in 
Northeast Ohio. Cogni
tive function was assessed 
with the Mini-Mental 
State Exam, and all poten
tial subjects were screened 
before participating. Any-

CONTRIBUTIONS 
By Janet K. Pringle Specht and Meridean M. Maas 

Families play a paramount role in the care 
of persons with dementia. Most families 

want to forestall institutionalization, but many 
also want continued involvement in the care 
of their loved ones when institutionalization is 
necessary. 

Through interventions research, teaching and 
entrepreneurial projects, we have sought, 
throughout our careers, to improve the quality 
of life of people with dementia. Before moving 
to academia, we worked with persons with 
Alzheimer's disease and related dementias and 
their families in long-term care. Today, in addi
tion to our roles as academicians, we continue 
to develop care options designed to improve the 
quality of life of those affected by dementia. 

As co-owners of Liberty Country Living, a 
home that promotes family involvement, we 

have created a place that capitalizes on resi
dents' long-term memories and over-learned 
skills, thus making it possible for them, de
spite their dementia, to be involved in purpose
ful activity, to have success in their endeavors 
and to contribute to group life. As residents of 
Liberty Country Living peel potatoes, bake des
serts for a meal, set the table, fold the laundry, 
shovel the snow or hoe the garden, they re
main engaged longer, contributing to the group 
while maintaining their own abilities. m 

Janet K. Pringle Specht, RN, PhD, FAAN, is 
assistant professor of nursing at the University 
of Iowa College of Nursing in Iowa City. 
Meridean M. Maas, RN, PhD, FAAN, is pro
fessor, chair of adult and gerontological stud
ies and director of the doctoral program at the 
University of Iowa College of Nursing. 
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CONTRIBUTIONS 
By Janet K. Pringle Specht and Meridean M. Maas 
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As co-owners of Liberty Country Living, a 
home that promotes family involvement, we 

have created a place that capitalizes on resi
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skills, thus making it possible for them, de
spite their dementia, to be involved in purpose
ful activity, to have success in their endeavors 
and to contribute to group life. As residents of 
Liberty Country Living peel potatoes, bake des
serts for a meal, set the table, fold the laundry, 
shovel the snow or hoe the garden, they re
main engaged longer, contributing to the group 
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Liberty Country Living, the alternative living facility for persons with dementia that Ors. Maas and Specht co-own and co-developed, is located on a 
four-and-a-half acre parcel of land in North Liberty, Iowa, about 1 O miles from Iowa City. 
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ELDER SAFETY 

By Janice M. Morse 

W hen I started studying patient falls al
most 20 years ago, falls were consid
ered an accident, something that "just 

happened." They were taken for granted as a risk 
that was a normal part of growing older. This at
titude toward falls has now changed dramatically. 
We can now predict who is at risk of falling and 
therefore take steps to prevent falls or the inju
ries caused by them. There are programs to in
crease exercise and improve balance for the eld
erly, thus reducing the likelihood of a fall. Im
proved walking aids, geriatric beds and chairs 
have made the environment safer, and alarms are 
now available to alert staff when the elderly get 
out of beds or chairs, so appropriate assistance 
may be provided. Social action to reduce the use 
of restraints also contributes to a safer environ
ment and has drastically altered our approach 
to the care of the elderly. 

My research program to identify the fall-prone 
patient began in 1981 and consisted of l) a retro
spective chart review to understand the extent of 
the problem; 2) examination of roo patients who 
fell, together with roo randomly selected control 
patients; 3) the development of the Morse Fall 
Scale; and 4) prospective testing of the fall scale in 
six patient care areas. We examined patients who 
fell more than once and included in the study pa
tients from acute care, long-term care, rehabilita
tion and nursing home populations. 

But there was an interesting problem: The 
Morse Fall Scale told us who was likely to fall, 
but it did not tell us why. Further, while we were 
able to predict with a great deal of accuracy who 
was going to fall, we did not know what to do 
about it. We were afraid that if the scale was 
published, nurses would have no recourse but 
to restrain the fall-prone elderly patient. So we 
changed our research focus and looked at devel-
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oping a safe environment. We developed a safe 
geriatric bed- one that was stable, low (16-inch 
mattress height) and with three-quarter-length 
side rails. While the side rails helped prevent the 
individual from rolling out of bed, they were not 
a restraint as they could not be used to keep a 
patient in bed. Three-quarter-length side rails 
permitted a safe route out of bed and even pro
vided a handhold for support. To alert staff to 
patients getting out of bed, we developed a bed 
alarm. Finally, tD convince others that restraints 
were not such a useful device, we conducted a 
project to explore the behavioral effects of re
moving restraints (Morse & McHutchion, 1991). 

Let's look at the major findings: 
l) There are three kinds of falls: accidental 

falls ( 14 percent), unanticipated falls ( 8 percent) 
and anticipated falls (78 percent). Each type has 
its own interventions. Accidental falls are 
prevented by making the environment safe, by 
repairing walkers, canes and IV stands, etc., also 
by providing adequate hand rails and safe beds. 
Little can be done to prevent the first 
unanticipated fall. The second fall, however, may 
be prevented, or at least injury may be prevented 
should a fall occur. The Morse Fall Scale predicts 
ant icipated falls, and there are n umero us 
strategies for prevention, including increased 
surveillance, regular offering of bed pans and 
the use of monitoring devices, such as bed 
alarms. 

2) Falls may be predicted by using six quick 
and easy variables. The Morse Fall Scale 
uses history of falling, secondary diagnosis, 
ambulatory aids, IV therapy, gait and 
mental status. Note that while falls increase 
in the elderly, age alone is not a predictor 
of falls, but those items scored by the scale 

are more common in the elderly. 
3) Using all patient populations, the Morse Fall Scale, which 

is used internationally, predicts 78 percent of falls (i.e., the 
anticipated falls). The scale does not tell why a patient falls 
(determined by physical examination) . 

4) As the risk of falling changes with the patient's physical 
condition, including fatigue, the Morse Fall Scale should be 
used frequently as a part of assessment. 

Points important for staff to recognize are: 
l) Calibrating the scale for each unit is essential. High-risk 

scores are determined by the type of patients in the unit and the 
willingness of administration to assume risk. Therefore, a hospi
tal may have a lower at-risk score in a surgical unit than in a 
psychogeriatic unit. In a stroke unit, where all the patients are at 
high risk of falling, staff may decide not to use the scale at all 
because these patients are known to be fall-prone. Instead, they 
may move directly to .fall-prevention strategies. 

2) Fall rates increase when implementing a fall-prevention pro
gram. This is because of changes in reporting-suddenly it is not 
only OK to report a fall, but the fall has become an interesting 
event. Staff should use injury rates to determine the success of 
their program. 

3) Implementing a fall prevention program must occur with 
the support of administration and provision of resources for fall 
prevention. To use the Morse Fall Scale without a program of 
fall prevention simply frustrates the staff and places the institu
tion at legal risk. 

4) A new staff position is required-fall-prevention nurse
who is responsible for assisting staff in identifying fall preven
tion strategies and for coordinating the fall prevention team, which 
consists of the physician, geriatric nurse specialist, physical thera
pist and pharmacist. 

It is now l 5 years since we completed this research program. 
Three years ago, published information that was initially scattered 
throughout the literature was gathered into a single volume. The 
first part, written for clinicians, describes how to develop a fall 
prevention program, how to use the Morse Fall Scale and how 
to develop a safe environment. The second half, for researchers, 
contains the reliability and validity data and other essential 
information (Morse, 1997). 

I consider this research finished and have moved on to other 
topics. Is it? I find research nurses still wanting to conduct chart 
reviews and develop their own scale. I find clinicians still do not 
know about the Morse Fall Scale or how to use it. Unsafe beds 
are still manufactured, purchased and used, and falls among the 
elderly are still a major cause of death. When is the researcher's 
responsibility complete? ia 
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REMOVING CULTURAL BLINDERS 

L. Mitty 

While most people state that they would like to die at home, 
only 23 percent actually do, often because they did not plan for 
their end-of-life care by executing an advance directive. In many 
cases, the absence of an advance directive is influenced by cul
tural norms and beliefs (Caralis et al., 1993). 

In the United States and other Western countries, where self
determination or autonomy is regarded as a basic right and 
informed consent an essential element of responsible health care, 
the idea of withholding froi;n patients the information needed 
to make informed end-of-life treatment decisions is viewed by 
many as inexcusable. In some cultures, however, telling patients 
the truth about their health, so they can put their affairs in 
order and prepare advance directives for their care, is consid
ered harmful to the patient and an infringement on the proper 
role of the family (Gostin, 199 5 ). As the population of the United 
States becomes more and more diverse, it becomes increasingly 
important to communicate end-of-life information to patients 

Any discussion of 
the influence of 

culture on end-of
life decision

making must be 
tempered with the 

admonition to 
proceed cautiously. 

We can never 
assume that all 
members of the 

group act the same 
or share the same 

beliefs. 

and their families in a manner that 
is culturally sensitive. 

It should be noted, first of all, 
that some patterns hold true for 
all cultural and racial groups in 
the United States. According to 
investigators, 

l) The elderly tend to have and 
to prefer a passive voice in 
decision-making, typified by the 
comment, "Doctors and nurses 
do the best they can." 

2) Poor people expect to be 
denied care-several studies 
report this-and they regard 
advance directives such as living 
wills or health care proxies as 
legal devices of the health care 
system to deny care. 

3) Given a choice, most people 
opt for length of life over quality of life. (The assumption 
that most people prefer a reasonable quality of life to living 
longer is not supported by research.) 

4) Close-knit families feel that advance directives are 
destructive and are often incredulous when they learn about 
laws that conflict with family decision-making. 

5) For the old and not-yet-old, pain is viewed as a normal 
companion of aging. 
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While pain avoidance also appears to be 
universal, how a patient experiences or 
expresses pain is filtered through his or her 
cultural perspective and, to some extent, the 
cultural perspective of the caregiver. In some 
cultures, pain is life-affirming; the body is 
fighting back, recovering. In others, pain is 
variously regarded as a punishment, an evil 
spirit, a cleanser or a character builder (Post et 
al., 1996). Because "pain" may be physiological 
or existential ("suffering"), pain assessment 
means attending to all the goals of care. Treating 
existential pain with sensation-obliterating 
analgesics not only makes it more difficult to 
discern a patients' physiological pain, it deprives 
the patient of the chance to work through their 
suffering and achieve peacefulness and comfort. 

Telling a patient 
what you feel the 

patient should know 
or what you would 
want to know if you 
were the patient

i nsisti ng on 

to opt for treatments that improve quality of 
life at the expense of length of life, even if it 
means that physiological pain might be 
constantly present. In another study, non
Hispanic white patients were more likely to 
refuse intubation and continuance of life
sustaining treatments, in case of dementia, than 
Hispanic or African-American patients. autonomous 

decision-making
is a perverse form 
of paternalism and 

Among Asian and Pacific Island cultures, the 
interaction of Buddhism, Confucianism and 
Christianity support filial piety. To protect the 
elder, the family assumes the decision-making 
role. To terminate treatment for a parent is 
equated with ancestor murder, which, in turn, 
can influence the fate of the living. Using the 
words "death" or "dying" is believed to bring 
bad luck. The color white is associated with 

a distortion of the 
professional nurse's 

role as patient 
advocate. 

In the Hispanic culture (a broad swath 
indeed), life is seen as a gift from God, a temporary loan, which 
is to be maintained. Death is a natural part of the life cycle. 
Several key themes are relevant in regard to planning for end
of-life care. Familismo-the welfare of the family-suggests 
the common concern of Hispanic patients that their illness 
will place a burden on others. Jerarquismo-respect for 
hierarchy-considered in combination with personalismo
the trust borne of mutual respect-anticipates the tendency 
of Hispanic patients and their families to defer to a physician's 
opinion or decision. Presentismo-orientation to the 
present-may explain why some research findings indicate 
disinterest among Hispanics for advance planning or 
directives. It also helps our understanding to know that 
"health care proxy" translates into Spanish as apoderado 
para casos de assistencia medica, which implies that another 
has power over you and not, as in English, that another is 
empowered to stand in or act on your behalf. 

The history of slavery and the exploitation of African
Americans as test subjects in the Tuskegee experiment might 
explain why many of them distrust the health care system and 
its providers. While decision-making among blacks with regard 
to end-of-life care varies with individual history, religiosity and 
socioeconomic status, a significant number regard an advance 
directive as a way to legalize neglect, to deny treatment and to 
commit genocide. Moreover, the strong belief in God that many 
African-Americans express is reflected in their propensity to 
continue aggressive treatment and care and their inclination 
not to authorize Do Not Resuscitate orders. Illness is seen as a 
test of faith; one should not, therefore, put barriers, like 
treatment refusal or withdrawal, in the way of God's will. 
Longevity trumps quality of life. A recent study found that 
Afri~an-American patients are half as likely as white patients 
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death. Death outside the home, as in a hospice, 
means that the departed will be a wandering soul with no place 
to rest. A "good death" includes dying with a full stomach. 
One study found, for example, that nurses from Asia and the 
Pacific Islands were more likely than others to want to provide 
artificial feeding and hydration to the terminally ill and 
demented patients not taking food and fluids orally. Even if 
members of these cultures are willing to talk about death, many 
feel there is no need to plan for it as God decides when it is 
time to die. 

Blackhall and colleagues (1995) found that ethnicity is the 
principal factor in truth-telling and disclosure. Compared to 
African-Americans and European-Americans, Korean
Americans and Mexican-Americans are less likely to want to 
be told if they have a terminal diagnosis. They are also less 
likely to support decision-making by patients. They feel the 
family, not the patient, bears the responsibility for hearing bad 
news and for making decisions about life-sustaining treatments. 
Korean-Americans, in particular, seek to avoid the unnecessary 
suffering they believe will ensue if patients are told of their 
diagnosis or prognosis. For many Korean-Americans and 
Mexican-Americans, autonomy is not empowering; rather, it 
is isolating and burdensome and causes loss of hope. 

In a study of African-American, white and Hispanic elders 
at a senior center in New York City, Morrison and colleagues 
(1998) found most were uncomfortable with the prospect of 
planning in advance for end-of-life care. They equated less 
aggressive treatment with abandonment, and many felt that 
having an advance directive was harmful, particularly if it 
favored-or unduly burdened- one person (the person 
chosen as agent) over others. On the other hand, because 
family decision-making was important to them, they were 
reluctant to name proxies who were not family members. 

In sum, studies are eliciting information not only about what 
people want and do not want for their end-of-life care, but 
also their willingness to talk about it. Consider the American 
Indian approach to dying and death. Because many of them 
have a pervasive fear of death, dying persons are very likely to 
be hospitalized or placed in a special hut where their needs 
will be ministered to. Truth-telling, they believe, violates their 
traditions and taboos and can lead to harmful outcomes 
(Carrese & Rhoades, 1995). Because the Navajo believe that 
language and thought shapes and influences reality, they 
prohibit telling bad news; people must think and speak in 
positive ways and avoid speaking in negative ways. Talking 
about "bad things," like death, can bring it on, a pervasive 
belief also held in Greece, China, Italy, Korea, Mexico and the 
Horn of Africa nations. For American Indians, tribal consensus 
is all-important; hence, autonomy lies within community. 
(Because they consider an advance directive a death warrant, 
they see Indian Health Service support of the federal Patient 
Self-Determination Act as a violation of their fundamental tribal 
views.) 

Given the growing cultural diversity of our society, the role 
of interpreters in advance planning and end-of-life care 
warrants discussion. The interpreter may be the only person 
who recogni~es that the patient, the family and the physician 
each have different takes regarding health, illness and treatment. 
Because literal translation is not possible in some languages
a literal translation of the words would give, at best, a mixed 
message and at worst, the wrong message-interpreters seek 
to communicate concepts. More and more, an interpreter in a 
health care agency is a language intermediary, one who 
interprets both facts and nuance. 

Where do we go from here? Rather than approaching patients 
or their families with preconceived cultural or ethnic 
assumptions, it is suggested that we take a values history that 
includes the patient's perception of the physician and the 
caregiver role, the importance of self-sufficiency, his or her 
attitude toward life (what the person enjoys), what the person 
fears most, what will be important to the person when dying, 
and his or her religious background and beliefs. 

Any discussion of the influence of culture on end-of-life 
decision-making must be tempered with the admonition to 
proceed cautiously. We can never assume that all members of 
the group act the same or share the same beliefs. 

Perhaps the most culturally sensitive and appropriate way 
to approach patients when talking about end-of-life care 
planning and decisions is to ask: How much do you want to 
know? Who besides yourself do you want informed? Who do 
you want with you when treatment outcomes are discussed? 
Telling a patient what you feel the patient should know or 
what you would want to know if you were the patient
insisting on autonomous decision-making-is a perverse form 
of paternalism and a distortion of the professional nurse's 
role as patient advocate. m 
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what you feel the 
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want to know if you 
were the patient
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professional nurse's 

role as patient 
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death. Death outside the home, as in a hospice, 
means that the departed will be a wandering soul with no place 
to rest. A "good death" includes dying with a full stomach. 
One study found, for example, that nurses from Asia and the 
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feel there is no need to plan for it as God decides when it is 
time to die. 
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principal factor in truth-telling and disclosure. Compared to 
African-Americans and European-Americans, Korean
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be told if they have a terminal diagnosis. They are also less 
likely to support decision-making by patients. They feel the 
family, not the patient, bears the responsibility for hearing bad 
news and for making decisions about life-sustaining treatments. 
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suffering they believe will ensue if patients are told of their 
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reluctant to name proxies who were not family members. 
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people want and do not want for their end-of-life care, but 
also their willingness to talk about it. Consider the American 
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be hospitalized or placed in a special hut where their needs 
will be ministered to. Truth-telling, they believe, violates their 
traditions and taboos and can lead to harmful outcomes 
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language and thought shapes and influences reality, they 
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positive ways and avoid speaking in negative ways. Talking 
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belief also held in Greece, China, Italy, Korea, Mexico and the 
Horn of Africa nations. For American Indians, tribal consensus 
is all-important; hence, autonomy lies within community. 
(Because they consider an advance directive a death warrant, 
they see Indian Health Service support of the federal Patient 
Self-Determination Act as a violation of their fundamental tribal 
views.) 

Given the growing cultural diversity of our society, the role 
of interpreters in advance planning and end-of-life care 
warrants discussion. The interpreter may be the only person 
who recogni~es that the patient, the family and the physician 
each have different takes regarding health, illness and treatment. 
Because literal translation is not possible in some languages
a literal translation of the words would give, at best, a mixed 
message and at worst, the wrong message-interpreters seek 
to communicate concepts. More and more, an interpreter in a 
health care agency is a language intermediary, one who 
interprets both facts and nuance. 

Where do we go from here? Rather than approaching patients 
or their families with preconceived cultural or ethnic 
assumptions, it is suggested that we take a values history that 
includes the patient's perception of the physician and the 
caregiver role, the importance of self-sufficiency, his or her 
attitude toward life (what the person enjoys), what the person 
fears most, what will be important to the person when dying, 
and his or her religious background and beliefs. 

Any discussion of the influence of culture on end-of-life 
decision-making must be tempered with the admonition to 
proceed cautiously. We can never assume that all members of 
the group act the same or share the same beliefs. 

Perhaps the most culturally sensitive and appropriate way 
to approach patients when talking about end-of-life care 
planning and decisions is to ask: How much do you want to 
know? Who besides yourself do you want informed? Who do 
you want with you when treatment outcomes are discussed? 
Telling a patient what you feel the patient should know or 
what you would want to know if you were the patient
insisting on autonomous decision-making-is a perverse form 
of paternalism and a distortion of the professional nurse's 
role as patient advocate. m 
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S outh Korea has gone through drastic changes since 
the Korean War. One of those changes has been a 
move from large families to small families. Progress 

in medical science has resulted in people living longer, 
healthier lives and thus has led to an increase in the geriatric 
population. Widespread materialism has also moved the 
collective character of the Korean people toward individual
ism, a change that has weakened respect for elders, a tradi
tional Korean value. Consequently, the problem of the eld
erly has become a social problem rather than a family prob
lem. 

All life and human relationships in South Korea have tra
ditionally been based on the Confucian view that empha
sizes in-generosity-as the supreme value. The Korean con
cept of in is realized by the practice of love, and the first step 
in practicing love- hyo-is for children to love their par

Dr. Shin 

ents. As a guiding principle of tradi
tional family life, hyo works as a uni
versal rule that influences both the fam
ily and the society. Until recently, sup
porting elderly parents was accepted, 
therefore, as a natural duty of all chil
dren. 

The digital age and globalization have 
westernized South Korea's social, eco
nomic and family system, increasing the 
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participation of women in the society and threatening tradi
tional values. People now see the care of the country's geri-

.__ atric population as a societal problem not restricted to their 
own family while the government, concerned about budget
ary constraints, still tends to regard the problems of the eld
erly as personal, a family matter. 

Small changes in government policies, however, are being 
instituted based on the traditional concept of hyo. South 
Korea's Elderly Welfare Law was established and Elderly 
Declaration announced in 1982. More recently, the Basic 
Life Assurance Act, in force as of October 2000, provides a 
tax benefit to children who support their parents, while par
ents deserted by their children will be cared for at govern
ment expense. Still, these institutional changes are not suffi
cient to take care of the aged. 

According to a report published by the Korea Bureau of 
Statistics on July 10, 2000, the elderly, nearly 3.4 million, 
comprise about 7 percent of the South Korean population 
and is expected to nearly double by the year 2020. It be
comes urgent, therefore, that the country's social, health and 
welfare systems prepare now for this rapid aging. Because 
the average age of female elders is 76.7 while that of male 
elders is 69.5, the most immediate need is for action on be
half of single female elders. 

As of May 2000, there were 244 geriatric care units in South 
Korea, 168 of which are free. These are insufficient, however, 

Nurse, nursing students and elderly make rice paper chains at nursing center in South Korea. 

to meet the increasing need. Furthermore, while it is stipu
lated that senior care centers shall have one doctor and one 
nurse for every 50 patients, and that geriatric nursing homes 
shall have one nurse for every 25 patients needing urgent 
care, no other requirements have been set for paid geriatric 
care centers and nursing homes. 

Meanwhile, hospitals and medical centers, and even 
specialized senior clinics, take a rigid approach to the care 
of the elderly, treating the health problems of seniors as mere 
extensions of other adult health problems. Specialized 
geriatric care is urgently required. As the number of aged 
patients with clinical disease continues to increase, the 
financial burden also increases. Between 19 8 5 and 2000, 
geriatric medical expenses increased 5 5 times while total 
medical expenses increased 16.6 times. During the same 
period, the cost of geriatric care went from 4.7 percent of 
total medical expenses to 1 5 .4 percent. 

With the intense need to esta_blish specialized geriatric 
nursing and to develop knowledge, geriatric nursing was first 
introduced to nursing school curriculum in 1982 and soon 
was included-in the curriculum of all nursing schools. Early 
elderly care studies passively accepted research tools 
developed in Western countries and applied them to the 
Korean situation, and research was done individually rather 
than cooperatively. As of the 1990s, however, nursing science 
based on the philosophy of positivism indicated the limitation 

of quantitative study and urged the introduction of qualitative 
methodology. Since its introduction, the qualitative method, 
which has been actively used in developing various 
frameworks and concepts for Korean nursing, has also been 
applied to geriatric nursing care. Now study in this field is 
done creatively with the application of many new methods. 
To standardize geriatric nursing and to promote geriatric 
study, publication of the Elderly Nursing Journal, inaugurated 
at the start of the Korea Elderly Nursing Academy in 1998, 
seeks to expand knowledge in the field. 

Many problems still exist in South Korean geriatric nursing. 
Among them is the need to maintain the health of the elderly, 
to promote professional geriatric care using specialized 
knowledge and techniques, to develop various geriatric 
nursing programs, and to strengthen clinical geriatric nursing 
education. In contrast to the past, Korean researchers are 
trying to practice general, holistic nursing instead of 
individual, treatment-centered nursing. In doing so, they are 
seeking, through multidisciplinary study, to incorporate 
traditional Korean nursing into a Western nursing 
framework. This makes the future of South Korean nursing 
bright. m 

Kyung Rim Shin, RN, EdD, FAAN, associate professor at Ewha 
Womans University College of Nursing Science in Seoul, South 
Korea, is a contributing editor of Reflections on Nursing Leader
ship. 
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C O UNTE RPOINT 

nurses 
IN AN AGING SOCIETY: 
Long-term implications 

By Peter I. Buerhaus 
n a study sponsored by the Robert 
Wood Johnson Foundation and pub
lished in the Journal of the American 

Medical Association, we examined the 
reasons for and the implications of the 
aging registered nurse workforce 
(Buerhaus, Staiger, & Auerbach, 
2oooa). The study, the first reported em
pirical assessment of this issue, raises 
serious concerns about the capacity of 
the nursing profession to take care of 
the nation's expanding population, par
ticularly the rapidly increasing number 
of older people who are living far longer 
than previous generations. 

Between 1983 and 1998, the aver
age age of working RNs increased 4. 5 
years (from 37.7 to 4r.9 years), more 
than twice the rate of all other occu
pations in the U.S. workforce . More
over, over the same period, we found 
that the percent of working RNs be
low age 30 dropped from 30 percent 
to l 2 percent of the total RN 
workforce. Finally, and perhaps most 
striking, our analysis showed that the 
number of working RNs under the age 
of 30 decreased from 419,000 to 
246,000, a 41 percent decline, whereas 
the number of people in the U.S. workforce un
der the age of 30 dropped by only l percent 
(Buerhaus, Staiger, & Auerbach, 2oooa). 

The primary reason for the rapid aging of 
the RN workforce is the decline, over the last 
two decades, in the number of younger women 
who chose nursing as a career. When large 
numbers of women born during the baby 

boom years (1946-1960) graduated from 
high school in the 1960s and 1970s, many 
became RNs. For these women, it was a time 
of increasing labor force participation com
bined with limited career choices (Auerbach, 
Buerhaus & Staiger 2000; Staiger, Buerhaus, 
& Auerbach, 2000). As a result of 
the women's movement, which ex panded 
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the number of career choices open to women, the smaller 
number of women who graduated from high school in the 
latter part of the 1980s and in the 1990s was 3 5 percent less 
likely to become RNs compared to women in the 1970s. 
Thus, the nursing profession has not been replacing the large 
number of aging and soon-to-be-retiring RN baby boomers. 

In our study of the aging RN workforce, we developed a 
forecasting model to estimate the age distribution of RNs 
and the total supply of the RN workforce over the next 20 
years. According to the forecasts, by 2010, the RN workforce 
will age another 3.5 years (reaching 45.4 years), and ap
proximately 40 percent will be over the age of 50. Soon af
ter 2010, large numbers of RNs will start to retire, leading 
to a decline in the absolute number of RNs in the workforce. 
In fact, we forecast that the number of RNs will fall 20 per
cent below requirements by the year 2020. The shrinkage in 
the supply of working RNs could lead to a shortage with a 
magnitude of over 400,000 RNs, which is unprecedented. 
Unfortunately, the shortage will begin at the time when the 
first of the 78 million baby boomers begin to retire and health 
care demand increases substantially. Clearly, the reduction 
in the supply of RNs in the face of increasing demand sug
gests that access to health care and the quality of that care 
will be threatened in the years ahead. 

The declining interest in nursing is already affecting en
rollment in nursing education programs as well as adversely 
affecting the RN workforce. Since 199 5, enrollment in all 
basic nursing education programs (i.e., baccalaureate, asso
ciate and diploma) has fallen each year by approximately 5 
percent (AACN, 2000). In addition, a recent study (Buerhaus, 
Staiger, Auerbach, 2oood) found that the decreased number 
of RNs under the age of 30 may be partly responsible for the 
current shortage of RNs in hospital intensive care units. This 
is because ICUs have traditionally attracted younger-aged 
RNs, and today there may simply be too few young RNs 
available for hospitals to attract into this setting. 

The study also showed that shortages in operating rooms 
and post-anesthesia recovery units, where the oldest hospi
tal-based RNs work, may be the result of the retirement of 
older-aged RNs. The reduction in enrollment in nursing edu
cation and the development of shortages in hospital specialty
care units should be regarded as alarm bells foreshadowing 
trends that are likely to worsen unless actions are taken to 
prepare for the future. 

Our research suggests that it is imperative to prepare now 
for an older workforce by making improvements in ergo
nomics, retention and recruitment into the nursing profes
sion. As shortages develop, it is reasonable to expect wages 
to rise and pressure to increase for improvements in work
ing conditions. However, if one accepts the view that the 
supply of working RNs will shrink in the near future, then 
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the profession and employers must find new ways to orga
nize the delivery of care using scarce, and older, RNs. The 
shift away from "traditional" women's occupations is un
likely to reverse, so it will be very important to examine all 
options to increase enrollment into nursing education pro
grams to raise the supply of RNs. 

Finally, an aging and eventually shrinking RN workforce 
will directly affect not only the nursing profession, but will 
also present formidable challenges to employers, physicians, 
nursing educators, the public and policy makers. Leaders in 
nursing must recognize that the magnitude and momentum 
of the demographic and social forces underpinning the ag
ing and shrinking RN workforce are so powerful that it will 
be impossible for the nursing profession alone to address 
the long-term implications (Buerhaus, Staiger, Auerbach, 
20ood). Assistance will be needed from hospitals, physicians, 
policy makers and the public if the problems confronting 
nurses are to ascend onto the national social policy agenda 
where, it is hoped, additional resources can be obtained to 
ensure a strong and well-prepared professional RN 
workforce. m 
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around the block?" "Is there something that I can do to over
come the block?" You've heard the phrase, "She/he always 
finds a way." If you know that you are capable of achieving 
a goal-go for it. Find a way. 

E stands for effort. Nobody ever accomplished a goal by 
sitting back and not trying. To put forth the effort required, 
you must have the "will" to do what it takes and be able to 
manage your time well. The "will" to put forth the effort is 
easy to have when the goal is something you really want to 
achieve. Time management not only requires that you deter
mine the best use of your time to accomplish a goal but also 
that you find ways to work smarter, not harder. 

Think about a typical day in your life. How much of your 
time is eaten up by demands that are irrelevant or unimpor
tant to your goals? Is it really necessary to clean your house 
thoroughly every Saturday? Is it really necessary that you be 
on so many committees? Stop attending to the demands that 
aren't important to your goals. 

Use your creative intellect to find quicker or easier ways 
to get necessary things done. Ask yourself, "How can I get 
the same outcome without spending so much time on it?" 
How about using a foil oven bag for dinners? How about 
using that Crock-Pot more often? How about buying clothes 
that don't require ironing? 

The A in REAP stands for apportionment of a complex 
goal. It is imperative that you break large, complex goals 
down into smaller, accomplishable tasks. If you have a goal 
of going back to school or getting a promotion, then it helps 
to break that goal down into identifiable tasks that need to 
be done and to set a reasonable time frame for getting each 
task accomplished. This is important because, with each piece 
that you accomplish, you feel like you're making progress 
rather than feeling defeated and hopeless. 

I often use the example of losing weight. Many set a goal 
of losing 20 pounds. Too often, the effort progresses as fol
lows. You set the goal to lose 20 pounds. It's now Thursday, 
but no "normal" woman starts a diet on a Thursday. The 
day of the week is irrelevant to most men, but to women 
Monday represents a new beginning. So most women who 
have set the weight loss goal will "get ready" for the effort 
between now and Monday. The "getting ready" phase takes 
on different character depending on the person. It might be 
eating everything in the house so it isn't there on Monday. It 
might be grocery shopping for the types of food you want in · 
the house. It may be mentally rehearsing your thoughts and 
behaviors come Monday. 

Whether you start this new way of eating and exercising 
on Monday or Thursday, you put forth a concerted effort 
for seven days to reach your goal of losing 20 pounds. Then, 

when you get on the scale, having focused on 20 pounds, the 
one pound that is gone is disappointing. "I don't know why I 
try-1 can't do it." In reality, however, losing one pound a 
week is realistic. In fact, if your mindset was to lose one pound 
per week, and you saw that pound disappear on the scale, you 
would feel that you had accomplished your goal and you would 
be energized to put forth the same effort the next week. 

Breaking goals down into accomplishable steps makes the 
overarching goal achievable and enables you to feel success
ful in working toward your goal. It prevents premature giv
ing up. So break your goal down and keep it in front of you 
-on your bathroom mirror, on your dresser mirror, on your 
computer screen, on your car's dashboard. 

The letter P repres'ents patience and persistence. Impatience 
is probably the most common cause of frustration in today's 
world. We are all inundated with interruptions, many of them 
unexpected. It's important to expect interruptions and not 
get discouraged. Just keep your eye on the weekly or monthly 
goal. Say things to yourself like, "This is not going to upset 
my apple cart. I'm still going to get there." 

There are times when what you try doesn't work the first, 
second or third time around. I often think of the example set 
by Thomas Edison. He tried experiment after experiment in 
his pursuit of the incandescent light bulb. Time after time, 
his efforts didn't work. He told a discouraged coworker that 
they hadn't failed because, now that they knew a thousand 
ways that didn't work, they were that much closer to find
ing a way that would. 

In talking about the frustration of implanting the first ar
tificial heart, Dr. William DeVries observed that he would 
have picked up the artificial heart and thrown it on the floor, 
walked out and said the patient is dead had the press not 
been there (New York Times, April 12, 1983). Obviously, he 
didn't do that. He hung in there until the job was done. 

REAP the benefits of accomplishing your goals. Set realistic 
goals, put forth the effort to succeed, apportion the goal down 
into smaller steps-divide and conquer!-and be persistent. 
Don't let interruptions or initial failed attempts stop you! 

"They conquer who believe they can." - Ralph Waldo Emerson m 
See page 46 for "Work of Worry Guide" omitted from last published column. 

Dr. Lyon 

Fifth in a series by Brenda L. Lyon, RN, DNS, 
FAAN. Dr. Lyon is an associate professor in adult 
health at Indiana University School of Nursing 
at Indiana University-Purdue University India
napolis and a nationally recognized expert on 
stress management. 
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Framed against the backdrop of 
the Second World War, Cadet Nurse 
Stories: The Call for and Response 
of Women During World War II, 
by Thelma M. Robinson and Paulie 
M. Perry (Center Nursing Press, 
2001: $19.95) recounts the unique 
story of the development, imple
mentation and outcomes of the 
United States Cadet Nurse Corps 
between 1943 and 1948. Unusual 
because it represented the federal 
government's initial involvement in 
funding an educational experiment 
for nurses, the Cadet Nurse Corps 
program graduated more than 
124,000 nurses at a critical time in 
health care. 

Through a series of vignettes 
culled from innumerable interviews 
with former cadet nurses, the au
thors describe prevalent diseases, 
the advent of wonder drugs, exist
ing patient treatment modalities, 
student experiences in rural and 
urban hospitals, and the effects of 
war time on civilian life and the 
military. 

The narrative traces the serious 
shortage of nurses in the early 
1940s, reviews the steps in the de
velopment of the Cadet Nurse 

BOOK REVIEW 

reading 
BY NETTIE BIRNBACH 

Corps idea and highlights the role 
of Frances Payne Bolton, the Ohio 
Congresswoman who sponsored 
the legislation creating the corps. 
Historical tidbits take the reader 
through the application process, 
student selection and the utilization 
of nursing education consultants 
who guided curricula and assured 
that qualified teachers and appro
priate facilities for learning were 
available. At that time, require
ments for licensure varied from 
state to state and the consultants' task 
was to ascertain that cadet nurses 
would be eligible for licensure upon 
completion of the program. 

The interviews conducted by 
Robinson and Perry reveal varying 
rationales for enlisting in the corps. 
Because of the sustained financial 
depression, many applicants viewed 
the program as the route to a re
spectable career without cost, some 
regarded it as a way to escape less 
challenging occupations and others 
found it appealing to be in uniform 
during war time. Clearly, the re
sponse to the intensive recruitment 
campaign exceeded expectations. 
Widespread media publicity pro
moted the free education being of-

fered and glorified the role of the 
nurse in the war effort. A detailed 
account of the effects of recruitment 
is provided in the book along with 
historical glimpses into the genesis 
of the cadet nurse uniform, the rig
ors of the course of study and the 
leadership of Lucile Petry Leone. 

In summary, the stories of the ca
det nurses take us back in time to a 
short-lived but significant time in the 
history of nursing in the United 
States. The educational intiative ba
sic to the formation of the U.S. Ca
det Nurse Corps successfully in
creased the supply of available 
nurses for military, federal and ci
vilian hospitals during a critical pe
riod and provided the incentive for 
future federal funding of nursing 
education. m 

A new column in Reflections on Nurs
ing Leadership, "Reading" will feature 
books published by Sigma Theta Tau 
International's Center Nursing Press. 

Nettie Birnbach, RN, EdD, FAAN, 
professor emeritus at State University 
of New York Health Science Center at 
Brooklyn, began her career in nursing 
as a member of the U.S. Cadet Nurse 
Corps. She now resides in Boca Raton, 
Florida. 
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SETTING AND ACHIEVING GOALS 

Conquerin strat'on 
Start REAPing the benefits now! 

By Brenda L. Lyon 
"It is the greatest of all mistakes to do nothing 

because you can only do a little. Do what you can." 
- Sidney Smith 

" t's been a wild day and, once again, I'm feeling frustrated. 
Since October of last year, I've wanted to get started back 
to school and here it is February of 2001 and nothing has 

changed; I'm still not in school, work is hectic and home life 
is frenzied." 

"One of my New Year's resolutions was to lose 20 pounds. 
It's the end of January and, despite 
working real hard to watch what I 
eat and exercise, I've only lost four 
pounds in 30 days. I'm ready to 
give up!" 

Not making progress toward a 
goal you have set for yourself trig
gers frustration. Conquering frustra
tion, and making it work for you, 
requires a problem-solving ap
proach. Nurses are excellent prob
lem solvers, so think of yourselves 
as problem solvers! You can REAP 
the benefits of conquering frustra
tion and accomplishing goals by us
ing the set of principles described 
here to avoid or deal effectively with 
frustration. 

The R in REAP stands for realis
tic. The goals you set must be real
istic, which means achievable. To be achievable, the goal 
must be clear. You must know specifically what it is you 
want to accomplish. Without clear goals, and the correspond
ing decisions of how you are going to allocate your time to 
reach these goals, other people end up making decisions for 
you on how you will spend your time. 

Once you are clear on a goal, it's often difficult, up front, 
to know if the goal is realistic. However, if your mind has 
the capability of generating the goal, more than likely you 
have the capability of achieving it. More often than not, what 

38 First Quarter 2 001 Reflections on N urs ing LEADERSHIP 

makes a goal unrealistic is the amount of time you subjec
tively give yourself to accomplish it. More about this later. 
The bottom line about setting realistic goals is that if you're 
not confident that a goal you want to achieve is realistic, 
seek some feedback from trustworthy others who have 
achieved the same or a similar goal. 

Even when a goal is realistic, numerous things can get in 
the way of achieving it. Some are blocks external to you and 
others are blocks that you personally generate. Common 
external blocks include insufficient resources such as time 

and money. It's important to recog
nize that both of these blocks are 
changeable by the choices you make 
in how you spend your time and 
money. Other types of external blocks 
are resistant to change and include 
other people and organizational cul
ture. Many times, when you cannot 
change the ex ternal thing that is 
blocking attainment of your goal, you 
can find ways to go around or avoid 
the block altogether. For example, if 
you don't have the time to drive to cam
pus for classes, investigate taking 
courses via the Web. Be creative; gen
erate several alternative ways to accom
plish your goal. 

Perhaps one of the most common 
internal blocks to goal attainment is 
a negative view of possibilities-"! 

won't have enough money-there aren't any scholarships 
that could help me." "There's no way I could get the time 
off to attend a class." "I will never be able to learn how to 
use a computer or go on the Internet." If you're imagining 
blocks to something you really want to do, talk with people 
in the know. Don't let insufficient information and invalid 
conclusions block you from something you want to accom
plish! 

If you have verified that the blocks you're experiencing 
are really there, ask yourself, "Is there some way I can get 



the number of career choices open to women, the smaller 
number of women who graduated from high school in the 
latter part of the 1980s and in the 1990s was 3 5 percent less 
likely to become RNs compared to women in the 1970s. 
Thus, the nursing profession has not been replacing the large 
number of aging and soon-to-be-retiring RN baby boomers. 

In our study of the aging RN workforce, we developed a 
forecasting model to estimate the age distribution of RNs 
and the total supply of the RN workforce over the next 20 
years. According to the forecasts, by 2010, the RN workforce 
will age another 3.5 years (reaching 45.4 years), and ap
proximately 40 percent will be over the age of 50. Soon af
ter 2010, large numbers of RNs will start to retire, leading 
to a decline in the absolute number of RNs in the workforce. 
In fact, we forecast that the number of RNs will fall 20 per
cent below requirements by the year 2020. The shrinkage in 
the supply of working RNs could lead to a shortage with a 
magnitude of over 400,000 RNs, which is unprecedented. 
Unfortunately, the shortage will begin at the time when the 
first of the 78 million baby boomers begin to retire and health 
care demand increases substantially. Clearly, the reduction 
in the supply of RNs in the face of increasing demand sug
gests that access to health care and the quality of that care 
will be threatened in the years ahead. 

The declining interest in nursing is already affecting en
rollment in nursing education programs as well as adversely 
affecting the RN workforce. Since 199 5, enrollment in all 
basic nursing education programs (i.e., baccalaureate, asso
ciate and diploma) has fallen each year by approximately 5 
percent (AACN, 2000). In addition, a recent study (Buerhaus, 
Staiger, Auerbach, 2oood) found that the decreased number 
of RNs under the age of 30 may be partly responsible for the 
current shortage of RNs in hospital intensive care units. This 
is because ICUs have traditionally attracted younger-aged 
RNs, and today there may simply be too few young RNs 
available for hospitals to attract into this setting. 

The study also showed that shortages in operating rooms 
and post-anesthesia recovery units, where the oldest hospi
tal-based RNs work, may be the result of the retirement of 
older-aged RNs. The reduction in enrollment in nursing edu
cation and the development of shortages in hospital specialty
care units should be regarded as alarm bells foreshadowing 
trends that are likely to worsen unless actions are taken to 
prepare for the future. 

Our research suggests that it is imperative to prepare now 
for an older workforce by making improvements in ergo
nomics, retention and recruitment into the nursing profes
sion. As shortages develop, it is reasonable to expect wages 
to rise and pressure to increase for improvements in work
ing conditions. However, if one accepts the view that the 
supply of working RNs will shrink in the near future, then 
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the profession and employers must find new ways to orga
nize the delivery of care using scarce, and older, RNs. The 
shift away from "traditional" women's occupations is un
likely to reverse, so it will be very important to examine all 
options to increase enrollment into nursing education pro
grams to raise the supply of RNs. 

Finally, an aging and eventually shrinking RN workforce 
will directly affect not only the nursing profession, but will 
also present formidable challenges to employers, physicians, 
nursing educators, the public and policy makers. Leaders in 
nursing must recognize that the magnitude and momentum 
of the demographic and social forces underpinning the ag
ing and shrinking RN workforce are so powerful that it will 
be impossible for the nursing profession alone to address 
the long-term implications (Buerhaus, Staiger, Auerbach, 
20ood). Assistance will be needed from hospitals, physicians, 
policy makers and the public if the problems confronting 
nurses are to ascend onto the national social policy agenda 
where, it is hoped, additional resources can be obtained to 
ensure a strong and well-prepared professional RN 
workforce. m 
References, page 46. 

Peter I. Buerhaus, RN, PhD, FAAN, is Va/ere Potter Professor of 
Nursing and senior associate dean for research at Vanderbilt Uni
versity School of Nursing in Nashville, Tennessee. 
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around the block?" "Is there something that I can do to over
come the block?" You've heard the phrase, "She/he always 
finds a way." If you know that you are capable of achieving 
a goal-go for it. Find a way. 

E stands for effort. Nobody ever accomplished a goal by 
sitting back and not trying. To put forth the effort required, 
you must have the "will" to do what it takes and be able to 
manage your time well. The "will" to put forth the effort is 
easy to have when the goal is something you really want to 
achieve. Time management not only requires that you deter
mine the best use of your time to accomplish a goal but also 
that you find ways to work smarter, not harder. 

Think about a typical day in your life. How much of your 
time is eaten up by demands that are irrelevant or unimpor
tant to your goals? Is it really necessary to clean your house 
thoroughly every Saturday? Is it really necessary that you be 
on so many committees? Stop attending to the demands that 
aren't important to your goals. 

Use your creative intellect to find quicker or easier ways 
to get necessary things done. Ask yourself, "How can I get 
the same outcome without spending so much time on it?" 
How about using a foil oven bag for dinners? How about 
using that Crock-Pot more often? How about buying clothes 
that don't require ironing? 

The A in REAP stands for apportionment of a complex 
goal. It is imperative that you break large, complex goals 
down into smaller, accomplishable tasks. If you have a goal 
of going back to school or getting a promotion, then it helps 
to break that goal down into identifiable tasks that need to 
be done and to set a reasonable time frame for getting each 
task accomplished. This is important because, with each piece 
that you accomplish, you feel like you're making progress 
rather than feeling defeated and hopeless. 

I often use the example of losing weight. Many set a goal 
of losing 20 pounds. Too often, the effort progresses as fol
lows. You set the goal to lose 20 pounds. It's now Thursday, 
but no "normal" woman starts a diet on a Thursday. The 
day of the week is irrelevant to most men, but to women 
Monday represents a new beginning. So most women who 
have set the weight loss goal will "get ready" for the effort 
between now and Monday. The "getting ready" phase takes 
on different character depending on the person. It might be 
eating everything in the house so it isn't there on Monday. It 
might be grocery shopping for the types of food you want in · 
the house. It may be mentally rehearsing your thoughts and 
behaviors come Monday. 

Whether you start this new way of eating and exercising 
on Monday or Thursday, you put forth a concerted effort 
for seven days to reach your goal of losing 20 pounds. Then, 

when you get on the scale, having focused on 20 pounds, the 
one pound that is gone is disappointing. "I don't know why I 
try-1 can't do it." In reality, however, losing one pound a 
week is realistic. In fact, if your mindset was to lose one pound 
per week, and you saw that pound disappear on the scale, you 
would feel that you had accomplished your goal and you would 
be energized to put forth the same effort the next week. 

Breaking goals down into accomplishable steps makes the 
overarching goal achievable and enables you to feel success
ful in working toward your goal. It prevents premature giv
ing up. So break your goal down and keep it in front of you 
-on your bathroom mirror, on your dresser mirror, on your 
computer screen, on your car's dashboard. 

The letter P repres'ents patience and persistence. Impatience 
is probably the most common cause of frustration in today's 
world. We are all inundated with interruptions, many of them 
unexpected. It's important to expect interruptions and not 
get discouraged. Just keep your eye on the weekly or monthly 
goal. Say things to yourself like, "This is not going to upset 
my apple cart. I'm still going to get there." 

There are times when what you try doesn't work the first, 
second or third time around. I often think of the example set 
by Thomas Edison. He tried experiment after experiment in 
his pursuit of the incandescent light bulb. Time after time, 
his efforts didn't work. He told a discouraged coworker that 
they hadn't failed because, now that they knew a thousand 
ways that didn't work, they were that much closer to find
ing a way that would. 

In talking about the frustration of implanting the first ar
tificial heart, Dr. William DeVries observed that he would 
have picked up the artificial heart and thrown it on the floor, 
walked out and said the patient is dead had the press not 
been there (New York Times, April 12, 1983). Obviously, he 
didn't do that. He hung in there until the job was done. 

REAP the benefits of accomplishing your goals. Set realistic 
goals, put forth the effort to succeed, apportion the goal down 
into smaller steps-divide and conquer!-and be persistent. 
Don't let interruptions or initial failed attempts stop you! 

"They conquer who believe they can." - Ralph Waldo Emerson m 
See page 46 for "Work of Worry Guide" omitted from last published column. 

Dr. Lyon 

Fifth in a series by Brenda L. Lyon, RN, DNS, 
FAAN. Dr. Lyon is an associate professor in adult 
health at Indiana University School of Nursing 
at Indiana University-Purdue University India
napolis and a nationally recognized expert on 
stress management. 
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EDUCATION 
Julie Cannon, professor of nursing at North 

Park University in Chicago, Ill., graduated 
summa cum laude with a doctor of minis
try in health care degree. She defended her 
dissertation, "Committed to Telling the 
Story: Discovering our Christian Nursing 
Heritage at North Park University," at 
Christ Church in Oxford, United Kingdom. 

Joseph T. DeRanieri, assis1;~mt professor at 
Thomas Jefferson University in Philadel
phia, Pa., has received the Department of 
Nursing's Faculty Role Model and Excel
lence in Teaching award. He also received 
the Thomas Jefferson University Outstand
ing Service Award. 

Mary Ellen Doherty, clinical faculty at North
eastern University in Boston, Mass., re
ceived the Ortho-McNeil Pharmaceutical/ 
American College of Nurse-Midwives 
Foundation Fellowship for Graduate Edu
cation and the International Childbirth 
Education Association's Virginia Larsen 
Research Grant to fund her dissertation, 
"Decision-Making Between Nurse-Mid
wives and Clients Regarding the Formula
tion of a Birth Plan." 

Karen S. Martin, health care consultant from 
Omaha, Neb., served as a visiting profes
sor at the University of Wales in Swansea, 
United Kingdom, where she conducted 
workshops ·about the use of clinical data 
and the Omaha System. 

Case Western University's Frances Payne 
Bolton School of Nursing in Ohio has re
ceived $99,54 7 from the Helene Fuld Health 
Trust for a nursing education program to 
improve health care in Cleveland's inner
city neighborhoods. Associate Professor 
Georgia N ~rsavage is director of the Mas
ter of Science in Nursing Program and the 
community-based project. Deborah Lind.ell, 
clinical nurse specialist in community 
health, is program coordinator. 

Patricia J. Prendergast, associate professor of 
nursing at the Chicago State University 

40 First Quarter 2oor Reflections on Nursing LEADERSHIP 

College of Health Sciences in Illinois, has 
received the Nursing Teacher of the Year 
2000 award. 

Rhonda Seidman-Carlson, a doctoral student 
in the University of Toronto Faculty of 
Nursing in Ontario, Canada, has received 
a Doctoral Training Award from the 
Alzheimer Society of Canada. Her study, 
which examines persons with mid-stage 
Alzheimer's disease, challenges the current 
frameworks of understanding, describing 
and studying persons with dementia. 

Donna Thomson, a doctoral student in the 
University of Toronto Faculty of Nursing 
in Ontario, Canada, has received a doctoral 
research award from the Canadian Insti
tutes of Health Research/Canadian Health 
Services Research Foundation. Her research 
will evaluate processes that contribute to 
the cost and quality of nursing care in acute 
care Ontario hospitals. 

S. Katharine Sandstrom Wakeling, program 
coordinator for the Chemoprevention Pro
gram at Cleveland Clinic's Taussig Cancer 
Center in Ohio, has received a $20,000 
scholarship from the American Cancer So
ciety and a $3,ooo scholarship from the 
Oncology Nursing Foundation to pursue a 
master of science in nursing degree. 

Marjorie A. White, professor emerita at the 
University of Florida in Gainesville, has 
completed a Fulbright Lectureship at the 
University of Iceland Department of Nurs
ing in Reykjavik. Dr. White received an 
honorary doctorate from the University of 
Tampere in Finland. 

LEADERSHIP 
Joan K. Austin, distinguished professor at the 

Indiana University School of Nursing at 
Indiana University-Purdue University India
napolis, is one of two nurses recently elected 
to the Institute of Medicine, National Acad
emy of Sciences. Dr. Austin is nationally 
recognized for her research on children with 
epilepsy. 

Bonnie Bartos, clinical products manager at 

the Center for Healthcare Industry Perfor
mance Studies in Columbus, Ohio, has been 
named a fellow of the American College of 
Healthcare Executives. 

Rebecca Benfield, assistant professor at East 
Carolina University in Greenville, N.C., has 
been honored as Spring 2000 Outstanding 
Graduate Faculty by the school of nursing's 
master of science in nursing graduates. She 
also received the 2000 Excellence in Teach
ing Award from the American College of 
Nurse Midwives Foundation. 

Susan Burkart-Jayez has been named nurse 
executive at the Stratton VA Medical Cen
ter in Albany, N.Y. 

Cynthia Connolly has received the American 
Association for the History of Nursing's 
Teresa E. Christy Award for outstanding 
historical research and writing by a student. 
Dr. Connolly's dissertation focused on the 
pediatric tuberculosis preventorium move
ment in the United States from 1909 to 
195r. She received her PhD from the Uni
versity of Pennsylvania in Philadelphia. 

Ruth Davidhizar, dean of nursing at Bethel 
College in Mishawaka, Ind., has served as 
a National League for Nursing Accredit
ing Commission consultant for colleges and 
universities preparing for accreditation. She 
also serves as a site visitor to review nurs
mg programs. 

Betty Gale has been promoted to professor at 
the Arizona State University College of 
Nursing in Tempe. 

The University of Manitoba in Winnipeg, 
Canada, has named its nursing building in 
honor of Helen Glass, professor emerita in 
the Faculty of Nursing and a leader in nurs
ing education. The Helen Glass Centre for 
Nursing opened in April 2000. Dr. Glass 
recently was inducted into the Nursing Hall 
of Fame at Columbia University :reacher's 
College in New York. 

Janet T. Ihlenfeld, professor of nursing at 
D'Youville College in Buffalo, N.Y., has 
received the 2000 American Association of 
University Professors Scholar Award. 

Judith I. Johnson has been promoted to asso-

ciate administrator at Covenant Village of 
Florida in Plantation, Fla. 

Terri Casey Johnson, associate professor of 
nursing at Kansas Wesleyan University in 
Salina, is president-elect of the Kansas State 
Nurses Association. Ms. Johnson also 
works as a PRN nurse and Lamaze instruc
tor at Salina Regional Medical Center. 

Madeleine Leininger, adjunct professor of 
nursing at the University of Nebraska Medi
cal Center in Omaha and Wayne State Uni
versity in Detroit, Mich., has received the 
first International Nursing Achievement 
Award from the Royal College of Nursing, 
Australia for her lifelong achievements in 
transcultural nursing and health care. 

Paula Lucey, director of the Milwaukee 
County Division of Health Programs in 
Wisconsin, has received the Nursing Eco
nomic$ Leadership Excellence Award. 

Elizabeth Madigan, assistant professor at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has been 
named director of the Center for Research 
and Scholarship. 

Gloria J. McNeal, assistant professor at 
Rutgers College of Nursing in Newark, 
N.J., is project director of the Adult Acute 
Care Nurse Practitioner Program, which 
received an $821,000 grant from tl1e U.S. 
Department of Health and Human Services. 
Dr. McNeal is also editor of AACN Guide 
to Acute Care Procedures in the Home, 
Lippincott, Philadelphia, Pa., 2000. 

Christine Miaskowski, professor and chair of 
the Department of Physiological Nursing 
at the University of California, San Fran
cisco, is president of the American Pain 
Society. She received the society's Wilbert 
E. Fordyce Clinical Investigator Award and 
the 2000 Oncology Nursing Society/Bristol
Myers Squibb Oncology Division Distin
guished Researcher Award. 

Children's Hospitals and Clinics in Minneapo
lis, Minn., has received the Patient Safety 
Award for Patient Provider Communica
tion Solutions from the National Patient 
Safety Foundation. Julie Morath, chief op
erating officer, presented the winning solu
tion, "Partnering With Families: Disclosure 
and Trust." 

Gary Napier, associate director of nursing for 
The Menninger Clinic in Topeka, Kan., has 
received the Patricia A. Devine Award for 

PEOPLE 

Nurse Donna Zazworsky, left, and anchor/medical reporter Stacey Adams appear on the 4 Your 
Health series, which airs on NBC affiliate KVOA in Tucson, Ariz. 

Nurse joins lV medical team 
When Donna Zazworsky, RN, MS, CCM, was invited to join a television medical 

team, she recognized an opportunity to promote nurses as the "hub" of the health care 
team. The Four on 4 Medical Team of Experts-Ms. Zazworsky and three physicians
present stories about health issues to viewers in southern and northwestern Arizona. 

Her goal is to teach the public about self care and to explain the important role nurses 
play in people's health. "We're the ones who help to weave it all togetl1er," she says. 

Ms. Zazworsky often calls on patients and nursing experts to help tell her stories. 
Topics have ranged from "The Top 6 Reasons People Should Go to the ER" to "Stress 
Management on the Job: How to Work Deskercises and Relaxation Into Your Day." 

The media can also influence public opinion on health facilities, says Ms. Zazworsky. 
The station broadcast a story about her work with people who have multiple sclerosis 
and arthritis, highlighting the benefits of water exercise. That story helped overcome 
opposition to construct a specially designed Adaptive Aquatics Center in Tucson. 

Excellence in Psychiatric/Mental Health 
Nursing Practice from the Kansas State 
Nurses Association. 

Joanne K. Olson, professor in the University 
of Alberta Faculty of Nursing in Edmonton, 
Canada, has been named assistant dean, 
graduate services. Her responsibilities in
volve administration of the master of nurs
ing and PhD in nursing programs. 

Barbara Parker, professor of nursing at the 
University of Virginia in Charlottesville and 
director of the Center for Nursing Research, 
has received the first Health Care and Do
mestic Violence Organization Leadership 
Award from the Family Violence Preven
tion Fund. Dr. Parker is president of the 
Nursing Network on Violence Against 
Women International. 

Judy R. Rafson, research nurse practitioner 
a tthe University of North Carolina -Chapel 
Hill School of Public Health, has been se
lected one of the Great 100 Registered 

Nurses in North Carolina for the year 2000. 
Cynthia A. Russell has been named dean and 

professor of The Grand Canyon University 
Samaritan College of Nursing in Phoenix, 
Ariz. 

Nelma Shearer, instructor at Arizona State 
University College of Nursing in Tempe, has 
received the spring 2000 Outstanding Dis
sertation Award from the University of 
Arizona for her dissertation, "The Process 
of Health Empowerment in Women-A 
Nontraditional Worldview." 

Janice Spikes, professor at Kansas Wesleyan 
University Division of Nursing Education 
in Salina, has received the Nurse Volunteer 
of the Year Award from the Kansas State 
Nurses Association. 

Marcia K. Stanhope, associate dean, director 
of continuing education and professor at 
the University of Kentucky College of Nurs
ing in Lexington, has received the 2000 
Public Health Nursing Creative Achieve-
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EDUCATION 
Julie Cannon, professor of nursing at North 

Park University in Chicago, Ill., graduated 
summa cum laude with a doctor of minis
try in health care degree. She defended her 
dissertation, "Committed to Telling the 
Story: Discovering our Christian Nursing 
Heritage at North Park University," at 
Christ Church in Oxford, United Kingdom. 

Joseph T. DeRanieri, assis1;~mt professor at 
Thomas Jefferson University in Philadel
phia, Pa., has received the Department of 
Nursing's Faculty Role Model and Excel
lence in Teaching award. He also received 
the Thomas Jefferson University Outstand
ing Service Award. 

Mary Ellen Doherty, clinical faculty at North
eastern University in Boston, Mass., re
ceived the Ortho-McNeil Pharmaceutical/ 
American College of Nurse-Midwives 
Foundation Fellowship for Graduate Edu
cation and the International Childbirth 
Education Association's Virginia Larsen 
Research Grant to fund her dissertation, 
"Decision-Making Between Nurse-Mid
wives and Clients Regarding the Formula
tion of a Birth Plan." 

Karen S. Martin, health care consultant from 
Omaha, Neb., served as a visiting profes
sor at the University of Wales in Swansea, 
United Kingdom, where she conducted 
workshops ·about the use of clinical data 
and the Omaha System. 

Case Western University's Frances Payne 
Bolton School of Nursing in Ohio has re
ceived $99,54 7 from the Helene Fuld Health 
Trust for a nursing education program to 
improve health care in Cleveland's inner
city neighborhoods. Associate Professor 
Georgia N ~rsavage is director of the Mas
ter of Science in Nursing Program and the 
community-based project. Deborah Lind.ell, 
clinical nurse specialist in community 
health, is program coordinator. 

Patricia J. Prendergast, associate professor of 
nursing at the Chicago State University 

40 First Quarter 2oor Reflections on Nursing LEADERSHIP 

College of Health Sciences in Illinois, has 
received the Nursing Teacher of the Year 
2000 award. 

Rhonda Seidman-Carlson, a doctoral student 
in the University of Toronto Faculty of 
Nursing in Ontario, Canada, has received 
a Doctoral Training Award from the 
Alzheimer Society of Canada. Her study, 
which examines persons with mid-stage 
Alzheimer's disease, challenges the current 
frameworks of understanding, describing 
and studying persons with dementia. 

Donna Thomson, a doctoral student in the 
University of Toronto Faculty of Nursing 
in Ontario, Canada, has received a doctoral 
research award from the Canadian Insti
tutes of Health Research/Canadian Health 
Services Research Foundation. Her research 
will evaluate processes that contribute to 
the cost and quality of nursing care in acute 
care Ontario hospitals. 

S. Katharine Sandstrom Wakeling, program 
coordinator for the Chemoprevention Pro
gram at Cleveland Clinic's Taussig Cancer 
Center in Ohio, has received a $20,000 
scholarship from the American Cancer So
ciety and a $3,ooo scholarship from the 
Oncology Nursing Foundation to pursue a 
master of science in nursing degree. 

Marjorie A. White, professor emerita at the 
University of Florida in Gainesville, has 
completed a Fulbright Lectureship at the 
University of Iceland Department of Nurs
ing in Reykjavik. Dr. White received an 
honorary doctorate from the University of 
Tampere in Finland. 

LEADERSHIP 
Joan K. Austin, distinguished professor at the 

Indiana University School of Nursing at 
Indiana University-Purdue University India
napolis, is one of two nurses recently elected 
to the Institute of Medicine, National Acad
emy of Sciences. Dr. Austin is nationally 
recognized for her research on children with 
epilepsy. 

Bonnie Bartos, clinical products manager at 

the Center for Healthcare Industry Perfor
mance Studies in Columbus, Ohio, has been 
named a fellow of the American College of 
Healthcare Executives. 

Rebecca Benfield, assistant professor at East 
Carolina University in Greenville, N.C., has 
been honored as Spring 2000 Outstanding 
Graduate Faculty by the school of nursing's 
master of science in nursing graduates. She 
also received the 2000 Excellence in Teach
ing Award from the American College of 
Nurse Midwives Foundation. 

Susan Burkart-Jayez has been named nurse 
executive at the Stratton VA Medical Cen
ter in Albany, N.Y. 

Cynthia Connolly has received the American 
Association for the History of Nursing's 
Teresa E. Christy Award for outstanding 
historical research and writing by a student. 
Dr. Connolly's dissertation focused on the 
pediatric tuberculosis preventorium move
ment in the United States from 1909 to 
195r. She received her PhD from the Uni
versity of Pennsylvania in Philadelphia. 

Ruth Davidhizar, dean of nursing at Bethel 
College in Mishawaka, Ind., has served as 
a National League for Nursing Accredit
ing Commission consultant for colleges and 
universities preparing for accreditation. She 
also serves as a site visitor to review nurs
mg programs. 

Betty Gale has been promoted to professor at 
the Arizona State University College of 
Nursing in Tempe. 

The University of Manitoba in Winnipeg, 
Canada, has named its nursing building in 
honor of Helen Glass, professor emerita in 
the Faculty of Nursing and a leader in nurs
ing education. The Helen Glass Centre for 
Nursing opened in April 2000. Dr. Glass 
recently was inducted into the Nursing Hall 
of Fame at Columbia University :reacher's 
College in New York. 

Janet T. Ihlenfeld, professor of nursing at 
D'Youville College in Buffalo, N.Y., has 
received the 2000 American Association of 
University Professors Scholar Award. 

Judith I. Johnson has been promoted to asso-

ciate administrator at Covenant Village of 
Florida in Plantation, Fla. 

Terri Casey Johnson, associate professor of 
nursing at Kansas Wesleyan University in 
Salina, is president-elect of the Kansas State 
Nurses Association. Ms. Johnson also 
works as a PRN nurse and Lamaze instruc
tor at Salina Regional Medical Center. 

Madeleine Leininger, adjunct professor of 
nursing at the University of Nebraska Medi
cal Center in Omaha and Wayne State Uni
versity in Detroit, Mich., has received the 
first International Nursing Achievement 
Award from the Royal College of Nursing, 
Australia for her lifelong achievements in 
transcultural nursing and health care. 

Paula Lucey, director of the Milwaukee 
County Division of Health Programs in 
Wisconsin, has received the Nursing Eco
nomic$ Leadership Excellence Award. 

Elizabeth Madigan, assistant professor at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has been 
named director of the Center for Research 
and Scholarship. 

Gloria J. McNeal, assistant professor at 
Rutgers College of Nursing in Newark, 
N.J., is project director of the Adult Acute 
Care Nurse Practitioner Program, which 
received an $821,000 grant from tl1e U.S. 
Department of Health and Human Services. 
Dr. McNeal is also editor of AACN Guide 
to Acute Care Procedures in the Home, 
Lippincott, Philadelphia, Pa., 2000. 

Christine Miaskowski, professor and chair of 
the Department of Physiological Nursing 
at the University of California, San Fran
cisco, is president of the American Pain 
Society. She received the society's Wilbert 
E. Fordyce Clinical Investigator Award and 
the 2000 Oncology Nursing Society/Bristol
Myers Squibb Oncology Division Distin
guished Researcher Award. 

Children's Hospitals and Clinics in Minneapo
lis, Minn., has received the Patient Safety 
Award for Patient Provider Communica
tion Solutions from the National Patient 
Safety Foundation. Julie Morath, chief op
erating officer, presented the winning solu
tion, "Partnering With Families: Disclosure 
and Trust." 

Gary Napier, associate director of nursing for 
The Menninger Clinic in Topeka, Kan., has 
received the Patricia A. Devine Award for 

PEOPLE 

Nurse Donna Zazworsky, left, and anchor/medical reporter Stacey Adams appear on the 4 Your 
Health series, which airs on NBC affiliate KVOA in Tucson, Ariz. 

Nurse joins lV medical team 
When Donna Zazworsky, RN, MS, CCM, was invited to join a television medical 

team, she recognized an opportunity to promote nurses as the "hub" of the health care 
team. The Four on 4 Medical Team of Experts-Ms. Zazworsky and three physicians
present stories about health issues to viewers in southern and northwestern Arizona. 

Her goal is to teach the public about self care and to explain the important role nurses 
play in people's health. "We're the ones who help to weave it all togetl1er," she says. 

Ms. Zazworsky often calls on patients and nursing experts to help tell her stories. 
Topics have ranged from "The Top 6 Reasons People Should Go to the ER" to "Stress 
Management on the Job: How to Work Deskercises and Relaxation Into Your Day." 

The media can also influence public opinion on health facilities, says Ms. Zazworsky. 
The station broadcast a story about her work with people who have multiple sclerosis 
and arthritis, highlighting the benefits of water exercise. That story helped overcome 
opposition to construct a specially designed Adaptive Aquatics Center in Tucson. 

Excellence in Psychiatric/Mental Health 
Nursing Practice from the Kansas State 
Nurses Association. 

Joanne K. Olson, professor in the University 
of Alberta Faculty of Nursing in Edmonton, 
Canada, has been named assistant dean, 
graduate services. Her responsibilities in
volve administration of the master of nurs
ing and PhD in nursing programs. 

Barbara Parker, professor of nursing at the 
University of Virginia in Charlottesville and 
director of the Center for Nursing Research, 
has received the first Health Care and Do
mestic Violence Organization Leadership 
Award from the Family Violence Preven
tion Fund. Dr. Parker is president of the 
Nursing Network on Violence Against 
Women International. 

Judy R. Rafson, research nurse practitioner 
a tthe University of North Carolina -Chapel 
Hill School of Public Health, has been se
lected one of the Great 100 Registered 

Nurses in North Carolina for the year 2000. 
Cynthia A. Russell has been named dean and 

professor of The Grand Canyon University 
Samaritan College of Nursing in Phoenix, 
Ariz. 

Nelma Shearer, instructor at Arizona State 
University College of Nursing in Tempe, has 
received the spring 2000 Outstanding Dis
sertation Award from the University of 
Arizona for her dissertation, "The Process 
of Health Empowerment in Women-A 
Nontraditional Worldview." 

Janice Spikes, professor at Kansas Wesleyan 
University Division of Nursing Education 
in Salina, has received the Nurse Volunteer 
of the Year Award from the Kansas State 
Nurses Association. 

Marcia K. Stanhope, associate dean, director 
of continuing education and professor at 
the University of Kentucky College of Nurs
ing in Lexington, has received the 2000 
Public Health Nursing Creative Achieve-
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ment Award from the American Public 
Health Association. She also received the 
American Nurses Credentialing Center 
President's Award for outstanding contri
butions, including developing a scholar-in
residence program and organizing a 
credentialing research coalition of 17 orga
nizations. 

Paula Timmerman, manager of oncology ser
vices at Good Samaritan Hospital in 
Downers Grove, Ill., has received the 2000 

AOCN of the Year award, which recognizes 
the outstanding achievements of an ad
vanced oncology certified nurse. 

Shirley S. Travis, the Dean W. Colvard Distin
guished Professor of Nursing at the Univer
sity of North Carolina at Charlotte, has 
been named a fellow of the National 
Gerontological Nursing Association and is 
president-elect of the organization. 

Mary K. Wakefield, professor and director of 
the Center for Health Policy, Research, and 
Ethics at George Mason University in 
Fairfax, Va., has been appointed to the 
National Advisory Council for the Agency 
for Healthcare Research and Quality. Dr. 
Wakefield is also a columnist and editorial 
board member for Nursing Economic$. 

JoAnn Webb has been appointed director of 
federal relations and policy for the Ameri
can Organization of Nurse Executives. She 
was program director for health policy for 
the Paralyzed Veterans of America. 

Clarann Weinert, SC, professor at Montana 
State University College of Nursing in 
Bozeman, has received the 2000 Distin
guished Alumni Nurse Leader Award from 
the College of Mount St. Joseph in Cincin
nati, Ohio. Sister Clarann received the 
award for her promotion of a positive self
image of nursing, upholding the values of 
compassion and caring. 

Carolyn A. Williams, dean and professor of 
the University of Kentucky College ofNµrs
ing in Lexington, has received the Alumni 
of the Year 2000 Award from the Univer
sity of North Carolina-Chapel Hill School 
of Nursing. She is also the recipient of the 

PEOPLE 

Dean's Award from the University of North 
Carolina for distinguished contributions to 
nursing education. Dr. Williams is president 
of the American Association of Colleges of 
Nursing. 

May L. Wykle, the Florence Cellar Professor 
of Gerontological Nursing and associate 
dean for community affairs at the Francis 
Payne Bolton School of Nursing, has received 
the 2000 Doris Schwartz Gerontological 
Nursing Research Award from the John A. 
Hartford Foundation Institute for Geriatric 
Nursing and the Gerontological Society of 
America. Dr. Wykle, president-elect of Sigma 
Theta Tau International, is also director of 
the University Center on Aging and Health 
at Case Western Reserve University in Cleve
land, Ohio. 

David Yost has been promoted to manager of 
clinical decision support at Mercy Health 
Partners in Toledo, Ohio. He will coordinate 
clinical and financial decision support sys
tems and data reporting solutions for a five
hospital system. 

Jaclene Zauszniewski, associate professor at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has been 
named director of the school's PhD program. 

PUBLICATIONS 
Angeline Bushy, professor of nursing at the 

University of Central Florida in Orlando, has 
written Orientation to Nursing in the Rural 
Community, Sage Publications, Thousand 
Oaks, Calif., 2000. 

Norma L. Chaska, consultant for academic 
administration in universities, is editor of The 
Nursing Profession: Tomorrow and Beyond, 
Sage Publications, Thousand Oaks, Calif., 
2000. 

Claire Fagin, director of the John A. Hartford 
Foundation program Building Academic 
Geriatric Nursing Capacity, has written Es
says in Nursing Leadership, Springer Pub
lishing Co., New York, 2000. Dr. Fagin is 
dean emerita and professor emerita of the 
University of Pennsylvania School of Nurs
ing in Philadelphia. 

Olson Smith Stanhope Williams Zauszniewski 
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Harriet R. Feldman, dean and professor, and 
Sandra B. Lewenson, professor and associ
ate dean for academic affairs, both of Pace 
University Lienhard School of Nursing in 
New York, have written Nurses in the Po
litical Arena: The Public Face of Nursing, 
Springer Publishing Co., New York, 2000. 

Joyce J. Fitzpatrick, professor at Case Western 
Reserve University in Cleveland, Ohio, and 
Kristen S. Montgomery, assistant professor 
at the University of Texas at Austin School 
of Nursing, are co-authors of Internet Re
sources for Nurses. Dr. Fitzpatrick and 
Sandra Deller have written Fund Raising 
Skills for the Health Care Executive. Both 
books are published by Springer Publishing 
Co., New York, 2000. 

Sara Fry, the Henry R. Luce Professor of Nurs
ing Ethics at Boston College School of Nurs
ing in Chestnut Hill, Mass., and Robert M. 
Veatch, professor of medical ethics at 
Georgetown University in Washington, 
D.C., have written Case Studies in Nursing 
Ethics, Second Edition, Jones and Bartlett 
Publishers, Sudbury, Mass., 2000. 

Hesook Suzie Kim, professor at the Univer
sity of Rhode Island College of Nursing in 
Kingston, R.I., has written The Nature of 
Theoretical Thinking in Nursing, Second 
Edition, Springer Publishing Co., New York, 
2000. 

Peggy S. Matteson, associate professor at 
Northeastern University's Bouve College of 
Health Sciences in Boston, Mass., is editor 
of Community-Based Nursing Education: 
The Experiences of Eight Schools of Nurs
ing, Springer Publishing Co., New York, 
2000. 

Jeanne Novotny, the Frank Talbott Visiting 
Professor at the University of Virginia in 
Charlottesville, is editor of Distance Edu
cation in Nursing, Springer Publishing Co., 
New York, 2000. 

Joanne K. Olson, professor in the University 
of Alberta Faculty of Nursing in Edmonton, 
Canada, and Margaret B. Clark, a teaching 
chaplain at the University of Alberta Hos
pitals, have co-authored Nursing Within a 
Faith Community: Promoting Health in 
Times of Transition, Sage Publications, 
Thousand Oaks, Calif., 2000. 

MaryT. Sarnecky, retired colonel, U.S. Army 
Nurse Corps, has received the American As
sociation for the History of Nursing's Lavinia 

L. Dock Award for her book, A History of 
the U.S. Army Nurse Corps, University of 
Pennsylvania Press, Philadelphia, 1999· 

RESEARCH 
Donna Algase, associate professor, and Ann 

Whall, professor, both of the University of 
Michigan in Ann Arbor, and Cornelia Beck, 
professor at the University of Arkansas for 
Medical Sciences in Little Rock, have re
ceived interactive research project grants 
from the National Institute of Nursing Re
search. Jointly valued at more than $6 mil
lion, the projects will test and validate their 
Need-driven Dementia-compromised Be
havior Model for its ability to predict wan
dering, physical aggression and disruptive 
vocalizations in nursing home residents. 

Karen Aroian, associate professor at the Bos
ton College School of Nursing in Chestnut 
Hill, Mass., has received an Academic Re
search Enhancement Award of $100,000 for 
her study, "Developing a Measure of Symp
tom Self-Care in Three Racial/Ethnic 
Groups." 

Judith Gedney Baggs, associate professor at 
the University of Rochester School of Nurs
ing in New York, has received $700,000 

from the National Institutes of Nursing 
Research to study limitation of life-sustain
ing treatment decision making in adult in
tensive care. Dr. Baggs has been named in
terim associate dean for academic affairs 
at the School of Nursing. 

Researchers at Yale University in New Ha
ven, Conn., and the University of Connecti
cut in Storrs will study clinician/patient re
lationships under a $2.8 million grant from 
the Patrick and Catherine Weldon 
Donaghue Medical Research Foundation. 
Sally Cohen, associate professor and direc
tor of the Center for Health Policy and Eth
ics at Yale School of Nursing, is project di
rector; Regina Cusson, professor of nurs
ing at the University of Connecticut, is site 
director in Storrs; and Judith Krauss, pro
fessor of nursing, is site director at Yale. 

Renee Jester, a doctoral student at Case West
ern Reserve University's Bolton School of 
Nursing in Cleveland, Ohio, has received a 
grant from the American Academy of Nurse 
Practitioners Foundation for her study on 
the disparity in perceptions of privacy rights 
between parents and adolescents. 

PEOPLE 

Professor travels to Russia' 
Dr. Laura S. Rodgers, associate professor at the 

College of Saint Benedict/Saint John's University 
in Saint Joseph, Minn., received a Fulbright Schol
arship to teach nursing in Khabarovsk, a large 
city in the Russian Far East, during the fall se
mester 1999· She returned during the summer of 
2000 to continue her research, conduct workshops 
on curriculum and teach nursing skills. 

Since they have no textbooks, the Russian 
students meticulously write everything down, Dr. 
Rodgers says. Nursing students from the College 
of Saint Benedict/Saint John's University have 
become pen pals with their Russian counterparts, 

Nursing students at Khabarovsk State 
Medical College gather around Laura S. 
Rodgers, RN, PhD, left, and her interpreter, 
Sveta Morkova, following a lecture. 

and the university's nursing club has sent textpooks to Khabarovsk. 
In Russia, physicians establish and teach the nursing curriculum. Dr. Rodgers gave lectures 

to physicians and chief nurses on the nursing process and the importance of nurses teaching 
clients about their treatments. She also taught skills related to injection techniques, wounds 
and dressing changes, catheterizations and intravenous care. 

Thomas Olson, associate professor at the 
University of Hawaii at Manoa, has re
ceived the Society for Nursing History Re
search Award from the American Asso
ciation for the History of Nursing for his 
project involving oral histories of Hawai
ian nurses. 

V. Andrea Parodi, nurse researcher at the 
Naval Medical Center in San Diego, Ca
lif., and adjunct faculty at the University 
of San Diego, won first prize in the re
search presentation section at the 1998 

Shea-Arentzen Nursing Research Sympo
sium for her 1997 doctoral dissertation, 
"A Neuman Based Analysis of Women's 
Health Aboard Deployed Navy Ships: Can 
Nursing Make a Difference?" The study 
was also presented at the 1998 Associa
tion of Military Surgeons of the United 
States Annual Meeting. 

Marjorie Porter, a doctoral student at Indi
ana University and an assistant professor 
at the University of Indianapolis School of 
Nursing in Indiana, has received the Stu
dent Research Award from the American 
Association for the History of Nursing for 
her dissertation research on the history of 
DePauw University School of Nursing. 

Callista Roy, SC, professor at the Boston Col
lege School of Nursing in Chestnut Hill, 
Mass., has received a $10,000 grant from 
the Emergency Nurses Foundation for her 
study "Collaborating With Families in 

Cognitive Recovery of Patients With Mild 
Head Injuries." 

Suzanne Smith, editor-in-chief of The Journal 
of Nursing Administration and Nurse Edu
cator, and Magdalena Mateo, associate pro
fessor at Northeastern University School of 
Nursing in Boston, Mass., have received an 
$8,600 grant from Northeastern University's 
Research and Scholarship Development Pro
vost Grant Program to study workforce di
versity in hospitals. 

Constance Visovsky, a PhD student at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has received 
a $30,000 grant from the American Cancer 
Society and $ l 5 ,ooo from the Schering Cor
poration for her doctoral dissertation re
search on the onset and duration of chemo
therapy-induced symptoms in cancer patients. 

Donna Wells, associate dean for education in 
the University of Toronto Faculty of Nurs
ing in Ontario, Canada, has received the 
Premier's Research Excellence Award from 
the Ontario government. The award provides 
$150,000 for graduate and postdoctoral fel
low support to enhance the development of 
promising researchers and students. 

Mail "People" items to Jane Palmer, Reflec
tions on Nursing Leadership, 550 W. North 
St., Indianapolis, IN, USA, 46202. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 
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ment Award from the American Public 
Health Association. She also received the 
American Nurses Credentialing Center 
President's Award for outstanding contri
butions, including developing a scholar-in
residence program and organizing a 
credentialing research coalition of 17 orga
nizations. 

Paula Timmerman, manager of oncology ser
vices at Good Samaritan Hospital in 
Downers Grove, Ill., has received the 2000 

AOCN of the Year award, which recognizes 
the outstanding achievements of an ad
vanced oncology certified nurse. 

Shirley S. Travis, the Dean W. Colvard Distin
guished Professor of Nursing at the Univer
sity of North Carolina at Charlotte, has 
been named a fellow of the National 
Gerontological Nursing Association and is 
president-elect of the organization. 

Mary K. Wakefield, professor and director of 
the Center for Health Policy, Research, and 
Ethics at George Mason University in 
Fairfax, Va., has been appointed to the 
National Advisory Council for the Agency 
for Healthcare Research and Quality. Dr. 
Wakefield is also a columnist and editorial 
board member for Nursing Economic$. 

JoAnn Webb has been appointed director of 
federal relations and policy for the Ameri
can Organization of Nurse Executives. She 
was program director for health policy for 
the Paralyzed Veterans of America. 

Clarann Weinert, SC, professor at Montana 
State University College of Nursing in 
Bozeman, has received the 2000 Distin
guished Alumni Nurse Leader Award from 
the College of Mount St. Joseph in Cincin
nati, Ohio. Sister Clarann received the 
award for her promotion of a positive self
image of nursing, upholding the values of 
compassion and caring. 

Carolyn A. Williams, dean and professor of 
the University of Kentucky College ofNµrs
ing in Lexington, has received the Alumni 
of the Year 2000 Award from the Univer
sity of North Carolina-Chapel Hill School 
of Nursing. She is also the recipient of the 

PEOPLE 

Dean's Award from the University of North 
Carolina for distinguished contributions to 
nursing education. Dr. Williams is president 
of the American Association of Colleges of 
Nursing. 

May L. Wykle, the Florence Cellar Professor 
of Gerontological Nursing and associate 
dean for community affairs at the Francis 
Payne Bolton School of Nursing, has received 
the 2000 Doris Schwartz Gerontological 
Nursing Research Award from the John A. 
Hartford Foundation Institute for Geriatric 
Nursing and the Gerontological Society of 
America. Dr. Wykle, president-elect of Sigma 
Theta Tau International, is also director of 
the University Center on Aging and Health 
at Case Western Reserve University in Cleve
land, Ohio. 

David Yost has been promoted to manager of 
clinical decision support at Mercy Health 
Partners in Toledo, Ohio. He will coordinate 
clinical and financial decision support sys
tems and data reporting solutions for a five
hospital system. 

Jaclene Zauszniewski, associate professor at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has been 
named director of the school's PhD program. 

PUBLICATIONS 
Angeline Bushy, professor of nursing at the 

University of Central Florida in Orlando, has 
written Orientation to Nursing in the Rural 
Community, Sage Publications, Thousand 
Oaks, Calif., 2000. 

Norma L. Chaska, consultant for academic 
administration in universities, is editor of The 
Nursing Profession: Tomorrow and Beyond, 
Sage Publications, Thousand Oaks, Calif., 
2000. 

Claire Fagin, director of the John A. Hartford 
Foundation program Building Academic 
Geriatric Nursing Capacity, has written Es
says in Nursing Leadership, Springer Pub
lishing Co., New York, 2000. Dr. Fagin is 
dean emerita and professor emerita of the 
University of Pennsylvania School of Nurs
ing in Philadelphia. 
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Harriet R. Feldman, dean and professor, and 
Sandra B. Lewenson, professor and associ
ate dean for academic affairs, both of Pace 
University Lienhard School of Nursing in 
New York, have written Nurses in the Po
litical Arena: The Public Face of Nursing, 
Springer Publishing Co., New York, 2000. 

Joyce J. Fitzpatrick, professor at Case Western 
Reserve University in Cleveland, Ohio, and 
Kristen S. Montgomery, assistant professor 
at the University of Texas at Austin School 
of Nursing, are co-authors of Internet Re
sources for Nurses. Dr. Fitzpatrick and 
Sandra Deller have written Fund Raising 
Skills for the Health Care Executive. Both 
books are published by Springer Publishing 
Co., New York, 2000. 

Sara Fry, the Henry R. Luce Professor of Nurs
ing Ethics at Boston College School of Nurs
ing in Chestnut Hill, Mass., and Robert M. 
Veatch, professor of medical ethics at 
Georgetown University in Washington, 
D.C., have written Case Studies in Nursing 
Ethics, Second Edition, Jones and Bartlett 
Publishers, Sudbury, Mass., 2000. 

Hesook Suzie Kim, professor at the Univer
sity of Rhode Island College of Nursing in 
Kingston, R.I., has written The Nature of 
Theoretical Thinking in Nursing, Second 
Edition, Springer Publishing Co., New York, 
2000. 

Peggy S. Matteson, associate professor at 
Northeastern University's Bouve College of 
Health Sciences in Boston, Mass., is editor 
of Community-Based Nursing Education: 
The Experiences of Eight Schools of Nurs
ing, Springer Publishing Co., New York, 
2000. 

Jeanne Novotny, the Frank Talbott Visiting 
Professor at the University of Virginia in 
Charlottesville, is editor of Distance Edu
cation in Nursing, Springer Publishing Co., 
New York, 2000. 

Joanne K. Olson, professor in the University 
of Alberta Faculty of Nursing in Edmonton, 
Canada, and Margaret B. Clark, a teaching 
chaplain at the University of Alberta Hos
pitals, have co-authored Nursing Within a 
Faith Community: Promoting Health in 
Times of Transition, Sage Publications, 
Thousand Oaks, Calif., 2000. 

MaryT. Sarnecky, retired colonel, U.S. Army 
Nurse Corps, has received the American As
sociation for the History of Nursing's Lavinia 

L. Dock Award for her book, A History of 
the U.S. Army Nurse Corps, University of 
Pennsylvania Press, Philadelphia, 1999· 

RESEARCH 
Donna Algase, associate professor, and Ann 

Whall, professor, both of the University of 
Michigan in Ann Arbor, and Cornelia Beck, 
professor at the University of Arkansas for 
Medical Sciences in Little Rock, have re
ceived interactive research project grants 
from the National Institute of Nursing Re
search. Jointly valued at more than $6 mil
lion, the projects will test and validate their 
Need-driven Dementia-compromised Be
havior Model for its ability to predict wan
dering, physical aggression and disruptive 
vocalizations in nursing home residents. 

Karen Aroian, associate professor at the Bos
ton College School of Nursing in Chestnut 
Hill, Mass., has received an Academic Re
search Enhancement Award of $100,000 for 
her study, "Developing a Measure of Symp
tom Self-Care in Three Racial/Ethnic 
Groups." 

Judith Gedney Baggs, associate professor at 
the University of Rochester School of Nurs
ing in New York, has received $700,000 

from the National Institutes of Nursing 
Research to study limitation of life-sustain
ing treatment decision making in adult in
tensive care. Dr. Baggs has been named in
terim associate dean for academic affairs 
at the School of Nursing. 

Researchers at Yale University in New Ha
ven, Conn., and the University of Connecti
cut in Storrs will study clinician/patient re
lationships under a $2.8 million grant from 
the Patrick and Catherine Weldon 
Donaghue Medical Research Foundation. 
Sally Cohen, associate professor and direc
tor of the Center for Health Policy and Eth
ics at Yale School of Nursing, is project di
rector; Regina Cusson, professor of nurs
ing at the University of Connecticut, is site 
director in Storrs; and Judith Krauss, pro
fessor of nursing, is site director at Yale. 

Renee Jester, a doctoral student at Case West
ern Reserve University's Bolton School of 
Nursing in Cleveland, Ohio, has received a 
grant from the American Academy of Nurse 
Practitioners Foundation for her study on 
the disparity in perceptions of privacy rights 
between parents and adolescents. 

PEOPLE 

Professor travels to Russia' 
Dr. Laura S. Rodgers, associate professor at the 

College of Saint Benedict/Saint John's University 
in Saint Joseph, Minn., received a Fulbright Schol
arship to teach nursing in Khabarovsk, a large 
city in the Russian Far East, during the fall se
mester 1999· She returned during the summer of 
2000 to continue her research, conduct workshops 
on curriculum and teach nursing skills. 

Since they have no textbooks, the Russian 
students meticulously write everything down, Dr. 
Rodgers says. Nursing students from the College 
of Saint Benedict/Saint John's University have 
become pen pals with their Russian counterparts, 

Nursing students at Khabarovsk State 
Medical College gather around Laura S. 
Rodgers, RN, PhD, left, and her interpreter, 
Sveta Morkova, following a lecture. 

and the university's nursing club has sent textpooks to Khabarovsk. 
In Russia, physicians establish and teach the nursing curriculum. Dr. Rodgers gave lectures 

to physicians and chief nurses on the nursing process and the importance of nurses teaching 
clients about their treatments. She also taught skills related to injection techniques, wounds 
and dressing changes, catheterizations and intravenous care. 

Thomas Olson, associate professor at the 
University of Hawaii at Manoa, has re
ceived the Society for Nursing History Re
search Award from the American Asso
ciation for the History of Nursing for his 
project involving oral histories of Hawai
ian nurses. 

V. Andrea Parodi, nurse researcher at the 
Naval Medical Center in San Diego, Ca
lif., and adjunct faculty at the University 
of San Diego, won first prize in the re
search presentation section at the 1998 

Shea-Arentzen Nursing Research Sympo
sium for her 1997 doctoral dissertation, 
"A Neuman Based Analysis of Women's 
Health Aboard Deployed Navy Ships: Can 
Nursing Make a Difference?" The study 
was also presented at the 1998 Associa
tion of Military Surgeons of the United 
States Annual Meeting. 

Marjorie Porter, a doctoral student at Indi
ana University and an assistant professor 
at the University of Indianapolis School of 
Nursing in Indiana, has received the Stu
dent Research Award from the American 
Association for the History of Nursing for 
her dissertation research on the history of 
DePauw University School of Nursing. 

Callista Roy, SC, professor at the Boston Col
lege School of Nursing in Chestnut Hill, 
Mass., has received a $10,000 grant from 
the Emergency Nurses Foundation for her 
study "Collaborating With Families in 

Cognitive Recovery of Patients With Mild 
Head Injuries." 

Suzanne Smith, editor-in-chief of The Journal 
of Nursing Administration and Nurse Edu
cator, and Magdalena Mateo, associate pro
fessor at Northeastern University School of 
Nursing in Boston, Mass., have received an 
$8,600 grant from Northeastern University's 
Research and Scholarship Development Pro
vost Grant Program to study workforce di
versity in hospitals. 

Constance Visovsky, a PhD student at Case 
Western Reserve University's Bolton School 
of Nursing in Cleveland, Ohio, has received 
a $30,000 grant from the American Cancer 
Society and $ l 5 ,ooo from the Schering Cor
poration for her doctoral dissertation re
search on the onset and duration of chemo
therapy-induced symptoms in cancer patients. 

Donna Wells, associate dean for education in 
the University of Toronto Faculty of Nurs
ing in Ontario, Canada, has received the 
Premier's Research Excellence Award from 
the Ontario government. The award provides 
$150,000 for graduate and postdoctoral fel
low support to enhance the development of 
promising researchers and students. 

Mail "People" items to Jane Palmer, Reflec
tions on Nursing Leadership, 550 W. North 
St., Indianapolis, IN, USA, 46202. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 
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INTERNATIONAL CONFERENCES 
March 23-24, 2oor-St. Paul, Minnesota 
The Omaha System: A Key to Practice, Docu
mentation and Information Management. Spon
sor: Bethel College. Contact: Karen Martin; 
Phone: 402.333.1962; Fax: 402.333.2091; E
mail: martinks@msn.com 

May 2-4, 2001-Toronto, Ontario, Canada 
Health Care in a Complex World: An Interna
tional Research Conference. Sponsors: Lambda 
Pi Chapter-at-Large; University of Toronto Fac
ulty of Nursing, Alumni Association; Canadian 
Nurses Association; others. Contact: University 
of Toronto Faculty of Nursing, Research Office, 
50 St. George St., Toronto, Ontario, Canada 
MsS 3H4; Phone: 416.978.8533; Fax: 
416.978.8222; Web: www.nursing.utoronto.ca/ 
research/conferences/ 

May 24-26, 2oor-Tampere, Finland 
Perspectives in Health Care Administration
Theory, Research and Practice. Sponsor: Uni
versity of Tampere Department of Nursing Sci
ence. Contact: TSG-Congress Tampere Ltd, 
Hameenkatu 9 A, 3 3 roo Tampere, Finland; 
Phone:+ 358.}-3142 9400; Fax:+ 358+3142 
9444; Web: www.tsgcongress.fi 

June 8-9, 2oor-Copenhagen, Denmark 
"Clinical Scholarship, Technology and Global
ization," 12th International Nursing Research 
Congress. Sponsor: Sigma Theta Tau Interna
tional. Contact: Sheri Thompson, Sigma Theta 
Tau International, 5 50 W. North St., Inclianapo
lis, IN 46202; Fax: 317.634.8188; E-mail: 
research@stti .iupui.edu; Web: www.nursing 
society.org/education/Denmark.html 

June 2r-23, 2oor-Schaumburg, Illinois 
Diversity in Nursing Education: Web of Chal
lenges-Wealth of Opportunities. Sponsor: Chi
cago Institute for Nursing Education . Contact: 
Lina D . Germann, Saint Xavier University 
School of Nursing, 3 700 W. ro3rd St., Chicago, 
IL 6065 5; Phone: 773.298.3744; Fax: 
773 .298.3791; E-mail: germann@sxu.edu; Web: 
www.sxu.edu/acadern/nursing/cine 

Aug. 4-20, 2oor-Russian Waterways, 
Moscow to St. Petersburg 
"Building Relationships for Collaboration Be
tween U.S. and Russian Nurses," Third Annual 
U.S.-Russian Nursing Conference on the Rus
sian Waterways. Sponsors: The Russian Nurses' 
Association, Moscow Medical Academy
Sechenov Department of Nursing, Beta Psi 
Chapter, Providence Portland Medical Center. 
Contact: Dr. Marie Driever, Providence Portland 
Medical Center; 4805 N.E. Glisan, Portland, OR 
97213;Phone: 503.2r5.6223;Fax: 503.215.6863; 
E-mail: mdriever@providence.org; Web: 
www.intervelocity.com/nml!tri psi or o 8 04-
2obrochure.htm 

Sept. 2-5, 2oor-London, United Kingdom 
"Towards Global Health: The Informatics Route 
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to Knowledge, " medinfo2oor. Sponsor: Inter
national Medical Informatics Association. Con
tact: Jean Roberts, 19 Church Meadow, Ipstones, 
Staffordshire ST ro 2LS, United Kingdom; Fax: + 
44.1538.266944; E-mail: jean@hcjean.demon. 
co.uk; Web: www.med info20or.org 

REGIONAL CONFERENCES 
Feb. 27, 2oor-Tucson,Arizona 
The Future of Nursing Practice. Sponsor: Beta 
Mu. Contact: Dr. Dona Pardo, University of 
Arizona; Phone: 520.626.4282; E-mail: 
donap@u.arizona.edu 

March 2-5, 20or-Cleveland, Ohio 
"Building the Future of Evidence Based Practice 
Through Research," 25th Annual Research 
Conference. Sponsor: Midwest Nursing Re
sea rch Society. Contact: MNRS; Phone: 
847.375.47rr; Web: www.mnrs.org/ 

March 8-ro, 2oor-Indianapolis, Indiana 
National Association of Clinical Nurse Special
ists National Conference. Sponsor: National 
Association of Clinical Nurse Specialists. Con
tact: Indiana University School of Nursing, 1 l l l 

Middle Drive-NU 345, Indianapolis, IN 46202-
5107 ; Phone: 317.274.7779; Fax: 
317.27+0012; E-mail: censg@iupui.edu; Web: 
nursing.iupui.edu 

March 9, 2oor-Rochester, Michigan 
Power of Nursing Research. Sponsors: Theta Psi, 
Oakland University School of Nursing, St. Jo
seph Mercy-Oakland . Contact: Mary Janet 
Shinske; Phone : 248.370.4652; Fax : 
248.370.4279; E-mail: mjshinsk@oakland.edu; 
or Clementine Rice; E-mail: chrice@home.com 

March r5-r8, 2oor-Phoenix, Arizona 
"PNPS Expanding Horizons," 22nd Annual 
Nursing Conference on Pediatric Primary Care. 
Sponsor: National Association of Pediatric 
Nurse Associates and Practitioners. Contact: 
Anthony J. Jannetti Inc.; Phone: 8 56.256.2300; 
Web: www.napnap.org 

March 24, 2oor-Tampa, Florida 
"Nursing Research for the 21st Century," 19th 
Annual Research Program. Sponsor: Delta Beta
at-Large. Contact: Delta Beta-at-Large Research 
Program, 12901 Bruce B. Downs Blvd., MDC 
22, Tampa, FL 33612-4766; E-mail: 
deltabeta@alpha.utampa.edu 

April 3, 2001-Buffalo, New York 
"Formula for Success(=) True Grit(+) a Street
car Named Desire," 14th Annual Nursing Re
search Conference. Sponsors: Gamma Kappa, 
Gamma Theta, Pi Zeta, Zeta Nu. Contact: Su
san Vaughan; Phone: 716.947.4888; E-mail: 
Scvaughan@aol.com 

April 6, 2001-Akron, Ohio 
22nd Amrnal Research Symposium. In conjunc
tion with the Hmnan Genome Odyssey Confer-

ence. Sponsors: Delta Omega, The University of 
Akron College of Nursing. Contact: Cathy Hanna, 
The University of Akron College of Nursing, Ak
ron, OH 44325-3701; Phone: 330.972.8299;Fax: 
3 3 o. 972. 5 7 3 7; E-mail: channa@uakron.edu; Web: 
www.uakron.edu/2001 

April r9-2r, 2oor-Polson, Montana 
American Indian Nursing Education Confer
ence. Sponsor: Salish Kootenai College Nursing 
Department. Contact: Sandi Ovitt, Salish 
Kootenai College; Phone: 406.675.4800, Ext. 
34 3; E-mail: sandi_ovitt@skc.edu 

April 20-27, 20or-San Francisco, California 
Goth Annua l American Occupational Health 
Conference. Sponsors: American Association of 
Occupational Health Nurses, American Col
lege of Occupational and Environmental Medi
cine. Contact: AAOHN; Phone: 770.4 5 5. 77 57; 
Web: www.aaohn.org; or ACOEM, Phone: 
847.818 .1800; Web: www.acoem.org 

April 28-29, 2oor-Kalamazoo, Michigan 
Perioperative Perspective: Focus for the Future. 
Sponsor: Association of periOperative 
Registered Nurses. Contact: AORN; Phone: 
303.755.6300; Fax: 303.750.3212; E-mai l: 
www.custsvc@aorn.org; Web: www.aorn.org 

May 5-8, 2oor-SanAntonio, Texas 
Health for All in 2010: Confirming Our 
Commitment-Taking Action . Sponsor: 
Community-Campus Partnerships for Health. 
Contact: CCPH; Phone: 415-476.7081; Fax: 
415 .476.4113; E-mail: ccph@itsa.ucsf.edu 

May rr, 20or-Sioux Falls, South Dakota 
Sixth Annual Vascular and Endovascular Strat
egies sympos ium. Sponsor: North Central 
Heart Institute. Contact: Jane Hatch; phone: 
60 5 .977. poo; E-mai l: jseverson@ncheart.com 

May I?-20, 2oor-San Diego, California 
"Pursuing Excellence in Challenging Times," 
Oncology Nursing Society 26th Annual Con
gress. Sponsor: Oncology Nursing Society. 
Contact: ONS, 501 Holiday Dr., Pittsburgh, 
PA 15220; Phone: 412.92r.7373; E-mail: 
customer.service@ons.org 

June 4-8, 20or-Fairfax, Virginia 
"The Nation's Health : Action Through 
Public Policy," Ninth Annual Health Policy 
Institute. Sponsor: The Center for Health 
Policy, Research and Ethics. Contact: The 
Center for Health Policy, Research and 
Ethics, George Mason University College of 
Nursing and Health Science; Phone: 
703 .993.1931; Fax: 703.993.1953; Web: 
website@chpre.gmu.edu 

CALL FOR ABSTRACTS 
Deadline: Feb. r5, 2000 
PAPER-"Health Care and Culture," International 
Research Symposium, May 23-June 2, 2001, 
Beijing, China. Contact: Dr. Janet F. Wang, West 

Virginia University School of Nursing, 
Morgantown, WV 26505;E-mail: jwang@wvu.edu 

Deadline: March r, 2oor 
POSTER-"The Magic of Being Creative in 
Nursing," Fourth Annual Research and Leader
ship Conference, April 15, 2001, Rochester, N.Y. 
Sponsors: Pi Psi, Omicron Beta, Delta Sigma, 
Epsilon Xi, Roberts Wesleyan College Nursing 
Honor Society, Genesee Valley Nurses Associa
tion. Contact: Dr. Linda Janelli, Nazareth Col
lege, 4245 East Avenue. Rochester, NY 14618; 
Phone: 716.389.2713; Fax: 7r6.389.27r4; E
mail: lmjanell@naz.edu 

CALL FOR PAPERS 
Nursing and Health Policy Review, a peer-re
viewed journal, will be published quarterly be
ginning in spring 20or. Submissions of original 
work are invited on topics related to nursing and 
health policy. Manuscript guidelines are at 
www.springerjounals.com. Submit to Dr. Bar
bara K. Redman and Dr. Ada Jacox, editors, 
Wayne State University College of Nursing, 5 5 57 
Cass Ave., Detroit, MI 48202. 

UVTNG LONGER: ALBATROSS OR OPPORTUNITY? 
Ervin, S. (2000) . Fourteen forecasts for an aging society. 

The Futurist, 34(6), 24-28 . 
SUICIDE IN THE ELDERLY 
Devons, C. (I996) . Suicide in the elderly: How to iden

tify and treat patients at risk. Geriatrics, 5 l (3 ), 67-72. 
Garrard,]., Rolnick, S.]., Nitz, N.M., Luepke, L., Jack

son,]., Fischer, LR., Leibson, C., Bland, P.C., Heinrich, 
R., & Waller, L.A. (1998). Clinica l detection of de
pression among community-based elderly people with 
self-reported symptoms of depression. Journal of Ger
ontology, 53A(2), M92-ror. 

Glaser, V. (2000). Effective approaches to depression in older 
adults. Patient Care for Nurse Practitioners, 3(9), 53-69. 

Klein, S. (I997). A national agenda for geriatric educa
tion : White papers. New York, NY: Springer. 

Harman,]., & Reynolds, C.F. (2000) Editoria l: Remov
ing the barriers to effective depression treatment in 
old age. Journal of the American Geriatrics Society, 
48, 1012-1013. 

Reed, P. (1995) . A treatise in nursing knowledge devel
opment fo r the 21st century: Beyond poscmodernism. 
Advances in N ursing Science, 17(3), 70-84. 

Whall, A. ( 198 5 ). Geropsychiatric column: Suicide in older 
adults. Journal of Gerontological Nursi ng, 11(8), 40. 

Whall , A. (1987). Geropsychiacric column: Assessing suicidal 
intent. Journal of Gerontological Nursing, I3(8), 36-37. 

Whall, A. ( I989 ). The influence of logica l positivism on 
nursing practice. Image: Journal of Nursing Scholar
ship, 21(4), 243-245. 

Whall, A., & Hoes-Guervich, L. (1999). Geropsychiatric col
umn: Missed depression in the elderly, why is this still a 
problem? Journal of Gerontological Nursing, 25(6), 44-46. 

Unuczer,]., Simon, G., Belin, T., Datt, M., Katon, W., & 
Patrick, D. (2000). Care for depression in HMO pa
tients age 6 5 and older. Journal of the American Geri
atrics Society, 48, 871-878 

STARVED FOR ATTENTION 
Gi lmore, S.A., Robinson, G., Poschauer, M.E., & 

Raymond,]. (I99 5). Clinical indicators associated with 
unintentional weight loss and pressure ulcers in eld
erly residents of nursing homes. Journal of the Ame ri
can Dietetic Association, 95, 986-988. 

Kayser-Jones, J. (1992) . The acute care of the elderly in 
the United States: A nursing perspective. Hong Kong 
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GRANTS 
Sigma Theta Tau International/ 
Association of Operating Room Nurses Foundation 
One grant of up to $10,000 is given annually for 
research related to perioperative nursing science. 
Submission deadline is April 1, 2001; funding 
date is July 2oor. Contact: Mary Lopez, Asso
ciation of Operating Room Nurses Foundation, 
2170 S. Parker Rd., Suite 300, Denver, CO 
80231-5711; Phone: 303.755.6300; E-mai l: 
mlopez@aorn.org 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation 
One grant of up to $6,ooo is given annually for 
research on rehabilitation nursing practice. Submis
sion deadline is April r, 2001; funding date is Jan. 
r, 2002. Contact: Rehabilitation Nursing Founda
tion, 4700 West Lake Ave., Glenview, IL 60025-
1485; Phone: 847.375-4710; Fax: 847.375.4777 

Sigma Theta Tau International/ 
American Nurses Foundation 
One grant of up to $6,ooo is given annually for clini
cal research. Submission deadline is May r, 2001; 
funding date is Oct. 1, 2001. Contact: American 
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National Institute of Nursing Research 
The National Institute of Nursing Research 
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INTERNATIONAL CONFERENCES 
March 23-24, 2oor-St. Paul, Minnesota 
The Omaha System: A Key to Practice, Docu
mentation and Information Management. Spon
sor: Bethel College. Contact: Karen Martin; 
Phone: 402.333.1962; Fax: 402.333.2091; E
mail: martinks@msn.com 

May 2-4, 2001-Toronto, Ontario, Canada 
Health Care in a Complex World: An Interna
tional Research Conference. Sponsors: Lambda 
Pi Chapter-at-Large; University of Toronto Fac
ulty of Nursing, Alumni Association; Canadian 
Nurses Association; others. Contact: University 
of Toronto Faculty of Nursing, Research Office, 
50 St. George St., Toronto, Ontario, Canada 
MsS 3H4; Phone: 416.978.8533; Fax: 
416.978.8222; Web: www.nursing.utoronto.ca/ 
research/conferences/ 

May 24-26, 2oor-Tampere, Finland 
Perspectives in Health Care Administration
Theory, Research and Practice. Sponsor: Uni
versity of Tampere Department of Nursing Sci
ence. Contact: TSG-Congress Tampere Ltd, 
Hameenkatu 9 A, 3 3 roo Tampere, Finland; 
Phone:+ 358.}-3142 9400; Fax:+ 358+3142 
9444; Web: www.tsgcongress.fi 

June 8-9, 2oor-Copenhagen, Denmark 
"Clinical Scholarship, Technology and Global
ization," 12th International Nursing Research 
Congress. Sponsor: Sigma Theta Tau Interna
tional. Contact: Sheri Thompson, Sigma Theta 
Tau International, 5 50 W. North St., Inclianapo
lis, IN 46202; Fax: 317.634.8188; E-mail: 
research@stti .iupui.edu; Web: www.nursing 
society.org/education/Denmark.html 

June 2r-23, 2oor-Schaumburg, Illinois 
Diversity in Nursing Education: Web of Chal
lenges-Wealth of Opportunities. Sponsor: Chi
cago Institute for Nursing Education . Contact: 
Lina D . Germann, Saint Xavier University 
School of Nursing, 3 700 W. ro3rd St., Chicago, 
IL 6065 5; Phone: 773.298.3744; Fax: 
773 .298.3791; E-mail: germann@sxu.edu; Web: 
www.sxu.edu/acadern/nursing/cine 

Aug. 4-20, 2oor-Russian Waterways, 
Moscow to St. Petersburg 
"Building Relationships for Collaboration Be
tween U.S. and Russian Nurses," Third Annual 
U.S.-Russian Nursing Conference on the Rus
sian Waterways. Sponsors: The Russian Nurses' 
Association, Moscow Medical Academy
Sechenov Department of Nursing, Beta Psi 
Chapter, Providence Portland Medical Center. 
Contact: Dr. Marie Driever, Providence Portland 
Medical Center; 4805 N.E. Glisan, Portland, OR 
97213;Phone: 503.2r5.6223;Fax: 503.215.6863; 
E-mail: mdriever@providence.org; Web: 
www.intervelocity.com/nml!tri psi or o 8 04-
2obrochure.htm 

Sept. 2-5, 2oor-London, United Kingdom 
"Towards Global Health: The Informatics Route 
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to Knowledge, " medinfo2oor. Sponsor: Inter
national Medical Informatics Association. Con
tact: Jean Roberts, 19 Church Meadow, Ipstones, 
Staffordshire ST ro 2LS, United Kingdom; Fax: + 
44.1538.266944; E-mail: jean@hcjean.demon. 
co.uk; Web: www.med info20or.org 

REGIONAL CONFERENCES 
Feb. 27, 2oor-Tucson,Arizona 
The Future of Nursing Practice. Sponsor: Beta 
Mu. Contact: Dr. Dona Pardo, University of 
Arizona; Phone: 520.626.4282; E-mail: 
donap@u.arizona.edu 

March 2-5, 20or-Cleveland, Ohio 
"Building the Future of Evidence Based Practice 
Through Research," 25th Annual Research 
Conference. Sponsor: Midwest Nursing Re
sea rch Society. Contact: MNRS; Phone: 
847.375.47rr; Web: www.mnrs.org/ 

March 8-ro, 2oor-Indianapolis, Indiana 
National Association of Clinical Nurse Special
ists National Conference. Sponsor: National 
Association of Clinical Nurse Specialists. Con
tact: Indiana University School of Nursing, 1 l l l 

Middle Drive-NU 345, Indianapolis, IN 46202-
5107 ; Phone: 317.274.7779; Fax: 
317.27+0012; E-mail: censg@iupui.edu; Web: 
nursing.iupui.edu 

March 9, 2oor-Rochester, Michigan 
Power of Nursing Research. Sponsors: Theta Psi, 
Oakland University School of Nursing, St. Jo
seph Mercy-Oakland . Contact: Mary Janet 
Shinske; Phone : 248.370.4652; Fax : 
248.370.4279; E-mail: mjshinsk@oakland.edu; 
or Clementine Rice; E-mail: chrice@home.com 

March r5-r8, 2oor-Phoenix, Arizona 
"PNPS Expanding Horizons," 22nd Annual 
Nursing Conference on Pediatric Primary Care. 
Sponsor: National Association of Pediatric 
Nurse Associates and Practitioners. Contact: 
Anthony J. Jannetti Inc.; Phone: 8 56.256.2300; 
Web: www.napnap.org 

March 24, 2oor-Tampa, Florida 
"Nursing Research for the 21st Century," 19th 
Annual Research Program. Sponsor: Delta Beta
at-Large. Contact: Delta Beta-at-Large Research 
Program, 12901 Bruce B. Downs Blvd., MDC 
22, Tampa, FL 33612-4766; E-mail: 
deltabeta@alpha.utampa.edu 

April 3, 2001-Buffalo, New York 
"Formula for Success(=) True Grit(+) a Street
car Named Desire," 14th Annual Nursing Re
search Conference. Sponsors: Gamma Kappa, 
Gamma Theta, Pi Zeta, Zeta Nu. Contact: Su
san Vaughan; Phone: 716.947.4888; E-mail: 
Scvaughan@aol.com 

April 6, 2001-Akron, Ohio 
22nd Amrnal Research Symposium. In conjunc
tion with the Hmnan Genome Odyssey Confer-

ence. Sponsors: Delta Omega, The University of 
Akron College of Nursing. Contact: Cathy Hanna, 
The University of Akron College of Nursing, Ak
ron, OH 44325-3701; Phone: 330.972.8299;Fax: 
3 3 o. 972. 5 7 3 7; E-mail: channa@uakron.edu; Web: 
www.uakron.edu/2001 

April r9-2r, 2oor-Polson, Montana 
American Indian Nursing Education Confer
ence. Sponsor: Salish Kootenai College Nursing 
Department. Contact: Sandi Ovitt, Salish 
Kootenai College; Phone: 406.675.4800, Ext. 
34 3; E-mail: sandi_ovitt@skc.edu 

April 20-27, 20or-San Francisco, California 
Goth Annua l American Occupational Health 
Conference. Sponsors: American Association of 
Occupational Health Nurses, American Col
lege of Occupational and Environmental Medi
cine. Contact: AAOHN; Phone: 770.4 5 5. 77 57; 
Web: www.aaohn.org; or ACOEM, Phone: 
847.818 .1800; Web: www.acoem.org 

April 28-29, 2oor-Kalamazoo, Michigan 
Perioperative Perspective: Focus for the Future. 
Sponsor: Association of periOperative 
Registered Nurses. Contact: AORN; Phone: 
303.755.6300; Fax: 303.750.3212; E-mai l: 
www.custsvc@aorn.org; Web: www.aorn.org 

May 5-8, 2oor-SanAntonio, Texas 
Health for All in 2010: Confirming Our 
Commitment-Taking Action . Sponsor: 
Community-Campus Partnerships for Health. 
Contact: CCPH; Phone: 415-476.7081; Fax: 
415 .476.4113; E-mail: ccph@itsa.ucsf.edu 

May rr, 20or-Sioux Falls, South Dakota 
Sixth Annual Vascular and Endovascular Strat
egies sympos ium. Sponsor: North Central 
Heart Institute. Contact: Jane Hatch; phone: 
60 5 .977. poo; E-mai l: jseverson@ncheart.com 

May I?-20, 2oor-San Diego, California 
"Pursuing Excellence in Challenging Times," 
Oncology Nursing Society 26th Annual Con
gress. Sponsor: Oncology Nursing Society. 
Contact: ONS, 501 Holiday Dr., Pittsburgh, 
PA 15220; Phone: 412.92r.7373; E-mail: 
customer.service@ons.org 

June 4-8, 20or-Fairfax, Virginia 
"The Nation's Health : Action Through 
Public Policy," Ninth Annual Health Policy 
Institute. Sponsor: The Center for Health 
Policy, Research and Ethics. Contact: The 
Center for Health Policy, Research and 
Ethics, George Mason University College of 
Nursing and Health Science; Phone: 
703 .993.1931; Fax: 703.993.1953; Web: 
website@chpre.gmu.edu 

CALL FOR ABSTRACTS 
Deadline: Feb. r5, 2000 
PAPER-"Health Care and Culture," International 
Research Symposium, May 23-June 2, 2001, 
Beijing, China. Contact: Dr. Janet F. Wang, West 

Virginia University School of Nursing, 
Morgantown, WV 26505;E-mail: jwang@wvu.edu 

Deadline: March r, 2oor 
POSTER-"The Magic of Being Creative in 
Nursing," Fourth Annual Research and Leader
ship Conference, April 15, 2001, Rochester, N.Y. 
Sponsors: Pi Psi, Omicron Beta, Delta Sigma, 
Epsilon Xi, Roberts Wesleyan College Nursing 
Honor Society, Genesee Valley Nurses Associa
tion. Contact: Dr. Linda Janelli, Nazareth Col
lege, 4245 East Avenue. Rochester, NY 14618; 
Phone: 716.389.2713; Fax: 7r6.389.27r4; E
mail: lmjanell@naz.edu 

CALL FOR PAPERS 
Nursing and Health Policy Review, a peer-re
viewed journal, will be published quarterly be
ginning in spring 20or. Submissions of original 
work are invited on topics related to nursing and 
health policy. Manuscript guidelines are at 
www.springerjounals.com. Submit to Dr. Bar
bara K. Redman and Dr. Ada Jacox, editors, 
Wayne State University College of Nursing, 5 5 57 
Cass Ave., Detroit, MI 48202. 

UVTNG LONGER: ALBATROSS OR OPPORTUNITY? 
Ervin, S. (2000) . Fourteen forecasts for an aging society. 

The Futurist, 34(6), 24-28 . 
SUICIDE IN THE ELDERLY 
Devons, C. (I996) . Suicide in the elderly: How to iden

tify and treat patients at risk. Geriatrics, 5 l (3 ), 67-72. 
Garrard,]., Rolnick, S.]., Nitz, N.M., Luepke, L., Jack

son,]., Fischer, LR., Leibson, C., Bland, P.C., Heinrich, 
R., & Waller, L.A. (1998). Clinica l detection of de
pression among community-based elderly people with 
self-reported symptoms of depression. Journal of Ger
ontology, 53A(2), M92-ror. 

Glaser, V. (2000). Effective approaches to depression in older 
adults. Patient Care for Nurse Practitioners, 3(9), 53-69. 

Klein, S. (I997). A national agenda for geriatric educa
tion : White papers. New York, NY: Springer. 

Harman,]., & Reynolds, C.F. (2000) Editoria l: Remov
ing the barriers to effective depression treatment in 
old age. Journal of the American Geriatrics Society, 
48, 1012-1013. 

Reed, P. (1995) . A treatise in nursing knowledge devel
opment fo r the 21st century: Beyond poscmodernism. 
Advances in N ursing Science, 17(3), 70-84. 

Whall, A. ( 198 5 ). Geropsychiatric column: Suicide in older 
adults. Journal of Gerontological Nursi ng, 11(8), 40. 

Whall , A. (1987). Geropsychiacric column: Assessing suicidal 
intent. Journal of Gerontological Nursing, I3(8), 36-37. 

Whall, A. ( I989 ). The influence of logica l positivism on 
nursing practice. Image: Journal of Nursing Scholar
ship, 21(4), 243-245. 

Whall, A., & Hoes-Guervich, L. (1999). Geropsychiatric col
umn: Missed depression in the elderly, why is this still a 
problem? Journal of Gerontological Nursing, 25(6), 44-46. 

Unuczer,]., Simon, G., Belin, T., Datt, M., Katon, W., & 
Patrick, D. (2000). Care for depression in HMO pa
tients age 6 5 and older. Journal of the American Geri
atrics Society, 48, 871-878 

STARVED FOR ATTENTION 
Gi lmore, S.A., Robinson, G., Poschauer, M.E., & 

Raymond,]. (I99 5). Clinical indicators associated with 
unintentional weight loss and pressure ulcers in eld
erly residents of nursing homes. Journal of the Ame ri
can Dietetic Association, 95, 986-988. 

Kayser-Jones, J. (1992) . The acute care of the elderly in 
the United States: A nursing perspective. Hong Kong 
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GRANTS 
Sigma Theta Tau International/ 
Association of Operating Room Nurses Foundation 
One grant of up to $10,000 is given annually for 
research related to perioperative nursing science. 
Submission deadline is April 1, 2001; funding 
date is July 2oor. Contact: Mary Lopez, Asso
ciation of Operating Room Nurses Foundation, 
2170 S. Parker Rd., Suite 300, Denver, CO 
80231-5711; Phone: 303.755.6300; E-mai l: 
mlopez@aorn.org 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation 
One grant of up to $6,ooo is given annually for 
research on rehabilitation nursing practice. Submis
sion deadline is April r, 2001; funding date is Jan. 
r, 2002. Contact: Rehabilitation Nursing Founda
tion, 4700 West Lake Ave., Glenview, IL 60025-
1485; Phone: 847.375-4710; Fax: 847.375.4777 

Sigma Theta Tau International/ 
American Nurses Foundation 
One grant of up to $6,ooo is given annually for clini
cal research. Submission deadline is May r, 2001; 
funding date is Oct. 1, 2001. Contact: American 
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1. What am I concerned about? 
It is Important to identify what you are concerned about; be clear about It. 

2. Does what I am concerned about have a reasonable chance of happening? Auerbach, D., Buerhaus, P., & Staiger, D. (2000). 
Much of what we anticipate happening is not grounded in reality. To 
determine if your concern has a reascnable chance of happening, gather 
Information from reliable scurces about the chances that It wi ll happen. Carrese,j.A. & Rhoades, L.A. (r995). Western bioeth

ics on the Navajo reserva tion. Benefit or harm' Jour
na l of the American Medical Assn. (JAMA), 274, 
826-829 . 

Part Two: Associate degree graduates and the 
rapidly agi ng RN workforce . N ursing Eco
nomics, 18(4), 178-184. 3. II my concern has a reasonable chance of happening, Is there any

thing that I or others can do now to prevent It? 

Cara lis, P.V., Davis, B., Wright, K., & Marcial, E. 
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2948-2954. 

Gather Information to find out how you and/ or others can prevent your 
concern from happening and then set about doing It. 

4. II it is not preventable, Is there anything that I or others can do to 
lessen its negative Impact? 
Gather information to find out how you and/ or others can lessen the 
negative impact should what you are concerned about happen and then 
set about doing it. 

Gostin, L.O. (r995). Informed consent, cultura l sensi
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can Medica l Assn. (JAMA), 274 (ro), 844-845 . 

Buerhaus, P., Staiger, D., & Auerbac h, D. 
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hospital RNs concentrated in specialty care 
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Morrison, S.R., Zayas, L.H., M ulvihill , M ., Baskin, 
S.A., & Meier, D.E. (1998). Barriers to completion 
of HCP forms: A qualitative analysis of ethnic dif
ferences. Journa l of Clinical Ethics, 9(2), rr8-126. 

Buerhaus, P., Sta ige r, D. , & Auerbach, D. 
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When scmething you are anticipating has a realistic chance of happening 
or Is not preventable, and when you cannot substantially reduce its 
negative impact, then it's time to embarl< on "practice coping." Practice 
coping in'IOives mentally rehearsing what you will do should your concern 
actually happen. it Is Important to do "practice coping" in a positive manner 
-that is, imagine yourself dealing effectively with the dffficult situation. 
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SUICIDE IN THE ELDERLY continued from page 9 

gestions of ways to equip primary care providers with the needed 
expertise to exercise sound clinical judgment in the care of the 
elderly were: l) providing gerontologic content as a clinical 
core component in master's programs in advanced nursing prac
tice, 2) utilizing faculty with explicit education in gerontologic 
content as "master teachers" across advanced nursing practice 
programs, and 3) requiring a class in gerontological nursing at 
the undergraduate level in much the same way as a class for the 
care of infants and children is now required. 

The report also demonstrates that ongoing low enrollments 
in gerontological nursing master's programs will result, both 
now and in the foreseeable future, in insufficient numbers of 
gerontological nursing practitioners. Emphasized, therefore, is 
the need to prepare other students with gerontologic content, 
students who will often practice in primary care settings. 

The Bureau of Health Professions report also points out the 
need for nurse educators in gerontology to use new technology 
available for interdisciplinary consultation to help primary care 
providers give quality care to the elderly. It is hoped that this 
will also provide a sensitivity to myths that surround elder care
the idea, for example, that elders do not have the energy to 
commit suicide, or the idea, also a fallacy, that the elderly can
not be effectively treated for depression. 

Practice implications in elder care 
Changing practices may also be rooted in assumptions asso

ciated with the postmodern perspective. Nursing care inspired 
by the N ightingale model was based on the foundational belief 
that all persons are worthy of receiving quality nursing care. 
Florence Nightingale's work in the Crimean War, for example, 
did not distinguish between care given to officers and care given 
to sqldiers of lower rank. 

Is devaluation of the elderly related to a postmodern revision 
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of nursing? If the metanarratives of the past are ignored or 
devalued, is the outcome a shift in standards of treatment for 
those less valued ? We believe the under-treatment and 
misidentification of depression and suicidal intent in the eld
erly may well be related to a shift in assumptions. 

Although such questions can be carried to the extreme by 
implying Machiavellian intent, these questions need to be posed 
because assumptions often go unrecognized. The mistreatment 
of elders with regard to depression and suicidal intent might 
well be an unintended consequence of such health care assump
tions. If primary care practitioners co; ertly assume that elders 
may receive less care than other population groups, then over
looking the care needs of elders is an outcome we can expect. If 
this is the case, calling attention to these problem assumptions 
is an important first step in modifying these outcomes. 

Conclusions 
M any reasons are given for missing depression and suicidal 

intent among the elderly. One reason given is that 10-minute 
clinic visits are too brief. But if any other condition had such 
fatal outcomes in a large number of patients other than the 
elderly, we believe routine screening would be required regardless 
of time and money constraints. Litigation concerns might force 
such attention. What may be needed now is what Reed identifies 
as a "call to armchairs." By realigning, through reflection, 
nursing practice with early disciplinary metanarratives or values, 
we may finally begin to change what has become a lethal 
situation. m 
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LETTER FROM TH E PRES I D ENT 

INSIDE THE 

Sigma Theta Tau International, Honor Society of Nursing 

President's update on global initiatives 

S trategic Plan 2005 establishes Sigma 
Theta Tau International's goal of 
advancing global linkages at the or

ganization and member levels. During the 
1999-01 biennium, we have been actively 
involved in several successful initiatives to 
achieve this goal and I want to share them 
with you, the membership. 

Specifically, four endeavors have been 
undertaken: l) development of the 
International Academic Nursing Alliance 
(IANA), which will promote education and 
research through worldwide linkage of 
university-based schools of nursing; 2) 

partnership with the American International 
Health Alliance (AIHA), which focuses on 
leadership development of nurses in Central 
and Eastern Europe and the New Independent 
States (formerly the Soviet Union); 3) the 
ARISTA3 think tank series, created to 
develop, from a global perspective, a vision 
of nursing's preferred future and the requisite 

Representatives from 23 countries participated in formulating plans for the proposed International 
Academic Nursing Alliance (IANA). The first meeting, in October 2000, was held at the Lillian 
Carter Center for International Nursing. The second meeting of this advisory group will convene 
in June of this year. 

scholarship strategies to make the vision reality; and 4) 

international chapter development, especially in Asia and 
the Pacific Rim. 

International Academic Nursing Alliance 
In October 2000, a multinational work group of nurse 

leaders was convened in the United States at the Carter 
Center, Atlanta, Georgia, to explore the need for an electronic 
resource that links university-based schools of nursing 
worldwide. Representatives of 2 3 countries from Armenia 
to Australia, from Bahrain to Botswana, from South Africa 
to Switzerland and from Thailand to the Ukraine met to 

determine the value of such an alliance and to identify specific 
services such a resource should provide. 

Guided by an expert facilitator, Dr. Andre van Niekerk, 
the group participants quickly focused on the task at hand, 
moving beyond country issues to the goal of the proposed 
IANA. Consensus was easily reached that an alliance that 
promotes and facilitates the scholarly base for nursing 
education and practice through international linkages among 
university schools of nursing is needed. As a clearinghouse 
of information and resources, the alliance would link-not 
duplicate-existing resources and services, providing ready, 
reliable access to databases, directories and repositories. 
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SUICIDE IN THE ELDERLY continued from page 9 

gestions of ways to equip primary care providers with the needed 
expertise to exercise sound clinical judgment in the care of the 
elderly were: l) providing gerontologic content as a clinical 
core component in master's programs in advanced nursing prac
tice, 2) utilizing faculty with explicit education in gerontologic 
content as "master teachers" across advanced nursing practice 
programs, and 3) requiring a class in gerontological nursing at 
the undergraduate level in much the same way as a class for the 
care of infants and children is now required. 

The report also demonstrates that ongoing low enrollments 
in gerontological nursing master's programs will result, both 
now and in the foreseeable future, in insufficient numbers of 
gerontological nursing practitioners. Emphasized, therefore, is 
the need to prepare other students with gerontologic content, 
students who will often practice in primary care settings. 

The Bureau of Health Professions report also points out the 
need for nurse educators in gerontology to use new technology 
available for interdisciplinary consultation to help primary care 
providers give quality care to the elderly. It is hoped that this 
will also provide a sensitivity to myths that surround elder care
the idea, for example, that elders do not have the energy to 
commit suicide, or the idea, also a fallacy, that the elderly can
not be effectively treated for depression. 

Practice implications in elder care 
Changing practices may also be rooted in assumptions asso

ciated with the postmodern perspective. Nursing care inspired 
by the N ightingale model was based on the foundational belief 
that all persons are worthy of receiving quality nursing care. 
Florence Nightingale's work in the Crimean War, for example, 
did not distinguish between care given to officers and care given 
to sqldiers of lower rank. 

Is devaluation of the elderly related to a postmodern revision 
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of nursing? If the metanarratives of the past are ignored or 
devalued, is the outcome a shift in standards of treatment for 
those less valued ? We believe the under-treatment and 
misidentification of depression and suicidal intent in the eld
erly may well be related to a shift in assumptions. 

Although such questions can be carried to the extreme by 
implying Machiavellian intent, these questions need to be posed 
because assumptions often go unrecognized. The mistreatment 
of elders with regard to depression and suicidal intent might 
well be an unintended consequence of such health care assump
tions. If primary care practitioners co; ertly assume that elders 
may receive less care than other population groups, then over
looking the care needs of elders is an outcome we can expect. If 
this is the case, calling attention to these problem assumptions 
is an important first step in modifying these outcomes. 

Conclusions 
M any reasons are given for missing depression and suicidal 

intent among the elderly. One reason given is that 10-minute 
clinic visits are too brief. But if any other condition had such 
fatal outcomes in a large number of patients other than the 
elderly, we believe routine screening would be required regardless 
of time and money constraints. Litigation concerns might force 
such attention. What may be needed now is what Reed identifies 
as a "call to armchairs." By realigning, through reflection, 
nursing practice with early disciplinary metanarratives or values, 
we may finally begin to change what has become a lethal 
situation. m 
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LETTER FROM TH E PRES I D ENT 

INSIDE THE 

Sigma Theta Tau International, Honor Society of Nursing 

President's update on global initiatives 

S trategic Plan 2005 establishes Sigma 
Theta Tau International's goal of 
advancing global linkages at the or

ganization and member levels. During the 
1999-01 biennium, we have been actively 
involved in several successful initiatives to 
achieve this goal and I want to share them 
with you, the membership. 

Specifically, four endeavors have been 
undertaken: l) development of the 
International Academic Nursing Alliance 
(IANA), which will promote education and 
research through worldwide linkage of 
university-based schools of nursing; 2) 

partnership with the American International 
Health Alliance (AIHA), which focuses on 
leadership development of nurses in Central 
and Eastern Europe and the New Independent 
States (formerly the Soviet Union); 3) the 
ARISTA3 think tank series, created to 
develop, from a global perspective, a vision 
of nursing's preferred future and the requisite 

Representatives from 23 countries participated in formulating plans for the proposed International 
Academic Nursing Alliance (IANA). The first meeting, in October 2000, was held at the Lillian 
Carter Center for International Nursing. The second meeting of this advisory group will convene 
in June of this year. 

scholarship strategies to make the vision reality; and 4) 

international chapter development, especially in Asia and 
the Pacific Rim. 

International Academic Nursing Alliance 
In October 2000, a multinational work group of nurse 

leaders was convened in the United States at the Carter 
Center, Atlanta, Georgia, to explore the need for an electronic 
resource that links university-based schools of nursing 
worldwide. Representatives of 2 3 countries from Armenia 
to Australia, from Bahrain to Botswana, from South Africa 
to Switzerland and from Thailand to the Ukraine met to 

determine the value of such an alliance and to identify specific 
services such a resource should provide. 

Guided by an expert facilitator, Dr. Andre van Niekerk, 
the group participants quickly focused on the task at hand, 
moving beyond country issues to the goal of the proposed 
IANA. Consensus was easily reached that an alliance that 
promotes and facilitates the scholarly base for nursing 
education and practice through international linkages among 
university schools of nursing is needed. As a clearinghouse 
of information and resources, the alliance would link-not 
duplicate-existing resources and services, providing ready, 
reliable access to databases, directories and repositories. 
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Working from a set of assumptions that viewed the proposed 
entity as an alliance of institutions that is multinationally 
governed, nonregulatory and unaffiliated with existing 
organizations, the group focused on a variety of topics that 
included a vision statement, expected outcomes, proposed 
services and funding. Inter-country issues such as technology, 
economics, language variability and resource priorities were 
explored. At the conclusion of the meeting, consensus was 
reached on mission, structure and resource priorities and small 
work groups were established to further define the 
characteristics and content of the resource priorities. This 
advisory group of the IANA will reconvene in June 2oor. 

A highlight of the meeting was the induction of five par
ticipants and global nurse leaders as community leaders into 
the Alpha Epsilon chapter at Emory University. The new in
ductees, Batool Ali Al-Muhandis (Bahrain), Charles Anthony 
Butterworth (England), Belkis Marcia Feliu Escalona (Cuba), 
Leana Ria Uys (South Africa) and Maria Mercedes Duran 
de Villalobos (Colombia), were honored at a reception gra
ciously hosted by the Nell Hodgson Woodruff School of 
Nursing, Emory University. 

AIHA partnership 
Another global initiative involves the partnership between 

Sigma Theta Tau International and the American Interna
tional Health Alliance to prepare and position nurse schol
ars as community leaders to improve nursing and health care. 
The AIHA's International Nursing Leadership Institute works 
with nurses from Central and Eastern Europe and the New 
Independent States to facilitate knowledge and skill devel
opment essential to nursing advancement in their countries. 
In 1999, 20 nurses were selected to participate in a year
long series of workshops, taught by AIHA faculty, that fo
cused on topics such as leadership skills, negotiation, change 
management, teamwork, presentation skills and mentoring. 
In addition, each of the nurse participants identified a spe
cific project to implement in their country during the year. 
Sigma Theta Tau International provided content on the di
mensions of scholarship, scholarship as a basis for practice 
and nursing as a scholarly profession in individual coun
tries. We also conducted a postgraduate workshop on writ
ing for publication and provided support for project plan
ning, implementation and evaluation. 

The final session of the institute was held in the summer 
of 1999 in St. Petersburg, Russia. Eighteen nurse leaders 
graduated and began serving as mentors and faculty for the 
second cohort of participants. These graduates have signifi
cantly influenced the profession of nursing in Central and 
Eastern Europe and the New Independent States through 
their projects, network and leadership capabilities. 
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A special highlight throughout the year of workshops was 
the induction of many institute participants as community 
leaders into several American chapters and the induction of 
Dr. Yuri Shevchenko, minister of health for the Russian Fed
eration, as an honorary member. In addition, cross-national 
collaborations in research, writing and education have re
sulted. 

ARISTA3 
A series of four ARISTA3 meetings, examining "Nurses 

and Health: A Global Future," have been initiated. Each 
meeting brings together multidisciplinary experts from a 
specific global region to identify commonalities, to envision 
the roles that nurses should fill in a preferred future and to 
define scholarship strategies to realize these roles. The first 
in the series, held in Miami in March 2000 with a focus on 
the Americas, will be followed in May 2001 with a meeting 
in Hawaii that focuses on Asia and the Pacific Rim. In the 
2001-03 biennium, the last regional ARISTA3 meetings will 
be held, with experts from Africa and Europe in attendance. 
An executive summary from the Americas' ARISTA meeting 
is available on our Web site, www.nursingsociety.org. When 
all four meetings are completed, a full global consensus re
port will be published. 

International chapter development 
Aware that current and potential chapters outside North 

America have special needs and cultural issues that must be 
addressed to ensure chapter and member viability, and rec
ognizing the need for expert advice, Sigma Theta Tau's board 
of directors has contracted with Elizabeth Percival, RN, AM, 
BN, MSc, PHC, FRCNA, as an international nursing devel
opment consultant. Ms. Percival is engaging in an Asia/Pa
cific Rim project that will identify and resolve with current 
chapters in that area specific national issues that need to be 
addressed. She is also assessing the potential for future growth 
in this region of the world. In addition, the society is con
sulting with Dr. Bill Rieber, dean of the international MBA 
program at Butler University in Indianapolis. 

Nurses around the world share many of the same chal
lenges and successes. Sigma Theta Tau International's con
tribution to our profession's global community is to ensure 
that the dimension of scholarship is supported. We have much 
to learn from each other and this sharing through scholarly 
professional development, both for the individual and the 
organization, will ultimately improve the health of people 
worldwide. m 

S T RAT E GIC PLANNING 

Looking to the future 
with 2020 foresight 

By Jeanne M. Floyd 

n a third strategic planning meeting held in Chicago, 
Sept. 6-8, 2000, representatives of ro nursing orga
nizations drafted Vision 2020 for Nursing. Along with 

Sigma Theta Tau International, participating organizations 
included the American Academy of Nursing, American As
sociation of Colleges of Nursing, American Nurses Associa
tion, American Organ"ization of Nurse Executives, Ameri
can Public Health Association-Public Health Nursing Sec
tion, Association of State & Territorial Directors of Nurs
ing, National League for Nursing, National Organization 
for Associate Degree Nursing and National Council of State 
Boards of Nursing. 

The group moved forward under the premise that nursing 
care will only be as good as the quality of the partnership 
between nursing education and nursing practice. The chal
lenge was to develop a comprehensive plan for nursing prac
tice and education that I) distinguishes the specific sets of 
competencies needed for the discipline to meet its social 
mandate to improve the health of Americans in the new mil
lennium, 2) creates a satisfying and rewarding practice envi
ronment, and 3) casts nursing as an attractive career option. 

In the consensus statement that preceded Vision 2020 for 
Nursing, the group projected that major transformations in 
nursing practice and education are needed and that bold re
design would incorporate the following: 

• a nursing education system characterized by degree 
completion and workforce career development, flexible cur
ricula, use of expert nurses in practice settings, program-based 
differentiated competencies, multiple learning technologies and 
partnerships with the practice sector; 

• a formalized period of standardized residency prior to 
licensing; 

• practice emphasis on cost-effective health promotion 
and disease and illness prevention; 

• evidenc.e-based practice; 
• a nurse health advocate/case manager for every family 

in the United States; 
• an infrastructure of nursing practice imbedded in fully 

diversified professional corporations technologically based 
and synchronous with the health care needs of society; 

• capacity for individuals to select and contract with their 
own nurses; 

Vision 2020 for Nursing, drafted in Chicago by representatives of 1 o 
nursing associations, including Sigma Theta Tau International, will guide 
nursing education and practice for the next two decades. 

• nursing professionals who are innovative, entrepreneur
ial knowledge brokers accountable for improving care and 
ensuring quality, cost-effective outcomes; 

• a critical mass of master's prepared nurses who pro
vide and lead clinical care; 

• recognition by licensure and compensation of the com
petencies achieved by educational level; 

• the public view that nursing is an intellectually chal
lenging, economically advantageous and evolving career 
option with a global presence; 

• nursing control over its own profession and enjoinment 
with policymakers to manage the supply of nurses; and 

• active nursing participation every time health policy 
issues are discussed. 

The magnitude of redesign envisioned calls for each 
organization to partner with its members and other entities 
to support the creation of a dynamic framework for nursing 
that distinguishes knowledge-based roles/competencies in 
nursing practice. Specifications will include nursing 
educational preparation, career development and regulation. 
On Dec. 18-19, 2000, the consortium met to draft 
recommendations about the educational foundations for 
entry into practice by the year 2020. Participating in the 
dialogue were representatives of nursing education 
programs- diploma, associate degree, baccalaureate and 
graduate- whose graduates are prepared to sit for the 
registered nurse licensing exam. 

It is anticipated that a central coordinating center will 
manage the transformational process and that this massive 
undertaking will result in an increase of "the best and brightest" 
students selecting nursing as an exciting career option. When 
the document is finalized in the first quarter of 2001, it will be 
available on the Web site: www.nursingsociety.org. m 

Jeanne Floyd, RN, PhD, C, CAE, is director of strategic develop
ment at Sigma Theta Tau International. 
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Working from a set of assumptions that viewed the proposed 
entity as an alliance of institutions that is multinationally 
governed, nonregulatory and unaffiliated with existing 
organizations, the group focused on a variety of topics that 
included a vision statement, expected outcomes, proposed 
services and funding. Inter-country issues such as technology, 
economics, language variability and resource priorities were 
explored. At the conclusion of the meeting, consensus was 
reached on mission, structure and resource priorities and small 
work groups were established to further define the 
characteristics and content of the resource priorities. This 
advisory group of the IANA will reconvene in June 2oor. 

A highlight of the meeting was the induction of five par
ticipants and global nurse leaders as community leaders into 
the Alpha Epsilon chapter at Emory University. The new in
ductees, Batool Ali Al-Muhandis (Bahrain), Charles Anthony 
Butterworth (England), Belkis Marcia Feliu Escalona (Cuba), 
Leana Ria Uys (South Africa) and Maria Mercedes Duran 
de Villalobos (Colombia), were honored at a reception gra
ciously hosted by the Nell Hodgson Woodruff School of 
Nursing, Emory University. 

AIHA partnership 
Another global initiative involves the partnership between 

Sigma Theta Tau International and the American Interna
tional Health Alliance to prepare and position nurse schol
ars as community leaders to improve nursing and health care. 
The AIHA's International Nursing Leadership Institute works 
with nurses from Central and Eastern Europe and the New 
Independent States to facilitate knowledge and skill devel
opment essential to nursing advancement in their countries. 
In 1999, 20 nurses were selected to participate in a year
long series of workshops, taught by AIHA faculty, that fo
cused on topics such as leadership skills, negotiation, change 
management, teamwork, presentation skills and mentoring. 
In addition, each of the nurse participants identified a spe
cific project to implement in their country during the year. 
Sigma Theta Tau International provided content on the di
mensions of scholarship, scholarship as a basis for practice 
and nursing as a scholarly profession in individual coun
tries. We also conducted a postgraduate workshop on writ
ing for publication and provided support for project plan
ning, implementation and evaluation. 

The final session of the institute was held in the summer 
of 1999 in St. Petersburg, Russia. Eighteen nurse leaders 
graduated and began serving as mentors and faculty for the 
second cohort of participants. These graduates have signifi
cantly influenced the profession of nursing in Central and 
Eastern Europe and the New Independent States through 
their projects, network and leadership capabilities. 
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A special highlight throughout the year of workshops was 
the induction of many institute participants as community 
leaders into several American chapters and the induction of 
Dr. Yuri Shevchenko, minister of health for the Russian Fed
eration, as an honorary member. In addition, cross-national 
collaborations in research, writing and education have re
sulted. 

ARISTA3 
A series of four ARISTA3 meetings, examining "Nurses 

and Health: A Global Future," have been initiated. Each 
meeting brings together multidisciplinary experts from a 
specific global region to identify commonalities, to envision 
the roles that nurses should fill in a preferred future and to 
define scholarship strategies to realize these roles. The first 
in the series, held in Miami in March 2000 with a focus on 
the Americas, will be followed in May 2001 with a meeting 
in Hawaii that focuses on Asia and the Pacific Rim. In the 
2001-03 biennium, the last regional ARISTA3 meetings will 
be held, with experts from Africa and Europe in attendance. 
An executive summary from the Americas' ARISTA meeting 
is available on our Web site, www.nursingsociety.org. When 
all four meetings are completed, a full global consensus re
port will be published. 

International chapter development 
Aware that current and potential chapters outside North 

America have special needs and cultural issues that must be 
addressed to ensure chapter and member viability, and rec
ognizing the need for expert advice, Sigma Theta Tau's board 
of directors has contracted with Elizabeth Percival, RN, AM, 
BN, MSc, PHC, FRCNA, as an international nursing devel
opment consultant. Ms. Percival is engaging in an Asia/Pa
cific Rim project that will identify and resolve with current 
chapters in that area specific national issues that need to be 
addressed. She is also assessing the potential for future growth 
in this region of the world. In addition, the society is con
sulting with Dr. Bill Rieber, dean of the international MBA 
program at Butler University in Indianapolis. 

Nurses around the world share many of the same chal
lenges and successes. Sigma Theta Tau International's con
tribution to our profession's global community is to ensure 
that the dimension of scholarship is supported. We have much 
to learn from each other and this sharing through scholarly 
professional development, both for the individual and the 
organization, will ultimately improve the health of people 
worldwide. m 

S T RAT E GIC PLANNING 

Looking to the future 
with 2020 foresight 

By Jeanne M. Floyd 

n a third strategic planning meeting held in Chicago, 
Sept. 6-8, 2000, representatives of ro nursing orga
nizations drafted Vision 2020 for Nursing. Along with 

Sigma Theta Tau International, participating organizations 
included the American Academy of Nursing, American As
sociation of Colleges of Nursing, American Nurses Associa
tion, American Organ"ization of Nurse Executives, Ameri
can Public Health Association-Public Health Nursing Sec
tion, Association of State & Territorial Directors of Nurs
ing, National League for Nursing, National Organization 
for Associate Degree Nursing and National Council of State 
Boards of Nursing. 

The group moved forward under the premise that nursing 
care will only be as good as the quality of the partnership 
between nursing education and nursing practice. The chal
lenge was to develop a comprehensive plan for nursing prac
tice and education that I) distinguishes the specific sets of 
competencies needed for the discipline to meet its social 
mandate to improve the health of Americans in the new mil
lennium, 2) creates a satisfying and rewarding practice envi
ronment, and 3) casts nursing as an attractive career option. 

In the consensus statement that preceded Vision 2020 for 
Nursing, the group projected that major transformations in 
nursing practice and education are needed and that bold re
design would incorporate the following: 

• a nursing education system characterized by degree 
completion and workforce career development, flexible cur
ricula, use of expert nurses in practice settings, program-based 
differentiated competencies, multiple learning technologies and 
partnerships with the practice sector; 

• a formalized period of standardized residency prior to 
licensing; 

• practice emphasis on cost-effective health promotion 
and disease and illness prevention; 

• evidenc.e-based practice; 
• a nurse health advocate/case manager for every family 

in the United States; 
• an infrastructure of nursing practice imbedded in fully 

diversified professional corporations technologically based 
and synchronous with the health care needs of society; 

• capacity for individuals to select and contract with their 
own nurses; 

Vision 2020 for Nursing, drafted in Chicago by representatives of 1 o 
nursing associations, including Sigma Theta Tau International, will guide 
nursing education and practice for the next two decades. 

• nursing professionals who are innovative, entrepreneur
ial knowledge brokers accountable for improving care and 
ensuring quality, cost-effective outcomes; 

• a critical mass of master's prepared nurses who pro
vide and lead clinical care; 

• recognition by licensure and compensation of the com
petencies achieved by educational level; 

• the public view that nursing is an intellectually chal
lenging, economically advantageous and evolving career 
option with a global presence; 

• nursing control over its own profession and enjoinment 
with policymakers to manage the supply of nurses; and 

• active nursing participation every time health policy 
issues are discussed. 

The magnitude of redesign envisioned calls for each 
organization to partner with its members and other entities 
to support the creation of a dynamic framework for nursing 
that distinguishes knowledge-based roles/competencies in 
nursing practice. Specifications will include nursing 
educational preparation, career development and regulation. 
On Dec. 18-19, 2000, the consortium met to draft 
recommendations about the educational foundations for 
entry into practice by the year 2020. Participating in the 
dialogue were representatives of nursing education 
programs- diploma, associate degree, baccalaureate and 
graduate- whose graduates are prepared to sit for the 
registered nurse licensing exam. 

It is anticipated that a central coordinating center will 
manage the transformational process and that this massive 
undertaking will result in an increase of "the best and brightest" 
students selecting nursing as an exciting career option. When 
the document is finalized in the first quarter of 2001, it will be 
available on the Web site: www.nursingsociety.org. m 

Jeanne Floyd, RN, PhD, C, CAE, is director of strategic develop
ment at Sigma Theta Tau International. 
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Registry of Nursing Research now free 
to nurses worldwide 

By Jane A. Root 
n an effort to support the sharing of nursing knowledge 
worldwide, Sigma Theta Tau International no longer 
charges a fee to nonmembers to use the Registry of Nurs-

ing Research. Effective Jan. r, the Registry was made avail
able free of charge on the Library's Web site. 

The Registry of Nursing Research (RNR) is an electronic, 
searchable database containing more than 13,000 studies 
submitted by more than r r ,ooo nurse researchers. Studies, 
added to the RNR weekly, include abstracts from selected 
regional and international conferences. 

Like other research databases, clinicians, students, teach
ers and others are able to search by the researcher's name, 
other biographical data, study details and keywords. The 
Registry is unique, however, in that research findings are 
also indexed by variables or phenomenon of study. (Key
words are provided by the researchers.) All nurse research-

Giving made easy ..• 

Monthly automatic checking/credit 
deductions now available! 

---~···· .,., ..... ..,. .. _ ... 
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-

You are cordially invited to support nurses and nursing 
though monthly automatic checking or credit card deductions 
of $25 or more, or by providing an outright gift to Sigma 
Theta Tau International. You may apply your contributions 
to research grants, leadership activities, the electronic library, 
membership subsidies, annual operating expenses or our 
endowment for the future. 

For more information, please see the green pamphlet accompanying 
your 2001 renewal or contact External Resource Services at 

888.634.7575 
or lbrimmer@stti.iupui.edu 
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ers from any country may register; researchers do not have 
to be members of the Honor Society of Nursing. Registra
tion must, however, be in the English language. 

Providing the RNR as a free service fulfills the mission 
and vision of Sigma Theta Tau International to create a glo
bal community of nurses who are using knowledge to im
prove the health of the world's people. 

This improvement in sharing nursing knowledge was made 
possible by Indianapolis philanthropist Ruth Lilly, who con
tributed $2 million to the Virginia Henderson International 
Nursing Library earlier this year. 

Visit the Registry by going to Sigma Theta Tau's Web site, 
www.nursingsociety.org, and selecting Library. m 

Jane A. Root, PhD, is director of knowledge services at Sigma Theta 
Tau International. 

Now available www.nursingsociety.org 

Onlillle Cas@ Studies for Nursing 
Where Nurses Go For Knowledge 

Continuing education at your desktop! Learn clinical decision
making skills through self-study, interactive courses. Immediately 
applicable to practice, these peer-reviewed case studies are based on 
real-life situations and include the current practice information and 
research. 

One·of·a·kind opportunity! By participating in a virtual learning 
community you decide when and where you are ready to learn. You 
also have access to topical chat forums, the ability to contact 
colleagues and opportunities to dialogue with experts from around 
the world. 

A variety of case study topics now available! Including clinical issues 

related to end-of-life care for patients, ethics, and pediatrics. 

For more information contact: 
Sigma Theta Tau International, Honor Society of Nursing 
5 50 West North Street 
Indianapolis, Indiana 46202 

Phone: 317.634.8171 •Fax: 317.634.8188 
U.S. and Canada toll free: 888.634.7575 International 
toll free:+ 800.634.7575.1 
E-mail: onlinece@stti.iupui.edu 

These courses are funded by the Joan K. Stout. RN . Continuing Education Series on 
Nursing Practice and the Eli Lilly and Company Foundation for Women·s Health . 

Sigma Theta Tau International is accredited as a provider of continuing education in 
nursing by the American Nurses Credentialing Center's Commission on Accreditation . 

INTERNATIONAL LEADERSHIP INSTITUTE 

www. nursingsociety. orglleadership 

ARISTA think tank meetings: 
Confronting global health care issues 

By Carol A. Paddock 

The ARISTA series of think tank meetings, an initiative 
of the International Lead~rship Institute, was designed 
to confront health care issues of global significance, 

providing a multinational, interdisciplinary platform from 
which to influence the health of communities through the 
definition of timely actions that nurses can implement. 

ARISTA comes from the Greek word meaning "the bright
est." Accordingly, the ARISTA think tank meetings assemble 
interdisciplinary expert panelists and invited reactors who 
converse, debate, explain and develop strategies for the fu
ture of nursing in an era of continuing reform. 

ARISTA1: The nursing shortage 
The first ARISTA meeting convened in the 1980s to ad

dress the shortage of nurses and declining enrollment in 
American nursing schools. Its goal was to develop innova
tive strategies for improving education standards and prac
tice environment, and to facilitate career continuity. Within 
the context of public policy, futurism and the then-current 
state of the profession, r 3 nurse experts defined an action 
plan. In response, a group of r6 people representing a vari
ety of disciplines responded to the plan and recommended 
strategic areas to focus their efforts. National initiatives by 
organizations, institutions, foundations and policymakers in 
the United States put these recommendations into action. 

ARISTA2: Healthy people-leaders in partnership 
The second ARISTA meeting focused on health sector re

form within the United States and Canada, seeking to delin
eate a preferred future for the nursing profession and pre
ferred roles for nurses. Funded in part by a grant from the 
W.K. Kellogg Foundation, the three-day meeting brought 
together 28 health care experts from nursing, medicine, sys
tem administration, economics, funding agencies, media, 
health policy and .health insurance. Guided by a health fu
tures professi;nal facilitator, the expert panel dialogued and 
reached consensus based on opinion papers they were in
vited to submit in advance. They envisioned the future of 
nursing by considering four points of view: r) the possible 
(what may happen); 2) the plausible (what could happen); 
3) the probable (what will likely happen); and 4) the prefer
able (what we want to happen). In response, the proposed 

Under the guidance of facilitator Dr. Andre van Niekerk, experts and invited 
reactors to Arista3 in Miami developed an action plan that will help shape 
the future of nursing. 

vision of a preferred future for nursing framed during the 
ARISTA2 meeting acknowledged the centrality of nursing 
within every health care system and the contribution of nurses 
to the health of communities through humane and holistic 
caring. Action was recommended in five strategic areas, with 
application to take place in a global context. 

Sigma Theta Tau International has implemented an array 
of initiatives in response to the recommendations of 
ARISTA2, including the Nurses for a Healthier Tomorrow 
coalition, supported by MedWorking and J. Walter Thomp
son Communications. 

ARISTA3: Nurses and health-global future 
Building on the ARISTA2 vision of a preferred future for 

nursing, experts and reactors at ARISTA3 are seeking to 
validate the principal ARISTA2 concepts for global applica
tion. Accordingly, four ARISTA3 meetings will be held, each 
focusing on a specific region of the world-specifically, the 
Americas, the Pacific region, Europe, and Africa and the Near 
East. Building upon existing position papers and action plans 
for each region, and guided by a health futures professional 
facilitator, participants are seeking to answer two questions: 
r) How can nurses best contribute to the health of commu
nities in the new millennium? 2) What scholarly research is 
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necessary to support the contributions of nurses to the 
health of communities? 

ARISTA3 -Americas, the first of the four, was held in Mi
ami, Fla., with 50 expert panelists and reactors drawn from 
the same disciplines as those in ARISTA2. Representing 
North, South, Central America and the Caribbean, the 
participants validated the ARISTA2 vision of professional 
nursing's preferred future in the Americas. Guided by rec
ommendations from ARISTA2 as well as several documents 
developed under the auspices of the Pan American Health 
Organization, the panel recommended action in strategic 
areas where nursing can make optimal contributions. A 
final report outlining the plan is slated for publication. 

ARISTA3 -Pacific, the second meeting in the series, will 
be held May 4-6, 2001, in Hawaii. For more information, 
contact the International Leadership Institute at leadership 
@stti.iupui.edu. m 

MEMB E R MAIL BO X 

How do I find 
my membership number? 

Member numbers are printed on your 
membership card. They are also included above 
your name and mailing address on the mailing 
label of any routine correspondence received 

from Sigma Theta Tau International. 

Questions for the Member Mail Box should be 

e-mailed to memserv@stti.iupui.edu. 

RESEARCH 

Why the Distinguished Lecturer Program? 
By Alice M. Stein 

As a speaker," says Distinguished Lecturer Jean T. Penny, 
"I think it's critical to keep in mind that people will 
forget what you said, people will forget what you did, 

but people will never forget how you made them feel ... and 
that works both ways." For Leslie Hussey, involvement as a 
Distinguished Lecturer "is an opportunity for me to expand 
my scholarship and meet wonderful colleagues ." And for 
Larry Dale Purnell, "the Distinguished Lecturer gains more 
than he/she gives." These testimonials point out how the 
Distinguished Lecturer program fills an important role for 
the lecturers, while furthering Sigma Theta Tau's 
mission of promoting leadership. 

established in 1987 when President Angela Barron McBride 
saw it as a means to fulfill Sigma Theta Tau's dual mission 
of promoting scholarship and leadership. The fee for lecturers 
obtained through the program is $250. 

If you are interested in becoming a Distinguished Lecturer, 
please contact Melissa Sprowl at melissa@stti.iupui.edu. m 

Alice Stein, RN, EdD, is a member of the International Program 
Committee and is associate dean, Continuing Nursing Education, 
at MCP Hahnemann University in Philadelphia, Pa. 

VOLUNTEERS ARE NEEDED! 
In addition to providing a positive experience for 

the speaker, the Distinguished Lecturer Program also 
aids chapters by providing a mechanism for finding 
quality, affordable presenters who understand the 
needs of members. Upon selection as a Distinguished 
Lecturer, a speaker's credentials and what they are 
prepared to teach are provided to the chapters, along 
with pictures and contact information. Often used 
by chapters to obtain speakers for induction 
ceremonies, the Distinguished Lecturer program was 

Lend a helping hand at the 3 6th Biennial Convention in India
napolis, Ind., Nov. ro-14, 2oor. Welcome convention-goers by 
working the information and hospitality booth. Aid speakers by 
serving as a room monitor. Greet members with a smile at the 
registration desk. This is your convention. Help us ensure that 
you and other attendees have an exciting, enjoyable experience. 
Contribute your talents while meeting and interacting with nurs
ing leaders . Make this convention the best yet! Contact Melissa 
Sprowl (melissa@stti.iupui.edu) for more information. 
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Perinatal loss and emotional distress in 
subsequent pregnancies -

D eborah S. Armstrong, RN, 
MSN, a doctoral candidate at 
the University of Kentucky in 

Lexington, is the 2000 recipient of a 
$7,500 grant awarded jointly by Sigma 
Theta Tau International and American 
Nurses Foundation. Ms. Arm-strong 
will be investigating "Emotional 
Distress and Prenatal Attachment in Ms. Armstrong 

Pregnancy after Perinatal Loss." The purpose of the research 
is to evaluate the association of previous perinatal loss with 
depression, pregnancy-specific anxiety and prenatal attach
ment in subsequent pregnancies. Adverse outcomes, such as 
perinatal loss, can have a major influence on emotional dis
tress (anxiety and depression) in a subsequent pregnancy. 
While childbirth is a significant, joyful experience for most 
parents, those suffering prior losses may view subsequent 

See you in Denmark? 

Join international nurse scientists and colleagues June 8-
9, 2001, at the beautiful Bella Centre in Copenhagen, 
Denmark, for Sigma Theta Tau International's 12th In

ternational Nursing Research Congress. The theme for the con
gress is "Clinical Scholarship, Technology and Globalization," 
and Randi Annikki Mortensen is the keynote speaker. Dr. 
Mortensen is the director of the Danish Institute of Health 
and Nursing Research. Join us on the evening of June 7 for a 
welcome reception and on the 8th and 9th for concurrent ses
sions and poster viewing. Registrations must be postmarked 
by April 27, 2oor. Further information is available at 
www.nursingsociety.org or by e-mail at research@stti.iupui.edu. 

Ross & Ba_bcoGk Travel is managing the hotel/land pack
age for the congress. The package includes four nights' ac
commodations at the Hotel Strand or Opera, four full Scan
dinavian buffet breakfasts at the hotel, bellman service, a three
hour city tour on June 7, round-trip motor coach transfers 
from the hotel to the Bella Centre during the congress, and 
value-added tax and service charges. A deposit of $3 50 is due 
to Ross & Babcock Travel by Feb. 28, 2oor. More details 

pregnancies with fear and may be hesitant to anticipate a 
positive outcome. A three-group comparative design will 
recruit 30 couples experiencing their first pregnancy, 30 
couples with prior successful pregnancies and 30 couples 
with a history of perinatal loss. Assessments of the associa
tion of previous loss with levels of pregnancy-specific anxi
ety, depression and, prenatal attachment will be conducted 
via interviews using questionnaires to measure the impact of 
the previous loss, pregnancy-specific anxiety, depression and 
prenatal attachment. Data will be analyzed using correla
tions, ANOVAs, t-tests and multiple regression. Findings will 
provide insight into the concerns of parents with previous 
losses who are experiencing subsequent pregnancies. Results 
will allow an understanding of how prior pregnancy loss in
fluences anxiety and depression, as well as the developing 
relationship between parents and their unborn child. Ms. 
Armstrong can be contacted at debylour@aol.com. m 

regarding these accommodations or post-congress tours can 
also be found on Sigma Theta Tau's Web site or by contacting 
Ross & Babcock Travel at cwillian@rossbab.com or 
800.44 7 .4 5 26. 

In conjunction with the 22nd Quadrennial Congress of the 
International Council of Nurses, Sigma Theta Tau International 
and ICN will be offering a special three-hour education session 
on teaching leaders, which will be held on Monday, June rr, at 
the Bella Centre at 9 a.m. The session, designed to increase aware
ness of leadership concepts, attributes and behavior, will high
light examples of teaching methodologies that can facilitate their 
development. Open to all persons involved in leadership plan
ning and teaching, either of faculty or students, the session's 
objectives are: r) Learn how to identify and assess leadership 
attributes and skills; and 2) define strategies for implementa
tion in individual settings that will increase knowledge and skill 
in leadership development, whether for yourself, faculty, col
leagues or students. Further information regarding session and 
registration fees for the congress and the special leadership ses
sion is available at www.nursingsociety.org/research. m 
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PHILANTHROPY 

Virginia Henderson Fellow celebrates mentor 

It's all about giving. 
Julie Evertz, RN, MSN, CS, CRRN, and new Virginia Henderson 
Fellow, recently honored Dr. Patricia Munhall, her mentor and 
friend, by endowing a Vrrginia Henderson Fellowship on her 
behalf. The motivation behind this act of generosity? In Julie's 
own words ... 

I am an RN and PhD candidate in nursing with many letters to 
put behind my name if I so choose. I am also a writer and have 
found solace and passion in writing. However, I consider myself a 
human being first. I am not special at all. I am blessed and privi
leged with four wonderful boys of whom I am very proud. They 
have endured much and have shown more courage than many 
adults I know. Being a single parent of four boys for the past year 
has been difficult, but I love my boys with every ounce of my soul 
and that dissolves the difficulty for me. 

I was the victim of domestic violence for years. I kept silent, 
as many women do, for many reasons. I presented to the world 
the image expected of me and one that others could emotion
ally endure. I was surrounded by people, professionals of all 
disciplines, experts in their fields, yet none had a clue how I 
suffered and survived each day. Only one person saw, felt and 
understood my pain and silence. The unconditional love and 
acceptance by another who offered safety and understanding 

facilitated my healing. 
As a single mother of four boys under the age of I 2, I realized 

that although my children's future was secure, I wanted to assure 
that others I love without condition, who inspire me to become a 
more loving, giving human being and have had a profound im
pact on my life are honored appropriately. I thought of my per
sonal and professional achievements, including the fact that I am 
a PhD candidate and a published author at the age of 39. Most of 
my professional accomplishments occurred while I endured sig
nificant physical and emotional abuse, while also trying to meet 
the physical and emotional needs of my children, juggling a house
hold workload that would challenge the strongest of souls, and 

ensuring the financial security of my family. 
It was in that moment I realized that my family did not end 

with the people who lived in my home. There was another whom 
I consider family, to whom I owe my life and continuing accom
plishments-who saved me in every way a person can be saved. 
That person is Patricia Munhall, ARNP, EdD, PsyA, FAAN. 

Dr. Munhall is the most genuine and unconditionally loving 
person I know. She demonstrates extraordinary courage, passion 
and presence in education. I am in awe of her. She is also the most 
ethical individual I know. Dr. Munhall's passion for learning, her 
attitude of authentic knowing and her humanness, draw me in to 
explore the unknown. Her dedication to the advancement of hu
man science is clearly evidenced in her many international publi
catiOf}S, presentations and contributions. Simply, she is what she 
speaks, writes, and lives, a rare and wonderful quality in a per-
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son. Dr. Munhall's efforts speak to her deep reverence for human 
life through her inception of the International Institute for Hu
man Understanding (IIHU). There is no greater unsung humani

tarian. I consider her a precious gift. 
As such, I feel it is so important that individuals such as Dr. 

Munhall, who mentor and give so much of themselves to others, 
be honored by those persons as having played a significant role in 
their achievements. In that spirit, I decided to sponsor Dr. Munhall 
as a Virginia Henderson Fellow, to honor her in the manner in 
which she so rightly deserves and has been long overdue in receiv
ing. She is an exemplary humanitarian, an extraordinary human
istic researcher, writer and professor. She is my mentor, colleague, 
dear friend and family. My boys and I think the world of her and 
always will. Nursing is fortunate to have such a kind, compas

sionate presence as Dr. Munhall. 
I hope that other nurses will think of those who helped them 

achieve their dreams or had a positive impact on their lives and 
will honor those individuals in the manner they deem appropri
ate. I hope that they embrace the giving natures of the many self
less individuals who help many of us realize our dreams without 
condition and under the most seemingly impossible circumstances 
that life can throw at us when least expected. 

If we recognize how important we are to each other, regardless 
of the letters behind the names, we close the distance and enhance 
our visibility of humanitarianism within and outside of our pro
fession. I can assure you that the reward in giving without condi
tion is unimaginably deep and lasts lifetimes. 

Respectfully, 
Julie M. Evertz 

DR. PATRICIA MUNHALL RESPONDS 
Upon learning of Julie Evertz's incredible gift to me, I was overwhelmed, 

but my response to what she wrote was even more emotional. I read her 
words, first about herself, then about me. As I read, I became aware that 
tears had begun to blur my vision. Because I was alone, I let them flow as 
I recalled Julie's struggles, challenges, overwhelming responsibilities and 
unrelenting courage-courage that was mirrored back to her in the light
bulb smiles of her boys, the relieved expression on an old woman's face 
when Julie comforted her, and the look of wonder in the faces of her 
students as she challenged them to think beyond the known. 

Julie calls upon us to wonder about the mystery of our intricate 
interconnectedness and how, in times of suffering, challenges and self
doubt, many of us reached out to find a hand, extended. How often has 
the extended hand to friend, colleague or patient become a symbol of 
compassion? How often has the holding of another human being's hand 
become emblematic of the caring intrinsic to nursing? Embedded in Julie's 
words is a desire to give-to those who follow, to those who may be in 
need, to the honor society that perpetuates nursing's ideals-and to ex

Dr. Munhall 

tend this giving hand of compassion and caring. 
Julie, from the deepest part of my spirit, I thank you. As is 

most often the case, you have given more than you could real
ize. Isn't that what nursing, mentoring and caring is all about? 

With warm regards, 
Tricia Munhall, ARNP, EdD, PsyA, FAAN 

Editor's note: In addition to her position as president of the Interna
tional Institute of Human Understanding, Dr. Munhall is professor, 
Women Studies, University of South Carolina. 

University of Hawaii at Manoa 
School of Nursing & Dental Hygiene 

The Department of Nursing is establishing a faculty pool of qualified 
applicants for potential positions in the 2001-2002 Academic year. 
Potential faculty positions may be 9 or II-month instructional ap
pointments which may be temporary or tenure track and are subject 
to position clearance and availability of funds. DUTIES: Undergradu
ate and/or graduate teaching (possible specialization areas of adult 
health, child health, community health, maternal newborn health, psy
chiatric-mental health, advanced practice nursing [primary care in adult, 
family, pediatrics, gerontology, women's health; psychiatric-mental 
health; nursing administration/management], active research program, 
service to school, university, profession and community. 
Minimum Qualification for FULL PROFESSOR: Doctorate in Nursing or 
related field. Four(4) years prior full-time teaching experience at the 
rank of associate professor or equivalent, nationally and internation
ally recognized record of scholarship (data based publications in refer
eed journals), funded research program and demonstrated leadership 
in department, university and profession. Desirable Qualifications: 
Doctorate in Nursing, previous experience as department chair or uni
versity committee chair or international committee chair, course work 
in curriculum development and evaluation, certification or eligibility 
for·certification in advanced practice. 

Minimum Qualification for ASSOCIATE PROFESSOR: Doctorate in Nurs
ing or related field. Four(4) years prior full-time teaching experience 
at the rank of assistant professor or equivalent, nationally rec<;>g
nized record of scholarship (data based publications in refereed jour
nals) and record of demonstrated leadership in department, univer
sity and profession. Desirable Qualifications: Doctorate in Nursing, 
funded research program, previous experience as department chair 
or national committee chair, course work in curriculum development 
and evaluation and certification or eligibility for certification in ad
vanced practice. 

Minimum Qualification for ASSISTANT PROFESSOR: Doctorate in Nurs
ing or related field, demonstrated scholarly achievement (publications 
in refereed journal, focused research plan). Desirable Qualifications: 
Doctorate in Nursing, prior teaching experience, and funded research 
program, course work in curriculum development and evaluation and 
certification or eligibility for certification in advanced practice. 

Minimum Qualification for INSTRUCTOR: Master's Degree in Nursing. 
Prior teaching experience, and certification or eligibility for certifica
tion in advanced practice. 

MINIMUM SALARY: Salaries are negotiable within specified range de
pending upon experience and qualifications. 

OTHER REQUIREMENTS: All positions require Hawaii RN licensure eligi
bility, documented immunity as demonstrated by titre or medical cer
tification to rubeola, rubella, varicella, documented immunization to 
polio, mumps and hepatitis B, Diphtheriaffetanus within ro years, 
current CPR certification, and PPD. Documented ability to work well 
with students, faculty and clinical agencies. 

TO APPLY: Submit letter of interest, curriculum vitae, official transcripts 
from all educatiorial institutions attended for baccalaureate, master's 
and doctoral degrees and names and phone numbers of three refer
ences to: Rosanne C. Harrigan, Dean, School of Nursing & Dental 
Hygiene, University of Hawaii at Manoa, 2528 McCarthy Mall, 
Webster 402, Honolulu, HI 96822. Phone Inquires: 808-956-8522 

DEADLINE: CONTINUOUS RECRUITMENT FOR APPLICANT 
POOL - FIRST SCREENING DATE WILL BE MARCH 3 r, 2oor. 
QUALIFIED APPLICATIONS ARE VALID UNTIL JUNE 30, 2002 

AN EQUAL OPP ORTUNITY/AFFIRMATIVE ACTION INSTITUTION 

For information regarding member benefits and/or 
services, or to contact a staff member, visit the 

society's Web site: www.nursingsociety.org 
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'We must all hang 
together, or 

assuredly we sha 11 
all hang separately. 

- Benjamin Franklin, July 4, 1776 

The nursing profession has never 
faced greater challenges. Shortages 
loom. Managed care is changing 
how and where we work. High 
pressure is leading to high turnover. 

Yet the world's population is aging 
and growing, and needs nurses more 
than ever. 

Now, nursing associations and other 
health care organizations across 
America are working together to 
ensure that a new generation of young 
people learn about the benefits of a 
nursing career. 

We're hosting Web sites, advertising 
nationwide and reaching out to 
youngsters who've never really given 
nursing a second thought. 

Our organization is proud to 
support Nurses for a Healthier 
Tomorrow. To learn how you can 
help, contact: 

* for a Healthier Tom01T1JW 

do The Honor Society of Nursing 
550 West North Street 
Indianapolis, Indiana 46202 
888.634. 7575 
www.nursesource.org 
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