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NURSING CAREER CHOICES 
The Glaxo Wellcome Pathway Evaluation Program Helps 
Nursing Students Find Their Way 
It's easy for nursing students to get lost among the many career options in today's new 
emtironment. The Glaxo Wellcome Pathway Evaluation Program for Nursing Professionals gives 
four-year nursing students a hands-on method for unlocking the future, by facilitating the 
decision-making process. 
Working in cooperation with baccalaureate nursing school faculties, Glax0 Wellcome provides 
training for faculty members so they can guide students through career choices that match 
professional goals with personal strengths and lifestyle preferences. Plus, the program includes 
all the resources necessary to help nursing students evaluate their many options, including 
three comprehensive sections: 
• Self-assessment exercises 
• Workshop focusing on a decision-making process 
• Follow-up resources and career counseling 
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This issue of 

Reflections 

celebrates 75 years 

of nursing 

scholarship with a 

profound yet 

elusive the1ne-

the values that 

drive nursing 

science. It 

powerfully and 

persuasively 

examines the 

social context and 

emergent values 

that have guided 

the development 

of nursing 

knowledge during 

the past 7 5 years . 

4 Commemorative Issue REFLECTIONS 

The impact of war, feminism, technologic advances, economic fluctuations, intellectual 

fermentation, political movements, and the globalization of science on nursing as a profes

sion and discipline is meaningfully recounted in this anniversary edition. Clearly, the evolu

tion of nursing throughout the past eight decades has both influenced and been influenced 

by these public events and sentiments. Yet, while society ultimately establishes the context 

and opportunity for inquiry and discovery, actual knowledge-building continues to be the 

labor of individuals, working with other individuals . 

So that leads me to contemplate the personally held values that foster the development of 

knowledge. I speculate that my angst over writing this last editorial is a mild version of that 

experienced by all those master's and doctoral students and even seasoned scientists-who 

often would rather "Lysol" their entire houses or reorganize their garages than face their 

diabolical data. 

Yet, despite the unrelenting temptations and distractions, nurse scholars prevail in the 

pursuit of inquiry and explanation, advancing the profession, and improving global health . 

As I have observed students, clinical scholars, and researchers anguish, languish, agonize, 

and torture themselves in the process of knowledge discovery and dissemination, it occurs 

to me that the most essential and compelling value that influences nursing scholarship has 

to do with truly believing that what you're doing is so important and so valuable to society 

that you must persevere. There can be no other reason to subject ourselves to the tribulation 

that knowledge-building requires promotion and tenure notwithstanding. 

It may be useful at this point to distinguish between scholarship and knowledge-building, 

although the two are related in potent ways. In my mind, knowledge is the destination-or 

outcome-while scholarship is the vehicle to get us there. But scholarship, like citizenship 

and statespersonship and leadership (and I imagine a whole lot of other ships), implies not 

just a set of activities or even attributes but a true value orientation at the very least, a serious 

commitment to the continued pursuit oflearning and knowledge-building. True scholars 

are disciples of knowledge and have internalized the values of knowledge-building. 

Of course, knowledge- building is nothing if not relational. Although we tend to think of 

the solitary scientist or scholar generating great discoveries in isolation, knowledge-build

ing is not just about discoveries. It requires attention to the arrangement of those discover

ies in relation to other discoveries, by other scholars. We ask, explicitly or implicitly, where 

does this newly discovered piece of information-this new fact-fit into what we already 

know, with what others have done or are doing in a constantly reconfiguring body of knowl

edge. It necessarily is built in conjunction with others, sometimes in tandem, sometimes in 

counterpoint, sometimes in parallel. Real scholars welcome the challenges of other scholars 

as a means of making their arguments stronger and building the most robust body of knowl

edge. Scholarship is necessarily guided by values of collaboration, cooperation, and health 

competition. 

• 
sc1e 

A few weeks ago I heard from a former graduate student that her proposed dissertation 

research had received funding from a very prestigious organization in a highly competitive 

funding climate. Does tl1is mean she was more creative, methodologically competent, or 

intelligent than others who competed for the same award? I have no way of knowing, but I 

suspect not. As for competence and creativity, she probably took tl1e same metl1ods courses 

and received the same high grades as other doctoral students. What I do !mow is that she 

approached her work with a spirit ofinquiry, openness, and humility. She came to tl1e resear~h 
arena not to make a point but to try to find an answer to a health problem that has engaged 

her imagination for a long time. She valued persistence and was willing to write and rewrite and 

rewrite again . She understood the importance of collaboration and commw1ication in knowl

edge-building and demonstrated a desire to learn from the wisdom of others in order to better 

understand and defend her own contribution. All of these values made her infu1itely coachable 

and ultimately successful. Yet I know from experience that academicians spend a lot more time 

and effort teaching and learning the metl1ods and theories and statistical teclu1iques that direct 

the research process than we do on inculcating the values of scholarsl1ip tlut succor inquiry and 

lrnowledge-building. In the end, however, I surn1ise that scholarship probably is 10 percent 

about ge11ius and creativity and 90 percent about comn1itment, persistence, hun1ility, and col

leagues. 

In three-quarters of a century, the society has emerged as the nursing profession's sentinel for 

scholarsl1ip. With a singularity of purpose, it has endorsed, protected, and promoted the values 

of scholarsl1ip. It has become a worldwide forum for the investiture and nurturing of tl1e rela

tionships required for the development, dissemination, and deployment of nursing knowledge. 

The society has reple11ished and rejuvenated tl1e body of knowledge in nursing through its sup

port of young scholars and new areas of research. Sigma Theta Tau has c01mected the adepts and 

disciples of scholarship as it has linked the generators and the employers of knowledge. And 

ultimately, our honor society reminds us and our constituents that when all is said and done 

about validity, reliability, power analysis, sampling strategies, instrument development, and so 

on, our conswnmate n1ission is to ameliorate global health and social problems. 

As we approach tl1e next bie1111ium, it is difficult to find sufficient or adequate words to 

celebrate the scholarly accomplishments of our membership over three-quarters of a century. 

Your ge11ius and creativity are awesome, indeed, but your persistence, hard work, humility, 

collaboration, and resolve to make tl1is a better, healthier world are truly inspirational. I hum

bly tl1ank you..for the privilege of serving you as your president- however briefly-as you 

steadfastly and stridently fulfill the founding purpose of Sigma Theta Tau International. ~ 

Melanie C. Dreher, RN, PhD, FAAN, President 
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"Enjoy your 

achievements as 

well as your plans. 

Keep interested in 

vour career .. .it is a 
.I 

real possession in 

the changing 

fortunes of time." 

-Anonyrnous 
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Executive Message 

Value is such a small, yet multifaceted and powerful word. It conjures up associative thoughts 
of utility, merit, bargain, and worth. It can convey a meaning of amount or of atu·ibute. And as 
with other words, it derives its power from its contextual use. 

Values driving nursing science almost seems like a concept that is a "no brainer," as a youth of 
today might say. What is nursing if not valuing health and the people seeking it? We place worth 
on the ideal of healthy people, which in turn drives us to learn how to protect and promote them. 
The more we inquire and educate ourselves about this commodity, the more desirable it becomes, 
driving us further to pursue it. 

Consumer trends have proven this notion repeatedly and marketing experts have employed it 
to advantage for decades. But what happens when the ideal becomes harder to achieve? Is it 
abandoned with the pursuers divesting themselves of its interest and significance? Or do they 
hold fast the value and create opportwuties to reinvest themselves to it? 

Values are both qualitative and quantitative in nature. Some values lie in numerical and mon
etary worth, i.e., a fair return for something. Others lie in relative or sig11ificance worth, i.e., 
expression of deep inu-insic and enduring qualities . Nursing needs both types to succeed. In 
order to influence health care and advance the profession, we must be cognizant of and attentive 
to economic factors and the degree of excellence required. Value-added nursing service of the 
future must be innovative, economically sound, politically astute, people-focused, knowledge
based, humane, and technologically flexible . 

Ponder this question for a moment: Where would the health of people be without nurses? 
Who would teach, guide decisions, solve problems, commmucate, listen, advocate, and think 
about people, their health, their care? Without nurses, the "head, hands, and heart of health 
care" (Virgi11ia Henderson, 1990) would be absent. Nurses value intellectual pursuit and its 
expression. They also value compassion, creativity, inspiration, and reality. And to make health 
happen for people, nurses coalesce these values with an anticipatory prowess which utilizes so
phisticated knowledge-gathering techniques, muque models of decision-making, and inventive 
ways to judge the results. 

Over the seven and a half decades of Sigma Theta Tau International's existence, emphasis and 
responsiveness have been placed on values. The founders balanced the harsh realities of post war, 
post epidemic economies with the merits oflove, courage, and honor. Contemporary presidents 
and members equalized system reforms and economic downturns with the same enduring quali
ties . The society has enjoyed phenomenal success in articulating and enabling values into reali
ties . Since the society's beginning, each biemuum has brought new iiutiatives, new expressions 
of the values of nursing science. Building one upon the other, no agenda, no value is lost. They 
are embellished, expanded, and endeared, thereby becoming the essence, the soul of the society. 
This coalescence of value agendas drives the organization in its pursuit of the people's health 
through the science of nursing. What started as "a desire to share and promote a set of values in 
nursing" (Elizabeth McWilliams, 1976) continues today. With our leadership and commitment, 
this desire will continue for at least another three-quarters of a century. 

Congratulations to each member and chapter of Sigma Theta Tau International! Your values 
have driven the science of nursing---enjoy your acluevements. Seventy-five years of nursing scholar
ship, leadership, and excellence, driven by valor, respect, and dedicated effort, is extraordii1ary. ~ 

 
Nancy Dickenson-Hazard, RN, MSN, CPNP, FAAN, Executive Officer 
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Reflections gratefully acknowledges Diane Bronkema 

Hamilton , RN , PhD, associate professor, Western Michigan 

University, for her intellectual concepts and editorial advice 

in creating this commemorative issue that honors Sigma 

Theta Tau lnternational's 75-year anniversary. Dr. Hamilton, 

a historian of ideas, inspired our Nreflection" on nursing's 

great intellectual journey. Leading historians, ethicists, and 

experts in various fields generously advised us as they 

contributed their voices to the values driving nursing 

science. Our gratitude! -Nancy Dickenson-Hazard 

In honor of Sigma Theta Tau lnternatlonal's 75th Anniversary, popular artist Nancy Noil 

has generously offered society members the opportunity to purchase signed prints of 

her original oll painting, "Always." The original wlll be on display during the 34th 

Biennial Convention and 75th Anniversary Celebration In lndlanapolls, December 2-6, 

1997. Proceeds from the sale of the prints wlll be donated to the society's nursing 

research endowment. 

open Edition Mininture 
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open Edition print 
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0 N 0 R ALTADENA, CALIF.-STORGE, THARSOS, AND TIME 1 

(spelled here in the lexical form): Odd words to begin a nursing article-unless of course they form the 

acronym Z:E>T that identifies the International Honor Society of Nursing. But what have these ancient 

Greek words to do with a contemporary nursing honor society that no~; crosses international borders? 

Just this: They form the heart of the founding meaning a11d value structure of the society. 

Any social structure that seeks to serve both its own ends and those of society must maintain a balance 

between its power structures and its meaning and value structures. It is the power structures-such as 

financial resources, social prestige, social authority, specialized expertise, far-reaching communications-

that give a group its social force and efficacy and that empower the realization of its social values. 

It is the meaning and value structures-such as values, codes of ethics, philosophy, mission, "narrative" 

identity-that endow its existence and activities with meaning and direction, and form a basis for the 

critique and proper restraint of its use of power. The effect of power struc-

tures overwhelming meaning and value structures is readily understand-

able in such statements as "power corrupts." Power might corrupt, 

but not inevitably; it corrupts when meaning and value structures 

have insufficient strength to put the brakes on runaway self-in -

te rest. The effect of meaning and value structures overwhelming 

power structures is to immobilize and disempower the very struc-

tures that can bring about change. What must be sought, then, is 

AN APPROACH TO THE STUDY OF THE MEANING a reciprocating balance wherein meaning and value structures in-

AND VALUE STRUCTURE OF I8T 
cisively inform the pO\ver structures and where the power structures By Marsha Fowler 

empower and further the meaning and value structures2
. 

VALUES, CODES OF ETHICS, PHILOSOPHY, MISSION 

8 Commemorative Issue REFLECTIONS 9 Comm e morati ve Issue REFLECTIONS 



0 N 0 R ALTADENA, CALIF.-STORGE, THARSOS, AND TIME 1 

(spelled here in the lexical form): Odd words to begin a nursing article-unless of course they form the 

acronym Z:E>T that identifies the International Honor Society of Nursing. But what have these ancient 

Greek words to do with a contemporary nursing honor society that no~; crosses international borders? 

Just this: They form the heart of the founding meaning a11d value structure of the society. 

Any social structure that seeks to serve both its own ends and those of society must maintain a balance 

between its power structures and its meaning and value structures. It is the power structures-such as 

financial resources, social prestige, social authority, specialized expertise, far-reaching communications-

that give a group its social force and efficacy and that empower the realization of its social values. 

It is the meaning and value structures-such as values, codes of ethics, philosophy, mission, "narrative" 

identity-that endow its existence and activities with meaning and direction, and form a basis for the 

critique and proper restraint of its use of power. The effect of power struc-

tures overwhelming meaning and value structures is readily understand-

able in such statements as "power corrupts." Power might corrupt, 

but not inevitably; it corrupts when meaning and value structures 

have insufficient strength to put the brakes on runaway self-in -

te rest. The effect of meaning and value structures overwhelming 

power structures is to immobilize and disempower the very struc-

tures that can bring about change. What must be sought, then, is 

AN APPROACH TO THE STUDY OF THE MEANING a reciprocating balance wherein meaning and value structures in-

AND VALUE STRUCTURE OF I8T 
cisively inform the pO\ver structures and where the power structures By Marsha Fowler 

empower and further the meaning and value structures2
. 

VALUES, CODES OF ETHICS, PHILOSOPHY, MISSION 

8 Commemorative Issue REFLECTIONS 9 Comm e morati ve Issue REFLECTIONS 



-

.... 
Dr. Marsha Fowler (front) 

and Dr. Nelly Garzon, 

past president, 

International Council of 

Nurses, pictured here in 

Columbia, South America, 

where Dr. Fowler 

presented a paper about 

nursing values and social 

change. 

Student nurses 

studying science at 

Indiana University circa 

1922. ,. 

In exploring the meaning and value structure 
of L8T, an appropriate hermeneutic would ex
plore the sitz im leben, the setting-in-life, of these 
Greek terms . That is, it would seek to ascertain 
what these terms have meant trans-historically, 
what they meant to the founders of our honor 
society, and what they then mean or might mean 
for us today who live far removed from the so
cial context of 1922. This extends beyond the 
simpler question, "What did the founders intend 
by these terms?" Here, only a prolegomenon to 
such research can be approached. 

Storge and tharsos are virtues. Virtues are habits 
of character that predispose one to do what is right. 
Storge and tharsos are secondary, not cardinal, vir
tues. Time refers to honor, a consequence of the 
development of virtue. Storge, tharsos, and time are 
each an aspect of vvhat the f0tmders of L8T hoped 
for as qualities that morally would typify its mem
bers. 

Of the four words from ancient Greek literature 
that are translated in English as love-i.e., philfa, 
agape, eros, storge-storge is both the least com
plex and the most universal of loves and a curious 
choice for our founders . Storge is perhaps better 
translated as affection. It is instinctual and 
nondiscriminate-uniting beings, even across spe
cies. Where it occurs between t:\>vo beings known 
to one another, it is an "old-shoe," comfortable 
kind of affection. 3 It is likely that the founders in-

tended love more as philfa4 than as storge. 5 

Tharsos is derived from the word group that has 
a basic sense of "to dare, to be bold, to be of good 
courage, to be cheerfo1 or confident." It can also 
mean, in the face of a world of threat-including 
threat of death-to trust in, rely on, or to be bold 
against someone or something, or even to go out 
bravely. (Plato discusses the possibility of tharsos 
as boldness in the face of death. )6 

Time in early Greek and Hellenistic literature had 
a strong orientation toward material possessions and 
meant price, worth, strength, or social influence. 
In later Greek literature, ti11\e takes on a more moral, 
and more inner, quality in the sense of inner worth 
as opposed to social esteem. From Aristotle on, 
tl1ere is no honor without virtue and, morally, in
ner wortl1 supercedes social honor.7 

Otl1er moral values and ends that the founders 
cherished are evident in the society's shield. 

The shield represents the fullness oflife-"its cup 
nmning over witl1 mercy and sacrifice." At tl1e apex 
is a lamp denoting service and knowledge. 
The ... shield is divided, tl1e top quarter bearing tl1e 
eye of wisdom and discernment ... the side quarters ... 
portraying love. The scroll in the fourtl1 quarter 
denoting learning.8 

The shield, tlms, represents many values. It should 
be noted tl1at knowledge was understood, tl1en as 
now, as epistfme. Presumably, tl1e eye of wisdom 
and discernment was sophfa, which in ancient Greek 
and Russian writings only follows upon the union 
of knowledge as epist~me with knowledge as 
gnosis.9 

The cup of the "fullness oflife" is also seen in the 
society's seal. The flower and colors of ilie society 
are reference to tl1e "rare, costly, and beautifi.tl" or
chid. 

The quasi-religious initiation rite of the early so
ciety required tl1at ilie presiding officer read from 
ilie Christian scriptures, John 15: 5-17, a passage 
iliat refers to abiding in God so that tl1ose who do 
so might "bear fruit." This is part oftl1e meaning 
aspect of the meaning and value structure. 

How might all tl1is be pulled togetl1er into a co
herent meaning and value structure as understood 
by the society's founders in ilieir time? And how 
might iliis understanding now inform our society's 
members who, scattered around the globe, live into 
a new millennium? 

It would seem tl1at our founders did not choose 
storge, tharsos, and tin1e based upon a critical-ana
lytical exploration of the Greek roots and mean
ings of tl1e terms. Ratl1er, it appears they chose the 

terms based upon a concatenation of desires that 
aggregated values that would serve tl1e profession 
(honor, learning, knowledge) and its members 
(learning, fullness of life, bearing fruit), as well as 
society (mercy, sacrifice, service, bearing fruit), while 
providing a fundament for the ideology ofilie soci
ety tl1at would serve tl1ose ends. 

Love, boldness, honor, mercy, sacrifice, service, 
knowledge, wisdom, discernment, and learning, all 
in "the cup tl1at ru11s over," "in tl1e fi.tllness oflife"; 
tl1ese are the f0tmding values ofL8T's meaning and 
value structure. L8T's contemporary mission of 
"fostering nursing excellence, scholarship, and lead
ership in nursing to improve healtl1 care worldwide" 
finds its lineage, if somewhat indirectly, in storge, 
tharsos, and time. As the society moves into ilie new 
millennium, it will discover itself ever renewing its 
commitment to and understanding of tl1ese basic 
values. Though dressed in garb of today's fashion
ing, it will find iliat its founding values, even yet, 
remain an enduring fabric. ~ 

Dr. Fowler has assisted 

Dr. Natalya Maltseva 

(left) and her colleague 

Irina Kovalova (Iota 

Sigma) from the 

Ministry of Health of 

the Republic of Russia, 

with a value-based 

nursing curriculum 

project. 

Marsha Fowler, RN, MS, M.Div., PhD, FAAN, is a professor, Graduate Schools of Nursing and Theology, Azusa 

Pacific University, Ca lifornia; and a parish associate pastor, Westminster Presbyterian Church, Temple City, 

Ca lif. 
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unother view ubout vulues 

"Our organization's role is for leaders to articulate the scholarly vision to make 

nursing science visible and to recognize and support nursing scientists ." 

-Nell J. Watts, RN, MS, FAAN, retired executive officer, Sigma Theta Tau 

International. 
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" Any clreQm th Cl t c ou ld be cl reQmecl m u st b e Cl ttempt ed . " 

-oorot h )l Ford uu sch mo.nn, roun d er Qnd <;jco. n d pre sid e nt , 

rgc. - 1934 

Kansas City, Kan.-Dorothy Buschmann was Sigma Theta Tau's first president and along with Ethel 

Palmer Clarke, superintendent of nursing, was the driving force behind the forward progression of the six 

founders' vision. Becoming the 22nd president of the society at the conclusion of the 34th biennial con-

vention is an unparalleled honor for me and one founded on the rich heritage of those who have served in 

the past . It is indeed fitting that, as we approach the celebration of the 75th anniversary of the society, we 

take a look back at our presidents' legacies . 

I have had the privilege of reading about each president's activities lil the archives. As I reviewed our 

history, recorded in minutes, newspaper articles, correspondence, and later, transcripts of interviews with 

past presidents , I found myself feeling increasingly grateful for our past leaders and appreciative of the 

progress we've made in our relatively short history. The founders were six extraordinary women who led us 
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tlu·ough tl1e time when nursing was viewed as little 
more tl1an an extension of domestic duties. They 
provided a vision for an era when nursing science 
became the foundation for professional practice . 
Their ingenuity, dedication, and most of all, tenac
ity, enabled a fledgling organization to become one 
of ilie largest nursing organizations in tl1e world. 
Elizabetl1 Russell Belford, Edith Moore Copeland, 
Marie Hippensteel Lingeman, Elizabeili Mc Williams 
Miller, and Mary Tolle Wright left quite a legacy! 

Altl1ough I am not a historian, but an admirer of 
our past, my journey back to tl1e early years revealed 
several emerging themes during each era of 
progress. Travel wiili me through our rich heritage. 

The early years-1929-1951 
Early leaders were described as "progressive

minded" as tl1ey forged a new organization out of 
tl1eir collective imagination. This accomplishment 
is truly amazing, considering the context oftl1e era. 
College education for women was rare. In fact, com
pleting high school was often considered unimpor
tant. Women seldom were employed outside ilie 
home, especially iftl1ey had children. Nursing stu
dents largely cared for hospitalized patients. The 
idea of nursing research must have been puzzling 
to nurses and tl1e public alike . 

Fraternities and sororities, however, were well
known and strong in ilie 1920s. In tl1e early years 
oftl1e society, writings referred to Sigma Theta Tau 
as tl1e "nursing fraternity." Rituals, secrecy, and pa
rochialism, complete with Greek robes, character
ized reports of early meetings and probably helped 
establish Sigma Theta Tau membership as special, 
deserving of respect and reverence. Social events, 
such as teas and updates about tl1e leaders' per
sonal lives, including wedding announcements, 

By Eleanor J. Sullivan 

were commonly reported at meetings. 
During iliis early period, Sigma Theta Tau pre

sented ilie first known grant for nursing research. 
Alice Crist Malone of Ohio State University received 
$600 for "A Study of Measuring Achievement in 
Nursing Based Upon ilie Principles and Objectives 
Set Fortl1 in tl1e New Curriculum." 

Some of nursing's finest leaders served as early 
presidents of Sigma Theta Tau. Katl1erine Densford 
Dreves, tl1e fourtl1 president, was also president of 
ilie American Nurses Association and vice president 
of tl1e International Council of Nurses. Florence 

I 

Parisa, ilie second president, tried to add research 
presentations to meetings but "prayer and ritual" 
prevailed. 

Leaders struggled in iliese formative years wiili 
many of tl1e same issues we are dealing wiili today, 
such as finances, waning attendance, charges of elit
ism, and a lack of understanding about nursing re
search. Bylaws were reviewed and revised repeat
edly. In addition, presidents had no place to house 
materials or information. One president reported 
she, as otl1ers before her, kept everyiliing in a box 
under her bed. Yet tl1e leaders persevered. 

Growth and development-1951-1975 
The middle years of society development were 

characterized by growtl1, stabilization of ilie orga
nization, increasing emphasis on research, and dur
ing Thelma Dodds' biennium, establishment of na
tional objectives. Myrtle Aydelotte envisioned an 
international scholars program and iliink tank se
ries . She also credits President Dodds witl1 articu
lating ilie society's vision. Virginia Crenshaw chal
lenged members to remember tl1e "human element" 
and to use research to improve care. 

The number of chapters grew tmder ilie society's 

vVhen I 

assume the 

responsibility 

as your next 

president in 

Decen1ber 

1997, I will 

do so with 

greater 

reverence and 

awe afrer this 

glimpse into 
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history of our 
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became the foundation for professional practice . 
Their ingenuity, dedication, and most of all, tenac
ity, enabled a fledgling organization to become one 
of ilie largest nursing organizations in tl1e world. 
Elizabetl1 Russell Belford, Edith Moore Copeland, 
Marie Hippensteel Lingeman, Elizabeili Mc Williams 
Miller, and Mary Tolle Wright left quite a legacy! 
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tant. Women seldom were employed outside ilie 
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Fraternities and sororities, however, were well
known and strong in ilie 1920s. In tl1e early years 
oftl1e society, writings referred to Sigma Theta Tau 
as tl1e "nursing fraternity." Rituals, secrecy, and pa
rochialism, complete with Greek robes, character
ized reports of early meetings and probably helped 
establish Sigma Theta Tau membership as special, 
deserving of respect and reverence. Social events, 
such as teas and updates about tl1e leaders' per
sonal lives, including wedding announcements, 

By Eleanor J. Sullivan 

were commonly reported at meetings. 
During iliis early period, Sigma Theta Tau pre

sented ilie first known grant for nursing research. 
Alice Crist Malone of Ohio State University received 
$600 for "A Study of Measuring Achievement in 
Nursing Based Upon ilie Principles and Objectives 
Set Fortl1 in tl1e New Curriculum." 

Some of nursing's finest leaders served as early 
presidents of Sigma Theta Tau. Katl1erine Densford 
Dreves, tl1e fourtl1 president, was also president of 
ilie American Nurses Association and vice president 
of tl1e International Council of Nurses. Florence 

I 

Parisa, ilie second president, tried to add research 
presentations to meetings but "prayer and ritual" 
prevailed. 

Leaders struggled in iliese formative years wiili 
many of tl1e same issues we are dealing wiili today, 
such as finances, waning attendance, charges of elit
ism, and a lack of understanding about nursing re
search. Bylaws were reviewed and revised repeat
edly. In addition, presidents had no place to house 
materials or information. One president reported 
she, as otl1ers before her, kept everyiliing in a box 
under her bed. Yet tl1e leaders persevered. 

Growth and development-1951-1975 
The middle years of society development were 

characterized by growtl1, stabilization of ilie orga
nization, increasing emphasis on research, and dur
ing Thelma Dodds' biennium, establishment of na
tional objectives. Myrtle Aydelotte envisioned an 
international scholars program and iliink tank se
ries . She also credits President Dodds witl1 articu
lating ilie society's vision. Virginia Crenshaw chal
lenged members to remember tl1e "human element" 
and to use research to improve care. 

The number of chapters grew tmder ilie society's 
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president in 
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greater 
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the lives and 
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"extension" work. Canadian schools and the World 

-~at 

contiimity and order to tl1e society's business. 

Maturity 1975-1997 
Action and planning have characterized the past 

quarter century of our history. Sr. Rosemary Donley 
spearheaded plan.ning of the "Avenues for Action"-

international development of the scholar network. 
Vernice Ferguson continued the international effort; 

established the think tank series, as envisioned by Myrtle 
Aydelotte, by holding the first Arista conference in 
1987; and focused activities on research utilization. 
Angela Barron McBride presided over planning of"Ac
tions for the 1990s" and the building project for the 
Center for Nursing Scholarship as she focused educa
tional opportunities on career development. Billye 
Brown oversaw the organization's administrative 
change from a governing council to a board of direc
tors, initiated efforts to assist chapters in engaging their 
members more actively, and elevated fund raising to 
new heights. Beth Vaughan-Wrobel, president of the 
first board of directors, created the leadership initia
tive by formulating the leadership and extern programs. 

Fay Bower focused on board development to pro
vide administrative continuity, reminding us never to lose 
track of tl1ose whom we serve, our members; and she 
presided over structuring of the strategic goals to tl1e 
year 2000. Melanie Dreher, our current president, has 
emphasized nursing iimovation and creativity in usii1g 
tl1e science and focused activities on cijnical scholar
ship, a fitting u·ibute to her extensive antl1ropological 
work. Keeping our mjssion foremost, each president 
put her stamp of individuality on the society's work. 

The Center for Nursing Scholarship, Sigma Theta 
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Tau's headquarters building in Indianapolis, was con-
~ ceived, built, and paid for in this period of organiza

tional maturity. In addition, Sigma Theta Tau's goal 
of reaching nurse scholars around the world became a 
realjty through charterings in Canada, Korea, Taiwan, 
and Australia, and the society's name changed to Sigma 
Theta Tau International. 

Research activities grew to encompass extensive 
funding. The Virginia Henderson International Library, 
nursing's first elecu·onic library, opened, and the first 
peer-reviewed electronic journal, The Online Journal 
of Knowledge Synthesis for Nursing, was initiated. Im
age: Journal of Nursing Scholarship expanded and the 
first television show for and about nursing, Nursing 
Approach, was broadcast. Nell Watts retired and Nancy 
Dickenson-Hazard became Sigma Theta Tau 
International's third executive officer. 

A program of work, consistent with the 
organization's mjssion and su·ategic plan and reflec
tive of the sitting president's goals, is developed each 
biennium. Even with this individual expression, the 
society's goals and activities flow almost seamlessly from 
president to president. Continuity and progress de
scribe presidential legacies of these later years . 

Lessons from the past 
This walk through the past afforded me tl1e oppor

tunity to appreciate tl1e organization's evolution and 
how each president has made unique, yet complemen
tary, conu·ibutions to our development. My surprise 
was finding so many common characteristics among 
our presidents. 

They all were visionaries from tl1e start. They saw 

what otl1ers didn't and talked about what Vernice 
Ferguson called "tl1e art of the possible ." 

They saw tl1e "big pictw-e." They were goal-directed 
and committed. They had mentors and tl1ey mentored. 
They were risk-takers . When tl1e founders first ap
proached tl1e nursing school superintendent at Indi
a.na Unjversity, tl1ey must have been terrified. Who were 
tl1ey to propose tills new organization? They were vi
sionaries witl1 a dream that each president si11ce has 
embraced. 

When I assume tl1e responsibility as your next presi
dent in December 1997, I will do so with greater rev
erence and awe after tl1is glimpse i11to the lives and 
history of our leaders. Our strength, though, is not 
just in our leaders. It is in you, our members . You are 
our real legacy. ~ 

Eleanor J. Sullivan, RN, PhD, FAAN, is a professor and former dean, Schoo l of Nursing, University of Kansas. 
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When I assume tl1e responsibility as your next presi
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Philadelphia-Both science and nursing existed in the 19th
century. But nursing science, the formal process of understand
ing phenomena within the discipline's domain, did not. Nurs
ing science is a 20th-century creation, founded upon our mod
ern notion of science as active, dispassionate, and reductionist 
experimentation. Such a notion had no place in most of the 
19th century's epistemology. 

Then, science represented a way of understanding a world in 
which both things and relationships among things were filled 
with moral significance. It conceptualized the states of health 
and illness, for example, as the result of dynamic and consciously 
chosen interactions among a person's mind, body, and soul and 
the physical, social, and spiritual environment. Health and illness, 
then, represented both the righteousness of personal choices made 
and distinct physiological events in and of themselves. 

The profow1d achievement of Florence Nightingale and other 
mid-19th century nursing leaders lay in their use of this par
ticular idea of science to re-create their society's understanding 
of both nursing and nurses. Science legitimated nursing as a 
career choice for those women wanting independence from 
society's expectations of marriage and family life. It drew, with its 
seamless connection between knowledge and character, a sharp 
line between the morality of their nursing of strangers and the 
depravity of those who cared for the sick only for money. 

ways in which values found tangible form in day-to-day prac
tice lay clearly within women's socially ascribed domain. It was, 
they admitted, women's duty to care for the sick. But their duty 
to care had to be shaped by a knowledged-based will to control 
themselves, their patients, and the environment in which they 
worked. Herein lay their power. For although we will explore 
the values of duty, will, and power separately, we must remem
ber that mid-19th century nursing leaders, an admittedly privi
leged few whose ideas shaped the birth of modern nursing and, 
hence, those whose ideas are most pertinent to our analysis, 
saw no such meaningful distinctions. Duty gave women com
mitted to the implementation of science's natural laws the 
strength of character to impose their will upon those living within 
the boundaries of their domains . 

This mid-19th century notion of duty certainly drew from 
women's historical role in the care for the sick, but its forms 
had changed as the 18th century gave way to the 19th. Ifit had 
always been women's social responsibility, changing ideas about 
social activism now made it their moral and religious impera
tive. It now became their task not only to understand how God 
worked in the world, but also to use their knowledge of his 
natural order to bring a sense of harmony-with him and na
ture-to the chaos they found armmd them. 

Few places seemed more chaotic than the sickroom, with its 
Thus, 19th-century science redefined nurses' work as a 

commitment to what Nightingale herself termed a "call- (;; 
ing." Nursing became, as was science itself, a calling 
simultaneously shaped by the rigors of classical edu

!!'.J~~~.... stagnant air, its foul smells, its contaminated effusions, 

cation, with knowledge of natural laws, tempered 
by the discipline of well-formed character and in
fused with its responsibility to instruct others less 
privileged. Nineteenth-century nursing, it must 
be noted, did not call women to do science. It 
called them to a far nobler mission: to embody 
the authority that drew from the dynamic interplay 
of what one knew and how one acted. 

Hence, if we cannot discuss the values that drove 
nursing science in the 19th century, we can ex
plore those that drove the interplay between 
the discipline and the science upon which 
it drew. In many respects, the mid-19th 
century may well represent the only pe
riod in our modern history in which 
this kind of analysis of values will 
work. Values were then an integral 
part of its scientific milieu. They were 
embraced as necessary, valid, and in
deed, empowering. And, as early nurs
ing leaders were quick to recognize, the 
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its pitiful sufferings, and its searing pain. And few places 
seemed more amenable to change. Armed with new 
data from science regarding ventilation and sanita
tion, for example, women piled freshly laundered 
bedclothes on their sick kin and then opened win -
dows. These and other nursing acts were not just 
the simple, common sense application of scientifi

cally defined interventions. They were also the as
sertions of God's mandate to assume responsibility 

for oneself, one's family, and the world . Thus, to do 
less would not only admit to one's intellectual and 

spiritual ignorance, it would also admit to one's 
embrace of the vices of carelessness, indiffer

ence and laziness. 
It was this sense of moral duty, rather 
than that of the science upon which it 

was based, that now brought nursing 
work out of the home and into hos
pitals. We dare not tmderestimate the 
effect either of this knowledge or of 

the formal and informal ways that 
women learned about it. But there was 

nothing wuque to the place ofhome or hos
pital governing what women needed to know. 

Florence Nightingale 

• 
NUfSifi~ 
In Philadelphia in the 1850s, for example, women intending to 
nurse at home sat side-by-side with those in training at the 
Woman's Hospital during lectures given by members of the 
hospital's medical staff. The differences between these groups 
were only their specific nussions. Those intending to be nurses 
in hospitals took their society's reworked notions of duty and 
expanded the scope of their fan1ily responsibilities to the world. 
That is, they redefined the morally suspect care of strangers as 
legitimate and respectable women's work. And they did it by the 
sheer force of their will. 

Will, as understood by our n1id-19th century predecessors, 
represented both the strength of their characters and their ac
tivist role in the morally interc01mected world of volition, health, 
and illness. It stood for a way of being that embodied both a 
personal and social comnutrnent to the deliberate and resolute 
actions through wluch health n1ight be restored. As Nightin
gale herself declared in Notes on Nursing, written for women 
nursing at home, "Patience and resignation" in a nurse "are 
but .. . contemptible, if in regard to herself; culpable if in regard 
to her sick" (1861, p .93). 

Nowhere are these layered meanings of will more apparent 
than in the vigor with which some of these women set about 
reforming hospitals. Scientists may have had the responsibility 
for discovering the natural laws governing health and illness, 
but women's will guided their implementation. Still, their un
derstanding of will did not necessarily mean that these women 
n1ight actually do nursing work. It only demanded they have 
the day-to-day supervision of those that did. That is, it followed 
their understanding of how the values of duty and will worked 
together that they have the power to rule all those within their 
matriarchal domain. 

These women could make such demands partly because by 
n1id-century, in social theory if not always in fact, the responsi
bility and autl1ority for ensuring domestic tranquility and har
mony had shifted from men to women. The home remained a 
patriarchal luerarchy. But within such a social structure, women 
carved out what historians have called a "separate sphere" witlun 
which enlightened men would do well not to interfere. Such a 
sphere also existed witl1it1 hospitals and attracted ambitious 
women to nursing reform. It was said, for example, of Isabel 
Hampton, first superit1tendent of the Johns Hopkins Training 
School and later first president of an American association of 
nurses, "had she been a man ... , nothing could have kept her 
from an active and controlling share in some of the great orga-
11izations" (Adelaide Nutting as cited in James, 1979, p . 212). 
But Hampton Robb and her compatriots were women. There
fore, however strong their comnutment to creation of a new 
nursing profession grow1ded in science, tlut also iLKorporated 
their deeply held and culturally legitimate values, they also 

By Patricia D ' Antonio 

worked within a social nulieu that sharply contested the bound
aries around their sphere of autl1ority. 

In hospitals, reforming women recognized and respected both 
adnunistrators' autl1ority it1 matters pertaining to tl1e organiza
tion of the institution and physicians' authority in matters re
lated to cli11ical care. They demanded, in return, that adn1inis
trators and physicians recognize and respect their absolute au
thority in matters affecting the "hospital household," including 
nurses' trai11ing schools. We know nurses soon lost this battle. 
Admit1istrators and physicians, irrespective of gender, found tl1e 
idea of an independent nursing hierarchy orgaiuzationally un
sound and clinically problematic. And those it1terested in re
fornung nursing found tl1emselves unable to forge the neces
sary social alliances outside hospitals that would have strengtl1-
ened their power witlun them. Through the later decades of the 
19tl1 century, science had defuutively changed the nature of nurses' 
work, but it had made relatively few inroads it1 chai1git1g eitl1er 
tl1e popular perception or, as was increasit1gly true, tl1e reality that 
nursing was a respectable vocation for working-class women. 

In the end, n1id-19tl1 century science did re-create nursit1g as 
botl1 a professional and social experience for those comnutted 
to its calling. Yet n1id-19tl1 century science could not by itself 
transform the social perceptions of nursing. Nursit1g, begin-
11ing in the nexus of chai1ging roles, expectations, and opportu-
11ities for women witl1in their families and their world, inevita
bly remained tightly tied to notions of both scientifically in
formed ai1d socially determit1ed domesticity. These notions, in 
turn, demanded control of nurses and tl1eit· work much as tl1ey 
demanded the control of otl1er household-or institutional
help. That is, science, as eitl1er ai1 idea, process, or metl1odol
ogy, could not change tl1e mea11ing of either nursit1g or nurses' 
work that was held by tl1ose outside its domain. 

This, I would argue, is still our legacy. It has been ai1d still is 
our challenge: to use science not just as a tool to develop knowl
edge, but also as ai1 overtly social it1strwnent to re-create a more 
equitable distribution of power at tl1e bedsides of our patients. 
We need not be afraid of politicizit1g our scholarship-we would 
simply be carrying on a grai1d tradition of using our will to fulfill 
our duty. ~ 

REFEREN C ES PROVIDED UPON REQUEST. 

Patricia D'Antonio, RN, PhD, is an adjunct assistant professor, University of 
Pennsylvania School of Nursing. 

onothec vietv about uulues 

"Maintaining health care is a social obligation. That is the perspective I grew up with, and it 

is highly valued in the Dutch health care system. By living in other countries, I have become 

aware that these values are not universal and not all health care systems are built upon this 

premise." 

-Geertje Boschma, RN, PhD, mental health clinician and historian, native of the Netherlands, 

natura lized Canadian citizen, University of Alberta Faculty of Nursing, Edmonton, Canada. 
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be noted, did not call women to do science. It 
called them to a far nobler mission: to embody 
the authority that drew from the dynamic interplay 
of what one knew and how one acted. 

Hence, if we cannot discuss the values that drove 
nursing science in the 19th century, we can ex
plore those that drove the interplay between 
the discipline and the science upon which 
it drew. In many respects, the mid-19th 
century may well represent the only pe
riod in our modern history in which 
this kind of analysis of values will 
work. Values were then an integral 
part of its scientific milieu. They were 
embraced as necessary, valid, and in
deed, empowering. And, as early nurs
ing leaders were quick to recognize, the 

16 Commemorative Issue REFLECTIONS 

its pitiful sufferings, and its searing pain. And few places 
seemed more amenable to change. Armed with new 
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bedclothes on their sick kin and then opened win -
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cally defined interventions. They were also the as
sertions of God's mandate to assume responsibility 

for oneself, one's family, and the world . Thus, to do 
less would not only admit to one's intellectual and 

spiritual ignorance, it would also admit to one's 
embrace of the vices of carelessness, indiffer

ence and laziness. 
It was this sense of moral duty, rather 
than that of the science upon which it 

was based, that now brought nursing 
work out of the home and into hos
pitals. We dare not tmderestimate the 
effect either of this knowledge or of 

the formal and informal ways that 
women learned about it. But there was 

nothing wuque to the place ofhome or hos
pital governing what women needed to know. 

Florence Nightingale 

• 
NUfSifi~ 
In Philadelphia in the 1850s, for example, women intending to 
nurse at home sat side-by-side with those in training at the 
Woman's Hospital during lectures given by members of the 
hospital's medical staff. The differences between these groups 
were only their specific nussions. Those intending to be nurses 
in hospitals took their society's reworked notions of duty and 
expanded the scope of their fan1ily responsibilities to the world. 
That is, they redefined the morally suspect care of strangers as 
legitimate and respectable women's work. And they did it by the 
sheer force of their will. 

Will, as understood by our n1id-19th century predecessors, 
represented both the strength of their characters and their ac
tivist role in the morally interc01mected world of volition, health, 
and illness. It stood for a way of being that embodied both a 
personal and social comnutrnent to the deliberate and resolute 
actions through wluch health n1ight be restored. As Nightin
gale herself declared in Notes on Nursing, written for women 
nursing at home, "Patience and resignation" in a nurse "are 
but .. . contemptible, if in regard to herself; culpable if in regard 
to her sick" (1861, p .93). 

Nowhere are these layered meanings of will more apparent 
than in the vigor with which some of these women set about 
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for discovering the natural laws governing health and illness, 
but women's will guided their implementation. Still, their un
derstanding of will did not necessarily mean that these women 
n1ight actually do nursing work. It only demanded they have 
the day-to-day supervision of those that did. That is, it followed 
their understanding of how the values of duty and will worked 
together that they have the power to rule all those within their 
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bility and autl1ority for ensuring domestic tranquility and har
mony had shifted from men to women. The home remained a 
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which enlightened men would do well not to interfere. Such a 
sphere also existed witl1it1 hospitals and attracted ambitious 
women to nursing reform. It was said, for example, of Isabel 
Hampton, first superit1tendent of the Johns Hopkins Training 
School and later first president of an American association of 
nurses, "had she been a man ... , nothing could have kept her 
from an active and controlling share in some of the great orga-
11izations" (Adelaide Nutting as cited in James, 1979, p . 212). 
But Hampton Robb and her compatriots were women. There
fore, however strong their comnutment to creation of a new 
nursing profession grow1ded in science, tlut also iLKorporated 
their deeply held and culturally legitimate values, they also 

By Patricia D ' Antonio 

worked within a social nulieu that sharply contested the bound
aries around their sphere of autl1ority. 

In hospitals, reforming women recognized and respected both 
adnunistrators' autl1ority it1 matters pertaining to tl1e organiza
tion of the institution and physicians' authority in matters re
lated to cli11ical care. They demanded, in return, that adn1inis
trators and physicians recognize and respect their absolute au
thority in matters affecting the "hospital household," including 
nurses' trai11ing schools. We know nurses soon lost this battle. 
Admit1istrators and physicians, irrespective of gender, found tl1e 
idea of an independent nursing hierarchy orgaiuzationally un
sound and clinically problematic. And those it1terested in re
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our challenge: to use science not just as a tool to develop knowl
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"Maintaining health care is a social obligation. That is the perspective I grew up with, and it 

is highly valued in the Dutch health care system. By living in other countries, I have become 

aware that these values are not universal and not all health care systems are built upon this 

premise." 

-Geertje Boschma, RN, PhD, mental health clinician and historian, native of the Netherlands, 

natura lized Canadian citizen, University of Alberta Faculty of Nursing, Edmonton, Canada. 
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Place at the Table 
Nurses ' Expe rience with the Rockefeller Foundation 

San Francisco-American foundations 
developed during the Progressive Era 
(circa 1900-1915) were initially infused 
with 19th-century Protestant evangelism 
but were molded by 20th-century ideals 
of scientific management. 

These organizations combined the po
tential of wealth with the creativity and dy
namism of individuals and the power of 
institutional influence. Praised for improve
ments in social welfare, and for support of 
inquiry and i1rnovation, the great Ameri
can foundations have also been criticized 
for elitist behavior, concentrating wealth, 
and preserving the status quo. Yet these 
corporate foundations have had a profmmd 
effect on achievement of certain profes
sional agendas and on the development of 
specific academic interests. 

The traditional exercise of philanthropy 
underwent a critical transformation in the 
early 20th century as fOlmdations were 
formed to help wealthy individuals distrib
ute fortunes amassed in industrial and mer
cantile enterprises. The wealth of such men 
as Andrew Carnegie (coal and steel), John 
D. Rockefeller Sr. (oil), Julius Rosenwald 
(retail) and W.K. Kellogg (cereal) had, 
through their charities, already begun to 
change the fabric of American society. 
Riding the tide of the Progressive Era, the 
great philanthropists and their closest ad
visors aimed at social transformation 
through improvements in health, abolition 
of tenements, protection of child laborers, 
and creation of a peaceful and safe world. 
But foundations also bred a new class of 
bureaucratic managers who created a pro
cess of funding within which priorities 
could be shifted as intellectual and socio
economic interests changed. Nursing ini
tially won officers' attention, but ultimately 
lost ground in this philanthropic enterprise. 
Yet the development of nursing as an aca
demi~ discipline and greater clarity about 
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the meaning of professional identity 
are closely linked to early foundation 
support. 

Rockefeller philanthropies had al
ready supported limited nursing activi
ties through their social welfare and 
public health programs, but attempts 
to enlist more support from the 
Rockefeller Fow1dation were met with 
lukewarm responses . Ntu-ses were not 
alone in rejection. The first generation 
of Rockefeller officers tended to view 
the mission of the fmmdation as a so
cial reform mandate . Promotion of pro
fessional agendas, including those of mu-ses, 
fit poorly. National and international dis
tractions also existed. As the United States 
was gradually drawn into world war, the at
tention of nurses and philanthropists alike 
was directed to needs other than 
professionalization and establishment of 
schools of nursing. 

The Rockefeller Foundation's interest in 
nursing was revived in late 1918. A short
age of public health nurses caused by the 
war became newsworthy enough to be re
flected in The New Yorli Times (Winslow, 
1918) and to generate multiple requests 
from nurses and their allies. The foundation 
convened a meeting ofltmunaries in public 
health work, education, and nursing to dis
cuss alternatives. From this meeting a com
nuttee was formed w1der the leadership of 
C.E.A. Winslow of Yale University. Five 
years later, the committee produced a re
port on the nature of nursing work and 
nurse training, based on surveys completed 
by J oseplune Goldmark ( 1923). Under the 
additional influence of key individuals in 
medical education and hospital manage
ment, the foundation was persuaded to 
endow experiments in the collegiate edu
cation of nurses at Yale and Vanderbilt 
universities and at the University of 
Toronto, Canada. The Rockefeller Fmm-

clarion meanwhile supported other nurs
ing activities. African-American nurse train
ing programs in hospital-based schools rec 
ceived fimding, and the foundation also 
supported a study of the status of Black 
nursing during the n1id- l 920s (Rockefeller 
Fotmdation, 1924). It backed post-gradu
ate public health nursing courses, as well. 

In one noteworthy instance, applications 
for funding from Peabody College for 
Teachers and Vanderbilt U11iversity fueled 
a 5-year debate among the principals in 
Nashville and New York about the appro
priate venue for teaching public health 
nLu-ses. 

The foundation's foreign mu-sing activi
ties originated with public health care, but 
evolved into establishment of nursing edu
cation programs in Europe, Asia, and South 
America. Perhaps the most important con
tribution for the development of nursing 
education and science came in the form of 
foundation-supported study tours and fel
lowships that fostered the growth of an in
ternational network of nurse leaders. Still, 
through 1954 when its formal activities in 
nursing virtually ceased, the Rockefeller 
Foundation had expended only about $13 
million on nursing education and service 
projects worldwide (Rockefeller Fow1da
tion, 1955). 

Feature 

~!5~;t "' Students at 

By Sarah E. Abrams 

Promoting health among immigrant 
groups in American ghettos, reconstructing 
war-ravaged Europe, and fighting the effects 
of poverty and disease in the rural South 
may well have been within the scope of the 
fmmdation's early nussion. Establishment of 
nursing as an acadenuc discipline was less 
clearly linked to either the early nussion or 
its later refinement. During the begimung 
years of corporate plllianthropy, fmmders 
were still ostensibly in command of choice 
of beneficiaries. 

Officers justified their decisions based on 
the broadly worded nussion statement of the 
foundation. Some of the earliest beneficia
ries were local charities and small demon
stration projects serving the recog11ized 
poor. Other programs served whole geo
grapluc regions through public health ac
tivities. Nursing work as it was then per
ceived was well within the purview of both 
kinds of programs. As the first generation 
of pllliantlu·opic managers retired or left tl1e 
fow1dation, competition among fields of 
interest increased rivalry witlun the organi
zation and tl1e Division of Medical Educa
tion (DME) subsumed nursing. Altl1ough 
comn1itments to American mu-sing educa
tion were honored through the early 1930s, 
by 1925 tl1e stage was set for gradual with
drawal of support. The bedrock fmmdation 

Vanderbilt School 

of Nursing 

attending a lecture 

in 1931. 

of nursing at tlut time, Wee that of so
cial work and cli11ical medicine, was 
practice-based lmowledge. Anecdotal 
evidence, and even tl1e statistical com
pilations offered by many educated 
nurses and tl1eir social scientist peers, 
failed to be as persuasive as the lure of 
basic science to officials setting fmm
dation policy. As tl1e Rockefeller 
Fmmdation redefined its n1ission from 
promoting tl1e well-being of mankind 
to generating and dissenunating new 
knowledge, progran1s designed to in1-
prove individual welfare were cur

tailed. 
The DME proposed a stop to educational 

ventures in nursing. Results of early projects 
were known, tl1ey argued, and local support 
should be sought for sinlliar educational 
programs in otl1er areas of tl1e cow1try and 
Canada (Rockefeller Foundation, 1928). In 
otl1er words, the three institutions that had 
been funded as educational experiments 
were redefined as "lightl1ouses" for otl1ers 
to emulate. Individuals who had benefited 
from support through study tours and fel
lowslups or education in tl1e new schools 
would dissenunate knowledge and 111etl1ods, 
but there would be no new fellowslups. By 
the end oftl1e decade, tl1e Rockefeller Foun
dation had essentially withdrawn from 
American nursing. Exanlli1ing nurses' expe
rience with tl1e Rockefeller Fmmdation dur
ing the 1920s re11lli1ds us that corporate plu
lanthropies both shape the future and are 
shaped by the social and political environ
ments in which tl1ey operate. Some of the 
failures of early Rockefeller projects made 
tl1e directors hesitant to take social and po-

unother view ubout uulues 

litical risks . Policies, too, derive from orga-
11izational growth and conflict. 

Nurses fared well in tl1e progressive envi
romnent of the early Rockefeller years and 
less well as the interest of those in control of 
funding decisions focused on hard science 
'and medicine. Key supporters of nursing in
terests were spread out witllli1 the fotmda
tion and power became diffused, creating 
an enviromnent not particularly congenial 
to nursing. The ambiguity witl1 which nurs
ing work was viewed and the controversies 
over mu-sing education made the situation 
worse. 

One of nurses' strongest allies in the fmm
dation expressed dismay and confusion 
about divisions within nursing itself 
(Embree, 1930). Nearly 20 years later, 
Winslow (1949), at tl1e observance oftl1e 
25th amuversary of the Yale School ofNurs
ing, would lament that tl1e then-recent 
Brown report brought "a rude awake11ing 
in its revelation of our failure on a broad 
scale to make more than a nunor approach 
to tl1e ideals of 1923." We can now say the 
value of acadenuc legitimacy realized by 
nurse reformers was reinforced by tl1e 
Rockefeller Foundation experience. 

Social, health care, and educational struc
tures were tl1emselves still too inchoate dur
ing tl1e 1920s and 1930s to be more hospi
table to the advancement of nursing science. 
Perhaps the ast011ishing tiling is that the 
Rockefeller Fmmdation provided an early in
vitation to tl1e game. The misfortune for 
the nursing profession was that it was not 
yet ready to play. ~ 

REFER ENC ES PRO VIDED UPO N REQUE ST. 

Sarah E. Abrams, RN, PhD, CS, is an assistant 
professor, University of San Francisco. 

"Professional organizations are important to nursing because they are the mirror that reflects the image and ideals so 

important to professional growth and development. Professional organizations nurture and frame nursing practice by 

creating forums for sharing. From this environment of networking and mentoring evolves professional identity, which is 

especially important in nursing with its varied entry levels, numerous practice settings, and differing practice ideologies." 

-Dianna Walls, RN, BSN, CCRN, nurse manager, Good Shepherd Rehab Hospital, Allentown, Pa. 

19 Commemorative Issue REFLECTIONS 

I 



Place at the Table 
Nurses ' Expe rience with the Rockefeller Foundation 

San Francisco-American foundations 
developed during the Progressive Era 
(circa 1900-1915) were initially infused 
with 19th-century Protestant evangelism 
but were molded by 20th-century ideals 
of scientific management. 

These organizations combined the po
tential of wealth with the creativity and dy
namism of individuals and the power of 
institutional influence. Praised for improve
ments in social welfare, and for support of 
inquiry and i1rnovation, the great Ameri
can foundations have also been criticized 
for elitist behavior, concentrating wealth, 
and preserving the status quo. Yet these 
corporate foundations have had a profmmd 
effect on achievement of certain profes
sional agendas and on the development of 
specific academic interests. 

The traditional exercise of philanthropy 
underwent a critical transformation in the 
early 20th century as fOlmdations were 
formed to help wealthy individuals distrib
ute fortunes amassed in industrial and mer
cantile enterprises. The wealth of such men 
as Andrew Carnegie (coal and steel), John 
D. Rockefeller Sr. (oil), Julius Rosenwald 
(retail) and W.K. Kellogg (cereal) had, 
through their charities, already begun to 
change the fabric of American society. 
Riding the tide of the Progressive Era, the 
great philanthropists and their closest ad
visors aimed at social transformation 
through improvements in health, abolition 
of tenements, protection of child laborers, 
and creation of a peaceful and safe world. 
But foundations also bred a new class of 
bureaucratic managers who created a pro
cess of funding within which priorities 
could be shifted as intellectual and socio
economic interests changed. Nursing ini
tially won officers' attention, but ultimately 
lost ground in this philanthropic enterprise. 
Yet the development of nursing as an aca
demi~ discipline and greater clarity about 

18 Commemorative Issue REFLECTIONS 

the meaning of professional identity 
are closely linked to early foundation 
support. 

Rockefeller philanthropies had al
ready supported limited nursing activi
ties through their social welfare and 
public health programs, but attempts 
to enlist more support from the 
Rockefeller Fow1dation were met with 
lukewarm responses . Ntu-ses were not 
alone in rejection. The first generation 
of Rockefeller officers tended to view 
the mission of the fmmdation as a so
cial reform mandate . Promotion of pro
fessional agendas, including those of mu-ses, 
fit poorly. National and international dis
tractions also existed. As the United States 
was gradually drawn into world war, the at
tention of nurses and philanthropists alike 
was directed to needs other than 
professionalization and establishment of 
schools of nursing. 

The Rockefeller Foundation's interest in 
nursing was revived in late 1918. A short
age of public health nurses caused by the 
war became newsworthy enough to be re
flected in The New Yorli Times (Winslow, 
1918) and to generate multiple requests 
from nurses and their allies. The foundation 
convened a meeting ofltmunaries in public 
health work, education, and nursing to dis
cuss alternatives. From this meeting a com
nuttee was formed w1der the leadership of 
C.E.A. Winslow of Yale University. Five 
years later, the committee produced a re
port on the nature of nursing work and 
nurse training, based on surveys completed 
by J oseplune Goldmark ( 1923). Under the 
additional influence of key individuals in 
medical education and hospital manage
ment, the foundation was persuaded to 
endow experiments in the collegiate edu
cation of nurses at Yale and Vanderbilt 
universities and at the University of 
Toronto, Canada. The Rockefeller Fmm-

clarion meanwhile supported other nurs
ing activities. African-American nurse train
ing programs in hospital-based schools rec 
ceived fimding, and the foundation also 
supported a study of the status of Black 
nursing during the n1id- l 920s (Rockefeller 
Fotmdation, 1924). It backed post-gradu
ate public health nursing courses, as well. 

In one noteworthy instance, applications 
for funding from Peabody College for 
Teachers and Vanderbilt U11iversity fueled 
a 5-year debate among the principals in 
Nashville and New York about the appro
priate venue for teaching public health 
nLu-ses. 

The foundation's foreign mu-sing activi
ties originated with public health care, but 
evolved into establishment of nursing edu
cation programs in Europe, Asia, and South 
America. Perhaps the most important con
tribution for the development of nursing 
education and science came in the form of 
foundation-supported study tours and fel
lowships that fostered the growth of an in
ternational network of nurse leaders. Still, 
through 1954 when its formal activities in 
nursing virtually ceased, the Rockefeller 
Foundation had expended only about $13 
million on nursing education and service 
projects worldwide (Rockefeller Fow1da
tion, 1955). 

Feature 

~!5~;t "' Students at 

By Sarah E. Abrams 

Promoting health among immigrant 
groups in American ghettos, reconstructing 
war-ravaged Europe, and fighting the effects 
of poverty and disease in the rural South 
may well have been within the scope of the 
fmmdation's early nussion. Establishment of 
nursing as an acadenuc discipline was less 
clearly linked to either the early nussion or 
its later refinement. During the begimung 
years of corporate plllianthropy, fmmders 
were still ostensibly in command of choice 
of beneficiaries. 

Officers justified their decisions based on 
the broadly worded nussion statement of the 
foundation. Some of the earliest beneficia
ries were local charities and small demon
stration projects serving the recog11ized 
poor. Other programs served whole geo
grapluc regions through public health ac
tivities. Nursing work as it was then per
ceived was well within the purview of both 
kinds of programs. As the first generation 
of pllliantlu·opic managers retired or left tl1e 
fow1dation, competition among fields of 
interest increased rivalry witlun the organi
zation and tl1e Division of Medical Educa
tion (DME) subsumed nursing. Altl1ough 
comn1itments to American mu-sing educa
tion were honored through the early 1930s, 
by 1925 tl1e stage was set for gradual with
drawal of support. The bedrock fmmdation 

Vanderbilt School 

of Nursing 

attending a lecture 

in 1931. 

of nursing at tlut time, Wee that of so
cial work and cli11ical medicine, was 
practice-based lmowledge. Anecdotal 
evidence, and even tl1e statistical com
pilations offered by many educated 
nurses and tl1eir social scientist peers, 
failed to be as persuasive as the lure of 
basic science to officials setting fmm
dation policy. As tl1e Rockefeller 
Fmmdation redefined its n1ission from 
promoting tl1e well-being of mankind 
to generating and dissenunating new 
knowledge, progran1s designed to in1-
prove individual welfare were cur

tailed. 
The DME proposed a stop to educational 

ventures in nursing. Results of early projects 
were known, tl1ey argued, and local support 
should be sought for sinlliar educational 
programs in otl1er areas of tl1e cow1try and 
Canada (Rockefeller Foundation, 1928). In 
otl1er words, the three institutions that had 
been funded as educational experiments 
were redefined as "lightl1ouses" for otl1ers 
to emulate. Individuals who had benefited 
from support through study tours and fel
lowslups or education in tl1e new schools 
would dissenunate knowledge and 111etl1ods, 
but there would be no new fellowslups. By 
the end oftl1e decade, tl1e Rockefeller Foun
dation had essentially withdrawn from 
American nursing. Exanlli1ing nurses' expe
rience with tl1e Rockefeller Fmmdation dur
ing the 1920s re11lli1ds us that corporate plu
lanthropies both shape the future and are 
shaped by the social and political environ
ments in which tl1ey operate. Some of the 
failures of early Rockefeller projects made 
tl1e directors hesitant to take social and po-

unother view ubout uulues 

litical risks . Policies, too, derive from orga-
11izational growth and conflict. 

Nurses fared well in tl1e progressive envi
romnent of the early Rockefeller years and 
less well as the interest of those in control of 
funding decisions focused on hard science 
'and medicine. Key supporters of nursing in
terests were spread out witllli1 the fotmda
tion and power became diffused, creating 
an enviromnent not particularly congenial 
to nursing. The ambiguity witl1 which nurs
ing work was viewed and the controversies 
over mu-sing education made the situation 
worse. 

One of nurses' strongest allies in the fmm
dation expressed dismay and confusion 
about divisions within nursing itself 
(Embree, 1930). Nearly 20 years later, 
Winslow (1949), at tl1e observance oftl1e 
25th amuversary of the Yale School ofNurs
ing, would lament that tl1e then-recent 
Brown report brought "a rude awake11ing 
in its revelation of our failure on a broad 
scale to make more than a nunor approach 
to tl1e ideals of 1923." We can now say the 
value of acadenuc legitimacy realized by 
nurse reformers was reinforced by tl1e 
Rockefeller Foundation experience. 

Social, health care, and educational struc
tures were tl1emselves still too inchoate dur
ing tl1e 1920s and 1930s to be more hospi
table to the advancement of nursing science. 
Perhaps the ast011ishing tiling is that the 
Rockefeller Fmmdation provided an early in
vitation to tl1e game. The misfortune for 
the nursing profession was that it was not 
yet ready to play. ~ 

REFER ENC ES PRO VIDED UPO N REQUE ST. 

Sarah E. Abrams, RN, PhD, CS, is an assistant 
professor, University of San Francisco. 

"Professional organizations are important to nursing because they are the mirror that reflects the image and ideals so 

important to professional growth and development. Professional organizations nurture and frame nursing practice by 

creating forums for sharing. From this environment of networking and mentoring evolves professional identity, which is 

especially important in nursing with its varied entry levels, numerous practice settings, and differing practice ideologies." 

-Dianna Walls, RN, BSN, CCRN, nurse manager, Good Shepherd Rehab Hospital, Allentown, Pa. 

19 Commemorative Issue REFLECTIONS 

I 



American 
Women 

in the 
1920s 

Feature 

mmmmmmmmmmm 
BY JOELLEN W. HAWKINS, 
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and LORETTA P. HIGGINS 

Chestnut Hill, Mass.-The decade following \Vorld War I was a time of 

major changes in role and status for American women. The Civil War made 

dear the need for trained nurses, and during World War I the work of 

trained nurses was dramatized for all Americans. Also, heroism of nurses, in 

the Kalisches' words, "gave the ... public much-needed encouragement to 

accept an expanded sphere offr:malc efforts" (1987, p.55) . Two amend-

ments to the Constitution would have a great effect on nurses and influ

ence choices for women in the 1920s. 

The 18th Amendment regarding liquor prohibition meant that for 13 

years, use of beverage alcohol was prohibited. Thousands of women-in

cluding nurses-campaigned for "temperance," recognizing the link be

tween excessive drinking and domestic violence. Their concern for female 

victims of drunken men led to more demands for women's rights (Kerber 

& DeHart, l 995). In August 1920, the 19th A.rnendmennvas ratified giv

ing women, nationwide, the right to vote. Nurses' views of suffrage were 

the same as those of all women-some were for and some were against it. 

"Nursing's quintessential social reformer, feminist, suffragist, .. . Lavinia 

Dock" (Lewcnson, 1993, p.61), "was convinced that women-and par

ticularly nurses-had a responsibility to participate fully as citizens and that 

women could never be citizens until they possessed equal rights" (Christy, 

1971, p.63). 

Women of the 1920s experienced many other changes. Women of the 

pre-World War I era were "arrested for smoking cigarettes in public.. .for 

driving without a man beside them, for wearing outlandish attire ... and for 

not wearing their corsets .... In less than a decade these prosecutions stopped, 

simply because they seemed as absurd as they were futile. Outwardly at 

least the position of women had been transformed" (Perrett, 1982, p .1 57). 

The sexual revolution of the decade was exemplified in the image of the 

reckless flapper. She threw away her confining corsets and stays; she peeled 

off layers of petticoats, bloomers, and chemises; and she rolled her cotton 

stockings to her knees. As the pace of women's lives quickened and free

dom of movement became more necessary, they cropped their skirts. In a 

few years, hems went from floor-length to above the knees. Coiffures that 

were time-consuming to maintain were clipped to become carefree bobs 

(Doon.a, Hawkins, Van Ryzin, Friedman, & Higgins, 1994) . But these 

changes had already begw1 in the preceding decade: "The women of the 

20s were often simply seeking to do the kinds of things that their older 

sisters, or even their mothers had been dou1g-but with a bit more drama 

and gusto" (Douglas, 1986, p.13). 

Nurses ,at Fitzsimmons General Hospital, Denver, Colo., relax in the nurses' quarters solarium . 

Female nurses, now serving in a wide 
variety of community settings, could not 
be encumbered by the garments of the 
Gibson girl. Nor could they successfully 
fight against communicable diseases if their 
garments and hair carried the pathogens 
they were seeking to eradicate. Hand-wash
ing and disinfecting dictated a need for 
sleeves that could be rolled up and skirts 
that did not drag on the floor or provide 
barriers between nurse and patient. 

The 1920s proceeded at a syncopated 
pace as sentimental songs gave way to the 
beat of jazz (Mordden, 1978 ). 

According to the l 920's census, nearly 
three-quarters of America's labor force 
were employed in nonagricultural jobs 
(Parrish, 1992). Americans traveled along 
the roads constructed for the tin lizzies and 
Model Ts. More of them owned automo
biles, as assembly line techniques reduced 
costs and made cars more than the toys of 
the wealthy (Doona, Hawkins, Van Ryzin, 
Friedman, & Higgins, 1994; Perrett, 
1982). As public health nursing expanded 
into rural communities, nurses traveled to 

their patients' homes in automobiles. Like 
the automobile, however, not all of the 
events of the decade were changes for the 
better for everyone. 

Employment gains from World War I 
were short-lived for women. During the 
1920s, women in the workforce increased 
only one percent-from 23 percent to 24 
percent (Parrish, 1992). Women were ex
ploited as factory workers, earning far less 
than men for the same work (Kessler-Har
ris, 1995). Immigrant women worked in 
sweatshops (Morrison & Zabusky, 1980) 
or as domestic servants (Katzman, 1978) 
and bore child after child with little hope 
for a future free oflabor or obligation. The 
percentage of women enrolled in college 
decreased by 5 percent. Women working 
outside the home were mostly "segregated 
in five low-paying, low-status jobs ... nurs
ing, teaching, domestic service, clerical, 
and sales" (Parrish, 1992, p.141). 

Although leaders in nursing saw politi
cal enfranchisement as "the means to em
power nurses ~o accomplish their profes
sional and personal goals," (Lewenson, 
1993, p.276), the "insidious ideology of 
nursism: a form of sexism tlut specifically 
maligns the caring role in society" 
(Lewenson, 1993, p.272) persisted. 
Coupled with new opportunities for 
women, the result was a declinu1g u1terest 
in nursing as a career and limited public 

support for a shift to collegiate prepara
tion (Lewenson, 1993). 

As American nursing reached its 50tl1 
year in 1923, Nursing and Nursing Edu
cation in the United States, (popularly 
known as the [Josephine] Goldmark Re
port after its investigator) reported on tl1e 
Rockefeller Fow1dation's comprehensive 
study of nursing and nursu1g education. 
The hope was this study would change 
nursing as the Carnegie Foundation's sur
vey, Medical Education in the United States 
and Canada-lrnown as the Flexner Re
port, 1911, transformed medicine . It was 
nurses' hope tl1at nursing would change 
from empirical work into a scientific pro
fession and finally free itself fully from the 
domination of hospitals. 

Nursing education began its slow exo
dus from hospital- based training schools 
to universities. This evolution began in 
1899 witl1 the creation of the postgradu
ate program for superintendents of train
ing schools and hospitals at Teachers Col
lege, Columbia University in New York 
City (Nutting, 1920). Collegiate programs 
to come were designed to educate general 
practitioners of nursing. Many of these pro
grams were established at co-educational 
land grant colleges and state universities 
in tl1e Midwest, notable among tl1em tl1e 
University oflowa and Indiana University 
(Allen, 1950). Washington University in 
St. Louis was a privately endowed institu
tion which had an early collegiate imrsu1g 
program (Brubacher & Rudy, 1968). 
These Midwestern institutions were to play 
important roles in tl1e development of an 
honor society for nursing. 

Many otl1er honor societies had their ori
gins in Midwestern universities. A com
mon denominator for several of these was 
tl1e field of study-for example, pharmacy 
(Rho Chi), engineering (Tau Beta Pi), and 
physics (Sigma Pi Sigma) (Markel, 1986). 
Two critical pieces were present at Indi
ana University and several other Midwest
ern institutions. The social and political 
events of the 1920s in the United States 
provided the forum for creating collegiate 
programs for nursing and these, in turn, 
nurtured tl1e idea of an honor society for 
one of the newest academic disciplines. 

Dorothy Garrigus, Marie Hippensteel, 
Elizabeth McWilliams, Edith Moore, 
Elizabetl1 Russell, and Mary Tolle, with the 
blessings and support of Ethel Palmer 

•Clarke, director at Indiana University 
Training School for Nurses, created Alpha 
chapter in 1922. These six innovative 
young women were characterized in a 
Founders Day speech at Alpha chapter u1 
1966 as "six stars witl1 an idea who fash
ioned tl1eir dreams into a nursing honor 
society" (Akers, 1973, p.8). At Washu1g
ton University in St. Louis, Beta chapter 
was formed in 1927 and Gamma chapter 
followed at tl1e University oflowa in 1929 
(Markel, 1986). 

Thus at tl1e close of tl1e decade, three 
chapters of Sigma Theta Tau existed. The 
founders "had envisioned an organization 
,which would spread rapidly to most uni
versity-associated schools of nursing in the 
United States, [but] such expansion did 
not materialize for many years" (Widmer, 
1973, p.14). Sigma Theta Tau did sur
vive and tl1rive, because of leaders such as 
the six founders at Indiana University plus 
tl1eir contemporaries at Washington Uni
versity, tl1e University of Iowa, and the 
hundreds of chapters tlJat were to follow. 

Carolyn Widmer, the fow1ding dean at 
tl1e University of Connecticut School of 
Nursing and first executive secretary of 
Sigma Theta Tau, wrote tl1e following at 
tl1e time of the celebration of the honor 
society's SOth anniversary: "Sigma Theta 
Tau's road has not been uniformly smooth; 
much has had to be learned by trial and 
error and its objectives have not always 
been attained. But it does seem to have 
shown overall progress in becoming a force 
for the stimulation of excellence, creativ
ity, and leadership in nursing, qualities 
which the profession has needed over the 
years and can well use today" (1973, p.15 ). 
Some 25 years later, as we celebrate Sigma 
Theta Tau International's 75th anniversary, 
this assessment is as germane as when it 
was written.~ 
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"Influence of health care through nursing organizations must never be underestimated. Nursing 

organizations that give a clear, informed, and unified message about health care issues and trends 

educate the public, promote healthy public policy, and support excellence in nursing practice." 

-Lillian Gearldian Douglass, RN, PhD, associate professor, University of Alberta Faculty of Nursing, 
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Chestnut Hill, Mass.-The decade following \Vorld War I was a time of 

major changes in role and status for American women. The Civil War made 

dear the need for trained nurses, and during World War I the work of 

trained nurses was dramatized for all Americans. Also, heroism of nurses, in 

the Kalisches' words, "gave the ... public much-needed encouragement to 

accept an expanded sphere offr:malc efforts" (1987, p.55) . Two amend-

ments to the Constitution would have a great effect on nurses and influ

ence choices for women in the 1920s. 

The 18th Amendment regarding liquor prohibition meant that for 13 

years, use of beverage alcohol was prohibited. Thousands of women-in

cluding nurses-campaigned for "temperance," recognizing the link be

tween excessive drinking and domestic violence. Their concern for female 

victims of drunken men led to more demands for women's rights (Kerber 
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ing women, nationwide, the right to vote. Nurses' views of suffrage were 
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"Nursing's quintessential social reformer, feminist, suffragist, .. . Lavinia 

Dock" (Lewcnson, 1993, p.61), "was convinced that women-and par

ticularly nurses-had a responsibility to participate fully as citizens and that 

women could never be citizens until they possessed equal rights" (Christy, 

1971, p.63). 

Women of the 1920s experienced many other changes. Women of the 

pre-World War I era were "arrested for smoking cigarettes in public.. .for 

driving without a man beside them, for wearing outlandish attire ... and for 

not wearing their corsets .... In less than a decade these prosecutions stopped, 

simply because they seemed as absurd as they were futile. Outwardly at 

least the position of women had been transformed" (Perrett, 1982, p .1 57). 

The sexual revolution of the decade was exemplified in the image of the 

reckless flapper. She threw away her confining corsets and stays; she peeled 

off layers of petticoats, bloomers, and chemises; and she rolled her cotton 

stockings to her knees. As the pace of women's lives quickened and free

dom of movement became more necessary, they cropped their skirts. In a 

few years, hems went from floor-length to above the knees. Coiffures that 

were time-consuming to maintain were clipped to become carefree bobs 

(Doon.a, Hawkins, Van Ryzin, Friedman, & Higgins, 1994) . But these 

changes had already begw1 in the preceding decade: "The women of the 

20s were often simply seeking to do the kinds of things that their older 

sisters, or even their mothers had been dou1g-but with a bit more drama 

and gusto" (Douglas, 1986, p.13). 
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Female nurses, now serving in a wide 
variety of community settings, could not 
be encumbered by the garments of the 
Gibson girl. Nor could they successfully 
fight against communicable diseases if their 
garments and hair carried the pathogens 
they were seeking to eradicate. Hand-wash
ing and disinfecting dictated a need for 
sleeves that could be rolled up and skirts 
that did not drag on the floor or provide 
barriers between nurse and patient. 

The 1920s proceeded at a syncopated 
pace as sentimental songs gave way to the 
beat of jazz (Mordden, 1978 ). 

According to the l 920's census, nearly 
three-quarters of America's labor force 
were employed in nonagricultural jobs 
(Parrish, 1992). Americans traveled along 
the roads constructed for the tin lizzies and 
Model Ts. More of them owned automo
biles, as assembly line techniques reduced 
costs and made cars more than the toys of 
the wealthy (Doona, Hawkins, Van Ryzin, 
Friedman, & Higgins, 1994; Perrett, 
1982). As public health nursing expanded 
into rural communities, nurses traveled to 

their patients' homes in automobiles. Like 
the automobile, however, not all of the 
events of the decade were changes for the 
better for everyone. 

Employment gains from World War I 
were short-lived for women. During the 
1920s, women in the workforce increased 
only one percent-from 23 percent to 24 
percent (Parrish, 1992). Women were ex
ploited as factory workers, earning far less 
than men for the same work (Kessler-Har
ris, 1995). Immigrant women worked in 
sweatshops (Morrison & Zabusky, 1980) 
or as domestic servants (Katzman, 1978) 
and bore child after child with little hope 
for a future free oflabor or obligation. The 
percentage of women enrolled in college 
decreased by 5 percent. Women working 
outside the home were mostly "segregated 
in five low-paying, low-status jobs ... nurs
ing, teaching, domestic service, clerical, 
and sales" (Parrish, 1992, p.141). 

Although leaders in nursing saw politi
cal enfranchisement as "the means to em
power nurses ~o accomplish their profes
sional and personal goals," (Lewenson, 
1993, p.276), the "insidious ideology of 
nursism: a form of sexism tlut specifically 
maligns the caring role in society" 
(Lewenson, 1993, p.272) persisted. 
Coupled with new opportunities for 
women, the result was a declinu1g u1terest 
in nursing as a career and limited public 

support for a shift to collegiate prepara
tion (Lewenson, 1993). 

As American nursing reached its 50tl1 
year in 1923, Nursing and Nursing Edu
cation in the United States, (popularly 
known as the [Josephine] Goldmark Re
port after its investigator) reported on tl1e 
Rockefeller Fow1dation's comprehensive 
study of nursing and nursu1g education. 
The hope was this study would change 
nursing as the Carnegie Foundation's sur
vey, Medical Education in the United States 
and Canada-lrnown as the Flexner Re
port, 1911, transformed medicine . It was 
nurses' hope tl1at nursing would change 
from empirical work into a scientific pro
fession and finally free itself fully from the 
domination of hospitals. 

Nursing education began its slow exo
dus from hospital- based training schools 
to universities. This evolution began in 
1899 witl1 the creation of the postgradu
ate program for superintendents of train
ing schools and hospitals at Teachers Col
lege, Columbia University in New York 
City (Nutting, 1920). Collegiate programs 
to come were designed to educate general 
practitioners of nursing. Many of these pro
grams were established at co-educational 
land grant colleges and state universities 
in tl1e Midwest, notable among tl1em tl1e 
University oflowa and Indiana University 
(Allen, 1950). Washington University in 
St. Louis was a privately endowed institu
tion which had an early collegiate imrsu1g 
program (Brubacher & Rudy, 1968). 
These Midwestern institutions were to play 
important roles in tl1e development of an 
honor society for nursing. 

Many otl1er honor societies had their ori
gins in Midwestern universities. A com
mon denominator for several of these was 
tl1e field of study-for example, pharmacy 
(Rho Chi), engineering (Tau Beta Pi), and 
physics (Sigma Pi Sigma) (Markel, 1986). 
Two critical pieces were present at Indi
ana University and several other Midwest
ern institutions. The social and political 
events of the 1920s in the United States 
provided the forum for creating collegiate 
programs for nursing and these, in turn, 
nurtured tl1e idea of an honor society for 
one of the newest academic disciplines. 

Dorothy Garrigus, Marie Hippensteel, 
Elizabeth McWilliams, Edith Moore, 
Elizabetl1 Russell, and Mary Tolle, with the 
blessings and support of Ethel Palmer 

•Clarke, director at Indiana University 
Training School for Nurses, created Alpha 
chapter in 1922. These six innovative 
young women were characterized in a 
Founders Day speech at Alpha chapter u1 
1966 as "six stars witl1 an idea who fash
ioned tl1eir dreams into a nursing honor 
society" (Akers, 1973, p.8). At Washu1g
ton University in St. Louis, Beta chapter 
was formed in 1927 and Gamma chapter 
followed at tl1e University oflowa in 1929 
(Markel, 1986). 

Thus at tl1e close of tl1e decade, three 
chapters of Sigma Theta Tau existed. The 
founders "had envisioned an organization 
,which would spread rapidly to most uni
versity-associated schools of nursing in the 
United States, [but] such expansion did 
not materialize for many years" (Widmer, 
1973, p.14). Sigma Theta Tau did sur
vive and tl1rive, because of leaders such as 
the six founders at Indiana University plus 
tl1eir contemporaries at Washington Uni
versity, tl1e University of Iowa, and the 
hundreds of chapters tlJat were to follow. 

Carolyn Widmer, the fow1ding dean at 
tl1e University of Connecticut School of 
Nursing and first executive secretary of 
Sigma Theta Tau, wrote tl1e following at 
tl1e time of the celebration of the honor 
society's SOth anniversary: "Sigma Theta 
Tau's road has not been uniformly smooth; 
much has had to be learned by trial and 
error and its objectives have not always 
been attained. But it does seem to have 
shown overall progress in becoming a force 
for the stimulation of excellence, creativ
ity, and leadership in nursing, qualities 
which the profession has needed over the 
years and can well use today" (1973, p.15 ). 
Some 25 years later, as we celebrate Sigma 
Theta Tau International's 75th anniversary, 
this assessment is as germane as when it 
was written.~ 
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New York-Among the chief obstacles to the 

development of Sigma Theta Tau in its early pe

riod was the skepticism of nurses toward the no

tion of a nursing honor society. Most schools of 

nursing did not emphasize academic excellence. 

Furthermore, the militaristic discipline in prepa

ratory programs tended to stifle any creativity, lead

ership, or original thought (Widmer, 1973 ). 

During the early 1930s, Dorothy Ford 

Buschmann, the society's first grand president, 

travelled with other officers throughout the Mid

west, exploring sites for extension. By the end of 

her 7-year term in 1934, Sigma Theta Tau had 

expanded into six chapters at state universities in 

Indiana, Missouri, Iowa, Kansas, and Minnesota 

(Buschma1m, 1936). It was not tmtil 1946, how

ever, that additional chapters were established. 

The national officers who succeeded Buschmann 

were experienced graduate nurses and primarily 

university educators. Their main emphasis for the 

society in the early years was clarifying require

ments for accepting new chapters. As the second 

national president, Florence Parisa left a legacy that 

demonstrated her vision in stimulating research and 

encouraging funding for that purpose (Parisa, 

1935). 

In 1939, a year after her election as Sigma Theta 

Tau's third president, Ruth Perkins Kuehn assumed 

deanship of the school of nursing, University of 

Pittsburgh. Three years later she became the first 

dean of nursing to hold a doctorate . Throughout 

her term with the society, she worked vigorously 

to further its mission. In 1985, President Lucie 

Kelly introduced the Sigma Theta Tau Mentor 

Award and presented it (in absentia) to her fore

most mentor, Ruth Perkins Kuehn (Images from 

the 28th biennial convention, 1985). 

During the society's early efforts to seek 
more visibility in the Midwest, organized 
nursing moved ahead on several fronts. 
An amendment to the bylaws of the Ameri
can Nurses Association in 1930 made it 
possible for male nurses to become mem
bers (Flanagan, 1976). Within 2 years, the 
National League of Nursing Education ac
cepted the function of ANA's Department 
of Education (Fondiller, 1983). At the 
time, the Association of Collegiate Schools 
of Nursing was established as the 
profession's newest national organization. 
In the mid-30s, ANA launched a campaign 
to establish the 8-hour work day in place 
of the 12-hour, 6-day shift for registered 
nurses (Flanagan, 1976). In 1935, passage 
of the Social Security Act enabled states to 
receive grants-in-aid for public health ac
tivities (Kalisch and Kalisch, 1982 ). An 
important outcome of this legislation was 
that thousands of nurses received formal 
training in public health . 

Although the profession progressed in 
various areas, several concerns emerged as 
the nation plunged into the Great Depres
sion. "These are trying times not only for 
nursing but for all people,'' declared Elinor 
Thomson in her ANA presidential address 
in 1934 (Thomson, 1976, p. 464). "There 
is a lack of security which malces for a condi
tion characterized by unstable emotions." 

Her successor, Susan Francis, pointed 
specifically to the "dangers of having the 
nursing care of the sick enu·usted to work
ers of less than the status of professional 
nurses" (Francis, 1976, p. 467). Subse
quently tl1e ANA, NLNE, and the National 
Organization for Public Healtl1 Nursing 
formed a joint committee to deal witl1 the 
problem of subsidiary workers in nursing. 

An ongoing concern among nursing 
leaders was tl1e educational preparation of 
nurses . NLNE President Elizabeth Burgess 
succinctly stated me problem in 1932: "The 
sins of tl1e hospitals in tl1e name of educa
tion have been laid bare ... tl1e system of 
noneducation carried on by hospitals has 
produced unwarranted numbers and has 
failed to produce quality" (Burgess, 1993, 
p. 250) . 

When Effie Taylor was elected as the 
league's next president, she observed that 
nursing could no longer be viewed as a tech
nical profession. "For into me teclmique and 
fabric of nursing, essential knowledge de
rived from me biological and social sciences 
must be woven," she asserted (Taylor, 1993, 
p. 279). "The real deptl1s ofnursing can only 

be made known tlu·ough ideals-love, sym
pathy, knowledge, and culture-and ex
panded tl1rough tl1e practice of artistic pro
cedure and relationship" (p. 282). 

During the 1930s, me Committee on 
Grading Schools of Nursing issued its fi
nal work, "An Activity Analysis of Nurs
ing and Nursing Schools-Today and To
morrow." Published in two parts in 1934, 
tl1is NLNE study brought tO light infor
mation about lack of employment among 
graduate nurses. This information tl1en 
propelled the ANA into assuming re
sponsibility toward graduates of schools of 
nursing in me matter of economic security 
(Flanagan, 1976). 

Anotl1er important document-released 
in 1937 by me NLNE Committee on Edu
cation-was tl1e second revision of A Cur
riculum Guide to Schools of Nursing. It was 
designed to provide guidance in tl1e plan
ning of program revisions and meeting of 
educational challenges for me years ahead. 
Among tl1e editors oftl1e guide was 35-year
old Virginia Henderson, faculty member and 
former student in me Division of Nursing 
at Teachers College, Columbia University. 
The work she contributed to the special 
committee on postgraduate education 
helped solidify some of her evolving con
cepts of nursing. 

By me late 30s, me profession had come 
ilirough a decade of growth influenced by 
tl1e changing social and economic climate 
of tl1e cow1try. The Great Depression was 
ending but dark clouds of upheaval were al
ready on tl1e horizon in Europe. The 1940s 
were to present nursing wiili one ofits great
est challenges: meeting botl1 tl1e military and 
civilian needs of a nation close to war. 

The Henderson influence: the 1930s 
Recalling me period when she worked 

on the Curriculum Guide, Virginia 
Henderson explained, "It was not until me 
late 1940s, after we had developed at 
Teachers College a unique type of medi
cal-surgical nursing, tl1at I could test my 
ideas in actual practice" (Henderson, 1964, 
p. 64). Elaborating on its unique aspects, 
she pointed out mat the course was orga-

unother view ubout vulues 

nized around nursing problems rather man 
medical diagnoses and diseases of body 
systems. 

It was as an educator and researcher-
, first at Teachers College in me 30s and 40s, 

then at Yale School of Nursing after 
19 5 3-that Virginia Henderson made her 
greatest contribution. Reverby (1989) re
ports that Henderson's concern at Teach
ers College centered on tl1e profession's 
need to establish a research program in a 
clinical setting. 

Her strong interest in science over edu -
cational tl1eory led her to pursue courses 
in bacteriology and physiology in me nurs
ing division of the college and at Colum
bia University's medical school (Reverby, 
1989). These courses strengthened her de
sire to use physiologic theory to define the 
scientific base of nursing. Henderson's vi-

, sion became tlut of creating a union be
tween nursing and science, and she encour
aged her students to think like researchers. 

As a humanist, she held a Weltanschauung 
which included boili body research and tl1e 
social and cultural environment. This view 
evolved from experiences witl1 me patient 
focus in rehabilitation and prompted her to 
explore ways in which restoring healtl1 could 
become me basis for nursing education and 
research. She believed that much of the ef
fort of rehabilitation went into building pa
tients' independence (Henderson, 1964). 

While at Teachers College, she urged in
stitution of more clinical teaching. In me 
late 40s, when the new chairperson asked 
her to confine her teaching to the class
room, Henderson resigned from me divi
sion (Reverby, 1989). Although her per
ception of what science could mean for 
nursing was not shared by many colleagues 
at tl1e time, her visionary ideas have en
dured and oilier scholars continue to build 
upon them. The seminal work of Virginia 
Henderson will remain classic in me nurs
ing profession and tl1e scientific commu
nity.~ 
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"We have ga ined a lot as a profession, but we have lost some of our skills for doing good bedside nursing. 

It's not just that nurses are being replaced by other care-givers and there is a shortage of nurses because 

not enough are hired-it's because of what I call the union ization attitude. When someone says to me, 'The 

kindest person was the woman who came to mop the floor,' I worry about that." 

- Alice Crist Malone, RN, MA, fo rmer faculty member, University of Pittsburgh 

(believed to have been the first Sigma Theta Tau nursing research grant recipient-awarded in 1936). 
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New York-Among the chief obstacles to the 

development of Sigma Theta Tau in its early pe

riod was the skepticism of nurses toward the no

tion of a nursing honor society. Most schools of 

nursing did not emphasize academic excellence. 

Furthermore, the militaristic discipline in prepa

ratory programs tended to stifle any creativity, lead

ership, or original thought (Widmer, 1973 ). 

During the early 1930s, Dorothy Ford 

Buschmann, the society's first grand president, 

travelled with other officers throughout the Mid

west, exploring sites for extension. By the end of 

her 7-year term in 1934, Sigma Theta Tau had 

expanded into six chapters at state universities in 

Indiana, Missouri, Iowa, Kansas, and Minnesota 

(Buschma1m, 1936). It was not tmtil 1946, how

ever, that additional chapters were established. 

The national officers who succeeded Buschmann 

were experienced graduate nurses and primarily 

university educators. Their main emphasis for the 

society in the early years was clarifying require

ments for accepting new chapters. As the second 

national president, Florence Parisa left a legacy that 

demonstrated her vision in stimulating research and 

encouraging funding for that purpose (Parisa, 

1935). 

In 1939, a year after her election as Sigma Theta 

Tau's third president, Ruth Perkins Kuehn assumed 

deanship of the school of nursing, University of 

Pittsburgh. Three years later she became the first 

dean of nursing to hold a doctorate . Throughout 

her term with the society, she worked vigorously 

to further its mission. In 1985, President Lucie 

Kelly introduced the Sigma Theta Tau Mentor 

Award and presented it (in absentia) to her fore

most mentor, Ruth Perkins Kuehn (Images from 

the 28th biennial convention, 1985). 

During the society's early efforts to seek 
more visibility in the Midwest, organized 
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ready on tl1e horizon in Europe. The 1940s 
were to present nursing wiili one ofits great
est challenges: meeting botl1 tl1e military and 
civilian needs of a nation close to war. 
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nized around nursing problems rather man 
medical diagnoses and diseases of body 
systems. 
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, first at Teachers College in me 30s and 40s, 

then at Yale School of Nursing after 
19 5 3-that Virginia Henderson made her 
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, sion became tlut of creating a union be
tween nursing and science, and she encour
aged her students to think like researchers. 
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sion (Reverby, 1989). Although her per
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nursing was not shared by many colleagues 
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dured and oilier scholars continue to build 
upon them. The seminal work of Virginia 
Henderson will remain classic in me nurs
ing profession and tl1e scientific commu
nity.~ 
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"We have ga ined a lot as a profession, but we have lost some of our skills for doing good bedside nursing. 

It's not just that nurses are being replaced by other care-givers and there is a shortage of nurses because 

not enough are hired-it's because of what I call the union ization attitude. When someone says to me, 'The 

kindest person was the woman who came to mop the floor,' I worry about that." 

- Alice Crist Malone, RN, MA, fo rmer faculty member, University of Pittsburgh 

(believed to have been the first Sigma Theta Tau nursing research grant recipient-awarded in 1936). 

23 Commemorative Issue REFLECTIONS 



-

Nonetheless, 

nurses have 

the ability to 

direct how the 

profession will 

evolve. Nurses 

have the 

knowledge 

base and 

leadership to 

develop 

innovative 

nursing care 

that will meet 

the needs of 

American 

society. 

Columbia, Mo.-In the 1990s, economic forces 
pressuring the American health care system have 
greatly influenced nursing practice. Efforts to re
duce health care costs have led to hospital 
downsizing, reduced lengtl1s of stays, and sharp rises 
in patient acuity levels. As a result, acute-care hos
pitals employ fewer RNs, while utilizing increased 
numbers of milicensed assistive personnel. Those re
maining RNs experience increased patient loads witl1 
less time available for sicker patients. 

Cost cutting has also created expanded roles for 
RNs in nonacute-care settings. Nursing educators 
have responded by placing a greater emphasis on 
community-based care in their curricula. Nurse case 
manager and nurse practitioner roles in particular 
are taking on greater importance, but otl1er roles 
such as clinical nurse specialist are declining in im
portance. Nurses' political action has matured dur
ing the transition. The American Nurses Associa
tion (ANA) lobbied hard witl1 President Clinton and 
Congress to advance Nursing's Agenda for Healtl1 
Care Reform. Nurses, alarmed that hospital 
downsizing adversely affects patient care, are force
fully making their concerns known to the public. 
They have marched on Washington to protest cuts 
in RN staffing, and ANA representatives have held 
press conferences to inform Americans how nurses 
affect patient-care outcomes. 

Economic forces similarly affected another period 
in nursing history, the post-World War II (WW II) 
era. The end of tl1at war marked tl1e beginning of a 
time of growtl1 and financial security for tl1e hospi
tal industry. At the same time, a grave nursing short
age existed. This shortage resulted, in part, because 
nurses were dissatisfied witl1 their wages and work
ing conditions. Nonetheless, hospital management 
strove to keep labor costs down (Grando, 1994; in 
press). These forces set in motion significant transi
tions in tl1e development of professional nursing, 
including changes in nurses' economic and political 
activity, education, and practice. 

Economic conditions at the end of the war 
prompted nurses' efforts to improve tl1eir economic 
position ("ANA Economics," 1947). In 1946, a 
nurse, Emily Hicks, (1946a; b; c), wrote iliree ar
ticles about nurses' labor status in The Trained Nurse 
and Hospital Review, m1derscoring nurses' grow-
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ing concern with tl1eir salaries. She argued for nurses' 
right to a living wage and held hospitals account
able for nurses' substandard wages. Hicks main
tained that hospital administrators had historically 
succeeded in keeping nursing labor costs at a mini
mum. This began with their early reliance on free 
student labor and continued as hospitals started 
employing nurses. Hospital managers persisted in 
tl1e belief that labor costs must be "rock bottom." 
This philosophy, she argued, led hospital adminis
trators to keep nurses' salaries low during WW II 
and in the immediate postwar era, in spite of in
creased operating budgets . 

Responding to tl1ese management tactics, nurses 
intensified efforts to improve their working condi
tions in tl1e postwar period. They used initiatives 
such as the ANA's Economic Security Program 
(ESP) begun in 1946. Through the ESP, nurses 
came together to discuss tl1eir economic conditions 
and to set minimum working standards. They be
came proactive, utilizing collective bargaining and 
an educational campaign to achieve their goals. 
Moreover, promoting the ESP helped advance 
nurses' political activism as they worked to rescind 
tl1e Taft-Hartley Act ofl947, a federal act tl1at ex
empted hospitals from the legal requirement to bar
gain with their employees (Grando, 1994; 1997). 

Changes in nursing education and practice also 
resulted from post-WWII economic conditions. The 
severe nursing shortage caused nursing leaders to 
retl1ink nursing education. In 1948, ANA attempted 
to uncover reasons for the apparent lack of suffi
cient quality nursing care by commissioning the 
Brown Report, a major study of nursing services 
and nursing education. The autl1ors of the report 
identified tl1e need for various levels of nursing per
sonnel and upgrading of nursing education . They 
argued that hospitals should be set up on a func
tional system that differentiated roles according to 
skill, from nonprofessional to professional. They 
clearly saw the requirement for two types of per
sonnel: assistant nursing staff-nurses' aides and li
censed practical nurses working under supervision; 
and professional nurses-college-educated nurses . 
The committee, however, questioned the necessity 
for tl1e intermediate level of nursing care delivered 
by graduate nurses-hospital diploma nurses. They 
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speculated tl1at better-prepared licensed practical 
nurses and professional nurses might make the best 
mix for hospital nursing (Brown, 1948). Mildred 
Montag in 1951 elaborated the idea of differenti
ated levels of nursing developed in the Brown Re
port. She advocated the need for two levels of 
RNs: one at the semiprofessional or technical level 
and one at tl1e professional level. She believed that 
it was imperative to develop technical nurses be
cause they were necessary to keep health care costs 
down. 

Another impetus for differentiated nursing prac
tice stemmed from hospital administrators' deci
sions to increase the use of ancillary nursing per
sonnel as a means of dealing with the nursing 
shortage at tl1e end of WW II (Hudgens, 1946; 
Hayhow, 1946). The use of ancillary staff was an 
especially desirable solution. It not only aug
mented dwindling nursing staffs and declining 
student enrollments, but it also kept rising per
sonnel costs down. Hospital administrators were 
very successful in implementing this plan. As a re
sult, the numbers of practical nurses, attendants, 
aides, and orderlies grew substantially. Some in the 
nursing community applauded tl1e use of ancillary 
persoru1el to supplement tl1e short supply of nurses, 
while others believed it w1dermined nurses' posi
tions (Grando, 1994; in press). Hospital managers 
argued that these workers were necessary to do the 
unskilled tasks of nursing: the menial, routine, and 
nontechnical duties (Fesler, 1946; Hudgens, 1946). 
Furthermore, they held tl1at both practical nurses 
and nurses' aides should work tmder the supervi
sion ofRNs (Fesler, 1946). This change shifted the 
role of staff nurses from giving primary care to su
pervising ancillary personnel. 

This historical analysis has reviewed the influ
ence of economic forces on tl1e growtl1 of the nurs
ing profession after WW II . As tl1e second millen
nium approaches, the nursing profession will con
tinue to be influenced by economic pressures on 
the healtl1 care delivery system. Nonetheless, 
nurses have the ability to direct how tl1e profes
sion will evolve. Nurses have the knowledge base 
and leadership to develop innovative nursing care 
tl1at will meet tl1e needs of American society. ~ 
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a.nother vrew a.bout va.lues 

"Underlying values that define my nursing practice include hope, holism, healing, compassion, 

integration, caring, and authenticity." 
-S. Shakoor Lee, RN, MS, mental health nurse clinician, Silver Spring Neighborhood Center, 
Wisconsin 
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Bryn Ma\.vr, Pa.-Now, more than 50 years since the end of World War II, many 

Americans can recall the farr1ous photograph of a victorious, celebrating sailor kissing a 

nurse in the middle of Broadway in New York City. Both young, both dressed in uni-

forms, the two met in the center of an exuberant crowd eagerly anticipating "the pursuit 

of happiness." The watershed event we called World War II did permanently alter An1erican 

society, and in particular, it shook the world of that long-ago "woman in white." 

The period right after tl1at joyous August day in 1945 was pivotal in nursing history. 

Nursing leaders, keenly aware of the opportunity in postwar rebuilding, knew that de-

mand for nurses in hospitals and public healtl-1 would be high. The positive public image 

of nursing, buoyed by nurses' wartime contributions, ni.ade this also a good time to 

push hard tor reforms in nursmg education and status. In 1945, improving health 

through healtli. care was a unifying ideal around which A1nericans could rally. 
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VALUES IN CONFLICT continued from page 27 

However, nurses had much to worry about. For 
example, only 144,724 nurses worked in the United 
States' 6,500 hospitals . If they were equally dis
tributed across the country, there would be only 
about 22 nurses per hospital. If returning military 
nurses refused hospital work, which they seemed 
poised to do, planners feared that a scarcity of nurses 

would hamper hoped-for 
hospital expan-

v i ew obout vo. lues sion. 
"In the military, [nurses] got and took more authority than was possible in 

civilian life. I enjoyed being exposed to the latest theories about psychiatry 

Further-
more , 

including-interpersonal theories-that I later wrote about." 

-Hildegard E. Peplau, RN, EdD, FAAN, professor emeritus, Rutgers 

postwar 
leaders des

perately 
wanted to upgrade 

and standardize nursing education to make nursing 
comparable with other professions. While the war 
was still on, Elmira Wickenden, Stella Goostray, 
Mildred Tuttle, R. Louise McManus, Lucile Petry 
(Leone), and a host of other imaginative nurses 
worked together on a plan to elevate tl1e standard 
of education and practice in nursing while, simulta
neously, meeting the demand for more nurses. 

They faced several formidable obstacles. First, vir
tually all decisions about nursing education and the 
supply of nurses were still in the hands of hundreds 
of hospital-based schools of nursing responsible only 
to their hospital owners. Nursing decisions, such as 
faculty quality and how many students to train, de
pended on each local hospital's finances and tradi
tion. The national nursing leaders exhorted, set 
guidelines, and complained, but tl1ey had no au
thority over the schools . 

Second, nursing was organization -
ally weak. Its influ

another view about values 

"I was involved in research in the military, which at that time was much 

further ahead than research in civilian life." 

-Harriet H. Werley, RN, PhD, FAAN, distinguished professor, University 

of Wisconsin School of Nursing 

ence spread 
out among 
diverse 
groups 

which, al
though co

operative during 
the war, now had differ

ing interests. The American Nurses Association, the 
National League ofNursing Education, the National 
Organization of Public Healtl1 Nursing, specialty 
groups such as industrial nurses, and excluded 
groups such as the National Association of Colored 
Graduate Nurses needed to find a way to agree and 
present a united postwar plan for nursing. 

Third, although nurse leaders wanted university
based education to be the main source of nurses 
and the basis for intellectual growth, baccalaureate 
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programs in nursing were few and widely scattered. 
Few nurses were sufficiently educated to satisfy col
lege or university faculty appointment criteria. And, 
of course, women were an unusual sight on most 
college campuses. Many college presidents were dis
tinctly cool to tl1e idea of new schools likely to at
tract mostly women. 

Confronting these formidable obstacles was a 
loose coalition of nurses from the professional or
ganizations, academia, the United States Public 
Health Service (USPHS), and a few nurses affili
ated witl1 philantlrropic foundations. Their plan was 
to improve the hospital-based education system be
ginning with mandatory accreditation. Baccalaure
ate education would focus on developing teachers, 
public health nurses, and supervisors . Distinct lev
els of nursing competence would be established with 
a "core" at tl1e baccalaureate level and specializa
tion at tl1e master's level. A structure would be de
veloped wherein assistant nurses would be super
vised by baccalaureate nurses. And a set of univer
sity schools of nursing would be established which 
would ultimately supply botl1 core and specialized 
nurses for the country. This highly pragmatic strat
egy addressed curriculum and nurse supply issues 
while relocating nursing education from hospitals 
to universities . Scant attention, however, was given 
to improving tl1e work-life of nurses. Small budgets 
for nursing research offered only scant resources for 
improving the knowledge base of tl1e field . 

Observers of 20th-century nursing know tl1at tl1is 
postwar agenda was incompletely and slowly real
ized. The mandatory accreditation system was cre
ated and helped sustain hospital-based nursing edu
cation for a few more years . And, with help from 
philanthropy and the federal government, univer
sity schools of nursing did develop and grow, albeit 
much more slowly than tl1e planners hoped. Nearly 
30 years would pass before clinically specialized edu -
cation at the master's level became widespread and 
normative. Baccalaureate education does now of
fer generalized "core" preparation for nursing. 

The great difficulty in implementing the postwar 
nursing agenda rested, it seems to me, in conflict of 
values, which was not discussed. These nurse lead
ers wanted to be socially responsible, and they were 
convinced of the social worth of nursing. However, 
tl1ey felt unable to resist demands to train more 
nurses even if those nurses were less well-educated 
than they tl1ought desirable. 

Of course, they also valued the idea of nursing as 
a distinct field witl1 its own intellectual and research 
base . During the 1940s and 1950s, influential 
nurses, such as Fay Abdellah, Virginia Henderson, 

Hildegard Peplau, and Frances Reiter, promulgated 
an intellectual position for nursing which was sci
entifically based and clinically focused . But the in
fant university nurse-educational system was focused 
on demands to prepare generalist faculty and nurse 
administrators and confused attempts to remedy the 
minimalist education of the vast majority of nurses. 

One can argue that nursing's socially responsible 
urge to fill An1erican hospitals' demands for nurses 
nearly suffocated its emerging intellectual and clini
cal development. The flawed logic of minimalist 
preparation for nurses-in hospital-based diploma 
schools and then in associate degree programs in 
community colleges-meant that most graduate 
nurses would be disadvantaged as they sought par
ity witl1 other professional groups in health care. 
Moreover, waves of rapid technical, biomedical, and 
social science improvements in clinical nursing prac
tice exerted great pressure on practicing nurses to 
know more-not less . 

So why, we can ask, did our nursing forebears 
seem more ready to respond to calls for more nurses 
than to value and insist on better-educated nurses? 
I can tl1ink of three reasons . First, the 1950s were 
not so tranquil as we sometimes recall. The Cold 
War, the Korean War, the threat of nuclear extermi
nation, the city-emptying flight to the suburbs, 
McCarthyism, and a debilitating gender gap in 
nearly every area of human endeavor interfered witl1 
commitment to social issues. Moreover, in health 
care, the spotlight was on medical solutions, cura
tive tl1erapies and a hospital-based health system. 
People tmderstood why doctors should be well-edu
cated, but most believed tl1at nurses just did what 
doctors told them, so it didn't matter tl1at tl1ey were 
less well-educated. Finally, nursing as a career did 
not pay enough to warrant a big personal invest
ment in education. Market forces, undermined by 
hospitals' benevolent status and an increasing sup
ply of new nurses, did not work to raise nurses' sala
ries. In the 1950s, almost any other career paid bet
ter. 

The sweeping changes in nursing longed-for by 
postwar nurse dreamers had to wait for tl1e social 
upheavals and investments of the 1960s and later. 
Two full generations of nurses would work out their 
careers before the aspirations of the 1940s and 1950s 
were ever-so-slowly realized. But these dreamers' 
concepts, both their design for education and their 
intellectual and clinical focus for the discipline, shape 
our world right now. ~ 

Joan E. Lynaugh, RN, PhD, FAAN, is a professor emeritus, University 
of Pennsylvania School of Nursing, Philadelphia. 
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VALUES IN CONFLICT continued from page 27 

However, nurses had much to worry about. For 
example, only 144,724 nurses worked in the United 
States' 6,500 hospitals . If they were equally dis
tributed across the country, there would be only 
about 22 nurses per hospital. If returning military 
nurses refused hospital work, which they seemed 
poised to do, planners feared that a scarcity of nurses 

would hamper hoped-for 
hospital expan-

v i ew obout vo. lues sion. 
"In the military, [nurses] got and took more authority than was possible in 

civilian life. I enjoyed being exposed to the latest theories about psychiatry 

Further-
more , 

including-interpersonal theories-that I later wrote about." 

-Hildegard E. Peplau, RN, EdD, FAAN, professor emeritus, Rutgers 

postwar 
leaders des

perately 
wanted to upgrade 

and standardize nursing education to make nursing 
comparable with other professions. While the war 
was still on, Elmira Wickenden, Stella Goostray, 
Mildred Tuttle, R. Louise McManus, Lucile Petry 
(Leone), and a host of other imaginative nurses 
worked together on a plan to elevate tl1e standard 
of education and practice in nursing while, simulta
neously, meeting the demand for more nurses. 

They faced several formidable obstacles. First, vir
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to their hospital owners. Nursing decisions, such as 
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pended on each local hospital's finances and tradi
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Second, nursing was organization -
ally weak. Its influ

another view about values 

"I was involved in research in the military, which at that time was much 

further ahead than research in civilian life." 

-Harriet H. Werley, RN, PhD, FAAN, distinguished professor, University 

of Wisconsin School of Nursing 

ence spread 
out among 
diverse 
groups 

which, al
though co

operative during 
the war, now had differ

ing interests. The American Nurses Association, the 
National League ofNursing Education, the National 
Organization of Public Healtl1 Nursing, specialty 
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groups such as the National Association of Colored 
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present a united postwar plan for nursing. 

Third, although nurse leaders wanted university
based education to be the main source of nurses 
and the basis for intellectual growth, baccalaureate 
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programs in nursing were few and widely scattered. 
Few nurses were sufficiently educated to satisfy col
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than they tl1ought desirable. 

Of course, they also valued the idea of nursing as 
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than to value and insist on better-educated nurses? 
I can tl1ink of three reasons . First, the 1950s were 
not so tranquil as we sometimes recall. The Cold 
War, the Korean War, the threat of nuclear extermi
nation, the city-emptying flight to the suburbs, 
McCarthyism, and a debilitating gender gap in 
nearly every area of human endeavor interfered witl1 
commitment to social issues. Moreover, in health 
care, the spotlight was on medical solutions, cura
tive tl1erapies and a hospital-based health system. 
People tmderstood why doctors should be well-edu
cated, but most believed tl1at nurses just did what 
doctors told them, so it didn't matter tl1at tl1ey were 
less well-educated. Finally, nursing as a career did 
not pay enough to warrant a big personal invest
ment in education. Market forces, undermined by 
hospitals' benevolent status and an increasing sup
ply of new nurses, did not work to raise nurses' sala
ries. In the 1950s, almost any other career paid bet
ter. 

The sweeping changes in nursing longed-for by 
postwar nurse dreamers had to wait for tl1e social 
upheavals and investments of the 1960s and later. 
Two full generations of nurses would work out their 
careers before the aspirations of the 1940s and 1950s 
were ever-so-slowly realized. But these dreamers' 
concepts, both their design for education and their 
intellectual and clinical focus for the discipline, shape 
our world right now. ~ 

Joan E. Lynaugh, RN, PhD, FAAN, is a professor emeritus, University 
of Pennsylvania School of Nursing, Philadelphia. 
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Ardmore, Pa.-Patients in contem
porary hospitals require nurses who 
can provide expert care based upon a 

well-developed sense of critical think
ing. Although the questioning and evaluation inherent in 

critical thinking are widely accepted in modern nursing, the 
road to nurses' use of this process has been a difficult one. 

Moreover, conflicts marking the journey are rooted in the 
debates concerning the nature of nursing science. 

These debates have been ongoing since the 1930s when 
Isabel Stewart, an educator at Teacher's College (TC), Co
lumbia University, depended on the efficiency model of work 

espoused by Frank and Lillian Gilbreth in their time and mo
tion studies to formulate a paradigm of nursing science and education. Through 
her study of the Gilbreth model, Stewart formulated her view of nursing sci
ence as a political problem-solving model that could be used to test specific 
methodologies, evaluate, and compare the effectiveness of particular nursing 
functions or curriculums, substantiate the need for better nursing education, 
and lessen the use of students for hospital service. 1 

In the mid-1940s, Virginia Henderson, also a TC educator, began to formu
late her own view of nw·sing science. Henderson believed that nursing research 
should focus on patients (rather than methods) and be based on the physical 
and behavioral sciences-rather than efficiency studies . She also believed that 
nurses could improve patient care if they learned to think critically about clini
cal problems. Although this way of thinking about nursing science was a radical 
departure from the Stewart model that had dominated nursing education for a 
decade, Henderson's model was part of an emerging nursing ideology that 
focused on nurses' thinking about patients.2 However, Henderson's view of 
nursing science was not supported by the nursing leadership of the 1950s. 
Henderson's model was based on a liberal arts education for nurses that was 
provided primarily in universities and colleges rather than hospital-based train
ing schools. The model also required incorporation and integration of the prin
ciples of physiology, psychology, and sociology into the curriculum, and an 
educational process that taught students to critically evaluate the care they pro
vided to patients. 3 

Stewart's view of nursing science prevailed and influenced nursing education 
until the late 1960s. Evidence of the staying power of Stewart's perspective of 
nursing science can be seen in the type of articles published in the early issues of 
the journal Nursing Research-established in 1951-and the types ofresearch 
projects fimded by Sigma Theta Tau during the 1950s. As Ellen Baer reports, 
many of the early studies published in Nursing Research focused on 
methodologic issues, student problems, or curricular issues.4 Similarly, Sigma 
Theta Tau did not fund a clinical study until 1966 when it awarded Rita Chow
formerly of Colorado University- $3000 to conduct a study of the identifica
tion and assessment of nursing action iri the care of postoperative cardiac pa
tients. 5 

Although Stewart envisioned her model to be a tool to improve the educa
tion of nurses and decrease the use of students for service, her model was em
braced by directors of hospital training schools who used the model's focus on 

efficiency and procedures to legitimize parochial and 
traditional educational practices. Hospitals of the 
1950s were unable and unwilling to make room for 
nurses who practiced from a clinical problem-solv
ing perspective rather than an institutional and pro
cedure-based method. Hospitals were growing rap
idly in size and wanted a cheap, readily available 
work force. Most hospitals were unwilling to ex
change the loyal, socialized, and inexpensive labor 
force of students, and a handful of head nurses and 
supervisors from their training school, for a cadre 
of university-trained nurses who were educated to 

question and evaluate standards of care. Addition
ally, few university schools existed to provide this 
type of nurse . 

Because of the nature of training provided by the 
hospital schools, the care provided by much of the 
traditional nursing labor force was rule-based, fimc
tional, and relied heavily upon method and repeti
tion of skills rather than the integration of a theo
retical base. Ofcourse, by 1957 most nursing schools 
included courses in basic sciences and behavioral 
sciences-an average of 300 hours in 3 years-but 
many of these schools did not integrate this knowl
edge into the clinical courses.6 Many schools still 
scheduled student clinical experiences according to 
service needs in the hospital rather than educational 
needs linked to an organized, integrated curricu
lum. The National League for Nursing Report on 
Hospital Schools of Nursing, 1957, reported that 
although the use of students for service needs was 
declining at most schools, it was still common prac
tice. For example, in 1949, students at 26 percent 
of basic schools worked 9 to 16 weeks of evening 
assignments over 3 years- and this statistic doesn't 
include night-shift assignments. At 36 percent of 
schools, students worked 17 to 32 weeks on evening 
shifts. By 1957, students at 40 percent of schools 
still worked 9 to 16 weeks on evening shifts, and at 
22 percent of schools students worked 17 to 32 
weeks on evening shifts, when little instruction or 
supervision wa.s provided.7 Nurses from many train
ing schools were thus unprepared to provide more 
than fimctional care. 

To cope with the limited knowledge of nurses
which was becoming more apparent as hospitals in 
the 1950s began to hire more nurses-voluminous 
procedure manuals were developed as prescriptive 
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31 Commemorative Issue REFLECTIONS 



By Julie Fairman 

111111111mmmmmm 

Thinking 
About 
Patients 
Nursing Science 

1n the 1950s 

30 Commemorative Issue REFLECTIONS 

Ardmore, Pa.-Patients in contem
porary hospitals require nurses who 
can provide expert care based upon a 

well-developed sense of critical think
ing. Although the questioning and evaluation inherent in 
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road to nurses' use of this process has been a difficult one. 

Moreover, conflicts marking the journey are rooted in the 
debates concerning the nature of nursing science. 

These debates have been ongoing since the 1930s when 
Isabel Stewart, an educator at Teacher's College (TC), Co
lumbia University, depended on the efficiency model of work 

espoused by Frank and Lillian Gilbreth in their time and mo
tion studies to formulate a paradigm of nursing science and education. Through 
her study of the Gilbreth model, Stewart formulated her view of nursing sci
ence as a political problem-solving model that could be used to test specific 
methodologies, evaluate, and compare the effectiveness of particular nursing 
functions or curriculums, substantiate the need for better nursing education, 
and lessen the use of students for hospital service. 1 

In the mid-1940s, Virginia Henderson, also a TC educator, began to formu
late her own view of nw·sing science. Henderson believed that nursing research 
should focus on patients (rather than methods) and be based on the physical 
and behavioral sciences-rather than efficiency studies . She also believed that 
nurses could improve patient care if they learned to think critically about clini
cal problems. Although this way of thinking about nursing science was a radical 
departure from the Stewart model that had dominated nursing education for a 
decade, Henderson's model was part of an emerging nursing ideology that 
focused on nurses' thinking about patients.2 However, Henderson's view of 
nursing science was not supported by the nursing leadership of the 1950s. 
Henderson's model was based on a liberal arts education for nurses that was 
provided primarily in universities and colleges rather than hospital-based train
ing schools. The model also required incorporation and integration of the prin
ciples of physiology, psychology, and sociology into the curriculum, and an 
educational process that taught students to critically evaluate the care they pro
vided to patients. 3 

Stewart's view of nursing science prevailed and influenced nursing education 
until the late 1960s. Evidence of the staying power of Stewart's perspective of 
nursing science can be seen in the type of articles published in the early issues of 
the journal Nursing Research-established in 1951-and the types ofresearch 
projects fimded by Sigma Theta Tau during the 1950s. As Ellen Baer reports, 
many of the early studies published in Nursing Research focused on 
methodologic issues, student problems, or curricular issues.4 Similarly, Sigma 
Theta Tau did not fund a clinical study until 1966 when it awarded Rita Chow
formerly of Colorado University- $3000 to conduct a study of the identifica
tion and assessment of nursing action iri the care of postoperative cardiac pa
tients. 5 

Although Stewart envisioned her model to be a tool to improve the educa
tion of nurses and decrease the use of students for service, her model was em
braced by directors of hospital training schools who used the model's focus on 

efficiency and procedures to legitimize parochial and 
traditional educational practices. Hospitals of the 
1950s were unable and unwilling to make room for 
nurses who practiced from a clinical problem-solv
ing perspective rather than an institutional and pro
cedure-based method. Hospitals were growing rap
idly in size and wanted a cheap, readily available 
work force. Most hospitals were unwilling to ex
change the loyal, socialized, and inexpensive labor 
force of students, and a handful of head nurses and 
supervisors from their training school, for a cadre 
of university-trained nurses who were educated to 

question and evaluate standards of care. Addition
ally, few university schools existed to provide this 
type of nurse . 

Because of the nature of training provided by the 
hospital schools, the care provided by much of the 
traditional nursing labor force was rule-based, fimc
tional, and relied heavily upon method and repeti
tion of skills rather than the integration of a theo
retical base. Ofcourse, by 1957 most nursing schools 
included courses in basic sciences and behavioral 
sciences-an average of 300 hours in 3 years-but 
many of these schools did not integrate this knowl
edge into the clinical courses.6 Many schools still 
scheduled student clinical experiences according to 
service needs in the hospital rather than educational 
needs linked to an organized, integrated curricu
lum. The National League for Nursing Report on 
Hospital Schools of Nursing, 1957, reported that 
although the use of students for service needs was 
declining at most schools, it was still common prac
tice. For example, in 1949, students at 26 percent 
of basic schools worked 9 to 16 weeks of evening 
assignments over 3 years- and this statistic doesn't 
include night-shift assignments. At 36 percent of 
schools, students worked 17 to 32 weeks on evening 
shifts. By 1957, students at 40 percent of schools 
still worked 9 to 16 weeks on evening shifts, and at 
22 percent of schools students worked 17 to 32 
weeks on evening shifts, when little instruction or 
supervision wa.s provided.7 Nurses from many train
ing schools were thus unprepared to provide more 
than fimctional care. 

To cope with the limited knowledge of nurses
which was becoming more apparent as hospitals in 
the 1950s began to hire more nurses-voluminous 
procedure manuals were developed as prescriptive 
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THINKING ABOUT PATIENTS continued from page 31 

safeguards. The manuals specified exactly how pro
cedures should be performed and what parameters 
to observe to determine patient stability. A rule-ori
ented work force was adequate for patients who were 
not acutely ill or who w1derwent common proce
dures such as tonsillectomies and appendectomies. 
The model proved deadly for critically ill, unstable 
patients. Realistically, nurses did not have enough 
time to page ilirough a list of symptoms or proce
dures while patients hemorrhaged or tl1eir condi
tions deteriorated rapidly. To care for patients witl1 
complex needs, nurses had to be able to tl1ink 
quickly, make independent decisions, and question 
tl1e utility of an action tllat might not work well for 
all patients. Nurses had to be able to relate signs 
and symptoms to patients' conditions and tl1en act. 

In tl1e intensive care units (ICUs) iliat developed 
during tl1e mid-1950s, nursing science based upon 
metl10dologic studies and curriculum experiments 
clashed with clinical realities. Neiilier the fimctional 
method nor tl1e procedure manuals offered support 
for nurses caring for unstable patients after major 
surg~ry or patients progressing toward pulmonary 
edema. The ICU provided a laboratory iliat infor
mally supported and propagated Henderson's view 
of nursing science and education, and patient-cen
tered clinical practice. As Eleanor Lambertsen noted, 
intensive care nurses "knew tl1e tmiverse of possi
bilities," a perspective tl1ey gained from experience 
and from their relationship witl1 physicians in ilie 
ICU ratl1er tlrnn from tl1e formal education tl1ey 
received.8 

The ICUs in tl1e 1950s were small, intimate ar
eas created out of unused utility rooms or other space 
tlrnt could be spared witl1out losing already-exist
ing income-earning patient beds. Nurses and phy
sicians worked closely togeilier and learned from 
each otl1er about tl1e care of critically ill patients. 
Because of tl1e low number of patients per nurse. in 
the ICUs, nurses spent more time witl1 ilieir pa
tients and tlms had greater opportunities to inter
act witl1 tl1em, collect clinical data, make decisions 
about care, and see patients' responses to nursing 
care. Nurses developed a keener sense of patients' 
minute-to-minute emotional and clinical conditions 
tl1at physicians fmmd invaluable.9 

Physicians taught nurses how to devise a iliera
peu.tic plan by integrating basic science ilieories witl1 
observations of clinical conditions of tl1e patients. 
Physicians learned during their training to problem
solve using tl1e scientific meiliod based upon tl1e 
testing of alternative hypotheses. Unlike most 
nurses, whose metl10d of problem-solving was sys
tem-bound and prescriptive, physicians questioned 
tl1e system in a very free, entrepreneurial manner 
based upon a fundamentally intellectual model. 
Nu~ses working in tl1e early ICUs were an adven-
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turesome group who ilirived in the 
fast-moving and free-spirited environ
ment found iliere. Nursing supervisors 
chose ilie most experienced nurses
ilie national turnover rate for profes
sional nurses in 1955 was 67 percent
to work in tl1e early ICUs; iliese nurses 
had ilie confidence and opportunity to 
take on expanded, independent, and 
autonomous roles. 10 But nursing role 
models for iliis type of practice did not 
exist, and many nursing administrators 
did not want to take responsibility for 
iliis kind of nursing practice. Who else 
but physicians could tl1ese nurses emu
late? The problem-solving model of 
physicians proved enticing and useful 
to nurses in ilie ICUs of ilie 1950s. 

Free from many of the rules and 
policies tlrnt directed nurses in otl1er 
patient areas, muses in the ICUs in
corporated the critical iliinking aspect 
of tl1e scientific model into tl1eir clini
cal practice, but witl1 a significant twist. 
The new model supported critical 
evaluation of clinical practice based on 
tl1e needs of individual patients ratl1er 
tl1an on a patient diagnosis. In fact, in 
scattered locations all over tl1e coun
try at tl1e grassroots level, ICU nurses 
developed a clinical model sinlilar to 
Henderson's long before otl1er nursing 
leaders supported tl1is philosophy. 

The experiences of nurses in the 
ICUs of tl1e 1950s exposed ilie limi
tations of Stewart's efficiency-based 
idea of musing science. Aliliough cur
ricular and methodologic research 
helped to legitimize nursing practice 
of tl1e 19 30s, it could not meet ilie 
care needs of patients or support ilie 
practice of nurses caring for patients 
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with complex needs in hospitals of the 1950s. 
Henderson 's view of nursing science as a distinct 
clinically based model to tl1ink about and solve pa
tient problems more clearly reflected ilie realities of 
daily clinical practice and illuminated ilie dangers 
of emphasizing process-oriented care inherent in a 
rule-based system. ~ 
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"As a student, I was taught by clinicians who were also educators. When I became dean of a 

IAl""•i"-d~ college of nursing, I was able to encourage faculty to have joint appointments as clinicians 

and educators-a situation that gave us better teachers and better practitioners." 

._..,.. ... _. -Rozella M. Schlotfeldt, RN, PhD, FAAN, professor emeritus, Frances Payne Bolton School of 
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C H ANGING VALUES 1880-1960 

Charlottesville, Va.- A close moilier-to-nurse re
lationship is a deeply held value in pediatric nursing 
and undergirds all nursing care. So embedded is tlus 
belief in tl1e minds of current pediatric nurses tl1at 
it might surprise them to learn iliat for more ilian 
75 years, many nurses viewed motl1ers as unneces
sary, boiliersome, and at times, even harmful in ilie 
care of hospitalized cluldren. 

The origins of tlus outdated belief are in tl1e late 
18tl1 century, when very high infant and children's 
mortality and morbidity rates prevailed. Gast:rointes
tinal disorders, respiratory infections, and commu
nicable diseases led ilie list of medical problems tl1at 
claimed ilie lives of children (Abt, 1965 ). Advances 
in medical knowledge began to allow physicians an 
understanding of the role of bacteria in ilie etiology 
of disease. This knowledge, plus ilie availability of 
trained nurses, led to new ways to prevent deaili 
among children. 

Establishment of children's hospitals was one of 
these new ways. Begun as foundling homes, 
children's hospitals provided disadvantaged children 
medical and nursing care. The ilierapeutic power of 
ilie hospital lay in its hygienic environment and its 
staff of trained nurses skilled in asepsis and tl1e use 
of isolation tecluuques. Nursing care, designed to 
treat infections and prevent ilieir transnussion, re
volved aro1md tl1erapeutic diets, medications, and 
physical care. The hospital regimen, with its orderly 
times for medications, eating, and rest, strengtl1-
ened children's vitality-enabling iliem to fight tl1eir 
diseases and heal. 

Essential to successful treatment was tl1e ability 
of cluldren and ilieir mothers to fit quickly into tl1e 
hospital's routines and to accept tl1e nurses' autl1or
ity over tl1e children's lives. Nurses and physicians 
recognized tlrnt moiliers grew more protective and 
fearful when tl1eir children were sick. But tl1ey be
lieved tl1at mothers', especially iliose witl1 little for
mal education, lacked ilie knowledge and skills es
sential to care for acutely ill children. Moreover, tl1e 
behavior of ilie child-often fretful, tearful, and 
uncooperative-dimi11ished many moiliers' ability 
to maintain physicians' prescribed regimens. Nurses 
and physicians believed that failure to follow medi
cal orders would cause a child to succumb to tl1e 
disease (Lucas, 1923). Nurses understood iliat ill 

children required extra kindness and consolation, 
but tl1ey believed tl1eir womanly natural capabilities 
for healing and compassion effectively substituted 
for moilier's attentiveness. 

Staff actions to control transnussion of infections 
included restricting parental visiting. Because visi
tors were potential carriers of infections, a weekly 
visit of 10 minutes was considered adequate to re-
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safeguards. The manuals specified exactly how pro
cedures should be performed and what parameters 
to observe to determine patient stability. A rule-ori
ented work force was adequate for patients who were 
not acutely ill or who w1derwent common proce
dures such as tonsillectomies and appendectomies. 
The model proved deadly for critically ill, unstable 
patients. Realistically, nurses did not have enough 
time to page ilirough a list of symptoms or proce
dures while patients hemorrhaged or tl1eir condi
tions deteriorated rapidly. To care for patients witl1 
complex needs, nurses had to be able to tl1ink 
quickly, make independent decisions, and question 
tl1e utility of an action tllat might not work well for 
all patients. Nurses had to be able to relate signs 
and symptoms to patients' conditions and tl1en act. 

In tl1e intensive care units (ICUs) iliat developed 
during tl1e mid-1950s, nursing science based upon 
metl10dologic studies and curriculum experiments 
clashed with clinical realities. Neiilier the fimctional 
method nor tl1e procedure manuals offered support 
for nurses caring for unstable patients after major 
surg~ry or patients progressing toward pulmonary 
edema. The ICU provided a laboratory iliat infor
mally supported and propagated Henderson's view 
of nursing science and education, and patient-cen
tered clinical practice. As Eleanor Lambertsen noted, 
intensive care nurses "knew tl1e tmiverse of possi
bilities," a perspective tl1ey gained from experience 
and from their relationship witl1 physicians in ilie 
ICU ratl1er tlrnn from tl1e formal education tl1ey 
received.8 

The ICUs in tl1e 1950s were small, intimate ar
eas created out of unused utility rooms or other space 
tlrnt could be spared witl1out losing already-exist
ing income-earning patient beds. Nurses and phy
sicians worked closely togeilier and learned from 
each otl1er about tl1e care of critically ill patients. 
Because of tl1e low number of patients per nurse. in 
the ICUs, nurses spent more time witl1 ilieir pa
tients and tlms had greater opportunities to inter
act witl1 tl1em, collect clinical data, make decisions 
about care, and see patients' responses to nursing 
care. Nurses developed a keener sense of patients' 
minute-to-minute emotional and clinical conditions 
tl1at physicians fmmd invaluable.9 

Physicians taught nurses how to devise a iliera
peu.tic plan by integrating basic science ilieories witl1 
observations of clinical conditions of tl1e patients. 
Physicians learned during their training to problem
solve using tl1e scientific meiliod based upon tl1e 
testing of alternative hypotheses. Unlike most 
nurses, whose metl10d of problem-solving was sys
tem-bound and prescriptive, physicians questioned 
tl1e system in a very free, entrepreneurial manner 
based upon a fundamentally intellectual model. 
Nu~ses working in tl1e early ICUs were an adven-
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turesome group who ilirived in the 
fast-moving and free-spirited environ
ment found iliere. Nursing supervisors 
chose ilie most experienced nurses
ilie national turnover rate for profes
sional nurses in 1955 was 67 percent
to work in tl1e early ICUs; iliese nurses 
had ilie confidence and opportunity to 
take on expanded, independent, and 
autonomous roles. 10 But nursing role 
models for iliis type of practice did not 
exist, and many nursing administrators 
did not want to take responsibility for 
iliis kind of nursing practice. Who else 
but physicians could tl1ese nurses emu
late? The problem-solving model of 
physicians proved enticing and useful 
to nurses in ilie ICUs of ilie 1950s. 

Free from many of the rules and 
policies tlrnt directed nurses in otl1er 
patient areas, muses in the ICUs in
corporated the critical iliinking aspect 
of tl1e scientific model into tl1eir clini
cal practice, but witl1 a significant twist. 
The new model supported critical 
evaluation of clinical practice based on 
tl1e needs of individual patients ratl1er 
tl1an on a patient diagnosis. In fact, in 
scattered locations all over tl1e coun
try at tl1e grassroots level, ICU nurses 
developed a clinical model sinlilar to 
Henderson's long before otl1er nursing 
leaders supported tl1is philosophy. 

The experiences of nurses in the 
ICUs of tl1e 1950s exposed ilie limi
tations of Stewart's efficiency-based 
idea of musing science. Aliliough cur
ricular and methodologic research 
helped to legitimize nursing practice 
of tl1e 19 30s, it could not meet ilie 
care needs of patients or support ilie 
practice of nurses caring for patients 
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Charlottesville, Va.- A close moilier-to-nurse re
lationship is a deeply held value in pediatric nursing 
and undergirds all nursing care. So embedded is tlus 
belief in tl1e minds of current pediatric nurses tl1at 
it might surprise them to learn iliat for more ilian 
75 years, many nurses viewed motl1ers as unneces
sary, boiliersome, and at times, even harmful in ilie 
care of hospitalized cluldren. 

The origins of tlus outdated belief are in tl1e late 
18tl1 century, when very high infant and children's 
mortality and morbidity rates prevailed. Gast:rointes
tinal disorders, respiratory infections, and commu
nicable diseases led ilie list of medical problems tl1at 
claimed ilie lives of children (Abt, 1965 ). Advances 
in medical knowledge began to allow physicians an 
understanding of the role of bacteria in ilie etiology 
of disease. This knowledge, plus ilie availability of 
trained nurses, led to new ways to prevent deaili 
among children. 

Establishment of children's hospitals was one of 
these new ways. Begun as foundling homes, 
children's hospitals provided disadvantaged children 
medical and nursing care. The ilierapeutic power of 
ilie hospital lay in its hygienic environment and its 
staff of trained nurses skilled in asepsis and tl1e use 
of isolation tecluuques. Nursing care, designed to 
treat infections and prevent ilieir transnussion, re
volved aro1md tl1erapeutic diets, medications, and 
physical care. The hospital regimen, with its orderly 
times for medications, eating, and rest, strengtl1-
ened children's vitality-enabling iliem to fight tl1eir 
diseases and heal. 

Essential to successful treatment was tl1e ability 
of cluldren and ilieir mothers to fit quickly into tl1e 
hospital's routines and to accept tl1e nurses' autl1or
ity over tl1e children's lives. Nurses and physicians 
recognized tlrnt moiliers grew more protective and 
fearful when tl1eir children were sick. But tl1ey be
lieved tl1at mothers', especially iliose witl1 little for
mal education, lacked ilie knowledge and skills es
sential to care for acutely ill children. Moreover, tl1e 
behavior of ilie child-often fretful, tearful, and 
uncooperative-dimi11ished many moiliers' ability 
to maintain physicians' prescribed regimens. Nurses 
and physicians believed that failure to follow medi
cal orders would cause a child to succumb to tl1e 
disease (Lucas, 1923). Nurses understood iliat ill 

children required extra kindness and consolation, 
but tl1ey believed tl1eir womanly natural capabilities 
for healing and compassion effectively substituted 
for moilier's attentiveness. 

Staff actions to control transnussion of infections 
included restricting parental visiting. Because visi
tors were potential carriers of infections, a weekly 
visit of 10 minutes was considered adequate to re-
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assure parents that their children were being cared 
for properly. If the children were on an isolation 
unit, parents were also required to wear gowns and 
caps and were forbidden to hold or kiss them (Wil
son, 1918). These restrictions were deemed essen
tial to preserve children's lives. 

The spread of infections among debilitated hos
pitalized children was a legitimate threat. Hospital 
mortality rates for infants were especially high. For 
example, at Babies Hospital of the city ofN ew York, 
between 1889 and 1901, annual death rates for in
fants under 12 months ranged from 39 to 56 per
cent (Babies Hospital Annual Report, 1900). 

Not all child health professionals, however, agreed 
that separating mothers from their hospitalized chil
dren was wise. Two noted public health experts, 
Lillian Wald and Dr. S. Josephine Baker, director of 
New York's City Bureau of Child Hygiene, argued 
that mothers were essential to ill children's survival . 
After studying hospital mortality rates, Baker noted 
that many children, deprived of their mothers and 
denied physical contact, except that given by over
worked nurses "with all the impersonal inefficiency 
of well-intentioned machines," developed marasmus 
(a severe malnutritional disease) and withered away 
in hospital wards (Baker, 1939, 121). 

Although the importance of mothers in the care 
of hospitalized children continued to be dismissed 
by some pediatric experts as "more sentiment," re 
flecting mothers' needs rather than children's, small 
modifications were made during the 1920s and 
1930s in parental visiting restrictions. To entice pay-
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ing patients to newly 
opened pediatric ser
vices in private hospi
tals, parents were al
lowed to visit daily for 
a few hours. In large in
stitutions which drew 
their patients from the 
poor, it was considered 
prudent to limit visits to 
twice a week. Nurses, 
however, did use discre
tion in enforcing hospi
tal rules when it was rec
ognized that disregard
ing mothers' requests 
"often means that the 
child most needing care 
is withdrawn from the 
hospital" (Sellew, 1929, 
146). Parents' freedom 
to hold and kiss their 
children or bring food 
or toys was still subject 

to the nurses' judgment of whether parents harbored 
infections or the food or toy was appropriate for 
the child (Jeans & Rand, 1936). 

The number of severe infections and length of 
time children remained infectious before the use of 
antibiotic therapy continued to justify the staff's 
belief in the wisdom of restricting visitors. Pneu
monia cases remained weeks in the hospital and chil
dren with orthopedic conditions stayed months. 
Staff did, especially on visiting days, experience pe
riods of concern at not being able to meet all of the 
children's need for their mothers. Visiting days were 
viewed as difficult by the staff because the mothers 
asked multiple questions, were reluctant to leave, 
and often upset the children. In recalling how nurses 
felt about visiting days in the 1940s, nurse Eliza 
Barry stated, "It often took 4 to 5 hours of crying 
before the small children returned to normal after 
their mothers left" (Barry, 1997). 

In the late 1940s, a period of profound change in 
pediatric nursing began. Advances in medical sci
ences, such as the introduction of penicillin, per
mitted physicians to control infections, repair con
genital defects, and provide more effective care for 
infants born prematurely. New studies on the psy
chological development of children were reported 
about negative effects of separation from their moth
ers. Studies by Anna Freud and Dorothy Burlingham 
on English children during World War II, and by 
Renee Spitz on hospitalized children, concluded that 
separating children from their mothers often left 
children emotionally traumatized (Freud & 
Burlingham, 1945; Spitz, 1945). Subsequent stud
ies further revealed that children under age 5, lack
ing cognitive and emotional maturity, felt aban
doned and assaulted in the hospital (Bowby, 
Robertson, & Rosenbluth, 1952; Prugh, Staub, 
Sands, Kirschbaum, & Lenihan, 1953). These re
searchers and their allies advocated drastically revis
ing hospital policies. 

Pediatric nurse leaders joined forces with those 
who advocated a new philosophy of pediatric care. 
They began the long process of convincing fellow 
nurses, physicians, and hospital administrators that 
the traditional hygienic view of hospitals was no longer 
appropriate. Adding to their challenge of changing 
hospital policy to include mothers was the fact that 
the American health care system was undergoing one 
of its n:iost turbulent periods of change. The 1950s 
and 60s brought new pharmacologic agents, antibi
otics, hormonal and immunosuppressant therapy, and 
advances in surgery and technology. Each advance, 
although welcomed by nurses as more effective treat
ment, demanded that they quickly develop more com
plex clinical judgments and skills. 

The post-World War II era was also a period of 

severe nurse shortages. The expansion of children's 
hospital services, funded by federal dollars and the 
availability of prepaid health insurance, and soaring 
birth rates placed extraordinary demands on nurs
ing personnel (Stevens, 1989). Team nursing, with 
its use of aides and licensed practical nurses, pushed 
registered nurses into supervisory activities. The task 
of staying clinically competent and supervising oth
ers often left nurses frustrated and overextended 
(Lynaugh & Brush, 1997). 

The final stumbling block to be overcome was 
acceptance by the graduates that the pediatric care 
they had given over the years was inadequate. Lack
ing an tmderstanding of the emotional development 
of children, many nurses viewed the inclusion of 
mothers in their children's care as an unnecessary 
responsibility imposed upon them. 

To succeed in changing these staff attitudes and 
beliefs, nurse leaders generated a stream of publica
tions, presentations, demonstration projects, and 
research studies. One of the most effective and in
sightful of the pediatric leaders was Florence Blake. 
Blake's experience as a clinician and educator, and 
her studies in psychoanalytic child care, shaped her 
philosophy of pediatric nursing care. Central to that 
philosophy was the belief that the child required a 
continuous intimate relationship with his mother 
to assure his development. Blake believed a part
nership between mothers and nurses is essential. 
Only this partnership, she believed, can assure ill 
children the environment necessary for their physi
cal recovery and emotional growth (Blake, 1954). 
As director of pediatric graduate programs at the 
University of Chicago and at Wisconsin-Madison, 
and co-author of a major undergraduate pediatric 
text, Blake's philosophy of family-focused pediatric 
care influenced two generations of nurses (Blake, 
Wright, & Waechter, 1970). 

The transformation of pediatric facilities gained 
momentum in the 1960s through the help of addi
tional studies, many done by nurses (Coffin, 1955; 
Erickson, 1958; Godfrey, 1955 ; Robertson, 1958). 
Nurses and physicians, armed with knowledge about 
children's emotional growth and encouraged by 
their attempts at working with mothers, lobbied ad
ministrators to renovate hospital facilities. Attrac
tive child and parent facilities, with colorful recre
ation rooms and per~onnel, replaced the sterile large 
wards. Open visiting and overnight accommodations 
for parents became available in many institutions. 
Staff and parent conferences were designed to in
volve parents in the care of their ill children, and 
early physical contact experiments between new 
mothers and babies were initiated to assure emo
tional bonding (Fagin, 1969; Jackson, 1967; Katz, 
1969; Klaus & Kennel, 1970; McCaffery, Jackson, 

& Rubin, 1967; Segal, 1969). Noting the appre
hension of children and parents toward the hospi
tal, nurses replaced their starched white uniforms 
with pastel (Marlow, 1969). These changes signaled 
that the era of excluding mothers from their hospi
talized children was ending. 

Opening pediatric facilities to mothers not only 
assured sick children the maternal nurture they 
needed, but also enlarged the scope of pediatric 
nursing. As nurses and mothers learned to be effec
tive partners in the care of ill children of all ages , 
communication among nurses, hospitals, families, 
and commtmities opened. Soon new pre-hospital 
educational projects and more extensive patient dis
charge plans allowed pediatric nurses to extend their 
professional scope of practice beyond the hospital 
walls. The experience of working with mothers con
vinced nurses that mothers were not only effective 
partners in caring for hospitalized children, but they 
also brought a quiet strength to dealing with life
threatening situations. 

By the close of the 1960s, not only had the prac
tice of excluding mothers from pediau·ic hospitals 
ceased, but the acceptance of mothers and families 
as valuable allies in the provision of health care had 
become a major tenet in the philosophy of pediat
ric nursing. ~ 
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assure parents that their children were being cared 
for properly. If the children were on an isolation 
unit, parents were also required to wear gowns and 
caps and were forbidden to hold or kiss them (Wil
son, 1918). These restrictions were deemed essen
tial to preserve children's lives. 

The spread of infections among debilitated hos
pitalized children was a legitimate threat. Hospital 
mortality rates for infants were especially high. For 
example, at Babies Hospital of the city ofN ew York, 
between 1889 and 1901, annual death rates for in
fants under 12 months ranged from 39 to 56 per
cent (Babies Hospital Annual Report, 1900). 

Not all child health professionals, however, agreed 
that separating mothers from their hospitalized chil
dren was wise. Two noted public health experts, 
Lillian Wald and Dr. S. Josephine Baker, director of 
New York's City Bureau of Child Hygiene, argued 
that mothers were essential to ill children's survival . 
After studying hospital mortality rates, Baker noted 
that many children, deprived of their mothers and 
denied physical contact, except that given by over
worked nurses "with all the impersonal inefficiency 
of well-intentioned machines," developed marasmus 
(a severe malnutritional disease) and withered away 
in hospital wards (Baker, 1939, 121). 

Although the importance of mothers in the care 
of hospitalized children continued to be dismissed 
by some pediatric experts as "more sentiment," re 
flecting mothers' needs rather than children's, small 
modifications were made during the 1920s and 
1930s in parental visiting restrictions. To entice pay-
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to the nurses' judgment of whether parents harbored 
infections or the food or toy was appropriate for 
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The number of severe infections and length of 
time children remained infectious before the use of 
antibiotic therapy continued to justify the staff's 
belief in the wisdom of restricting visitors. Pneu
monia cases remained weeks in the hospital and chil
dren with orthopedic conditions stayed months. 
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children's need for their mothers. Visiting days were 
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although welcomed by nurses as more effective treat
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The final stumbling block to be overcome was 
acceptance by the graduates that the pediatric care 
they had given over the years was inadequate. Lack
ing an tmderstanding of the emotional development 
of children, many nurses viewed the inclusion of 
mothers in their children's care as an unnecessary 
responsibility imposed upon them. 

To succeed in changing these staff attitudes and 
beliefs, nurse leaders generated a stream of publica
tions, presentations, demonstration projects, and 
research studies. One of the most effective and in
sightful of the pediatric leaders was Florence Blake. 
Blake's experience as a clinician and educator, and 
her studies in psychoanalytic child care, shaped her 
philosophy of pediatric nursing care. Central to that 
philosophy was the belief that the child required a 
continuous intimate relationship with his mother 
to assure his development. Blake believed a part
nership between mothers and nurses is essential. 
Only this partnership, she believed, can assure ill 
children the environment necessary for their physi
cal recovery and emotional growth (Blake, 1954). 
As director of pediatric graduate programs at the 
University of Chicago and at Wisconsin-Madison, 
and co-author of a major undergraduate pediatric 
text, Blake's philosophy of family-focused pediatric 
care influenced two generations of nurses (Blake, 
Wright, & Waechter, 1970). 

The transformation of pediatric facilities gained 
momentum in the 1960s through the help of addi
tional studies, many done by nurses (Coffin, 1955; 
Erickson, 1958; Godfrey, 1955 ; Robertson, 1958). 
Nurses and physicians, armed with knowledge about 
children's emotional growth and encouraged by 
their attempts at working with mothers, lobbied ad
ministrators to renovate hospital facilities. Attrac
tive child and parent facilities, with colorful recre
ation rooms and per~onnel, replaced the sterile large 
wards. Open visiting and overnight accommodations 
for parents became available in many institutions. 
Staff and parent conferences were designed to in
volve parents in the care of their ill children, and 
early physical contact experiments between new 
mothers and babies were initiated to assure emo
tional bonding (Fagin, 1969; Jackson, 1967; Katz, 
1969; Klaus & Kennel, 1970; McCaffery, Jackson, 

& Rubin, 1967; Segal, 1969). Noting the appre
hension of children and parents toward the hospi
tal, nurses replaced their starched white uniforms 
with pastel (Marlow, 1969). These changes signaled 
that the era of excluding mothers from their hospi
talized children was ending. 

Opening pediatric facilities to mothers not only 
assured sick children the maternal nurture they 
needed, but also enlarged the scope of pediatric 
nursing. As nurses and mothers learned to be effec
tive partners in the care of ill children of all ages , 
communication among nurses, hospitals, families, 
and commtmities opened. Soon new pre-hospital 
educational projects and more extensive patient dis
charge plans allowed pediatric nurses to extend their 
professional scope of practice beyond the hospital 
walls. The experience of working with mothers con
vinced nurses that mothers were not only effective 
partners in caring for hospitalized children, but they 
also brought a quiet strength to dealing with life
threatening situations. 

By the close of the 1960s, not only had the prac
tice of excluding mothers from pediau·ic hospitals 
ceased, but the acceptance of mothers and families 
as valuable allies in the provision of health care had 
become a major tenet in the philosophy of pediat
ric nursing. ~ 

REFE RENCES AVA ILABL E UPON REQUEST. 

Barbara Brodie, RN, PhD, FAAN, is a professor and 
director, Center for Nursing Historical Inquiry, University 
of Virginia School of Nursing. 

... 
Dr. Brodie 

explains a 

procedure to 

Daniel Haugh. 

Understanding a 

child's emotional 

development is 

crucial to effective 

pediatric nursing. 

35 Commemorative Issue REFLECTIONS 

I 



... 
1st Lt. Rosemary 

McCarthy in 1953-

served in admission 

ward, 44th surgical 

hospital, Korea. 

Reflections on 
Washington, DC-In the past 75 years, Sigma 

Theta Tau has grown into an international organiza
tion and has steadfastly held to its threefold mission: 
nursing scholarship, the advancement of nursing lead
ership, and tl1e identification of tl1e scientific base for 
nursing practice. Today as we recognize these goals 
and accomplislunents, I am led to 11 reflect" on how 
iliis has touched my life. 

In the 1950s, the pattern for my career in nursing 
was set by my decision to join the Army Nurse Corps, 
a goal I had identified as a cadet nurse graduate of 
McLean Hospital School of Nursing in Waverly, Mass., 
in 1948. Between April 1953 and December 1957, I 
served as staff nurse and head nurse on surgical inten
sive care and post-anesthesia recovery area muts in 
Texas, Japan, and Korea. From 1954-1957, I attended 
the School ofNursing, U11iversity of Minnesota, which 
was tl1en under tl1e leadership of Katherine Densford 
(Dreves) [Zeta], president of Sigma Theta Tau, 1941-
1947. 

Dean Densford was a visionary teacher. She cre
ated a climate of scholarslup tl1at rewarded inquiry 
and, although we did not have a specific research 
course, the notion of research was well-honored at 
Mirmesota. I felt special to have been a charter sub
scriber to the journal Nursing Research in 1952 while 
I was still at my home school, teaclung fundamentals. 
At the U11iversity ofMirmesota, I learned how to study 
and w1derstand tlut journal for the treasure iliat it is . 

Next, I was assigned to Letterman Army Hospital 
in San Francisco, where following a short tour on tl1e 
recovery mut, I was appointed as an instructor in the 
Army's practical nurse training program for se11ior en
listed techrucians. When the program closed, I be
came educational coordinator for ilie hospital nurs
ing service, a position that has since expanded to chief 
of education and trairung. 

During tlut tour of duty, I attended two programs 
at Walter Reed Army Institute of Research (WRAIR) 
m1der the direction and leadership of then-major, later 
Lt. Col. Harriet H. Werley (Werley, 1959). The first 
program dealt with research methods and techr1iques . 
The second was a survey of tl1e sciences tl1at support 
nursing practice. These two programs became tl1e basis 
for the curriculw11 of a I-year course, "Advanced Nurs
ing Practice and Research," in the Department of 
Nursing, WRAIR, Waslungton, DC. The first course 
with four students, myself included, was irutiated ir1 
1961. A complete review of iliis program, which em-

phasized the department's research goal of studies of 
nursir1g practice, can be found ir1 "Weavers of Scien
tific Patient Care" (Kalisch, 1977). 

When I completed the course, I was assigned to 
the department to teach ir1 the course and conduct 
research at WRAIR. It was a wonderful experience, 
in which I had the opportunity to work with a 
multidisciplinary team of anesthesiologist, surgeons 
and engineers on tl1e Army Artificial Heart Pump. I 
developed skill as a respiratory technologist so tl1at I 
could measure energy expendinu:e in patients. I got 
my master's degree ir1 biology at Boston U11iversity 
and became comnutted to practice research. 

At Boston University, I met Betty McKirmon and 
Jan Hays, botl1 nurses and doctoral candidates in bi
ology. Through tl1em I met the people ofTheta chap
ter. Dean Arm Ki.brick sponsored me for the society 
in 1967, even tl1ough I was not in tl1e mu:sir1g pro
gram. I have been a member ever sirKe. Just as tl1e 
1950s were a barmer decade for me, so it was for 
nursir1g ar1d Sigma Theta Tau. The values ofilie pro
fession were expressed ir1 periodic reviews of Nursing 
Research, accompar1ied by frequent requests for more 
emphases on the practice of nursing. (Simmons & 
Henderson, 1964; Abdellah & Levine, 1965; 
Schlotfeldt, 1977; Gortner & Nalun, 1977 ar1d a se
ries of editorials that appeared ir1 Nursing Research 
each year). 

In tl1e 50s, we saw the publication of Nursing Re
search, 1952; ar1d the establislm1ent of the Depart
ment ofNursir1g, WRAIR, witl1 its emphasis on cliru
cal nursing research, 1957. The beginning of ilie 
Nursing Resear·ch Grar1ts ar1d Fellowship Programs 
ofilie Public Health Service was ir1 1955, as was cre
ation oftl1e Arnerican Nurses Foundation. 111.itiation 
of tl1e Cumulative Index to Nursing Literature, 19 5 6, 
( CINL, 1964) ar1d expansion of Sigma Theta Tau's 
grar1t program came ir1 1956. 

Since Sigma Theta Tau awarded its first resear·ch 
grar1t in 1936, more thar1 $595,872 has been given 
ir1 amow1ts of$100 to $6,000 for 296 grants to 319 
irwestigators and the American Nurses F0tmdation. 
Early grar1ts, 1936-1965, were judged by me to be 
concerned witl1 nursir1g education, as was common 
ir1 tl1e period. However, usir1g tl1e title of tl1e study 
ar1d the followir1g defirutions for nursing practice re
search, I was able to identify 181 of296 ( 61 percent) 
awards as examples of nursing practice research. Ba
sic science of m1rsir1g: a study of tl1e facts tl1at exist ir1 
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individuals, groups ar1d communities, with health care 
needs that provide an w1derstanding of these needs; 
and nursing care: studies of nursing intervention( s) 
to provide ar1d evaluate a service designed to assist 
the individual, group, or commmuty attain, mair1-
tair1, or improve their health care sin1ation. These 
grants covered the period 1936-1996. 

In keeping with tl1e ideal that nursir1g scholarship 
requir·es the sharing of knowledge, a survey was made 
of the mirsir1g literature to identify tl1e number of 
practice resear·ch grar1ts that resulted ill publication 
and how long it took from grar1t to publication where 
one or more was identified. Of 171 grar1ts between 
1966ar1d1995, 91 were published (55 percent) . The 
average time from grar1t award to publication was 3 
years, witl1 a rar1ge of 1 to 11 year·s (3 years was also 
tl1e mode). In the years 1982-1995, tl1e number of 
practice grants awar·ded was 103, with 75 (73 per
cent) publications noted-a decided improvement. 

These fir1dings ir1dicate tl1at getting a paper writ
ten ar1d published was a difficult task. In the early 
years, publication outlets were few, especially for more 
techrucal papers. Certairuy, iliis ir1dicates ar1 area where 
help was needed. Only two nursir1g journals were in
cluded ir1 Index Medicus in 1950, five ir1 1960, ar1d 
eight in 1970. 

Forumately for nursillg, a Califonua group located 
ir1 tl1e Los Ar1geles area ar1d spearheaded by tl1e Sev
entl1 Day Adventist Hospital Association started an 
ir1dex of nursir1g literature ir1 1956. Originally called 
Cumulative Index to Nursing Literature (CINL), tlus 
publication is now tl1e Cumulative Index to Nursing 
and Allied Health Literature (CINAHL). The first 
cmnulative volmne ir1dexed 16 journals ar1d serials. 
The electro11ic edition of CINAHL from 1983-1996 
had 200,000 citations from 650 English-language 
nursing ar1d allied healtl1 journals, plus most Arneri
can Nurses Association and National League for Nurs
ir1g publications. 

Review of tl1e literature has improved remarkably 
and tl1e opportu11ity for publication has illcreased. 
The existence of these aids to scholarship is ar1other 
ir1dication of the values placed by tl1eir supporters on 
nursir1g resear-ch ar1d scholarslup. Values were also 
expressed in the dir·ection taken by fi.mdir1g programs 

I tl1ought of iliis the other day as I was reading a 
friend's issue of Vanity Fair, fean1ring an ir1terview 
with tl1e photographer Fran Lebowitz (1997). The 
subject, "Money!" The question: "If you had a lot of 
money would you give it away to ar1 organization or 
good cause?" (p. 137). The ar1swer: "Yes, it would be 
very enjoyable to give a lot of money away. But people 
are always sayir1g how awful it is that when people 
give away money they tell them how to spend it. Well, 
what's the point otl1erwise? I would never give money 
to ar1 ir1stitution without issuing ir1st'.ructions if not 
[ar1] edict ... " (p. 137-138). And that's the way it is! 
The givers set some of the goals, sometimes formally 
and sometimes informally through their unwritten ex
pectations. 

When we realize the nursir1g profession's need ir1 
regard to its research goals, it really is amazing just 
how much has been accomplished. As a profession, 
we needed people who could do the research. That 
takes people who can teach the resear-ch, admiruster 
tl1e programs, demonstrate their· value to the com
mmuty, and pass the torch to the neophyte. 

To me, it is no surprise that tl1e tasks that gained 
ear·ly support were the ones we already knew how to 
do: educate ar1d admiruster. It has taken some time 
for us to see tlut ilie resear-ch needs to focus on what 
we do and on what difference it makes. Researchers 
should ask such questions as: "How car1 we know what 
to do? How car1 we best do it? What happens when 
we do?" Simple questions? Maybe yes, maybe no! 

For example, is putting a large unsteady person in a 
reclirung cluir twice a day for 2 or more hours equal 
to arnbulation twice a day? Is iliis a subject for nursir1g 
practice research? Have we been overtaken by events 
tlut reduce hospital days, or ar·e we at tl1e beginning 
of a new era ir1 which such questions car1 be addressed 
by ir1dependent practitioners ir1 a variety of settings? 
Ar·e we in a new period ir1 wluch tl1e records will con
tain irliormation that helps practitioners to see trends 
in clients' responses tl1at signal gair1s or losses ir1 health 
and wellness, and not just compliarKe with external 
review? Will practitioners form groups who help each 
other illfluence the course of events ir1 their settings 
and broadcast tl1e results of their· practice to tl1e people 
they serve ar1d the public ill general? ~ 

for nursing REFERE NCES PROVIDED UPON REQUEST. 
· u not her v i e w 0-b o u t v-o I u es--·------ ----

"A lot of prestige comes with being a member of Sigma Theta Tau International. I enjoy being a member and I enjoy 

receiving the publications. The publications contain articles about research that I wouldn't know about otherwise." 

-Charlene Silva, RN, BSN, GCRN, studentregistered nurse anesthetist at Lankenau SONA in Philadelph ia. 
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Reflections on 
Washington, DC-In the past 75 years, Sigma 

Theta Tau has grown into an international organiza
tion and has steadfastly held to its threefold mission: 
nursing scholarship, the advancement of nursing lead
ership, and tl1e identification of tl1e scientific base for 
nursing practice. Today as we recognize these goals 
and accomplislunents, I am led to 11 reflect" on how 
iliis has touched my life. 

In the 1950s, the pattern for my career in nursing 
was set by my decision to join the Army Nurse Corps, 
a goal I had identified as a cadet nurse graduate of 
McLean Hospital School of Nursing in Waverly, Mass., 
in 1948. Between April 1953 and December 1957, I 
served as staff nurse and head nurse on surgical inten
sive care and post-anesthesia recovery area muts in 
Texas, Japan, and Korea. From 1954-1957, I attended 
the School ofNursing, U11iversity of Minnesota, which 
was tl1en under tl1e leadership of Katherine Densford 
(Dreves) [Zeta], president of Sigma Theta Tau, 1941-
1947. 

Dean Densford was a visionary teacher. She cre
ated a climate of scholarslup tl1at rewarded inquiry 
and, although we did not have a specific research 
course, the notion of research was well-honored at 
Mirmesota. I felt special to have been a charter sub
scriber to the journal Nursing Research in 1952 while 
I was still at my home school, teaclung fundamentals. 
At the U11iversity ofMirmesota, I learned how to study 
and w1derstand tlut journal for the treasure iliat it is . 

Next, I was assigned to Letterman Army Hospital 
in San Francisco, where following a short tour on tl1e 
recovery mut, I was appointed as an instructor in the 
Army's practical nurse training program for se11ior en
listed techrucians. When the program closed, I be
came educational coordinator for ilie hospital nurs
ing service, a position that has since expanded to chief 
of education and trairung. 

During tlut tour of duty, I attended two programs 
at Walter Reed Army Institute of Research (WRAIR) 
m1der the direction and leadership of then-major, later 
Lt. Col. Harriet H. Werley (Werley, 1959). The first 
program dealt with research methods and techr1iques . 
The second was a survey of tl1e sciences tl1at support 
nursing practice. These two programs became tl1e basis 
for the curriculw11 of a I-year course, "Advanced Nurs
ing Practice and Research," in the Department of 
Nursing, WRAIR, Waslungton, DC. The first course 
with four students, myself included, was irutiated ir1 
1961. A complete review of iliis program, which em-

phasized the department's research goal of studies of 
nursir1g practice, can be found ir1 "Weavers of Scien
tific Patient Care" (Kalisch, 1977). 

When I completed the course, I was assigned to 
the department to teach ir1 the course and conduct 
research at WRAIR. It was a wonderful experience, 
in which I had the opportunity to work with a 
multidisciplinary team of anesthesiologist, surgeons 
and engineers on tl1e Army Artificial Heart Pump. I 
developed skill as a respiratory technologist so tl1at I 
could measure energy expendinu:e in patients. I got 
my master's degree ir1 biology at Boston U11iversity 
and became comnutted to practice research. 

At Boston University, I met Betty McKirmon and 
Jan Hays, botl1 nurses and doctoral candidates in bi
ology. Through tl1em I met the people ofTheta chap
ter. Dean Arm Ki.brick sponsored me for the society 
in 1967, even tl1ough I was not in tl1e mu:sir1g pro
gram. I have been a member ever sirKe. Just as tl1e 
1950s were a barmer decade for me, so it was for 
nursir1g ar1d Sigma Theta Tau. The values ofilie pro
fession were expressed ir1 periodic reviews of Nursing 
Research, accompar1ied by frequent requests for more 
emphases on the practice of nursing. (Simmons & 
Henderson, 1964; Abdellah & Levine, 1965; 
Schlotfeldt, 1977; Gortner & Nalun, 1977 ar1d a se
ries of editorials that appeared ir1 Nursing Research 
each year). 

In tl1e 50s, we saw the publication of Nursing Re
search, 1952; ar1d the establislm1ent of the Depart
ment ofNursir1g, WRAIR, witl1 its emphasis on cliru
cal nursing research, 1957. The beginning of ilie 
Nursing Resear·ch Grar1ts ar1d Fellowship Programs 
ofilie Public Health Service was ir1 1955, as was cre
ation oftl1e Arnerican Nurses Foundation. 111.itiation 
of tl1e Cumulative Index to Nursing Literature, 19 5 6, 
( CINL, 1964) ar1d expansion of Sigma Theta Tau's 
grar1t program came ir1 1956. 

Since Sigma Theta Tau awarded its first resear·ch 
grar1t in 1936, more thar1 $595,872 has been given 
ir1 amow1ts of$100 to $6,000 for 296 grants to 319 
irwestigators and the American Nurses F0tmdation. 
Early grar1ts, 1936-1965, were judged by me to be 
concerned witl1 nursir1g education, as was common 
ir1 tl1e period. However, usir1g tl1e title of tl1e study 
ar1d the followir1g defirutions for nursing practice re
search, I was able to identify 181 of296 ( 61 percent) 
awards as examples of nursing practice research. Ba
sic science of m1rsir1g: a study of tl1e facts tl1at exist ir1 

36 Commemorative Issue REFLECTIONS 

<!Jfre 
• 1910s 1920s 1930s 1940s 

the 0 of Sigma Theta Tau 

individuals, groups ar1d communities, with health care 
needs that provide an w1derstanding of these needs; 
and nursing care: studies of nursing intervention( s) 
to provide ar1d evaluate a service designed to assist 
the individual, group, or commmuty attain, mair1-
tair1, or improve their health care sin1ation. These 
grants covered the period 1936-1996. 

In keeping with tl1e ideal that nursir1g scholarship 
requir·es the sharing of knowledge, a survey was made 
of the mirsir1g literature to identify tl1e number of 
practice resear·ch grar1ts that resulted ill publication 
and how long it took from grar1t to publication where 
one or more was identified. Of 171 grar1ts between 
1966ar1d1995, 91 were published (55 percent) . The 
average time from grar1t award to publication was 3 
years, witl1 a rar1ge of 1 to 11 year·s (3 years was also 
tl1e mode). In the years 1982-1995, tl1e number of 
practice grants awar·ded was 103, with 75 (73 per
cent) publications noted-a decided improvement. 

These fir1dings ir1dicate tl1at getting a paper writ
ten ar1d published was a difficult task. In the early 
years, publication outlets were few, especially for more 
techrucal papers. Certairuy, iliis ir1dicates ar1 area where 
help was needed. Only two nursir1g journals were in
cluded ir1 Index Medicus in 1950, five ir1 1960, ar1d 
eight in 1970. 

Forumately for nursillg, a Califonua group located 
ir1 tl1e Los Ar1geles area ar1d spearheaded by tl1e Sev
entl1 Day Adventist Hospital Association started an 
ir1dex of nursir1g literature ir1 1956. Originally called 
Cumulative Index to Nursing Literature (CINL), tlus 
publication is now tl1e Cumulative Index to Nursing 
and Allied Health Literature (CINAHL). The first 
cmnulative volmne ir1dexed 16 journals ar1d serials. 
The electro11ic edition of CINAHL from 1983-1996 
had 200,000 citations from 650 English-language 
nursing ar1d allied healtl1 journals, plus most Arneri
can Nurses Association and National League for Nurs
ir1g publications. 

Review of tl1e literature has improved remarkably 
and tl1e opportu11ity for publication has illcreased. 
The existence of these aids to scholarship is ar1other 
ir1dication of the values placed by tl1eir supporters on 
nursir1g resear-ch ar1d scholarslup. Values were also 
expressed in the dir·ection taken by fi.mdir1g programs 

I tl1ought of iliis the other day as I was reading a 
friend's issue of Vanity Fair, fean1ring an ir1terview 
with tl1e photographer Fran Lebowitz (1997). The 
subject, "Money!" The question: "If you had a lot of 
money would you give it away to ar1 organization or 
good cause?" (p. 137). The ar1swer: "Yes, it would be 
very enjoyable to give a lot of money away. But people 
are always sayir1g how awful it is that when people 
give away money they tell them how to spend it. Well, 
what's the point otl1erwise? I would never give money 
to ar1 ir1stitution without issuing ir1st'.ructions if not 
[ar1] edict ... " (p. 137-138). And that's the way it is! 
The givers set some of the goals, sometimes formally 
and sometimes informally through their unwritten ex
pectations. 

When we realize the nursir1g profession's need ir1 
regard to its research goals, it really is amazing just 
how much has been accomplished. As a profession, 
we needed people who could do the research. That 
takes people who can teach the resear-ch, admiruster 
tl1e programs, demonstrate their· value to the com
mmuty, and pass the torch to the neophyte. 

To me, it is no surprise that tl1e tasks that gained 
ear·ly support were the ones we already knew how to 
do: educate ar1d admiruster. It has taken some time 
for us to see tlut ilie resear-ch needs to focus on what 
we do and on what difference it makes. Researchers 
should ask such questions as: "How car1 we know what 
to do? How car1 we best do it? What happens when 
we do?" Simple questions? Maybe yes, maybe no! 

For example, is putting a large unsteady person in a 
reclirung cluir twice a day for 2 or more hours equal 
to arnbulation twice a day? Is iliis a subject for nursir1g 
practice research? Have we been overtaken by events 
tlut reduce hospital days, or ar·e we at tl1e beginning 
of a new era ir1 which such questions car1 be addressed 
by ir1dependent practitioners ir1 a variety of settings? 
Ar·e we in a new period ir1 wluch tl1e records will con
tain irliormation that helps practitioners to see trends 
in clients' responses tl1at signal gair1s or losses ir1 health 
and wellness, and not just compliarKe with external 
review? Will practitioners form groups who help each 
other illfluence the course of events ir1 their settings 
and broadcast tl1e results of their· practice to tl1e people 
they serve ar1d the public ill general? ~ 

for nursing REFERE NCES PROVIDED UPON REQUEST. 
· u not her v i e w 0-b o u t v-o I u es--·------ ----

"A lot of prestige comes with being a member of Sigma Theta Tau International. I enjoy being a member and I enjoy 

receiving the publications. The publications contain articles about research that I wouldn't know about otherwise." 

-Charlene Silva, RN, BSN, GCRN, studentregistered nurse anesthetist at Lankenau SONA in Philadelph ia. 

Cadet nurse uniform 

on a mannequin at 

the Midwest Nursing 

History Resource 

Center, University of 

Illinois at Chicago 

College of Nursing. 
.... 

Rosemary T. McCarthy, RN, 
MA, DNSc, FAAN, COL U.S. 
Army (Rel.), is executive 
director, American Associat ion 
for the History of Nursing, 
Wash ington, D.C. 

37 Commemorative Issue REFLECTIONS 

I 

I 



WOMEN'S MOVEMENT 
THE LEGACY OF THE 1960s 

Indianapolis-Consideration of the values that drive nursing science came into bold relief in the 

1960s. The women's movement took shape at that time with the publication of The Feminine Mystique 

(Friedan, 1963). The first chapter of that landmark book focused on "The Problem That Has No Name," 

the terrible fatigue that drove so many women to seek medical treatment. Women's health became an 

important feature of women's studies from that time on. In this article, I will explore some ways that 

nurses have been energized by these developments to reclaim their heritage, develop a career per

spective, and establish their place in women's health research and feminist methodology. 

Reclaiming HERitage 
As women in other fields suggested that history too often was literally his story, nurses sought to 

reclaim their heritage, particularly their scholarly roots in Florence Nightingale's accomplishments 

(Roberts & Group, 1995). Tensions between traditional and nontraditional gender roles for women 

have long been evident in portrayals of Nightingale (Whittaker & Olesen, 1964). Was she a saintly, 

self-effacing figure with lamp in hand? Or was she the founder of public health statistics who reorga-

nized the army medical system, started a laundry, took over the kitchen, financed supplies, improved 

ventilation, and even helped soldiers save money to send home? When the mortality rate at Scutari 

fell from 42 percent to 2.2 percent as a result of her work, she made political capital of this outcome 

(McBride, 1976). Her writings about hospital construction and management remained definitive state-

ments well into the 20th-century. Her action provided nurses, now increasingly concerned with gradu-

ate education and research, with a suitable role model. In reminding new generations of the accom-

plishments of Sojourner Truth, Clara Barton, Lillian Wald, Emma Goldman, Golda Meier, and Margaret 

San ger, nurses were able to discover their inte l lectual and activist roots. The contributions of these 

nurses to the larger society became an expression of ways nurses might serve as instruments for 

broad societal change. Wilma Scott Heide (1973), who led the National Organization for Women (NOW) 

from 1971 to 1974, believed that her profession was important if health care were to be humanized. 

Milio's book, 9226 Kercheval, The Storefront That Did Not Burn (1970), powerfully symbolized how 

nurses can effect change. The book described how a nurse-run storefront clinic remained unscathed 

when a riot destroyed the surrounding Detroit neighborhood. 
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WOMEN'S MOVEMENT 
THE LEGACY OF THE 1960s 

Indianapolis-Consideration of the values that drive nursing science came into bold relief in the 

1960s. The women's movement took shape at that time with the publication of The Feminine Mystique 

(Friedan, 1963). The first chapter of that landmark book focused on "The Problem That Has No Name," 

the terrible fatigue that drove so many women to seek medical treatment. Women's health became an 

important feature of women's studies from that time on. In this article, I will explore some ways that 

nurses have been energized by these developments to reclaim their heritage, develop a career per

spective, and establish their place in women's health research and feminist methodology. 

Reclaiming HERitage 
As women in other fields suggested that history too often was literally his story, nurses sought to 

reclaim their heritage, particularly their scholarly roots in Florence Nightingale's accomplishments 

(Roberts & Group, 1995). Tensions between traditional and nontraditional gender roles for women 

have long been evident in portrayals of Nightingale (Whittaker & Olesen, 1964). Was she a saintly, 

self-effacing figure with lamp in hand? Or was she the founder of public health statistics who reorga-

nized the army medical system, started a laundry, took over the kitchen, financed supplies, improved 

ventilation, and even helped soldiers save money to send home? When the mortality rate at Scutari 

fell from 42 percent to 2.2 percent as a result of her work, she made political capital of this outcome 

(McBride, 1976). Her writings about hospital construction and management remained definitive state-

ments well into the 20th-century. Her action provided nurses, now increasingly concerned with gradu-

ate education and research, with a suitable role model. In reminding new generations of the accom-

plishments of Sojourner Truth, Clara Barton, Lillian Wald, Emma Goldman, Golda Meier, and Margaret 

San ger, nurses were able to discover their inte l lectual and activist roots. The contributions of these 

nurses to the larger society became an expression of ways nurses might serve as instruments for 

broad societal change. Wilma Scott Heide (1973), who led the National Organization for Women (NOW) 

from 1971 to 1974, believed that her profession was important if health care were to be humanized. 

Milio's book, 9226 Kercheval, The Storefront That Did Not Burn (1970), powerfully symbolized how 

nurses can effect change. The book described how a nurse-run storefront clinic remained unscathed 

when a riot destroyed the surrounding Detroit neighborhood. 
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There was celebration in this reclaiming of nursing's 

heroic figures, but the feelings unleashed by the 

women's movement caused nurses to be scrutinized as 

paradigmatic of women's larger issues (Muff, 1982). 

Stein ( 1967) exposed the rules of the doctor-nurse 

game; Ehrenreich and English ( 1972) pointed out how 

women healers had been systematically deprived of their 

legitimacy by organized medicine. Ashley ( 1977, 1980) 

analyzed nursing's lack of power in terms of structural 

misogyny. Roberts ( 1983) discussed the professional 

consequences of nurses' behavior as an oppressed group. 

Reverby ( 1987) reflected on the central dilemma of 

nurses, wherein they are ordered to care without being 

accorded the autonomous professional status necessary 

for success. Having considerable responsibility without 

having the con-esponding authority is a feature of most 

women's roles, but nowhere are the negative 

consequences as visible as in nursing. 

Nurses are responsible for what can be life-and-death 

decisions, but their work is frequently equated with 

handling bedpans, a not-too-subtle symbol for tl1e work. 

Hine ( 1985) discussed the special situation of nurses 

of color, for whom these generic problems became 

especially oppressive. As past and present images of 

nursing were subjected to in-depth analyses (Hott, 

1984 ), one recommendation was that nurses should 

become increasingly careerist in their behaviors (Kalisch 

& Kalisch, 1983, 1987). 

CAREER DEVELOPMENT 

Relatively few nurses have had full careers. Many new 

graduates have taken entry-level positions, only to leave 

full-time work when they became mothers. "Vhen they 

returned to full-time work, they again took entry-level 

positions. This work pattern meant that many never 

moved beyond demonstrating their own competence 

to demonstt«lting characteristics of senior stages of 

career development (Dalton, Thompson, & Price, 

1977). 

As the women's movement made combining work and 

family one of its central issues, nurses began to write 

about what it meant to orchestrate a career (Henderson 

& McGettigan, 1986; McBride, 1985; Winstead-Fry, 

1990). An extensive literature then developed on 

mentoring (Vance, 1982), empowerment (Stuart, 

1986 ), economic parity (Moskowitz, 1984), political 

action (Mason & Talbott, 1985 ), leadership (Brooten, 

Hayman & Naylor, 1978; Vance, 1979; Wheeler & 

Chinn, 1989), and related matters. Indeed, these topics 
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became staples at Sigma Theta Tau's chapter meetings, 

regional assemblies, and conventions because members 

counted on nursing's honor society to help them develop 

after graduation. 

Development of a career orientation was extremely 

significant for nurses as interest moved from debates in 

the 1950s about whether nursing should be considered 

a profession to notions about what was involved in be

ing professional. New graduates were now expected to 

continue to learn and develop over the entire course of 

a career. This switch in focus occurred fortuitously with 

the rapid expansion of Sigma Theta Tau in the 1970s 

and 1980s. As the organization increasingly strove to 

prepare its members for leadership positions and to rec

ognize achievement in all aspects of nursing, it was able 

to provide what was necessary for its members to mount 

successful careers. The strategic planning of the organi

zation also served as a powerful reminder to members 

of the importance of strategic planning at the personal 

level. 

The growth of graduate nursing education coincided 

with this emphasis on what it meant to have a career 

over time. The development of advanced practice skills 

in master's p1·ograms was essential to nurses seeking 

more independent roles than those typically permitted 

staff nurses. Doctoral education also developed as nurse 

scientists sought the highest degree of academia, not 

only for professional respectability but also to extend 

the knowledge base necessary for advanced practice 

(McBride, 1996 ). 

Orchestrating a full career meant one had to get away 

from the notion that "a nurse is a nurse is a nurse." The 

time was right for a phenomenologic analysis of progress 

from novice to expert. Benner's 1984 book on that sub

ject not only described how one's clinical practice 

changes over the course of a career, but it was part of a 

renewed appreciation for caring as both a nursing and 

a feminist value (Benner & Wrubel, 1989; Watson, 1979, 

1985 ). Thus, caring exists at the micro level of inter

personal processes, as well as the macro level of social 

values and policies (McBride, 1989). Not only is care

giving concerned with nurses' ways of knowing, inter

acting, and decision-making (Stevenson & Tripp

Rcimer, 1990), but it is phenomenologically the p1·in

cipal focus of nursing research. 

This argument was used effectiYely by organized nurs

ing in getting the Center for Nursing Research (NCNR) 

established within the National Institutes of Health in 

1986 (McBride, 1987). Representative Edward R. 

Madigan summarized that viewpoint when 
he wrote: 

The government's concern for quality 
health care in the face of cost-cutting 
measures; the limitation of acute, hospi
tal-based care in a society that now has 
chronic-rather than infectious-disease 
as its most pressing health problem; and 
the graying of our population, with its 
corresponding long-term care needs, are 
just a few of the trends that must be ad
dressed. I believe that nursing research 
can provide much of the needed data to enhance the provision of 
high quality, effective, and efficient care (1986, p. 3). 

One cannot underestimate the importance of the NCNR(now 
the National Institute for Nursing Research) in the establish
ment of caring as a mainstream scientific concept. 

WOMEN'S HEALTH RESEARCH 
Women's health research has been a particular focus within 

nursing research. Nurses played a major role in moving the pur
view of women's health away from a focus only on traditional 
reproductive matters to one concerned about women's "dis
eases" as well as their diseases (Stevenson, 1977). In this pro
cess, nurse scientists (McElmurry & Parker, 1993) studied top
ics of traditional interest to women from a fresh perspective and 
topics that traditionally were considered to be the primary con
cern of men-with an appreciation of how they might play out 
differently in women's lives. Consequently, nurses have gained 
new insights about the rehabilitation of women after myocardial 
infarction (Boogard, 1984) and about first-time motherhood 
(Mercer, 1986) as well as fatherhood (Hanson & Bozett, 1985); 
have encouraged interdisciplinary research on the menstrual cycle 
(Dan, Graham, & Beecher, 1980); and have set an agenda for 
study of violence in women's lives (Sampselle, 1992). Some of 
the resulting scholarship has been reviewed favorably well be
yond nursing circles (Thomas, 1993). 

Many of the early books on women's health were compiled by 
nurses (Griffith-Kenney, 1986; Hongladarom, McCorkle, & 
Woods, 1982; Kjervik & Martinson, 1979, 1986). Nurses played 
a key role in the development of new professional organizations 
and publications dedicated to women's health research, e.g., 
Menstrual Cycle Research Society, Annual Review of Women,s 
Health, Health Care for Women International. Nurses have also 
been involved in establishing centers for women's health research 
and developing a national women's health research agenda 
(Woods, 1994). 

FEMINIST METHODOLOGY 
Not only did the i:ebirth offeminism in the 1960s shape what 

nurses studied, but it also affected how they studied matters. 
Since the 1960s, women have increasingly demanded self-deter

mination in matters of health care, both in terms of understanding 
their bodies better, and by being informed about what is happen
ing to them so that they can make informed choices. Nurses have 
responded to consumer interest in self-help, because their profes
sional mandate has historically been expressed in terms of helping 

people gain independence . Because a 
patient's viewpoint is the starting point for 
considerations regarding assessment, treat-

"' ment, and outcome, a person's everyday 
0 

thoughts and feelings are accorded respect. 

0 
This style-which is intuitive, sensitive to 

"' alternative views, personal, collaborative, 
~ and humanistic-is central to the nursing 
~ profession and to fe1ninist 1nethods. In 
~ both, experiential analysis is valued witl1in 
"' situational constraints. 

Nurses were among the first within feminist circles to ques
tion a preference for the so-called objective view of the scientist 
over the subjective view of the patient (MacPherson, 1983; 
McBride & McBride, 1981). They took the lead in using diaries 
and health journals as ways to analyze the complexity of women's 
reality, particularly as applied to menstrual cycle research (Woods, 
1993). Nurses have al'so applied a similar feminist metl1odology 
to the development of a pedagogy in teaching (Gray, 1995). 

Nursing science has subscribed generally to a number of 
methodologic beliefs, from encouraging research with women 
rather than on women to developing and using appropriate in
struments for evaluating women's behavior. 

THE FUTURE 

The ways in which the women's movement of the 1960s has 
shaped nursing, and in turn, been shaped by nursing is a subject 
so vast that one can only outline some of the developments. 
Nurses have been profoundly affected by rethinking tlut has un
derscored the extent to which gender is a social construction, a 
topic which reminded nurses of how gendered their profession 
has historically been. They have made major strides in better 
understanding women's experience and in shaping a profession 
with strong scholarly traditions. 

Nurses have admirably tried to become more professional while 
simultaneously drawing attention to tl1e societal importance of 
care-giving, in tl1e hope that tl1e credentials oftl1e former would 
speed the progress oftl1e latter. But tl1e results have been mixed. 

Today's nurses have both an opportunity and an obligation to 
complete tl1e changes in values begun in tl1e l 960s-to assert 
their professional care-giving mandate without falling prey to 
the bureaucratic inertia of a professionalization tl1at can be more 
self-serving than patient-focused. ~ 
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another view ubout vulues 

"I returned to school both because I wanted to be a professional and to serve my 

patients better. Experience and training taught me modes of treatment and manage

ment of care, but often I didn't understand why these were appropriate. Now, I have 

the educational background-the knowledge and theory-to understand the basis for 

practice." 

-Mary Tempel, RN, MSN, is a nurse practitioner working in dermatology. She recently 

completed the Indiana University School of Nursing's RN to MSN program at age 48. 
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There was celebration in this reclaiming of nursing's 

heroic figures, but the feelings unleashed by the 

women's movement caused nurses to be scrutinized as 

paradigmatic of women's larger issues (Muff, 1982). 

Stein ( 1967) exposed the rules of the doctor-nurse 

game; Ehrenreich and English ( 1972) pointed out how 

women healers had been systematically deprived of their 

legitimacy by organized medicine. Ashley ( 1977, 1980) 

analyzed nursing's lack of power in terms of structural 

misogyny. Roberts ( 1983) discussed the professional 

consequences of nurses' behavior as an oppressed group. 

Reverby ( 1987) reflected on the central dilemma of 

nurses, wherein they are ordered to care without being 

accorded the autonomous professional status necessary 

for success. Having considerable responsibility without 

having the con-esponding authority is a feature of most 

women's roles, but nowhere are the negative 

consequences as visible as in nursing. 

Nurses are responsible for what can be life-and-death 

decisions, but their work is frequently equated with 

handling bedpans, a not-too-subtle symbol for tl1e work. 

Hine ( 1985) discussed the special situation of nurses 

of color, for whom these generic problems became 

especially oppressive. As past and present images of 

nursing were subjected to in-depth analyses (Hott, 

1984 ), one recommendation was that nurses should 

become increasingly careerist in their behaviors (Kalisch 

& Kalisch, 1983, 1987). 

CAREER DEVELOPMENT 

Relatively few nurses have had full careers. Many new 

graduates have taken entry-level positions, only to leave 

full-time work when they became mothers. "Vhen they 

returned to full-time work, they again took entry-level 

positions. This work pattern meant that many never 

moved beyond demonstrating their own competence 

to demonstt«lting characteristics of senior stages of 

career development (Dalton, Thompson, & Price, 

1977). 

As the women's movement made combining work and 

family one of its central issues, nurses began to write 

about what it meant to orchestrate a career (Henderson 

& McGettigan, 1986; McBride, 1985; Winstead-Fry, 

1990). An extensive literature then developed on 

mentoring (Vance, 1982), empowerment (Stuart, 

1986 ), economic parity (Moskowitz, 1984), political 

action (Mason & Talbott, 1985 ), leadership (Brooten, 

Hayman & Naylor, 1978; Vance, 1979; Wheeler & 

Chinn, 1989), and related matters. Indeed, these topics 
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became staples at Sigma Theta Tau's chapter meetings, 

regional assemblies, and conventions because members 

counted on nursing's honor society to help them develop 

after graduation. 

Development of a career orientation was extremely 

significant for nurses as interest moved from debates in 

the 1950s about whether nursing should be considered 

a profession to notions about what was involved in be

ing professional. New graduates were now expected to 

continue to learn and develop over the entire course of 

a career. This switch in focus occurred fortuitously with 

the rapid expansion of Sigma Theta Tau in the 1970s 

and 1980s. As the organization increasingly strove to 

prepare its members for leadership positions and to rec

ognize achievement in all aspects of nursing, it was able 

to provide what was necessary for its members to mount 

successful careers. The strategic planning of the organi

zation also served as a powerful reminder to members 

of the importance of strategic planning at the personal 

level. 

The growth of graduate nursing education coincided 

with this emphasis on what it meant to have a career 

over time. The development of advanced practice skills 

in master's p1·ograms was essential to nurses seeking 

more independent roles than those typically permitted 

staff nurses. Doctoral education also developed as nurse 

scientists sought the highest degree of academia, not 

only for professional respectability but also to extend 

the knowledge base necessary for advanced practice 

(McBride, 1996 ). 

Orchestrating a full career meant one had to get away 

from the notion that "a nurse is a nurse is a nurse." The 

time was right for a phenomenologic analysis of progress 

from novice to expert. Benner's 1984 book on that sub

ject not only described how one's clinical practice 

changes over the course of a career, but it was part of a 

renewed appreciation for caring as both a nursing and 

a feminist value (Benner & Wrubel, 1989; Watson, 1979, 

1985 ). Thus, caring exists at the micro level of inter

personal processes, as well as the macro level of social 

values and policies (McBride, 1989). Not only is care

giving concerned with nurses' ways of knowing, inter

acting, and decision-making (Stevenson & Tripp

Rcimer, 1990), but it is phenomenologically the p1·in

cipal focus of nursing research. 

This argument was used effectiYely by organized nurs

ing in getting the Center for Nursing Research (NCNR) 

established within the National Institutes of Health in 

1986 (McBride, 1987). Representative Edward R. 

Madigan summarized that viewpoint when 
he wrote: 

The government's concern for quality 
health care in the face of cost-cutting 
measures; the limitation of acute, hospi
tal-based care in a society that now has 
chronic-rather than infectious-disease 
as its most pressing health problem; and 
the graying of our population, with its 
corresponding long-term care needs, are 
just a few of the trends that must be ad
dressed. I believe that nursing research 
can provide much of the needed data to enhance the provision of 
high quality, effective, and efficient care (1986, p. 3). 

One cannot underestimate the importance of the NCNR(now 
the National Institute for Nursing Research) in the establish
ment of caring as a mainstream scientific concept. 

WOMEN'S HEALTH RESEARCH 
Women's health research has been a particular focus within 

nursing research. Nurses played a major role in moving the pur
view of women's health away from a focus only on traditional 
reproductive matters to one concerned about women's "dis
eases" as well as their diseases (Stevenson, 1977). In this pro
cess, nurse scientists (McElmurry & Parker, 1993) studied top
ics of traditional interest to women from a fresh perspective and 
topics that traditionally were considered to be the primary con
cern of men-with an appreciation of how they might play out 
differently in women's lives. Consequently, nurses have gained 
new insights about the rehabilitation of women after myocardial 
infarction (Boogard, 1984) and about first-time motherhood 
(Mercer, 1986) as well as fatherhood (Hanson & Bozett, 1985); 
have encouraged interdisciplinary research on the menstrual cycle 
(Dan, Graham, & Beecher, 1980); and have set an agenda for 
study of violence in women's lives (Sampselle, 1992). Some of 
the resulting scholarship has been reviewed favorably well be
yond nursing circles (Thomas, 1993). 

Many of the early books on women's health were compiled by 
nurses (Griffith-Kenney, 1986; Hongladarom, McCorkle, & 
Woods, 1982; Kjervik & Martinson, 1979, 1986). Nurses played 
a key role in the development of new professional organizations 
and publications dedicated to women's health research, e.g., 
Menstrual Cycle Research Society, Annual Review of Women,s 
Health, Health Care for Women International. Nurses have also 
been involved in establishing centers for women's health research 
and developing a national women's health research agenda 
(Woods, 1994). 

FEMINIST METHODOLOGY 
Not only did the i:ebirth offeminism in the 1960s shape what 

nurses studied, but it also affected how they studied matters. 
Since the 1960s, women have increasingly demanded self-deter

mination in matters of health care, both in terms of understanding 
their bodies better, and by being informed about what is happen
ing to them so that they can make informed choices. Nurses have 
responded to consumer interest in self-help, because their profes
sional mandate has historically been expressed in terms of helping 

people gain independence . Because a 
patient's viewpoint is the starting point for 
considerations regarding assessment, treat-

"' ment, and outcome, a person's everyday 
0 

thoughts and feelings are accorded respect. 

0 
This style-which is intuitive, sensitive to 

"' alternative views, personal, collaborative, 
~ and humanistic-is central to the nursing 
~ profession and to fe1ninist 1nethods. In 
~ both, experiential analysis is valued witl1in 
"' situational constraints. 

Nurses were among the first within feminist circles to ques
tion a preference for the so-called objective view of the scientist 
over the subjective view of the patient (MacPherson, 1983; 
McBride & McBride, 1981). They took the lead in using diaries 
and health journals as ways to analyze the complexity of women's 
reality, particularly as applied to menstrual cycle research (Woods, 
1993). Nurses have al'so applied a similar feminist metl1odology 
to the development of a pedagogy in teaching (Gray, 1995). 

Nursing science has subscribed generally to a number of 
methodologic beliefs, from encouraging research with women 
rather than on women to developing and using appropriate in
struments for evaluating women's behavior. 

THE FUTURE 

The ways in which the women's movement of the 1960s has 
shaped nursing, and in turn, been shaped by nursing is a subject 
so vast that one can only outline some of the developments. 
Nurses have been profoundly affected by rethinking tlut has un
derscored the extent to which gender is a social construction, a 
topic which reminded nurses of how gendered their profession 
has historically been. They have made major strides in better 
understanding women's experience and in shaping a profession 
with strong scholarly traditions. 

Nurses have admirably tried to become more professional while 
simultaneously drawing attention to tl1e societal importance of 
care-giving, in tl1e hope that tl1e credentials oftl1e former would 
speed the progress oftl1e latter. But tl1e results have been mixed. 

Today's nurses have both an opportunity and an obligation to 
complete tl1e changes in values begun in tl1e l 960s-to assert 
their professional care-giving mandate without falling prey to 
the bureaucratic inertia of a professionalization tl1at can be more 
self-serving than patient-focused. ~ 
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By E l l en D . Bae r 

That Drove Nursing Science 
IN THE I 9 7 Os 

New York-"One of the dis tinguishing characteristics o f a profession is the development of a body of knowl

edge unique to the purposes of that profession. A fully developed p rofession adds to its body of knowledge 

through research ." These words, published anonymously in an article in the Ame1'ican Journal of Ntti·sing in 

1951, stated the long-held desire of nursin g leaders to attai n p rofessional status for nursing. 

Some nurses valued research as a way to gain professional recognit ion for nursing . Others believed what 

Virginia Henderson wrote in Nursing Research in 1956: "Whether n ursing achieves professional status is un

important unless improvement in nursing care results." 

For Henderson, therefore, the value in n ursing research was to improve nursing care. Some leaders d isap

proved of Henderson's refusal to credit research o t her than clinical and her impatience with novice researchers . 

In the 1950s in nursing, research consciousness-raising seemed to be the goal of m ost leaders. A "soft sell " 

approach to research was d irected to the corps of n urses, in the hope of not discouraging them by being too 

demanding. As Ni-trsing Research editor Lucille Notter explained in an interview some years lat er: "We tri ed to 

get [those who knew research] to indicate things that would be u seful to the people who didn ' t know as 

much." 

This approach demonstrated the general nursin g value of egalitarianism- or equali ty among nurses . By 

labelling as research every kind of survey, attitude description, or collatio n of opinions, nurses like Notte r 

hoped to encourage nurses to benefit from the status of d o ing research , even though every nurse was no t 

prepared for this type of work . U nfo r tunately, use ofa less d emanding definition diminished the value of truly 

excellent nursing research . 

In subsequent years, debate centered o n the rela tive value of research topics . Because most nurses were 

teachers when th ey sought graduate degrees and began to do research, t hey pursued educational research 

methods and valued educational reforms as the desired outcomes of research . The fact that nurses found t he 

greatest welcom e in the g rad uate program s o f educational institutions that focused on teacher training rein

forced this incl inatio n . 

Other researchers shared Henderson's view that the nursing care of p atients was the prop er focus for nursin g 

research. Still other nurses, funded by the United States Pu blic Health Service (USPHS ) Faculty Research 

Development Grants ( 1959) and the N urse Scien t ist Research T raining Grants ( 1962 ), attended doctoral pro

grams in biology, anthropology, p hysiology, psych ology, sociology, and microbiology. The nurse scien t ists 

developed research values, interests, and metho ds consistent with those training programs. 
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Almost simultaneously with these events, 
Congress authorized Medicare and Med
icaid in 1965, greatly expanding the 
nation's need for primary care practitio
ners. Medicine could not supply enough 
practitioners to meet the demand, and 
nursing stepped in to meet the need. En
try of nurses into primary care practice as 
nurse practitioners greatly changed tl1e role 
of nurses, tlrns adding a new array of top
ics to the growing research enterprise. 

In tl1e late 1960s and 1970s, American 
groups such as women, elders, and minori
ties raised their voices in pursuit of their 
civil rights. Nursing researchers and schol
ars responded with expanded understand
ing about what constituted science, re
search, and scholarship. Exposed to grow
ing numbers of research conferences ar
ranged by nursing organizations and 
fLmded by tl1e USPHS, scholars became 
committed to gaining intellectual rights for 
nurses and began to build a theory base 
for nursing. 

While all nursing scholars valued tl1e im
portance of theory to underpin research, 
different scholars had different ideas about 
what the tl1eory focus should be, reflect
ing tl1eir particular research values. Schol
ars dedicated to practice research, such as 
Diers, Wald and Leonard, Dickoff and 
James, wanted practice tl1eory to be the 
focus of nursing research. Otl1ers, such as 
Rogers, Johnson, Ellis, and Wallcer, wanted 
pure tl1eory-building to be tl1e focus of 
nursing research. By tl1e end oftl1e 1970s, 
American nursing crystalized tl1ese debates. 

As I described more extensively in Nurs
ing Research (1987) , the dialogue in the 
nursing press among tl1ese theorists, schol
ars and researchers contributed enormously 
to nursing's expanding awareness about 
tl1ese endeavors. Inspired and perhaps 
emboldened by tl1e national debates and 
tumult over Vietnam, nursing scholars pre
sented an array of impassioned, mostly 

Virginia Henderson in the 1970s, working to improve nursing research ... to improve nursing care. 

well-reasoned, often angry, and most im
portantly, tl1ought-provoking articles. The 
dialogue and friction created tl1e necessary 
rich intellectual mix for tl1e p~pfession to 
develop its values regarding nursing science 
and research. As Susan Gortner com
mented in NursingResearchi.J.11975, "We 
ought to be able to accomplish research in 
our practice concomitantly witl1 the evo
lution and verification of nursing tl1eory 
as a science of practice and concomitantly 
witl1 research i.J.1to the educational system 
tl1at is charged with the responsibility of 
preparing practitioners." 

Gortner's words summarized nursing's 
century-long conflict of values among prac
tice, education, and management, now ex
panded to include research. Because nurs
ing began as apprentice work in hospitals, 
practice always competed witl1 education 
for the nursing students' time, attention, 
and budget. Hospitals relied on nursi.J.1g 
students to do the clinical work of nurs
ing. But, for students to do the work prop
erly, graduate nurses first had to teach the 
students, tl1ereby binding together the ac
tivities of practice and training. Furtl1er, 
graduate nurses managed tl1e day-to-day 
environment of the institutions in which 
the sick resided. This meant a tl1ird con
flicting value, hospital management, ex
isted i.J.1 tl1e unwieldy, under-funded nurs
ing enterprise. 

These value conflicts had not changed 
substantially from nursing's early days. In 
1893, Isabel Hampton identified virtually 
the same tl1ree conflicting values in her 
book Nursing: Its Principles and Practice 
for Hospital and Private Use. She wrote, 
"The superintendent of a training school 
is under a tl1reefold obligation: first to tl1e 
hospital in which she works; secondly, to 
the patients who are entrusted to her care; 
and tllirdly, to tl1e women for whose edu
cation as nurses she is responsible." 

But, by the end of the 1970s, nurses had 
settled on thei.J.· values, to some degree, by 
deciding to live with a rich and multifac-

eted theory and research base, just as it 
lived w:itl1 rich and multifaceted cli.J.1ical, 
educational and adnli1listrative structures 
from its outset. Nurses embraced theory 
as a value of nursing scholarship witl1 the 
publication of conceptual models by such 
scholars and tl1eorists as Martha Rogers, 
Dorotl1ea Orem, Sister Callista Roy, Dor
othy Johnson, and Imogene King. Prac
tice research gradu ly gained precedence 
over educational l" .earch and, i.J.1 1976, 
Nursing Research :ported that clinical 
nursing research art :!es represented more 
tl1an half ( 56 perce t) the articles it pub
lished in the previo s year. 

1 Demonstrating tl1e growtl1 of scholarly 
ideals among nurses, tl1e number of new 
Sigma Theta Tau chapters started i.J.1 the 
United States duri.J.1g tl1e 1970s increased 
more tl1an 100 percent over the number 
of chapters opened from the society's 
fm.mding in 1922 through 1969. Similarly, 
tl1e number of research grants funded by 
Sigma Theta Tau in that decade increased 
by more tlun 100 percent tl1e number 
granted during tl1e society's entire exist
ence before that decade. The topics of 
tl1ose research grants represented expan
sion of cli1lical studies by almost 100 per
cent, while tl1e numbers of educational and 
admi1listrative studies remained static. 

In conclusion, I would argue tl1at by tl1e 
1970s, nursing had accepted tl1e values of 
scholarship and had grown comfortable 
with nursing as a field based on science and 
research. This movement began after 
World War II when nurses, funded by tl1e 
GI Bill , began to earn basic and advanced 
degrees in much greater numbers tl1a.t1 be
fore . Further, I would argue tl1at by tl1e 
1970s, nursing had found its primary re
search home in tl1e same place it built its 
identity as a profession, at the bedsides of 
patients.~ 

Ellen D. Baer, RN, PhD, FAAN, is a visit ing professor 
and director of the doctoral program at New York 
University's Division of Nursing and is a professor 
emerita in nursing at the University of Pennsylvania. 

another view o.bout values 

"Effective practice, education, and research strategies are needed to make nurses 

more visible." 

-Lian-Hua Huang, RN, PhD, professor, National Taiwan University 
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That Drove Nursing Science 
IN THE I 9 7 Os 

New York-"One of the dis tinguishing characteristics o f a profession is the development of a body of knowl

edge unique to the purposes of that profession. A fully developed p rofession adds to its body of knowledge 

through research ." These words, published anonymously in an article in the Ame1'ican Journal of Ntti·sing in 
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Virginia Henderson wrote in Nursing Research in 1956: "Whether n ursing achieves professional status is un

important unless improvement in nursing care results." 
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In the 1950s in nursing, research consciousness-raising seemed to be the goal of m ost leaders. A "soft sell " 
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Almost simultaneously with these events, 
Congress authorized Medicare and Med
icaid in 1965, greatly expanding the 
nation's need for primary care practitio
ners. Medicine could not supply enough 
practitioners to meet the demand, and 
nursing stepped in to meet the need. En
try of nurses into primary care practice as 
nurse practitioners greatly changed tl1e role 
of nurses, tlrns adding a new array of top
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Virginia Henderson in the 1970s, working to improve nursing research ... to improve nursing care. 
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of chapters opened from the society's 
fm.mding in 1922 through 1969. Similarly, 
tl1e number of research grants funded by 
Sigma Theta Tau in that decade increased 
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granted during tl1e society's entire exist
ence before that decade. The topics of 
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cent, while tl1e numbers of educational and 
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In conclusion, I would argue tl1at by tl1e 
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with nursing as a field based on science and 
research. This movement began after 
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GI Bill , began to earn basic and advanced 
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fore . Further, I would argue tl1at by tl1e 
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The story of 

Image reminds 

us that no 

matter how 

the social 

context 

changes, the 

value of 

excellence 

rem ams 

constant. 

Kalamazoo, Mich.
Ideas matter. They enter, 
exit, and endure across eras 
of nursing. And the history 
of ideas within nursing is 
meaningfol because it traces 
the paths from the present 
to our past and reveals the 
changes of nursing values. 

The history of ideas re
constructs our collective 
memory as it reminds us 
that political and cultural 
contests outside nursing 
do influence nursing. For 
example, historians main
tain that the major wars 

highlighted the significance of nurses; the 
civil rights crusade accentuated the status of Black 
nurses; and the women's rights movement over
whelmed the oppressive nature of training schools. 
Through the years, cultural, political, and intellec
tual movements have prompted invention and rein
vention of the nature of nursing. 

Cultural and political clashes within nursing also 
influence ideas. Nursing organizations vie for author
ity; nursing leaders try to select the most usefol of 
innovations; and nursing directors negotiate the mi
cro- as well as the macro-cognitive and institutional 
politics. Through these continuous tussles and strains, 
there are certain ideas that have endured. Just like 
change, the continuity of ideas, beliefs, and values is 
not accidental. Continuity is engineered by social in
stitutions and cognitive boundaries; influenced by 
money and power; and often contoured by signifi
cant and seemingly insignificant events. And so it was 
with Image: Journal of Nursing Scholarship. 

Sigma Theta Tau began as an idea. The idea was 
rooted in values and then nurtured by nurses who, 
above all, refosed to accept a marginal worth for nurs
ing within society. The nurses hoped to celebrate the 
idea that the spiritual, social, and intellectual nature 
of nursing did make a difference. The society legend 
maintains that in 1922 six Indiana University Train
ing School students, called "the six stars," were dis
heartened. 
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While these six admired the intellectual and moral 
dowry inherited from their superiors, they wondered 
if the moral, intellectual, and social ideals might be 
alien to the actual day-to-day work ofnursing. They 
feared there might be no rewards for intellectual ex
cellence in nursing. The legend emphasizes that hope 
appeared when alumnus Dorothy Buschmann and 
Nursing Director Ethel Clarke supported the students' 
desire to reward distinguished efforts and support 
spiritual and intellectual ideals. Clarke and Buschmann 
loathed the idea that nurses had marginal worth. They 
hoped to portray nursing as primarily a human ven
ture with a moral purpose. 

These ideas governed the founding of Sigma Theta 
Tau, the honor society for nursing, an organization 
that reminded nurses that caring for physical ills and 
moral ills, the sufferings of the soul and the senses, 
required both spiritual and intellectual fortitude. 
Sigma Theta Tau fow1ders asserted that the roots of 
these attributes were the virtues of love, honor, and 
courage and they pledged by all "that is pure and 
holy" to inspire Sigma Theta Tau nurses both to work 
for the social good and to value intellectual excel
lence. So began a tiny organization which grew into 
a bountifol legacy. 

Within 8 years (1930), Sigma Theta Tau leaders, 
hoping to bolster inter-chapter communication, con
verted their bimonthly newsletter (Sigma Theta Tau 
Bulletin) to The Sigma Theta Tau Journal. In the first 
issue, President Buschmarm reminded members to 
appreciate the value of human relationships, to use 
nursing knowledge to better the community, and 
to maintain their intellectual, moral, and professional 
standards. But despite its wide initial acceptance, a 
collision ofideas led to the journal's demise after one 
issue. 

President Buschmarm passionately defended the so
ciety as an honor organization dedicated to moral ex
cellence which, in turn, led to knowledge and ended 
in the supreme goal of nursing: service. In contrast, 
Vice President Louise Schwaniger believed that a su
perior mind led to moral choices and effective social 
service. For Schwaniger, nursing must first and fore
most be an intellectual endeavor. Neither woman 
would exa!11ine the enticing interrelationship among 
nursing's moral, social, and intellectual components. 

Although the journal did not survive the dispute, its 
enabling idea did not vanish but remained dormant 
within the Sigma Theta Tau bylaws. Even magnifi
cent ideas are sometimes not implemented tmtil con
ditions are suitable for the idea to soar. So it was with 
the idea of a Sigma Theta Tau journal. 

By 1965, the social context had transformed the 
nursing words-"knowledge, service, and morals"
to the modern rhetoric of "research, practice, and 
theory." Attempting to be congruent with the con
temporary thought style, Sigma Theta Tau President 
Virginia Crenshaw appointed a committee, chaired 
by Beau·ice Goodwin, to investigate the possibility of 
publishing "a learned and professional journal." While 
converting the idea to a product proved to be a huge 
task, Goodwin mailed the first issue of Image to mem
bers in March 1967. 

Over the next 30 years, eight Image editors sculpted 
and resculpted the journal. After Jean Stacy edited 
the first issue of the Sigma Theta Tau Journal (1930) 
and Bea Goodwin revitalized and launched Image 
( 1967), Frances Cleary gave it substance; Mary Magnia 
with Nell Watts organized its infrastructure; Lucie 
Kelly fostered scholarly writing; Sister Donley endowed 
the journal with spirit; Dmma Diers shepherded Im
age to its scholarly status; and Beverly Henry sustains 
the legacy-propelling the journal forward. 

While the journal weathered political and eco
nomic contingencies; while the social context that en
veloped nursing fluctuated; while nursing work, train
ing, reform, and identity shifted; and while particular 
predicaments of gender and class re-emerged-again 
and again- certain ideas continued. The original 
values oflove, honor, and courage shifted in syntax to 
compassion, integrity, and su·ength. Sigma Theta 
Tau's intellectual aligmnent with "science" became 
stronger and emphasized the never-ending expecta
tion that nursing expertise would be valued within 
the "health" care arena. Ever so patiently, nursing 
scholarship and nursing leadership, as product and pro
cess, were cultivated and becan1e visible within the 
pages of Image. 

Editors encouraged nurses to challenge, create, and 
write. As Dmma Diers observed ("On the Good 
News," volmne 24, nwnber 4), the New England Jour
nal of Medicine, that bastion of medical science, pub-

By Diane Hamilton 

lished nurses' contributions. Journalist Suzaime Gor
don advocated for nursing, and the magazine 
Parenting published a study of health habits of new 
motl1ers written by nurses. Diers ai·gued that while 
this was hai·dly a systematic study, it was "firm evi
dence tlut things are chai1ging." 

Diers' position reflected the depth of her dedica
tion to "malce a difference," as well as tl1e enduring 
idealism witlun Sigma Theta Tau members. At the 
end of her term as editor (1993), Diers noted ("On 
Mattering," volume 25, number 2) tl1at she had 
"leai·ned about the enormous rai1ge of tl1ings tl1at 
nurses tlunk about. But tl1at is not what matters. What 
matters is what Image has done tlut made a differ
ence." And right she was. 

Within Sigma Theta Tau, 
matter is a verb, not a noun. 
Mattering-to make a differ
ence-is the value that drives 
member nurses to dispute the 
prevailing notion in society tl1at 
nurses are handmaidens to physi
cians and hold only m arginal 
worth. Image, as process and 
product, gave voice to nurses' 
moral, social, ai1d intellectual work. 
As the Sigma Theta Tau fom1ders 
had imagined, mai1y nurses could 
think, write, develop research pro
grams, care for patients ai1d families, 
discuss principles of social justice, ai1d 
define discip!it1ai·y b0tmdaries. Tlus ac
tivity was not without plenty of com
motion ai1d conflict. And the tumult 
simply had to be .. . because mattering-
making a difference-is active, not pas-
s1ve. 

The story of Image reminds us that no matter how 
the social context changes, the value of excellence 
remains constai1t. Image editors brokered ai1d dis
tributed tl1e idea that influenced the care of patients, 
shaped health policies, and persuaded power-brokers. 
Image made a difference.~ 

REFERENCES PROVIDED UPON REQUEST. 

Diane Hamilton, RN, PhD, is an associate professor of nursing, 
Western Michigan University. 

r§frre 

.. 
Dr. Florence Downs, 

known for her wisdom, 

sense of humor, and 

unrivaled knowledge of 

research methodology, 

wrote an article that was 

published in the first 

issue of Image. 

45 Commemorative Issue REFLECTIONS 

• 



The story of 

Image reminds 

us that no 

matter how 

the social 

context 

changes, the 

value of 

excellence 

rem ams 

constant. 

Kalamazoo, Mich.
Ideas matter. They enter, 
exit, and endure across eras 
of nursing. And the history 
of ideas within nursing is 
meaningfol because it traces 
the paths from the present 
to our past and reveals the 
changes of nursing values. 

The history of ideas re
constructs our collective 
memory as it reminds us 
that political and cultural 
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nurses; and the women's rights movement over
whelmed the oppressive nature of training schools. 
Through the years, cultural, political, and intellec
tual movements have prompted invention and rein
vention of the nature of nursing. 

Cultural and political clashes within nursing also 
influence ideas. Nursing organizations vie for author
ity; nursing leaders try to select the most usefol of 
innovations; and nursing directors negotiate the mi
cro- as well as the macro-cognitive and institutional 
politics. Through these continuous tussles and strains, 
there are certain ideas that have endured. Just like 
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not accidental. Continuity is engineered by social in
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above all, refosed to accept a marginal worth for nurs
ing within society. The nurses hoped to celebrate the 
idea that the spiritual, social, and intellectual nature 
of nursing did make a difference. The society legend 
maintains that in 1922 six Indiana University Train
ing School students, called "the six stars," were dis
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While these six admired the intellectual and moral 
dowry inherited from their superiors, they wondered 
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appeared when alumnus Dorothy Buschmann and 
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desire to reward distinguished efforts and support 
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hoped to portray nursing as primarily a human ven
ture with a moral purpose. 
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standards. But despite its wide initial acceptance, a 
collision ofideas led to the journal's demise after one 
issue. 

President Buschmarm passionately defended the so
ciety as an honor organization dedicated to moral ex
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What Va ues 
Drive 
Science 
an intellectual 
and social history 
of nursing-1980-199 

111111111 
By Brigid Lusk 

Although the use of technology increased in the 1980s, the nurse's role at a patient's bedside could not be replaced. 

DeKalb, lli.-Events that affected nurs
ing during the past 17 years inspired values 

. as old as nursing itself: courage, scientific 
curiosity, and an ethical concern that people 
have access to safe, effective health care. The 
appearance of acquired in1111w1e deficiency 
syndrome (AIDS) has erased any thought 
that nursing was "safe," and has caused 
nurses to examine their reserves of courage. 

Nursing increased its visibility as a schol
arly discipline when the National Institute 
of Nursing Research and Sigma Theta Tau 
International's Center for Nursing Scholar
ship were established. Presently, nurses at 
tl1e bedside are being replaced by lesser-edu
cated pers01111el, desoibed by Joel as tl1e "de
skilling of American hospitals" ( 1996, p . 7), 
while some advanced practice nurses are 
moving into primary care. These 17 years 
have been exciting. 

Eve'nts that shaped 
nursing values, 1980 to 1997 

A severe shortage of nursing personnel 
occurred in tl1e 1980s. Low salaries, low sta
tus, poor physician-nurse relationships, and 
chronic tmderstaffing prevailed. These con
ditions deterred prospective students from 
entering nursing and caused nurses to leave 
the field ("AHAs'' 1981). The shortage 
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aroused national concern and presented an 
opportunity for nursing to attain greater so
cial and fiscal recognition. Nursing's aspi..ra
tions were stymied, however, by spiraling 
hospital costs. 

In an effort to control expenditures, Di
agnosis Related Groups (DRGs) were in
troduced in 1983. Nurses were alarmed at 
tlus federal action wluch encouraged early, 
potentially inappropriate, hospital discharge. 
The nursing shortage waned as patient cen
sus declined in the nation's hospitals. Simul
taneously, patient acuity increased and tech
nological and pharmaceutical interventions 
became ever more complex. 

In 1982, Dr. Barney Clark received lus 
artificial heart, demonstrating to the world 
tl1e impressive power of science and money. 
Unfornmately, science and money proved 
no match for AIDS. In 1983, James Curran, 
leading tl1e Center for Disease Control's 
AIDS task force, warned, "We are at tl1e ho
rizon of a new epidemic" (Precautions, 
1983, p. 706). In tl1e early 1980s, head
lines proclaimed that some nurses were re
fusing to care for AIDS patients, although 
the vast majority of nurses willingly worked 
to alleviate the effects of pneumocystis 
carinni pneum011ia or Kaposi sarcoma. 

One busy night in 1986, Barbara 

Fassbinder, RN, was caring for a very ill pa
tient in tl1e emergency room of a small Wis
consin hospital. The patient's blood entered 
Mrs .. Fassbinder tl1rough a small 11ick in her 
hand. She was later identified as tl1e first 
health care professional to be infected with 
htrman iinmw1odeficiency virus through her 
work. Before her deatl1 ii1 1994, Barbara 
Fassbii1der graciously and courageously 
made her story public for tl1e benefit of care
givers and victims of AIDS (Donahue, 
1996). 

In the n1id-1980s, witl1 tl1e nursii1g short
age apparently over, primary care mirsii1g 
units staffed only by RNs became the pat
tern of care. Registered nurses believed they 
were finally beii1g recog11ized for continu
ous, holistic nursing care. Licensed practi
cal nurses and nurses' aides were literally let 
go as tl1e RN-to-patient ratio climbed. 

Meanwhile, tl1e science of nursing flour
ished. A center opened for nursii1g research 
at tl1e National Institutes ofHealth in 1986 
despite President Reagan's veto . In 1993, 
the center became the National Institute for 
Nursii1g Research. In 1989, grow1dbreakll1g 
ceremonies for Sigma Theta Tau Inter
national's Center for Nursii1g Scholarship 
were held. 

According to Executive Officer Nell 

Watts, tl1e center was to 
"cultivate tl1e development 
of nursing science" 
(quoted by Hamilton, 
1997, p. 56). Attributes of 
the scientific discipline of 
mirsing, such as mirsing di
agnoses, nursii1g process, 
and development of care 
plans, gained wider accep
tance among nurses. Then 
anotl1er nursii1g shortage 
materialized-first among 
oitical care nurses, but rap
idly spreading to mming 
positions in all areas. 

Several initiatives were 
proposed, some acted 
upon, to iiKrease ntu-sii1g 
student enrollment and 
satisfaction among bedside 
nurses. Historian Phillip 
Kalisch suggested a return 
to tl1e Cadet Nurse Corps, 
wl1icl1 had been so success
ful durii1g World War Il's 
mmii1g shortage (Kalisch, 
1988). The idea of cfuucal 
ladders returned to pronu

nence, and nurses witnessed the restitution 
of their traditional assistants and col
leagues-nurses' aides and licensed practi
cal nurses-while tl1e practice of primary 
mirsii1g waned. 

The American Medical Association then 
took action, and tl1e saga of Registered Care 
Teclmologists (RCTs) began. First broached 
ii1 1987, few tlungs durii1g tl1e decade so 
galvaiuzed and united nurses as tl1e RCT 
proposition. The doctors' plai1 to mii1imally 
traii1 and nlli1imally pay "technologists" met 
witl1 fierce opposition from nurses, some 
medical groups, and the American Associa
tion of Retired Persons. The RCT plan was 
finally aborted ii1 June 1990. 

The U.S. Department of Public Healtl1's 
blueprint for improving the nation's 
health-"Healtl1y People 2000: National 
Health Promotion and Disease Prevention 
Objectives"-wasreleasedii11990. Newop
pornuuties opened for nurses witl1 advaiKed 
education. On"e such oppornuuty was pro
viding primary cai·e to tl1e nation's m1in
sured, estimated at a staggering 39.7 nlli
lion people ii11993 (Healthy People, 1995 ). 
The resurgence of tuberculosis, particularly 
ainong tl1e homeless, drug abusers, and per
sons witl1 AIDS, presented a further ai·ea of 
medical need. Fundll1g for nurse practitio-

ners had been sparse tlu·oughout tl1e 1980s, 
but with tl1e healtl1 care reform iiUtiatives of 
the 1990s, adequate reimbursement ap
peared possible. 

Nurse leaders were closely associated witl1 
tl1e Cfu1ton adnllnistration as some approxi
mation of wuversal health coverage was fash
ioned durii1g tl1e early 1990s. Nurses pro
moted tl1e role and cost-effectiveness of ad
vanced practice nurses, particularly those en
gaged ii1 primai·y care. When the Compre
hensive Healtl1 Care Reform Act of 1994 
failed, nursing's plans were sinlliarly dashed. 

Currently, rigorous cost contaiim1ent via 
managed care has sharply decreased tl1e mun
ber of mu-sii1g positions, particularly ii1 hos
pital bedside care. In 1990, a report to tl1e 
president and Congress predicted a short
age of baccalaureate-prepared nurses and a 
surplus of diploma and associate degree 
nurses by tl1e year 2000 (Aiken & Gwytl1er, 
1995). In 1995 and 1996 respectively, tl1e 
Pew Fmmdation ai1d tl1e Institute of Medi
cine concurred with that assessment. In 
1995, about 60% of student nurses were 
enrolled in associate degree or in hospital 
diploma programs. The remaiiung 40 per
cent were sn1dyii1g for baccalaureate degrees 
in nursing. N ursii1g sn1dent enrollment in 
all types of programs had declined ii1 1995, 
altl1ough more non-baccalaureate nurses 
were pursuing degrees than previously 
(NLN, 1996). In 1995, tl1eAme1icanNurses 
Association reiterated its resolve of 30 yeai·s 
that a baccalaureate degree should be tl1e 
nlliumum entry level requirement for nurs
ing practice. 

Nurses ii1 1997 have become agents of 
health care cost reduction, frequently witl1 
tl1e difficult task of being responsible to tl1e 
differii1g agendas of tl1eir patients and their 
employers . At the bedside, mirsii1g care plans 
have been transformed ii1to cai·e maps and 
cfuucal patl1ways, designed to give appropri
ate yet cost-effective care. Meanwlllie, nurse 
practitioners are attempting to expand tl1eir 
role in tl1e nation's priinary healtl1 care ser
vice. Taxononues of nursing care, such as ilie 
Nursii1g Interventions Classification of the 
Iowa Intervention Project, have begtm to 
concretely elucidate what nursii1g does, while 

researchers continue to quantify tl1e effect 
of nursii1g care. 

Values that drove nursing 
science, 1980 to 1997 

Courage, exemplified by nurses such as 
Barbai·a Fassbii1der and represented by tl1e 
"Theta" in Sigma Theta Tau International, 
has lustorically defined nursii1g. A core value 
of nursii1g is tlut nurses provide care what
ever tl1eii· patient's condition or disease may 
be. AIDS has caused nurses to reflect and 
act upon tlut value. Yet courage has also 
spawned action. Cfuucal mirsii1g research on 
tl1e physical ai1d psychological care of people 
with AIDS has proliferated over the decade. 

Nursii1g research, fueled by curiosity, was 
termed "tl1e key to discovery, to improved 
practice, and to measurable benefits to soci
c;:ty" by Carol Lindeman, the 1979-1981 
president elect of Sigma Theta Tau Interna
tional (Hanlliton, 1997, p. 45). Cfuucal re
search has continued as a priority of Sigma 
Theta Tau International durii1g tl1e 1980s 
and 1990s. Editors of Image: Journal of 
Nursing Scholarship during tlnt period, 
Donna Diers and Beverly Henry, have en
cow·aged nurse researchers to focus on mirs
ii1g practice ai1d to promote cfuucal scholar
ship. In 1996, Dr. Henry quoted Sigma 
Theta Tau International President Melaiue 
Dreher: "Cliiucal scholarslup renews our 
most fundamental goal, to use nursing 
lmowledge to improve tl1e healtl1 of people 
worldwide" (Remy, 1996,p. 286). Not011ly 
does nmsii1g research enhance tl1e efficacy 
of nursii1g care, it also defines why ai1d when 
care by nurses is necessary for optimal pa
tient outcomes. 

Positive patient outcomes related to nurs
ii1g care represent a powerful tool for nurses 
to demonstrate tl1eir contribution to healtl1 
care. The necessity of nurses at tl1e patient's 
bedside, and tl1e potential role of nurses in a 
broader-based healtl1 care system, can be de
fended witl1 research demonstrating tl1ese 
outcomes. However, tl1e challenge to keep 
nurses at the bedside, ai1d to solidify mirsii1g's 
contribution to healtl1 care reform iiutiatives, 
persists . ~ 

REFERENCES AVAILABLE UPON REQUEST. 

Brigid Lusk, RN, PhD, is an assistant professor, Northern Illinois University School of Nursing. 

onother uiev1 nbout unlut>s 

" I think about values in my nursing decisions every day. The value I find the most he lpful is the ability to view each client 

holistically-as an integrated psychosocial, spiritual, and physical being influenced by the environment. This value includes 

the need for [getting] patients' and families' input into my daily nursing decisions." 

- Janice Muir, RN, MSc, clinical nurse specialist, pain management, St. Paul's Hospital, Vancouver, British Columbia, Canada 
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By Brigid Lusk 

Although the use of technology increased in the 1980s, the nurse's role at a patient's bedside could not be replaced. 

DeKalb, lli.-Events that affected nurs
ing during the past 17 years inspired values 

. as old as nursing itself: courage, scientific 
curiosity, and an ethical concern that people 
have access to safe, effective health care. The 
appearance of acquired in1111w1e deficiency 
syndrome (AIDS) has erased any thought 
that nursing was "safe," and has caused 
nurses to examine their reserves of courage. 

Nursing increased its visibility as a schol
arly discipline when the National Institute 
of Nursing Research and Sigma Theta Tau 
International's Center for Nursing Scholar
ship were established. Presently, nurses at 
tl1e bedside are being replaced by lesser-edu
cated pers01111el, desoibed by Joel as tl1e "de
skilling of American hospitals" ( 1996, p . 7), 
while some advanced practice nurses are 
moving into primary care. These 17 years 
have been exciting. 

Eve'nts that shaped 
nursing values, 1980 to 1997 

A severe shortage of nursing personnel 
occurred in tl1e 1980s. Low salaries, low sta
tus, poor physician-nurse relationships, and 
chronic tmderstaffing prevailed. These con
ditions deterred prospective students from 
entering nursing and caused nurses to leave 
the field ("AHAs'' 1981). The shortage 
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aroused national concern and presented an 
opportunity for nursing to attain greater so
cial and fiscal recognition. Nursing's aspi..ra
tions were stymied, however, by spiraling 
hospital costs. 

In an effort to control expenditures, Di
agnosis Related Groups (DRGs) were in
troduced in 1983. Nurses were alarmed at 
tlus federal action wluch encouraged early, 
potentially inappropriate, hospital discharge. 
The nursing shortage waned as patient cen
sus declined in the nation's hospitals. Simul
taneously, patient acuity increased and tech
nological and pharmaceutical interventions 
became ever more complex. 

In 1982, Dr. Barney Clark received lus 
artificial heart, demonstrating to the world 
tl1e impressive power of science and money. 
Unfornmately, science and money proved 
no match for AIDS. In 1983, James Curran, 
leading tl1e Center for Disease Control's 
AIDS task force, warned, "We are at tl1e ho
rizon of a new epidemic" (Precautions, 
1983, p. 706). In tl1e early 1980s, head
lines proclaimed that some nurses were re
fusing to care for AIDS patients, although 
the vast majority of nurses willingly worked 
to alleviate the effects of pneumocystis 
carinni pneum011ia or Kaposi sarcoma. 

One busy night in 1986, Barbara 

Fassbinder, RN, was caring for a very ill pa
tient in tl1e emergency room of a small Wis
consin hospital. The patient's blood entered 
Mrs .. Fassbinder tl1rough a small 11ick in her 
hand. She was later identified as tl1e first 
health care professional to be infected with 
htrman iinmw1odeficiency virus through her 
work. Before her deatl1 ii1 1994, Barbara 
Fassbii1der graciously and courageously 
made her story public for tl1e benefit of care
givers and victims of AIDS (Donahue, 
1996). 

In the n1id-1980s, witl1 tl1e nursii1g short
age apparently over, primary care mirsii1g 
units staffed only by RNs became the pat
tern of care. Registered nurses believed they 
were finally beii1g recog11ized for continu
ous, holistic nursing care. Licensed practi
cal nurses and nurses' aides were literally let 
go as tl1e RN-to-patient ratio climbed. 

Meanwhile, tl1e science of nursing flour
ished. A center opened for nursii1g research 
at tl1e National Institutes ofHealth in 1986 
despite President Reagan's veto . In 1993, 
the center became the National Institute for 
Nursii1g Research. In 1989, grow1dbreakll1g 
ceremonies for Sigma Theta Tau Inter
national's Center for Nursii1g Scholarship 
were held. 

According to Executive Officer Nell 

Watts, tl1e center was to 
"cultivate tl1e development 
of nursing science" 
(quoted by Hamilton, 
1997, p. 56). Attributes of 
the scientific discipline of 
mirsing, such as mirsing di
agnoses, nursii1g process, 
and development of care 
plans, gained wider accep
tance among nurses. Then 
anotl1er nursii1g shortage 
materialized-first among 
oitical care nurses, but rap
idly spreading to mming 
positions in all areas. 

Several initiatives were 
proposed, some acted 
upon, to iiKrease ntu-sii1g 
student enrollment and 
satisfaction among bedside 
nurses. Historian Phillip 
Kalisch suggested a return 
to tl1e Cadet Nurse Corps, 
wl1icl1 had been so success
ful durii1g World War Il's 
mmii1g shortage (Kalisch, 
1988). The idea of cfuucal 
ladders returned to pronu

nence, and nurses witnessed the restitution 
of their traditional assistants and col
leagues-nurses' aides and licensed practi
cal nurses-while tl1e practice of primary 
mirsii1g waned. 

The American Medical Association then 
took action, and tl1e saga of Registered Care 
Teclmologists (RCTs) began. First broached 
ii1 1987, few tlungs durii1g tl1e decade so 
galvaiuzed and united nurses as tl1e RCT 
proposition. The doctors' plai1 to mii1imally 
traii1 and nlli1imally pay "technologists" met 
witl1 fierce opposition from nurses, some 
medical groups, and the American Associa
tion of Retired Persons. The RCT plan was 
finally aborted ii1 June 1990. 

The U.S. Department of Public Healtl1's 
blueprint for improving the nation's 
health-"Healtl1y People 2000: National 
Health Promotion and Disease Prevention 
Objectives"-wasreleasedii11990. Newop
pornuuties opened for nurses witl1 advaiKed 
education. On"e such oppornuuty was pro
viding primary cai·e to tl1e nation's m1in
sured, estimated at a staggering 39.7 nlli
lion people ii11993 (Healthy People, 1995 ). 
The resurgence of tuberculosis, particularly 
ainong tl1e homeless, drug abusers, and per
sons witl1 AIDS, presented a further ai·ea of 
medical need. Fundll1g for nurse practitio-

ners had been sparse tlu·oughout tl1e 1980s, 
but with tl1e healtl1 care reform iiUtiatives of 
the 1990s, adequate reimbursement ap
peared possible. 

Nurse leaders were closely associated witl1 
tl1e Cfu1ton adnllnistration as some approxi
mation of wuversal health coverage was fash
ioned durii1g tl1e early 1990s. Nurses pro
moted tl1e role and cost-effectiveness of ad
vanced practice nurses, particularly those en
gaged ii1 primai·y care. When the Compre
hensive Healtl1 Care Reform Act of 1994 
failed, nursing's plans were sinlliarly dashed. 

Currently, rigorous cost contaiim1ent via 
managed care has sharply decreased tl1e mun
ber of mu-sii1g positions, particularly ii1 hos
pital bedside care. In 1990, a report to tl1e 
president and Congress predicted a short
age of baccalaureate-prepared nurses and a 
surplus of diploma and associate degree 
nurses by tl1e year 2000 (Aiken & Gwytl1er, 
1995). In 1995 and 1996 respectively, tl1e 
Pew Fmmdation ai1d tl1e Institute of Medi
cine concurred with that assessment. In 
1995, about 60% of student nurses were 
enrolled in associate degree or in hospital 
diploma programs. The remaiiung 40 per
cent were sn1dyii1g for baccalaureate degrees 
in nursing. N ursii1g sn1dent enrollment in 
all types of programs had declined ii1 1995, 
altl1ough more non-baccalaureate nurses 
were pursuing degrees than previously 
(NLN, 1996). In 1995, tl1eAme1icanNurses 
Association reiterated its resolve of 30 yeai·s 
that a baccalaureate degree should be tl1e 
nlliumum entry level requirement for nurs
ing practice. 

Nurses ii1 1997 have become agents of 
health care cost reduction, frequently witl1 
tl1e difficult task of being responsible to tl1e 
differii1g agendas of tl1eir patients and their 
employers . At the bedside, mirsii1g care plans 
have been transformed ii1to cai·e maps and 
cfuucal patl1ways, designed to give appropri
ate yet cost-effective care. Meanwlllie, nurse 
practitioners are attempting to expand tl1eir 
role in tl1e nation's priinary healtl1 care ser
vice. Taxononues of nursing care, such as ilie 
Nursii1g Interventions Classification of the 
Iowa Intervention Project, have begtm to 
concretely elucidate what nursii1g does, while 

researchers continue to quantify tl1e effect 
of nursii1g care. 

Values that drove nursing 
science, 1980 to 1997 

Courage, exemplified by nurses such as 
Barbai·a Fassbii1der and represented by tl1e 
"Theta" in Sigma Theta Tau International, 
has lustorically defined nursii1g. A core value 
of nursii1g is tlut nurses provide care what
ever tl1eii· patient's condition or disease may 
be. AIDS has caused nurses to reflect and 
act upon tlut value. Yet courage has also 
spawned action. Cfuucal mirsii1g research on 
tl1e physical ai1d psychological care of people 
with AIDS has proliferated over the decade. 

Nursii1g research, fueled by curiosity, was 
termed "tl1e key to discovery, to improved 
practice, and to measurable benefits to soci
c;:ty" by Carol Lindeman, the 1979-1981 
president elect of Sigma Theta Tau Interna
tional (Hanlliton, 1997, p. 45). Cfuucal re
search has continued as a priority of Sigma 
Theta Tau International durii1g tl1e 1980s 
and 1990s. Editors of Image: Journal of 
Nursing Scholarship during tlnt period, 
Donna Diers and Beverly Henry, have en
cow·aged nurse researchers to focus on mirs
ii1g practice ai1d to promote cfuucal scholar
ship. In 1996, Dr. Henry quoted Sigma 
Theta Tau International President Melaiue 
Dreher: "Cliiucal scholarslup renews our 
most fundamental goal, to use nursing 
lmowledge to improve tl1e healtl1 of people 
worldwide" (Remy, 1996,p. 286). Not011ly 
does nmsii1g research enhance tl1e efficacy 
of nursii1g care, it also defines why ai1d when 
care by nurses is necessary for optimal pa
tient outcomes. 

Positive patient outcomes related to nurs
ii1g care represent a powerful tool for nurses 
to demonstrate tl1eir contribution to healtl1 
care. The necessity of nurses at tl1e patient's 
bedside, and tl1e potential role of nurses in a 
broader-based healtl1 care system, can be de
fended witl1 research demonstrating tl1ese 
outcomes. However, tl1e challenge to keep 
nurses at the bedside, ai1d to solidify mirsii1g's 
contribution to healtl1 care reform iiutiatives, 
persists . ~ 

REFERENCES AVAILABLE UPON REQUEST. 

Brigid Lusk, RN, PhD, is an assistant professor, Northern Illinois University School of Nursing. 

onother uiev1 nbout unlut>s 

" I think about values in my nursing decisions every day. The value I find the most he lpful is the ability to view each client 

holistically-as an integrated psychosocial, spiritual, and physical being influenced by the environment. This value includes 

the need for [getting] patients' and families' input into my daily nursing decisions." 

- Janice Muir, RN, MSc, clinical nurse specialist, pain management, St. Paul's Hospital, Vancouver, British Columbia, Canada 
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JULY 13-14, 1998 
In collaboration with: University of Utrecht Department of Nursing Science; Pace University 
Lienhard School of Nursing, Pleasantville, New York & New York City; University of Ghent 
Department of Public Health 

Join Sigma Theta Tau lnternatio)lal in Utrecht, 

The Netherlands, on JulY, 13 and 14 for the 10th 

International Nursing Research Congress. 

The Value Plus Hotel Package has been 

specially prepared for Sigma Theta Tau 

International members by Ross & Babcock, the 

society's exclusive travel service, and will anfy 

be offered until Dec. 15 on a first-come, first

served basis. Accommodations are at the tnur 

star Okura Hotel, which combines the best of 

Japanese elegance with the 'Dutch flair for 

service. Reservations accepted after Dec.15 

will be subject to a substantial rate increase, so early reservations are essential to take 

advantage of this outstanding pricing. Everyone who registers before Dec. 15 will be eligible to 

win free airfare to Amsterdam! A valid passport is required to travel to Amsterdam. 
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Jµ ly 12 - 16 

- Accommodations atlhe four-star Hotel Okura for 4 Nights 
- 4 American Breakfasts 
- Roundtrip Transfers Airport/Hotel 

- 2 Roundtrip Transfers Hotel/University of Utrecht on July 13 and 14 
- Half-Day City Tour of Amsterdam 
- Boat Trip on the Canals of Amsterdam 

- Porterage of 2 Pieces of Luggage Par Parson 
- Service Charges and Taxes on all Included Services 
- Ross & Babcock Travel Slaff lo Assisi On-site 

$597.00 Per Person, Based on Double Occupancy 
$797.00 Per Person, Single Occupancy 

Additional Tours: 
WORKGROUP OF EUROPEAN RESEARCHERS : 
July 5-8, 1998 

Helsinki , Finland 

- Accommodations at a First Class Hotel for 3 Nights 

- 3 American Breakfasts 

- Roundtrip Transfers to Airport/Hotel 

- Half-Day City Tour of Helsinki 

- Porterage of 2 Pieces of Luggage Per Person 

- Service Charges and Taxes on all Included Services 

$720.00 Per Person Based on Double Occupancy 

$995 Per Person, Single Occupancy 

PRE-CONGRESS TOUR : 
July 8-12, 1997 

St. Petersburg , Russia 

- Accommodations at a Deluxe Hotel in St. Petersburg for 3 Nights 

- Accommodations at a Deluxe Hotel in Amsterdam for 1 Night 

- 3 Buffet Breakfasts in St. Petersburg 

- 1 American Breakfast in Amsterdam 

- 3 Dinners in St. Petersburg 

- Half-Day Tour of St. Petersburg 

- Half-Day Tour to Catherine the Great's Palace Tsarkoye Selo 

- Half-Day Tour of Hermitage 

- Half-Day Tour to Peterof, Summer Palace of Peter the Great 

- Half-Day Visit to St. Petersburg Hospital on Behalf of Sigma Theta Tau 

- Ballet or Folklore Performance 

- Roundtrip Transfers Airport/Hotel 

- Porterage of 2 Pieces of Luggage Per Person 

- Service Charges and Taxes on all Included Services 

- English-Speaking Tour Director Throughout Russian Itinerary 

- Ross & Babcock Travel Staff to Assist On-Site 

$1,375.00 Per Person, Based on Double Occupancy 

$1,835.00 Per Person, Single Occupancy 

TOURING DEPOSIT: A deposit of $200 per person, per tour, is required to 

confirm your reservation. Final payment of the balance will be due prior to 

May 11 , 1998. This incred ible package pricing is guaranteed against increase 

if your $200 deposit is received before Dec. 15, 1997. Reservations received 

after this date are subject to substantial increase. 

CANCELLATION: If canceled prior to May 12, 1998, a cancellation fee of $50 

per person, per.tour, will apply. If canceled between May 12 and June 12, a 

cancellation penalty of $300 per person applies. After June 12, there will be 

no refund. 

VALUE PLUS AIR FAftES : 
Through our negotiated air contracts on behalf of 

Sigma Theta Tau , Ross & Babcock Travel has 

Value Plus Air Fares for the Sigma Theta Tau 

International Nursing Research Congress in 

Amsterdam. KLM Royal Dutch Airlines and 

Northwest Airlines offer airfares with substantial 

savings of up to $488 per person off the lowest 

published airfares from most major cities in the 

Continental US and Canada. Seats at these fares 

are limited and will be confirmed on a first-come, 

first-served basis. Fares are guaranteed if deposit 

is received by Dec. 15, 1997. Reservations made 

after Dec. 15 will be subject to 1998 increases. 

AIRFARE DEPOSIT: A deposit of $100 is required 

to confirm your reservation. Final payment wi ll be 

due prior to May 11 , 1998. 

CANCELLATION: If canceled prior to Dec. 15, 

1997, your deposit is fully refundable. If canceled 

between Dec. 15 and May 12, 1998, a cancellation 

penalty of $50 appl ies. After May 12, there wi ll be 

no refund . 

FOR MORE INFORMATION, OR TO BOOK YOUR 
RESERVATIONS, CONTACT: 

Ron Tade 
Ross & Babcock 
50 E. 91 st Street, Suite 300 
Indianapolis, IN 46240 
317-573-0407 or 800-447-4526 

*Enter to win FREE AIRFARE to Amsterdam if you pre-register by December 15th! 
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The Netherlands, on JulY, 13 and 14 for the 10th 

International Nursing Research Congress. 

The Value Plus Hotel Package has been 

specially prepared for Sigma Theta Tau 

International members by Ross & Babcock, the 

society's exclusive travel service, and will anfy 

be offered until Dec. 15 on a first-come, first

served basis. Accommodations are at the tnur 

star Okura Hotel, which combines the best of 

Japanese elegance with the 'Dutch flair for 

service. Reservations accepted after Dec.15 

will be subject to a substantial rate increase, so early reservations are essential to take 
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win free airfare to Amsterdam! A valid passport is required to travel to Amsterdam. 
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- Ross & Babcock Travel Staff to Assist On-Site 

$1,375.00 Per Person, Based on Double Occupancy 

$1,835.00 Per Person, Single Occupancy 
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no refund. 
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RESERVATIONS, CONTACT: 

Ron Tade 
Ross & Babcock 
50 E. 91 st Street, Suite 300 
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317-573-0407 or 800-447-4526 

*Enter to win FREE AIRFARE to Amsterdam if you pre-register by December 15th! 
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Dr. Wright enjoys retirement. 

AND NURSING MENTORSHIP 

St. Helens, Tasmania, Australia-Retirement 
for me has meant moving from mainland Australia 
to Tasmania, our most southern state, with my hus
band of 35 years. We have a 6-acre property at St. 
Helens where we have built our dream home. 

St. Helens is situated on the Georges Bay, sup
ports a population of 2,500-which quadruples 
during the summer season when tourists and holi
day-makers flock to the area-and has a history of 
mining (tin) and logging. Today it is a town that is 
very attractive to retirees, that values its traditions, 
and is a place where people still care for and about 
each other. It is in this wonderful environment that 
I have time to reflect on my career in nursing. 

One of the highlights in my career was my re
search work on mentoring in nursing (Wright, 1992; 
Wright, 1995). Mentoring in nursing is not "per
sonality- based" as the traditional model of 
mentoring would have us believe. Nurses have 
adopted a model of nurture and professional sup
port of each other in affirming response to women's 
heritage. Mentoring in nursing is driven by the pro
fessional values nurses hold regarding self-develop
ment and the development of nursing colleagues. 
These values do not appear to be related to the for
mal education of professional nurses, but they de
velop over time in working with nursing colleagues. 

My research work demonstrated that nurses 
develop both nurturing- and achievement-oriented 
professional values . I also found that nurses ranked 

significantly higher than police 
officers, librarians, and academics on 
each of the 16 nurturing professional 
values, but did not differ from these 
groups on their 16 achievement 
professional values. 

In a structural equation model, we 
fo und that the professional values 
construct modified by work-context 
factors was the best predictor of 
mentoring-as measured by number 
and type of relationship . The factor 
loading of the nurturing professional 

a.nother view ubout va.lues 

" One of the values in nursing is 'balance,' because nursing is much more than just the techn ical 

and the scientific. As nurses, we are mandated to balance the affective, cogn itive, conative or 

spirit, science, and skills aspects of nursing in delivering patient care." 

-Roger Boey, RN, RPN, DipT (nursing), Med., facu lty of nursing lecturer at the Roya l Melbourne 

Institute of Technology, Victoria, Australia 
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values was twice as high as the loading of the achieve
ment professional values factor. 

These nurturing professional values include en
abling and empowering young professionals, fos
tering growth and development, recognizing indi
vidual worth, directing toward goal achievement, 
facilitating learning, focusing on strengths rather 
than weaknesses, promoting independence, assist
ing in development of problem-solving ability, en
couraging development, acting as an advocate, as
sessing individual learning needs, nurturing growth 
and development, giving time for two-way commu
nication, providing a caring and compassionate re
lationship, developing an emotional and intense re
lationship, and developing a trusting relationship. 

The mentor relationship of nurses with their col
leagues, at its best, is affiliative , supportive, egali
tarian, process-oriented, intuitive and responsive, 
based on feelings, cooperative, a chosen relation
ship, and a relationship in which both parties be
come learners . 

I contend that humanism within the nursing pro
fession fosters each person's growth and develop
ment through a system of negotiation which respects 
the dignity of the individual. Thus there is an em
phasis on each person's learning needs in an envi
ronment that is consistent with productive inter
personal relationships. 

Productive interpersonal relationships in clinical 
practice and academia may be constrained by stres
sors related to the work environment, as well as those 
stressors that are unique to each individual . The 
ability to achieve learning competence will be af
fected by one's ability to form relationships within 
such a complex environment. The quality of the 
relationship will, in turn, affect learning outcomes 
and the dignity of the negotiators . 

For these reasons, if nurses want to actively ad
vance mentoring relationships, I believe they will 
need to work at promoting further development of 
these nurturing professional values. Prompted by 
this knowledge and belief- even though I have re
cently retired- I maintain my interest in facilitat
ing mentor workshops botl1 at tl1e national and in -
ternational level. ~ 

REFERENCES PROVIDED UPON REQUEST. 

Caro li ne M. Wright, RN, PhD, RMN, DN E, DipTeach(Nurs), MA(Hons), 
FCN(NSW), FRCNA, is a retired director of the Centre for Research in 
Primary Health Care and senior lecturer at the School of Hea lth, 
University of Western Sydney, Hawkesbury. 

Taipei, Taiwan-The history of Taiwanese pro
fessional nursing development is not long and is now 
in an important transitional stage . 

The constant effect of Western modernization, 
tl1e short history of democratic social policy, and 
the enormous flow of international communications 
are pushing transitions on Taiwan. Newly develop
ing social, economic, and political situations greatly 
challenge the traditional care-giving situation in 
Taiwan. Confronted with much international com
petition in science and technology, the development 
of nursing science is complex and requires that I 
discuss it from a broad perspective. 

Conflicts exist between Taiwanese modernizers 
and traditionalists, but we cannot refuse to join tl1e 
march of scientific progress. In modern society, it is 
difficult to cling to low technology and to insist on 
tl1e old way of life. However, we should question 
the values of genetic engineering, life-extending 
technologies, and a blind application of modern 
Western cultural concepts to Taiwanese people. To 
Lmderstand nursing science in the past and present 
and to express the effect of various cultural influ-

International Values 

-
ences-t:wo actions are required. We need to re-
examine tl1e mlifying traditional values and ques
tion common Western orientations. That process 
requires tlut we understand a diversity oflifestyles 
and worldviews . 

I strongly believe tl1at development of nursing 
science in Taiwan must begin with life histories of 
contemporary residents-and tl1eir norms, values, 
and beliefs about the communities, societies, and 
movements tl1ey affect. Particular attention should 
be given to how the Taiwanese people created, 
maintained, and changed their beliefs and practices 
tl1rough interaction with tl1eir larger social envi
ronment. We also need to carefully examine our 
scientific work witlun a specific cultural and ethnic 
perspective and promote contextual sensitivity to 
otl1ers' lifestyles, values, beliefs, hopes, and com
mitments. 

Such comprehensiveness is important to under
standing and could encourage development of in -
digenous tl1eories and metl1ods for exploring expe
riences and values. We need to take into account 
tl1e varying modes of morality in a transitional and 

multicultural society such as Taiwan. To improve 
tl1e quality of nursing care and science, I sug
gest facilitating more interdisciplinary dialog and 
more cross-cultural and historical research. 

Anotl1er way to facilitate scientific nursing de
velopment in Taiwan is to establish a modern 
commmucation network with nursing partners 
all over the world. We should join the world
wide network of nursing scholars dedicated to 
advancing healtl1 care through sharing nursing 
knowledge. 

As a nursing researcher, educator, and adnun
istrator, I tllink we need to create more oppor
tmuties to encourage nurses to participate in 
research, career development, and research train
ing in the development of nursing science. ~ 

By Rosa P.H. Yang 

• 

Rosa P.H. Ya ng, RN, MS, is a professor and dean, Co llege of Nursing, Nationa l Ya ng-Ming Univers ity, 
Taipe i, Taiwan, ROC. 

a.nother ut 

"I believe that values and value conflicts should be discussed more often among nurses. It is 

important for nurses to acknowledge how their values might influence their practice. Nurses must 

also learn how to recognize the values held by cl ients and how these influence the response to the 

care that is offered. The resolution of any conflict in values held by nurses and cl ients might be 

important in achieving positive outcomes for the client." 

- Julie E. Johnson, RN, PhD, director and associate professor, University of Nevada 
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A Heritage of 
Edmonton, Canada-Driven by humanitarian 

values, Canadian nursing began on the first day of 
August, 1639, when three Augustinian nuns dis
embarked at Quebec following a voyage from 
France. Their mission: to care for the native peoples 
of New France. Because the concept of caring for 
the sick and the poor was central to Christian be
liefs, the early French missions in Canada incorpo
rated healing as an integral focus of their work. The 
missionary nurses of the Roman Catholic Church 
in New France were effective in converting the na
tive peoples to Roman Catholicism. 

Class differentials were also important in devel
opment of health services by French missions in early 
Canada. Philanthropy and helping were closely as
sociated with the upper- and middle-class strata of 
society, while the recipients of the assistance were 
members of the lower classes who needed basic es
sentials of life. Members of religious orders belonged 
to the privileged classes, and native peoples were 
viewed as disadvantaged groups requiring assistance. 
These early cultural and religious traditions formed 

r 
______________ :tl:1e:_:b:assis for care to the Canadian native people, fur 

traders, and eventually settlers. 
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Domain of women 
Caring for the sick and the poor had fallen within 

the scope of women's roles for centuries. As hos
tels, hospitals, and orphanages were developed, car
ing for those who required these services also be
came the domain of women. The development of 
roles for women in New France was unusual in two 
important respects. The first was tlut a remarkable 
number of women came to New France indepen
dently-as single women or as members of female 
religious societies. Secondly, tl1e all-female institu
tions they founded played a vital role in the mate
rial, social, and spiritual development of their colony. 
Similar charitable and social institutions were not 
created in the colonies of British North America 
until at least the 18th century. Even then, few, if 
any, welfare establishments in the British colonies 
were run by women. 

First health service system 
Thus, there was "reason to believe tl1e women's 

social/political position, botl1 in marriage and out
side it, as well as their economic position, was stron
ger in New France than elsewhere in the 17th and 
18th centuries." As a consequence, nurses estab-

lished and maintained the first sys
tem of health services in early 
Canada-physicians and professional 
medicine came much later. The high 
standards of care and tl1e hospitals es
tablished by the nursing sisters be-
came well-regarded and they stood by 
their pledge to care for anyone in need. 
The statements of General Amherst 
relative to the transfer of powers from 
the French to the English were highly 
complimentary to the nuns: "Of the 
goodwill I have to a society as worthy 
of respect as that of the monastery of St. 
Joseph which can count, so far as the 
British nation is concerned, on tl1e same 
protection that it has enjoyed under 
French rule." 

French-Canadian nurses oftl1e Sisters of 
Charity of Montreal (Grey Nuns) moved 
west in the 19th century to establish hos
pitals and systems of care as the territory 
was settled. Called to minister to the native 

International Values 

• ' By Janet C. Ross - Kerr 

IN CANADA 

peoples, they typically arrived before the settlers and 
often before resident physicians. 

Canadian nursing influenced 
The French influence on the development of Ca

nadian nursing was profound. Nursing in England 
had fallen into ill repute following Henry VIII's 
expulsion of the nursing orders of nuns from the 
large London hospitals, while nursing in France re
mained strong. The failure of the Protestant Refor
mation to take hold in France meant that there was 
no interruption to the system of nursing at the time. 
Florence Nightingale's reforms designed to correct 
deplorable conditions in the London hospitals were 
not necessary in France. Gibbon and Mathewson 
reflected on the influence of the development of 
nursing in Canada: "If the settlements along the St. 
Lawrence River had been colonized in the 17th cen
tury by the English instead of by the French, the 
history of nursing in Canada might have been very 
different. Fate, however, decided in favor of the 
French, and that was fortunate both for the Huron 
and Algonquin Indians and for the white pioneers, 
since in the wake of the fur traders and coureurs de 
bois, came the Augustinian Hospitallers or Nursing 
Sisters of Dieppe to Quebec and the St. Joseph 
Hospitallers of La Fleche to Montreal on their mis
sions of healing and of mercy-missions which had 
no counterpart in the colonizing efforts of the prot
estant English in North America. 

The French system of health care was firmly es
tablished by the time of the battle on the Plains of 
Abraham, after which the area became an English 
colony. Two factors ensured continuation ofFrench 
standards and control in the existing system: French 
colonists out.numbered English settlers for many 
years and the distance bet.ween the colony and En
gland. Hospitals developed by the English after 17 60 
were heavily influenced by the quality of the estab
lished French syste~ and have continued to thrive 
over three and -a half centuries. 

Nightingale's high-profile campaign to reform 
nursing in Britain and encourage middle- and up
per-class women to become nurses included devel
oping a school to educate women to practice. This 
development had a profound effect in Canada. Up 
to this time, religious nursing sisters had been trained 
on the job by their more experienced colleagues. In 

Canada, schools of nursing run by hospitals prolif
erated following the establishment of the first such 
school. This St. Catharine Training School was es
tablished in 1874 by Dr. Theophilus Mack at the 
St. Catharine General and Marine Hospital. The 
movement to establish schools of nursing for lay 
women was parallel to the founding of hospitals and 
allowed the early hospitals to survive by providing a 
pool of nurses prepared to provide care to patients. 

At first, the new hospitals were st~ffed primarily 
by students who were responsible to supervisor in
structors. The focus in the early training schools was 
service, and education was secondary to the require
ments of the hospital. Discipline and training con
ditions were particularly harsh, witl1 long hours on 
duty and limited time for rest and relaxation. 

As the system of nursing education emerged over 
the first quarter of the 19th century, criticism of 
conditions in schools of nursing arose . Nurses pro
tested loudly through their associations about the 
lack of attention to education. Central themes of 
the Weir Report of 19 32 were that educational prin
ciples should be primary in schools of nursing and 
that jurisdiction for schools of nursing should fall 
within the general educational system. These rec
ommendations proved controversial, and general ac
ceptance did not come until decades later. 

Hall Commission 
The Report of the Royal Commission on Health 

Services (Hall Commission) ofl964 echoed many 
ofWeir's recommendations and urged the develop
ment of 4-year integrated baccalaureate programs 
of nursing within universities. University nursing 
programs had begun in 1919 with the establishment 
of the University of British Columbia School of 
Nursing. 

Most schools established within universities were 
patterned on the 5-year nonintegrated model pre
vailing in both Canada and the United States. The 
University of Toronto experimented with an inte
grated model of nursing education where the uni
versity controlled the complete educational experi
ence of students and introduced an integrated de
gree program in 1942. 

The recommendation of the Hall Commission 
that universities eliminate nonintegrated nursing 

continues next page 
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peoples, they typically arrived before the settlers and 
often before resident physicians. 
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degree programs in favor of those of the integrated 
model produced rapid change in the structure of 
baccalaureate nursing programs. Within a decade, 
22 university schools and departments of nursing 
offered basic integrated degree programs in nurs
ing. It is not surprising that baccalaureate entry to 

practice became the next rallying cry of the profes
sion. The proposal that all nurses entering the pro
fession be prepared at the baccalaureate level by the 
year 2000 was made first by the Alberta Task Force 
on Nursing Education in 1975. Subsequent support 
came from the national and provincial professional 
organizations, and this is a movement in foll swing, 
one province having achieved this goal and several 
others making significant progress toward it. 

The development of graduate education began 
in 1959 with the establishing of a master's degree 
program in nursing at the University of Western 
Ontario. Master's education in nursing has been a 
growth sector, with 16 universities currently offer
ing programs. The first doctoral program in nurs
ing was established on Jan. 1, 1991, at the Univer
sity of Alberta. Five programs are currently operat
ing across tl1e country. Growtl1 in nursing research 
has paralleled tl1e development of graduate educa
tion, and the availability of funding for research 
projects has facilitated tl1e ability of investigators to 
undertake projects. 

The determination of nurses to establish tl1eir pro
fession on a strong footing provided impetus for 
tl1e development of professional organizations. The 
drive for registration/licensure was tl1e initial goal 
of nurses in tl1e late 19th and early 20tl1 centuries, 
when international, national, and provincial orga
nizations were developed to secure tl1e necessary 
legislation. Since tl1e British North America Act of 
1867 assigned jurisdiction for health to tl1e prov
inces, tl1e campaign for regist:ration/licensure nec
essarily took place at tl1e provincial level. 

Nurses were ultimately successful in tl1is quest, 
and nursing practice acts were passed in all Canadian 
provinces between 1910 and 1922. Provincial and 
national professional organizations subsequently lob
bied for improved standards of education and prac
tice. Altl1ough tlus has not been an easy task, tl1ese 
organizations have argued the case of nursing elo
quently and persistently since tl1eir formation in the 
early part of the 20th century. Only Maiutoba ai1d 
Ontai·io retain pernussive registration/licensure laws. 

nno1her 111cw o.bout uo l uP-s 

"The relat ionship of facu lty and students actively learning in the cl inica l environment pushes 

the science of advanced-practice nursing and establishes clinical excellence." 

-Karen Duderstadt, RN, MS, PN P, director, Valencia Ped iatrics; and associate clinical professor, 

Un iversity of Ca li forn ia at San Francisco School of Nursing 
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Nursing unions separate from professional or
ganizations have become universal in all provinces 
since 1973 . A Supreme Court decision that year 
upheld a claim of the Saskatchewan Registered 
Nurses Association tlut inclusion of nursing man
agers on its board of directors constituted con
flict of interest in matters pertaining to collective 
bai·gaining. These unions have become strong or
gai1izations, and nurses have become vocal in de
mai1ding appropriate recompense for tl1eir work. 

Changes in Canadian nursing 
The nursing profession in Canada has under

gone remarkable changes over time, including an 
exponential increase in size ai1d in the nature and 
scope of activities. The changes have been lai·gely 
due to such factors as the postwar growth 
economy, tl1e philosophy of Medicare legislation 
in establishing national healtl1 insurance, and sig
nificant advances in knowledge about health. 

Altl1ough Medicare put healtl1 care witl1in the 
reach of all Canadians, regardless of ability to pay, 
it placed priority on establishment of new hospi
tals and expansion of existing ones. Tlus has re
quired considerable nursing expertise and re
sources. In tl1e booming econonues of tl1e 1960s 
and 1970s, growtl1 seemed limitless. However, in 
tl1e most recent decade, awareness by governments 
of tl1e need to limit spending on healtl1 care has 
led to a rationalizing, ai1d in some cases, to ra -
tioning of care. 

Downsizing of hospitals came as the system 
moved to decrease tl1e level of hospitalization and 
increase community-based care supported by fami
lies . This action led to dramatic decreases in tl1e 
number of nursing positions and to lowering tl1e 
number of new nursing students. Nursing Lmem
ployment was seen for tl1e first time since the De
pression. However, restructuring of health care 
has led to new opportunities for nurses to prac
tice in the commrnuty and to use tl1eir assessment 
and diagnostic skills to greater advantage. 

Nursing has made remarkable progress over the 
past tl1ree and a half centuries in Canada. Strong 
nursing leaders have emerged and nurses have 
challenged tl1e status quo from tl1e outset, and 
there is no doubt that they will continue to do so. 
Nurses will emerge stronger, more knowledge
able, and better prepared to make their vital con
tribution in society. ~ 

REFER ENCES PRO VIDED U PO N REQUE ST. 

Janet C. Ross-Kerr, RN, PhD, is a professor, Faculty of Nursing, 
The University of Alberta . 
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O F NURSING SCIENCE IN SOUTH KOREA 

Seoul, Korea-Nursing science in South Korea
its tl1eory, research, ai1d application-has grown rap
idly over tl1e past 30 years. Its current status is best 
seen in four ai·eas. 

First, Korean nursing science is becoming more 
and more characterized by its collaboration 
among schools and scholars of nursing. 

Second, altl10ugh 11 PhD programs in nursing 
already exist in Korea, efforts are in progress to work 
with tl1e Koreai1 government in the development of 
nursing doctorate (ND or DNSc) programs in uni
versities. 

Third, as of August 1997, the majority of nursing 

o.not h e r v iew o.bout vo. l ues 

schools in Korea have undergone tl1e first accredi
tation process in their lustory. This has involved the 
development of an accreditation body, accreditation 
standards, and an overall increase in the quality of 
nursing education. 

Fourth, several nursing schools have entered 
into international collaboration in areas of 
research and education. Korean nursing science 
has a promising future, as evidenced by the 
developments of the present. ~ ' 

Susie Kim, RN, DNSc, is a professor, Ewha Womans 
University, Seou l, Korea. 

"The values of integrity, love, honesty, helping, and caring have been most helpful to me for the nursing decisions I 

make. These values are reflected in my practice on a daily basis and have allowed me to consistently make nursing 

decisions in my practice that produce positive outcomes for patients and famil ies." 

-Angela Mason, RN, MSN, CCRN, instructor, Howard University College of Nursing 

(f) 
0 
c 
t I 
:::T 

ary Sigma Theta Tau International 

Now members in t e U.S. are able to reach 
headquarters Toll Free! 

For members call ing fro m outside the USA, t he regular ra tes wil l apply be tween rhe city of o ri gin and the 

USA switching station for international call s. T he ca ll becomes toll free at the USA switching station. 

CO~ll~G SOON . . . A ,1 

ALL mcll)bers fro m thro ughout the world will have toll ree access to headquarters 

via a new international toll free telephone system when it becomes available mid- year 1997. 

Watch fo r this an noun cement in upcoming issues of Reflections! 
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AND SIGMA THETA TAU 

Indianapolis-This anniversary issue of Reflections offers an opportunity 

to appreciate the past and anticipate the future. Here, I'll discuss future 

health care trends and note consequences of these trends for the nursing 

profession. Some have suggested that Sigma Theta Tau International will 

play a significant role in the future by fostering individual and collective 

self-awareness in perpetuation of the virtue-ethics upon which the society 

was founded. The virtue-ethics of love, courage, and honor have provided 

direction and guidance in the past. The wisdom and timelessness of these 

virtues for the future are discussed. 
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Health care 2020 
Leland Kaiser ( 1996 ), a health care futurist, sug

gests we are a designer nation moving toward a de
signer health care system. Consider trends you have 
witnessed as the health care enterprise redesigns it
self. Shifts have occurred from an obsession with 
disease to an interest and curiosity about health . 
We are beginning to appreciate multicultural defi
nitions of health. There has been a shift from a fo
cus on curing to healing. We are moving away from 
problem identification toward outcome-specifica
tion . Systems are designed for patients rather than 
physicians. Trends are developing from exclusion 
to inclusion, from isolation to networking, and from 
the bottom line to community good. 

No longer do we expect people to come to us. 
We go to them. Shifts from competition to collabo
ration are taking place. People are asking questions 
about ethics versus profit. Sacrifice is replacing 
greed. Community interest is taking priority over 
self-interest. Community resources, rather than in
stitutional resources, help shape plans. Local respon
sibility precedes federal responsibility. There is a shift 
from concerns about local issues to global issues. 

Innovation is replacing an emphasis on maintain
ing the status quo. Kaiser ( 1996) observes that we 
do not suffer from a resource problem in health 
care. We suffer from design failure. Kaiser recom
mends we have a series of design sessions wherein 
stakeholders come together to design a preferred 
future . What is a preferred future for nursing? 

In the book 2020 Visions: Health Care Informa
tion Standards and Technologies (Bezold, Halperin, 
& Eng, 1993) future health care developments are 
described and discussed. Predictions that have rel
evance for nursing include some of the following: 
Completion of human genome mapping and de
velopment of expert diagnostic systems will sup
port a shift from diagnose-and-treat to predict-and
manage as a health care paradigm. Genetic thera
pies and treatments are likely to appear in the mar
ket by the year 2020 . Ability to influence aging and 
to predict the courses of diseases based on genetics, 
physiology, and data from personal interactive health 
records will help individual treatment planning ef
forts. 

The health information environment is likely to 
be fully integrated into the home and workplace. 
Managed care plans will monitor subscribers by way 

( ·Futq e Values 
_, 

By Daniel J . Pesut 

FROM CURING TO HEALING: 1990s 

THE POSITIVE 
QUALITIES 
CHART 

Corl'flslH o 1'1,-1•-•"'"'-o..w"' 
111111..tl' S t,~4!1,9...M.1.C. . fO)tJ .'": 

of counseling and information stations in homes and 
workplaces. Linkages among national data banks will 
form the nucleus of an international health data base. 
Cost containment and outcome measures will guide 
the selection, use, and evaluation of therapeutic in
terventions. 

Advance personalized therapies will be based on 
genetic variation data of individuals. For example, 
use ofinsertable, injectable, or ingestible micro-elec
tronic devices are likely to improve monitoring and 
treatment of sick and well individuals. A person's 
biochemical reactions to pharmaceutical agents will 
be better understood. An intelligent health network 
that integrates telephone, computer, radio, and tele
vision will result in a health-oriented system that 
can be accessed 24 hours a day. Integration of data 
networks will allow public health agencies to track 
diseases, risks, endemics, and epidemics. 

These trends require changes and transformations 
in education, practice, and administrative contexts. 

continues next page 
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THE FUTURE, VIRTUE ETHICS continued from page 57 

For 75 years, 

the society has 

confronted 

problems, 

proposed 

solutions, and 

garnered the 

resources to 

impact 

significantly 

creativity, 

scholarship, and 

leadership in the 

profession. 

Korniewicz and Palmer ( 1997) describe a preferred 
future for nursing and see future roles for nurses in 
case management, public policy, independent nurs
ing practice, clinical research, genetic cow1seling, 
health education and health behavior positions, tele
nursing, tele-health, and as consultants in bioeth
ics. The need for nurses to attend to projected fu
ture developments is great. In order to attend to 
these developments in a coherent way, we should 
foster self-awareness and new consciousness among 
ourselves. 

A new consciousness 
Robert Kegan ( 1994) observes as our cultural cur

riculum becomes more complex, it places greater 
demands on our attention. Cognitively, develop
mentally, and emotionally we move from under
standing the concrete facts of a situation to the ap
preciation of themes and patterns. From an under
standing of themes and patterns, we develop an 
awareness of complex systems and ultimately en
gage in reflection about relationships among sys
tems. Understanding of how systems relate leads to 
implicit learning and affects how we parent, part
ner, work, and exercise civic leadership . The con
sciousness that is needed to survive in the future 
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involves self-awareness that fosters self-initiation, 
self-correction, and self-evaluation. 

Surviving in the future will require the conscious
ness of self-leadership. This new consciousness has 
implications for work and civic initiatives. For ex
ample, Kegan suggests such a consciousness enables 
us to become inventors of our own work rather than 
seeing it owned and created by employers and al
lows us to frame our own problems, and to initiate 
adjustments or determine whether things are going 
well. 

Further requirements of this consciousness in
clude being guided by our own visions rather than 
being without a vision or being captive to an 
authority's agenda; taking responsibility for what 
happens to us at work both externally and inter
nally, rather than seeing our internal circumstances 
and external possibilities as caused by someone else; 
becoming accomplished in jobs or careers rather 
than having an apprenticing or imitating relation
ship to what we do; conceiving of the organization 
as a whole from the "outside in," rather than from 
the "inside out" (Kegan 1994, p. 303). 

To exercise civic leadership, we need an aware
ness that enables us to resist our tendencies to make 
"right" and "true" that which is only familiar and 

known; or make "false" that which is only 
strange. Civic leadership requires us to rec
ognize and evaluate the values we have as
sumed rather than be captives of those val
ues and beliefs. 

Being a good citizen requires us to (a) 
be able to recognize our styles and prefer
ences for stimulation and energy, (b) gather 
data, and (c) make decisions about sepa
rateness or community. Awareness of val
ues and virtues can allow us to assimilate 
what the future will bring. The values and 
virtue-ethics of our honor society will be 
our greatest asset in the future. 

Values, virtue-ethics, and Sigma 
Theta Tau 

Rushworth Kidder ( 1994) traveled 
arow1d the world and asked 24 prominent 
men and women the question, "If there 
could be a global code of ethics, what 
would it contain?" Eight core values were 
emphasized: love, described as caring for 
people, providing mutual assistance, and 
having compassion; truthfulness, which 
involves being honest, keeping your prom-

ises, not lying, and not behaving deceitfully; fair
ness, described in terms of justice, fair play, even
handedness, following the golden rule, upholding 
equality and equity; freedom, supportive of liberty 
and democracy; unity, derived from a sense of co
operation, community, group allegiance, and one
ness with others; tolerance, as limiting the imposi
tion of values on other people, respect for dignity 
of each person, and the right for everyone to have 
ideas; and responsibility, which includes care of self 
and other people as well as concern for community. 
Respect for life was also identified as a key value. 
These proposed values are universal, timeless, and 
represent virtues humans strive to develop. Can you 
imagine a future or a commLmity in which these 
values were absent? Consider the consequences of 
such a lack. 

Sigma Theta Tau, because of its charter, has a re
sponsibility to promote these values in light of any 
future health care development relevant to nursing. 
Members of this society are stewards of virtue-eth
ics (Cameron, 1996) that have been, are, and will 
be needed. The core values of Sigma Theta Tau
love, honor, and courage-elegantly summarize 
many of the core values identified by eminent people 
around the world as basis for a global code of eth
ics. Love is tl1e cradle for care, truth, respect, and 
unity. Courage is the crucible for justice, trutl1, fair
ness, tolerance, and freedom. Honor is the code for 
responsibility, respect for life, and community. For 
this 75th anniversary, it seems appropriate to re
view-in depth-tl1e core values, qualities, and eth
ics that are tl1e fabric of our organization. 

Love is a deep devotion or affection for another 
person, thing, idea, or ideal. To love means to hold 
dear or cherish. Love also involves passion, devo
tion, and tenderness (Downs, 1996, p. 315). Cour
age is the quality of facing and dealing witl1 any
thing recognized as dangerous, difficult, or painful, 
instead of witl1drawing from it. Courage is tl1e qual
ity of being fearless and/or brave-valorous and 
intrepid. Courage is that firmness of spirit that meets 
danger without fear (Downs, 1996, p.134) . The 
quality of honor is defined as worthy of great re
spect, highly regarded; estimable; actuated by prin
ciples of honor;· a scrupulous regard to probity, rec
titude, or reputation. 

These virtues have a timeless, universal wisdom. 
What foresight the founders of Sigma Theta Tau 
had as they crafted the society around tl1ese values! 
Promoting and sustaining the virtue-ethics of love, 
courage, and honor creates a bond among us. Vir-

rue-ethics have sustained us in the past and will con
tinue to sustain us in the future. 

Love, courage, anahonor will be needed totem
per the developments of genetics. These virtues will 
also be needed to sustain and support tl1e focus on 
healtl1 and to safeguard tl1e integrity ofinformation 
systems and data bases. The future will provide many 
opporumities to adhere to principles of honor, pro
bity, and rectitude. 

More tl1a.n anytl1ing else, tl1e future will require 
tl1at we continue to develop the virtue-etl1ics that 
help us define our beliefs, our mission, and our ac
tions. As Cameron (1996) notes, virtues are what 
guide and empower us to be good, ai;id tlms happy. 
Virtue is knowledge of good and evil and what leads 
to happiness. Intellecu1al virtue consists of theoreti
cal ai1d practical reason.Grappling witl1 the future 
will require both tl1eoretical and practical reason ai1d 
an analysis of what is good ai1d evil. 

Virtue is order or harmony in the soul. Virtue
etl1ics bring attention to personal character and emo
tions, provide a nursing practice focus, and estab
lish a base for individual responsibility and tl1e self
consciousness we need to manage the cultural cur
riculum of the future (Cameron, 1996). 

The future will take us beyond a justice-and-care 
orientation. Continued allegiance to tl1e values and 
virtue-etl1ics which have been bequeathed to us will 
sustain tl1e society tl1rough the futures that emerge. 
Leland Kaiser ( 1996) advises us the motto of the 
21st century should be: "We are the problem, we 
are tl1e solution, we are the resource ." 

For 75 years, the society has confronted prob
lems, proposed solutions, and garnered tl1e resources 
to impact significant creativity, scholarsl1ip, and lead
ersl1ip in tl1e profession. It behooves each of us to 
consider the future, discern our level of self-con -
sciousness, develop our viru1es, ai1d sustain ow· com
mitment to the profession, each otl1er, and the pub
lics we serve. ~ 

REFERENCES PROVIDED UPON REQUEST. 

Daniel J. Pesut, RN, PhD, FAAN, is a professor and department 
chair, Department of Environments for Health, Indiana University 
School of Nursing. 
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"Most of work is in preventing eye disease and maintaining vision health. My post-surgical 

care focuses on home assessment and quality of life issues that affect patient outcomes in 

adapting to alterations in vision. The loss of sight and good visual health is the most feared 

sensory loss among Americans." 

-Von B_est Whitaker, RNC, PhD, FAAN, research ophthalmic nurse, Glaucoma Division, 

Memorial Medical Center, Georgia Eye Institute, Savannah. 
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ture developments is great. In order to attend to 
these developments in a coherent way, we should 
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A new consciousness 
Robert Kegan ( 1994) observes as our cultural cur

riculum becomes more complex, it places greater 
demands on our attention. Cognitively, develop
mentally, and emotionally we move from under
standing the concrete facts of a situation to the ap
preciation of themes and patterns. From an under
standing of themes and patterns, we develop an 
awareness of complex systems and ultimately en
gage in reflection about relationships among sys
tems. Understanding of how systems relate leads to 
implicit learning and affects how we parent, part
ner, work, and exercise civic leadership . The con
sciousness that is needed to survive in the future 
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involves self-awareness that fosters self-initiation, 
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Surviving in the future will require the conscious
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ample, Kegan suggests such a consciousness enables 
us to become inventors of our own work rather than 
seeing it owned and created by employers and al
lows us to frame our own problems, and to initiate 
adjustments or determine whether things are going 
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Further requirements of this consciousness in
clude being guided by our own visions rather than 
being without a vision or being captive to an 
authority's agenda; taking responsibility for what 
happens to us at work both externally and inter
nally, rather than seeing our internal circumstances 
and external possibilities as caused by someone else; 
becoming accomplished in jobs or careers rather 
than having an apprenticing or imitating relation
ship to what we do; conceiving of the organization 
as a whole from the "outside in," rather than from 
the "inside out" (Kegan 1994, p. 303). 

To exercise civic leadership, we need an aware
ness that enables us to resist our tendencies to make 
"right" and "true" that which is only familiar and 

known; or make "false" that which is only 
strange. Civic leadership requires us to rec
ognize and evaluate the values we have as
sumed rather than be captives of those val
ues and beliefs. 

Being a good citizen requires us to (a) 
be able to recognize our styles and prefer
ences for stimulation and energy, (b) gather 
data, and (c) make decisions about sepa
rateness or community. Awareness of val
ues and virtues can allow us to assimilate 
what the future will bring. The values and 
virtue-ethics of our honor society will be 
our greatest asset in the future. 

Values, virtue-ethics, and Sigma 
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Rushworth Kidder ( 1994) traveled 
arow1d the world and asked 24 prominent 
men and women the question, "If there 
could be a global code of ethics, what 
would it contain?" Eight core values were 
emphasized: love, described as caring for 
people, providing mutual assistance, and 
having compassion; truthfulness, which 
involves being honest, keeping your prom-

ises, not lying, and not behaving deceitfully; fair
ness, described in terms of justice, fair play, even
handedness, following the golden rule, upholding 
equality and equity; freedom, supportive of liberty 
and democracy; unity, derived from a sense of co
operation, community, group allegiance, and one
ness with others; tolerance, as limiting the imposi
tion of values on other people, respect for dignity 
of each person, and the right for everyone to have 
ideas; and responsibility, which includes care of self 
and other people as well as concern for community. 
Respect for life was also identified as a key value. 
These proposed values are universal, timeless, and 
represent virtues humans strive to develop. Can you 
imagine a future or a commLmity in which these 
values were absent? Consider the consequences of 
such a lack. 

Sigma Theta Tau, because of its charter, has a re
sponsibility to promote these values in light of any 
future health care development relevant to nursing. 
Members of this society are stewards of virtue-eth
ics (Cameron, 1996) that have been, are, and will 
be needed. The core values of Sigma Theta Tau
love, honor, and courage-elegantly summarize 
many of the core values identified by eminent people 
around the world as basis for a global code of eth
ics. Love is tl1e cradle for care, truth, respect, and 
unity. Courage is the crucible for justice, trutl1, fair
ness, tolerance, and freedom. Honor is the code for 
responsibility, respect for life, and community. For 
this 75th anniversary, it seems appropriate to re
view-in depth-tl1e core values, qualities, and eth
ics that are tl1e fabric of our organization. 

Love is a deep devotion or affection for another 
person, thing, idea, or ideal. To love means to hold 
dear or cherish. Love also involves passion, devo
tion, and tenderness (Downs, 1996, p. 315). Cour
age is the quality of facing and dealing witl1 any
thing recognized as dangerous, difficult, or painful, 
instead of witl1drawing from it. Courage is tl1e qual
ity of being fearless and/or brave-valorous and 
intrepid. Courage is that firmness of spirit that meets 
danger without fear (Downs, 1996, p.134) . The 
quality of honor is defined as worthy of great re
spect, highly regarded; estimable; actuated by prin
ciples of honor;· a scrupulous regard to probity, rec
titude, or reputation. 

These virtues have a timeless, universal wisdom. 
What foresight the founders of Sigma Theta Tau 
had as they crafted the society around tl1ese values! 
Promoting and sustaining the virtue-ethics of love, 
courage, and honor creates a bond among us. Vir-

rue-ethics have sustained us in the past and will con
tinue to sustain us in the future. 

Love, courage, anahonor will be needed totem
per the developments of genetics. These virtues will 
also be needed to sustain and support tl1e focus on 
healtl1 and to safeguard tl1e integrity ofinformation 
systems and data bases. The future will provide many 
opporumities to adhere to principles of honor, pro
bity, and rectitude. 

More tl1a.n anytl1ing else, tl1e future will require 
tl1at we continue to develop the virtue-etl1ics that 
help us define our beliefs, our mission, and our ac
tions. As Cameron (1996) notes, virtues are what 
guide and empower us to be good, ai;id tlms happy. 
Virtue is knowledge of good and evil and what leads 
to happiness. Intellecu1al virtue consists of theoreti
cal ai1d practical reason.Grappling witl1 the future 
will require both tl1eoretical and practical reason ai1d 
an analysis of what is good ai1d evil. 

Virtue is order or harmony in the soul. Virtue
etl1ics bring attention to personal character and emo
tions, provide a nursing practice focus, and estab
lish a base for individual responsibility and tl1e self
consciousness we need to manage the cultural cur
riculum of the future (Cameron, 1996). 

The future will take us beyond a justice-and-care 
orientation. Continued allegiance to tl1e values and 
virtue-etl1ics which have been bequeathed to us will 
sustain tl1e society tl1rough the futures that emerge. 
Leland Kaiser ( 1996) advises us the motto of the 
21st century should be: "We are the problem, we 
are tl1e solution, we are the resource ." 

For 75 years, the society has confronted prob
lems, proposed solutions, and garnered tl1e resources 
to impact significant creativity, scholarsl1ip, and lead
ersl1ip in tl1e profession. It behooves each of us to 
consider the future, discern our level of self-con -
sciousness, develop our viru1es, ai1d sustain ow· com
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Daniel J. Pesut, RN, PhD, FAAN, is a professor and department 
chair, Department of Environments for Health, Indiana University 
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ANNOUNCBMBNTS 

Sigma Theta Tau International Small Grants 

Approximately 10-15 small grants of up to $3,000 each 

are given annually. Pilot, multidisciplinary, and interna

tional research are encouraged. The submission deadline 

is March 1, 1998 (postmarked); funding date is July 1, 

1998. Contact Sandy Fledderjohann, phone: 

317.634.8171; e- mail: sandyf@stti-sun.iupui.edu for 

application information. 

Sigma Theta Tau International/ENA Foundation Grant 

A grant of up to $6,000 is given annually to one recipient 

for research related to the speciali zed practice of emer

gency nursing. T he submission deadline is March 1, 

1998; funding date is July 1, 1998 . Contact the ENA 

Foundation, 216 Higgins Road, Park Ridge, Illinois 

60068-5736 for application information, phone: 

847.698.9400, ext 3350; fax : 847.698.9406. 

Sigma Theta Tau International/ 

Rehabilitation Nursing Foundation Grant 

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

for research focusing on rehabilitation nursing practice . 

Submission deadline is April 1, 1998; funding date is Jan . 

l, 1999. Contact the Rehabilitation Nursing Foundation, 

4700 West Lake Avenue, Glenview, Illinois 60025-1485 

for application information, phone: 800.229.7530; fax: 

847 .375.4777. 

Sigma Theta Tau International/ 

American Nurses' Foundation Grant 

The annual grant of up to $6,000 is given to one recipient 

for clinical reaserch. Proposals should be submitted by 

May 1, 1998 (postmarked); funding date is Oct. 1, 1998. 

Contact Sandy Fledderjohann, phone: 317 634.8171; 

e-mail: sandyf@stti-sun.iupui .edu for application 

information. 

Sigma The.ta Tau International/ 

Mead Johnson Nutritionals Perinatal Grant 

Research should focus on perinatal issues spanning the 

prenatal period through the fi rst year of life. One grant of 

up to $10,000 is awarded annually. The submission 

deadline is June 1, 1998 (postmarked ); funding date is 

Sept. 1, 1998 . Contact Sandy Fledderjohann, phone: 

317.634.8171; e-mail: sandyf@stti-sw1 .iupui .edu for 

application information. 

Invitation for Collateral Reviewer Applications 

Deadline: Jan. 15, 1998 

The research committee annou nces the call for volunteer 

research reviewers . To request a collate ral reviewer 

application form, please contact Sandy Fledderjohann 

(fax: 317.634.8188 or e-mail: sandyf@stti-sun.iupui.edu). 
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Biennial Conference of the Workgroup of 

European Nurse Researchers 

July 5-8, 1998 

Helsinki, Finland 

For further information please contact: T he Finnish Federation 

of Nurses, T uulikki Niemela, Asemamiehenkatu 4, FIN-00520 

Helsinki, Finland (phone: +358 .9 .22900230, fax : 

+358 .9 .1481840, e-mail: tuulikki .niemela@sairaanhoitajalii tto.fi ). 

Registration fo rms are also available from Sigma Theta Tau 

International . Contact Sandy Fledderjohann 

( sandyf@stti-sun.i upui .ed u). 

Sigma Theta Tau International 

l 0th International Nursing Research Congress 

July 13-14, 1998 

Utrecht, The Netherlands 

For further information please contact Sandy Fledderjohann 

(fax: 317.634.8188 or e-mail:sandyf@stti-sun .iupui.edu). 

P rime Health Foundation Gr ant A nnounc e m e nt: 

A $150,000 grant for eight one-day conferences entitled 

"Demystifying Managed Care" was awarded to Sigma Theta Tau 

International by tl1e Prime Health Foundation of Kansas City. In 

partnership with the U niversity of Missouri- Kansas City School of 

Nursing, the pilot conference will be conducted in Kansas City on 

March 26, and seven others will be hosted throughout the United 

States as a preliminary event to the society's 1998-99 regional 

assemblies. Information on tl1ese highly informative continuing 

education events may be secured from the Sigma The.ta Tau 

International Program Department. 

H eadquarters Staff by E-mail 
GENERAL I NFORMATION 

stti@stti . .iupui.edu 
CHAPTER SERVIC ES 

carla@stti.iupui.edu • wcndy@stti.iupui.edu 
DEVELOPMENT SERVICES 

Linda@stti.iupu.i .edu 
EDUCATIO N SERVICES 

angic@stti.iupui.edu • magg ie@stti.iupui.edu 
LIBRARY SERVICES 
lo rrain@stti.iupui.edu 

MEMBER SERVICES 
dtownsen@stti.iupni.edu 
RESEARC H SERVICES 

maggie@stti.iupui.edu • sandyf@stti.iupui.edu 
AD V.ER.TJSING 

be1rnison@stti.iupui.edu 
REFLECTIONS 

jul.ie@stti .iupui .edu 

We are currently missing photos for these past presidents: 
Frances (George) Steward, Lois Austin, and Edna Treasure 
Whitley. If you have a photo of one of these past presidents 
that you would be willing to donate, please send it to our 
Archives Department at Sigma Theta Tau International, 550 
West North Street, Indianapolis, IN 46202. 

ARIZONA STATE 
UNIVERSITY 

College of Nursing 

Faculty Positions 

The College of Nursing is seeking faculty for the following tenure-track positions: 
Family Nurse Practitioner 

Pediatric Nurse Practitioner 
Community Health Nursing 

The College of Nursing has an enrollment of approximately 1,045 students in its NLN-accred
ited baccalaureate and master 's programs and a faculty of 80 FTE. As the largest nursing program in 
the state, serving an urban/rural population of over 3 million, the College of Nursing provides excit
ing and challenging opportunities for nurse scholars who are committed to excellence in teaching, 
research and practice. The college is home to the nationally acclaimed nurse-managed Community 
Health Services Clinic. 

Arizona State University, the nation's fifth largest university with a student population of 43,000 
is a Research I university located in a dynamic and expanding community. Opportunities for inter
disciplinary and community partnership in a multi -cultural environment add to the richness of the 
ASU experience. ASU is an affirmative action/equal opportunity employer. 

Qualified applicants must have an earned doctorate in nursing or a related field, a master's 
degree in nursing, and be eligible for Arizona nurse licensure. Teaching experience, practice experi
ence, evidence of scholarly productivity, and nurse practitioner certification (for practitioner posi
tions) is required for FNP and desired for PNP. 

The deadline for submission of application materials is December 1, 1997, and I st of each month 
thereafter, unti l filled. Candidates must send a letter of interest, curriculum vitae, and names, ad
dresses and phone numbers of three references to the Dean at the address listed below. 

-

Barbara Durand, RN, EdD, FAAN 
Dean and Professor 
College of Nursing 

Arizona State University 
Box 872602 

Tempe, AZ 85287-2602 
www.asu.edu/nursing/faculty- ositions.html 

Graduate Opportunites 
The School of Nursing, ranked in the top ten 
nationally, offers a full ruray of reseru·ch, 
teaching and clinical programs leading to BSN, 
MS and PhD degrees. Master's specialties and 
Doctoral emphasis include: 

MS & Post-MS Specialty Areas 
administration/managed care, health policy, 
informatics, primary care practitioner options, 
acute care practitioner options, psychiatric nurse 
pracitioner, community/public health nursing, 
education, medical/ surgical nursing 

PhD Emphasis Areas 
addictions, critical care, family health & 

·· development, gerontology, nursing services 
delivery, informatics, health policy, oncology, 
research methodology/evaluation & outcome 
assessment, maternal & child health 

Call 800-328-8346 
nursinfo@parsons.ab. umd. edu 

Spring, Summer and Fall Admission 

·ot all doctors 
l are physicians ... 
... some are nurses, occupational therapists. 
hospital administrators, environmental and 
public health specialists. Walden Uni versity 
pr6v ides health professional s a con venient way 
to .earn a Ph.D. while maintaining career and 
family commitments. Specializations include: 
Health Administration. Environmental Health , 
Community Health & Health and Human Behavior. 

As a leader in distance learning, Walden provides: 
• A 3 year average time to completion 
• Residency options that provide maximum flexibility 
• Advanced technology in a student-centered environment 

For information on thi s and other graduate programs in 
Applied Managemen\ & Decision Sciences (Ph.D.): Education 
(Ph.D.); Human Services (Ph.D. ); Psychology (Ph.D.): and 
Educational Change and Technology Innovation (M .S. ), 
visit our Web site at http://www.waldenu.edu, 
call 1-800-444-6795, or e-mail <request@waldenu.edu>. 

Walden Unl·versi·ty 155 Fifth Avenue south 
------------- Minneapolis. Minnesota 
Serving distance learners for 2 7 years 5540 I 

Walden Universit}' is accredited by the North Central Association of Colleges & Schools 
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information. 

Sigma The.ta Tau International/ 

Mead Johnson Nutritionals Perinatal Grant 

Research should focus on perinatal issues spanning the 

prenatal period through the fi rst year of life. One grant of 

up to $10,000 is awarded annually. The submission 

deadline is June 1, 1998 (postmarked ); funding date is 

Sept. 1, 1998 . Contact Sandy Fledderjohann, phone: 

317.634.8171; e-mail: sandyf@stti-sw1 .iupui .edu for 

application information. 

Invitation for Collateral Reviewer Applications 

Deadline: Jan. 15, 1998 

The research committee annou nces the call for volunteer 

research reviewers . To request a collate ral reviewer 

application form, please contact Sandy Fledderjohann 

(fax: 317.634.8188 or e-mail: sandyf@stti-sun.iupui.edu). 
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+358 .9 .1481840, e-mail: tuulikki .niemela@sairaanhoitajalii tto.fi ). 

Registration fo rms are also available from Sigma Theta Tau 

International . Contact Sandy Fledderjohann 

( sandyf@stti-sun.i upui .ed u). 

Sigma Theta Tau International 

l 0th International Nursing Research Congress 

July 13-14, 1998 
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(fax: 317.634.8188 or e-mail:sandyf@stti-sun .iupui.edu). 

P rime Health Foundation Gr ant A nnounc e m e nt: 

A $150,000 grant for eight one-day conferences entitled 

"Demystifying Managed Care" was awarded to Sigma Theta Tau 

International by tl1e Prime Health Foundation of Kansas City. In 

partnership with the U niversity of Missouri- Kansas City School of 

Nursing, the pilot conference will be conducted in Kansas City on 

March 26, and seven others will be hosted throughout the United 

States as a preliminary event to the society's 1998-99 regional 

assemblies. Information on tl1ese highly informative continuing 

education events may be secured from the Sigma The.ta Tau 

International Program Department. 

H eadquarters Staff by E-mail 
GENERAL I NFORMATION 

stti@stti . .iupui.edu 
CHAPTER SERVIC ES 

carla@stti.iupui.edu • wcndy@stti.iupui.edu 
DEVELOPMENT SERVICES 

Linda@stti.iupu.i .edu 
EDUCATIO N SERVICES 

angic@stti.iupui.edu • magg ie@stti.iupui.edu 
LIBRARY SERVICES 
lo rrain@stti.iupui.edu 

MEMBER SERVICES 
dtownsen@stti.iupni.edu 
RESEARC H SERVICES 

maggie@stti.iupui.edu • sandyf@stti.iupui.edu 
AD V.ER.TJSING 

be1rnison@stti.iupui.edu 
REFLECTIONS 

jul.ie@stti .iupui .edu 

We are currently missing photos for these past presidents: 
Frances (George) Steward, Lois Austin, and Edna Treasure 
Whitley. If you have a photo of one of these past presidents 
that you would be willing to donate, please send it to our 
Archives Department at Sigma Theta Tau International, 550 
West North Street, Indianapolis, IN 46202. 

ARIZONA STATE 
UNIVERSITY 

College of Nursing 

Faculty Positions 

The College of Nursing is seeking faculty for the following tenure-track positions: 
Family Nurse Practitioner 

Pediatric Nurse Practitioner 
Community Health Nursing 

The College of Nursing has an enrollment of approximately 1,045 students in its NLN-accred
ited baccalaureate and master 's programs and a faculty of 80 FTE. As the largest nursing program in 
the state, serving an urban/rural population of over 3 million, the College of Nursing provides excit
ing and challenging opportunities for nurse scholars who are committed to excellence in teaching, 
research and practice. The college is home to the nationally acclaimed nurse-managed Community 
Health Services Clinic. 

Arizona State University, the nation's fifth largest university with a student population of 43,000 
is a Research I university located in a dynamic and expanding community. Opportunities for inter
disciplinary and community partnership in a multi -cultural environment add to the richness of the 
ASU experience. ASU is an affirmative action/equal opportunity employer. 

Qualified applicants must have an earned doctorate in nursing or a related field, a master's 
degree in nursing, and be eligible for Arizona nurse licensure. Teaching experience, practice experi
ence, evidence of scholarly productivity, and nurse practitioner certification (for practitioner posi
tions) is required for FNP and desired for PNP. 

The deadline for submission of application materials is December 1, 1997, and I st of each month 
thereafter, unti l filled. Candidates must send a letter of interest, curriculum vitae, and names, ad
dresses and phone numbers of three references to the Dean at the address listed below. 

-

Barbara Durand, RN, EdD, FAAN 
Dean and Professor 
College of Nursing 

Arizona State University 
Box 872602 

Tempe, AZ 85287-2602 
www.asu.edu/nursing/faculty- ositions.html 

Graduate Opportunites 
The School of Nursing, ranked in the top ten 
nationally, offers a full ruray of reseru·ch, 
teaching and clinical programs leading to BSN, 
MS and PhD degrees. Master's specialties and 
Doctoral emphasis include: 

MS & Post-MS Specialty Areas 
administration/managed care, health policy, 
informatics, primary care practitioner options, 
acute care practitioner options, psychiatric nurse 
pracitioner, community/public health nursing, 
education, medical/ surgical nursing 

PhD Emphasis Areas 
addictions, critical care, family health & 

·· development, gerontology, nursing services 
delivery, informatics, health policy, oncology, 
research methodology/evaluation & outcome 
assessment, maternal & child health 

Call 800-328-8346 
nursinfo@parsons.ab. umd. edu 

Spring, Summer and Fall Admission 

·ot all doctors 
l are physicians ... 
... some are nurses, occupational therapists. 
hospital administrators, environmental and 
public health specialists. Walden Uni versity 
pr6v ides health professional s a con venient way 
to .earn a Ph.D. while maintaining career and 
family commitments. Specializations include: 
Health Administration. Environmental Health , 
Community Health & Health and Human Behavior. 

As a leader in distance learning, Walden provides: 
• A 3 year average time to completion 
• Residency options that provide maximum flexibility 
• Advanced technology in a student-centered environment 

For information on thi s and other graduate programs in 
Applied Managemen\ & Decision Sciences (Ph.D.): Education 
(Ph.D.); Human Services (Ph.D. ); Psychology (Ph.D.): and 
Educational Change and Technology Innovation (M .S. ), 
visit our Web site at http://www.waldenu.edu, 
call 1-800-444-6795, or e-mail <request@waldenu.edu>. 

Walden Unl·versi·ty 155 Fifth Avenue south 
------------- Minneapolis. Minnesota 
Serving distance learners for 2 7 years 5540 I 

Walden Universit}' is accredited by the North Central Association of Colleges & Schools 
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on disk! 

New Edition! 
...,, ~~- MOSBY'S 1998 NURSING DRUG REFERENCE 

By Linda Skidmore-Roth, RN, MSN, NP; 
Puts the latest drug information at your fingertips 1 

It's your best source of accurate, up-to-date 
information on more than 1,300 generic and 4,500 
trade name drugs ... including 57 new drugs 
recently approved by the FDA! 
• Completely reviewed, revised, and updated; 

contains nearly 2,500 new drug "facts" covering 
drug interactions, side effects, precautions, 
contraindications, IV therapy, patient/family 
teaching, and more. 

• FREE Windows disk with Patient Teaching 
Guides for the 25 most commonly prescribed 
drugs provides handy patient education 
materials. 

July 1997. 1,188 pp. 
ISBN: 0-8151-7910-3 (Book Code: 24907) $29.95 

New Edition! 
1998 INTRAVENOUS MEDICATIONS: 
A Handbook for Nurses and Allied Health 
Professionals 
by Betty L. Gahart, RN and 
Adrienne R. Nazareno, PharmD; 
Precise, current information - virtually everything 
you need to know about all drugs approved for 
intravenous use is here - in one convenient place! 
• Completely updated with over 1,200 new drug 

facts and 15 new intravenous drugs recently 
approved by the FDA. . 

• Includes important IV therapy facts, alternative 
choices for infrequently used drugs, and 
information for patients receiving 
immunosuppressive drugs. 

July 1997. 912 pp. 
ISBN: 0-8151-3410-X (25876) $27.95 

~~~Mosby 
Mosby-Year Book, Inc. 
11830 Westline Industrial Drive 
St. Louis, MO 63146 

ay you practice ... 
Mosby's b s -s Ilin 

re ources! 
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New Edition! 
MOSBY'S CT.INICAI. NURSING, 4th Edition 
June M. Thompson, RN, DrPH; 
Gertrude K. McFarland, RN, DNSc, FAAN; 
Jane E. Hirsch, RN, MS; and Susan M. Tucker, RN, 
MSN, PHN, CNAA 
Now in one volume you can find everything you 
need to know about every condition, disorder, 
test, or surgery - for every type of adult patient you 
treat! 
• Comprehensive information on hundreds of 

diseases - from pathophysiology to treatment 
plans to nursing care to patienueac.hing. . 

• Covers major medical and surgical mtervenuons, 
including nursing care, complications, outcomes, 
and patient teaching. 

1997. 1,836 pp. 
ISBN: 0-8151-8893-5 (29632) $49.95 

· 1 I 

New! 
EXPEi[[ IO-MINUTE PHYSICAL 
EXAMINATIONS 
Featuring superb illustrations, high-quality 
photographs and quick-reading charts, this 
convenient examination handbook is organized the 
way today's nurses actually practice - head to toe by 
body region, and by body system within those regions. 
• Includes detailed examination procedures, 

accurate assessments, signs and symptoms for 
major disorders, and nursing interventions. 

• Highlights priority checklists, examination 
tips, anatomy reviews, and disorder closeups for 
easy access! 

July 1997. Approx. 320 pp. , 120 ills. 
ISBN: 0-8151-2039-7 (32016) $36.95 

Save time! Call toll-free: 800-426-4545, 
24 hours a day. FAX orders: 800-535-9935. 
Please mention this number when calling: 
QNA-362. 

r--------------------------------------------0----c-<l------------------
' YES! Please send the valuable nursing resources Charge my: 

0 
~r~ler ar 

0 
AmEx 

: I've checked below on no-risk, 30-day l approval: 
I 

: 0 SKIDMORE: Mosby's 1998 Nursing Drug 
Reference (24907) $29.95 I 

I 
I 

: 0 GAHART: 1998 Intravenous Medications (25876) 
: $27.95 
I 

: 0 THOMPSON: Mosby's Clinical Nursing, 4e 
: (29632) $49.95 
I 

: 0 Expert 10-Minute Physical Examinations (32016) 
: $36.95 

: Take a full 30 days to evaluate your purchase. 
l If not completely satisfied, s~mply return your 
• selection for a full refund. Its that simple! I 

Card# ________ _______ _ 

Exp.dale---- - - ------- --

Signature ______________ _ 

Daytime phone L_) ___________ _ 

Name _______________ ---ti 
Address _ _ ____ _________ l!ll 

City - --- ---- --------

State _____ ____ _ Zip. ____ _ 

All orders are billed for postllge, handling, and s~a te sales tax, where appro· 
priate, and are subject to credit approval. All pnces subject to change with
out notice. lf using a purchase order, please attach 
this coupon and 5'nd to Pat Newman at the Mosby LT JI M b 
address. QNA-362 I' n OS Y : _______________________________________________________________________ _ 
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What makes a Virginia Henderson Fellow? 
Courage. Ded1cat1on Loyalty. Honor. V1s1on. Philanthropic spmt. Comm1tment to a cause greater than oneself. 

Through the 
Roberta S. Abruzzese Melanie C. Dreher Doris Troth Lippman Juliann G. Sebastian 

Ruth A. Anderson Ken W. Edmisson Louette R. Johnson Lutjens Rozella Schlotfeldt 

personal and Myrtle K. Aydelotte Katy S. Emmert Brenda L. Lyon Victoria Schoolcraft 

Tracy M. Ballard Susan L. Folden Mary M. Martin Mary Ann Schroeder 

philanthropic Judy A. Beal Doris J. Froebe Russell McGuire Kathryn Schweer 

Anne Marie Bennett Rita Munley Gallagher Bernadette Maucher McKay Cathleen M. Shultz 

support of John D. Benson LaVerne Gallman Cheryl McRae-Bergeron Caryl F. Siskin 

Suzanne C. Beyea Judith Gu ll Gaiter Kathryn M. Mershon Frances Smith 
extraordinary Janet M. Bingle Patricia A. Gorzka Patricia R. Messmer Sandra Phillips Sperry 

individuals such 
Suzanne Smith Blancett Paul N. Gospodarski Mary Lou Moore Marcia Stanhope 

Fay L. Bower Ruth Gray Karen H. Morin Joan K. Stout 

as these, 
Jan M. Brewer Joyce Griffin-Sobel Rose M. Nealis Eleanor J. Sullivan 

Linda Brimmer Shirley H. Gutermuth Jacquelin S. Neatherlin Sandra D. Terrell 

Sigma Theta Tau Robin Burke Britt Sanfora Hale Elaine F. Nichols Betty J. Thomas 

Billye Brown Evelyn R. Hayes Leslie H'. Nicoll Patricia E. Thompson 

International has Karen Brown Amy Heithoff Susan D. Ohnmacht Mae E. Timmons 

Nicholas T. Buschmann Beverly Henry Mary Jean Padgett Mary Tverdal 

enjoyed 7 5 years Lucindra Campbell Dolores Higgins Ellen L. Palmer Theresa M. Valiga 

Frankie V. Carver Catherine A. Hill Dona Pardo Lois Van Cleve 
of phenomenal Jo Ann Casazza Opal S. Hipps Rebecca Smoak Parrish Suzanne Van Ort 

Patricia A. Chamings Ruth L. Jenkins Eldean Pierce Beth C. Vaughan-Wrobel 
growth and Melodie K. Chenevert Lucie S. Kelly Margaret M. Pike Joyce A. Verran 

Luther Christman Mary Elaine Kiener Martha Pitel Nell J. Watts 
success. 

Brenda Lewis Cleary Imogene M. King Marydelle Polk Betsy E. Weiner 

Rita Clifford Priscilla Kline Suzanne Prevost Barbara S. White 

Colleen Conway-Welch Dawn Kozlowski Barbara Grubb Robinette Robert Wilkinson 

Diane M. Cooper Rebecca Cherry Krepper Mary Candice Ross Ruby Wilson 

Rosemary Berke! Crisp Victoria Larson Marilyn Rubin Kynna Wright 

Vivian Dawkins Suzanne Congdon LeRoy Sarah Marlene Ruiz Mary Helen Wysochansky 

Nancy Dickenson-Hazard Pamela C. Levi Carolyn F. Rummel Pat S. Yoder-Wise 

Wouldn't you like to leave a legacy like theirs? 
For information about the Virginia Henderson Fellow Legacy Program (a cost-effective planned giving initiative), please call 317.634.8171 or 1.888.634.7575 (U. S. toll free) 

Reflections 
\_THrnn/Fo u11THQl!Pd'PllPQM volun1c 23 , ~11rnbcr 3 
MO VING? PLEASE MAKE CHANGES ON THIS PANEL AND MAIL IT OR A PHOTOCOPY TO HEADQUARTERS. 

Sigma Theta Tau International 
550 West North Street 
Ind ianapolis, IN 46202 
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