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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

THE ORLD 

THE TRAGIC EVENTS of Sept. 11 have indelibly altered 
the lives of all world citizens. Not only were our physical 
senses assaulted, our senses of trust, peace and freedom 

were also shaken to the core. In the midst of all this chaos, the 
outpouring of global shock, grief and support, both human and 
monetary, reached a magnitude of unimaginable proportions. 

Nurses promptly responded in the hour of need- working the 
front lines in emergency care; volunteering through the Red Cross 
and other agencies in community settings; preparing for inevitable 
conflict and potential bioterrorism. When the call for help went 
out, nurses were among the first to answer. 

A nurse talks to family members and friends at the missing 
persons station in New York City on Wednesday, Sept. 12, as 
they await information about loved ones following the Sept. 
11 terrorist attack on the World Trade Center. 

As government leaders around the world strategize the future of international rela
tions, nurses around the world strategize the future of global health care. Many worries 
plague us. For example, will current nursing shortages be further exacerbated by this 
war on terrorism? Most assuredly, it will. 

In the United States, the deployment of active and reserve military nurses will poten
tially stress an already stressed-out crisis. In South Africa and the United Kingdom, the 
nursing shortage is equally critical. Work environments in some European and South 
American countries are under-equipped and understaffed. The overall effect, as our 
nations face engaging in or becoming victims of conflict, is a potential health care crisis 
for our citizens. The world needs nurses. 

Nurses have many alternatives for dealing with these future uncertainties. Their strate
gies lie in deploying their knowledge, skill and caring on whatever fronts surround them. 
For example, part-time nurses could work one day more; educators could offer career 
renewal and refresher courses to attract inactive nurses back into the field; administra
tors could refresh direct care skills and put them to use in health care settings; 
researchers could work with clinicians to translate knowledge into practice; and health 
policy advocates could secure funding for nursing at state and national levels. 

In addition, nurses could mentor and support each other. They could unite on issues 
of practice, education and regulation. They could work together on issues that affect the 
health and safety of the world's citizens. And they could learn from each other how to 
successfully distribute their talents. 

Other events, equally as devastating as the ones that occurred on Sept. 11, have hap
pened to humanity before: attacks on Pearl Harbor and the Asian countries; massacre of 
innocents in Eastern Europe and Africa; terrorist and guerilla warfare in South America 
and the Middle East. None of us is immune and all of us have been touched in some way 
by nursing's constancy in uncertain times. Without nurses, healing and restoration of 
health would be severely impaired. With them, humaneness and caring prevail. liI:Il 

 
Nancy Dickenson-Hazard, RN, MSN, FAAN 
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ESSAY 

and the 
by Kathleen R. Stevens 

A WHILE BACK, I 
stood on the edge of 
the frontier between 

high school and the future and 
delivered the salutatorian 
address to my fellow class
mates. There were 38 of us 
graduating that night. While 
public presentations had come earlier for me on the debate 
team, it is that address that best recalls my high school 
days and my new frontier of the moment. 

My message lauded the works of French author Jules 
Verne. Although Verne lived from 1828 through the turn of 
the century and died in 1905, he is today credited with much 
of the foundation for modern science fiction. But Jules Verne 
was much more than a science fiction writer. His visions 
made an indelible mark on the imagination of the world 
long before electricity, before internal combustion engines, 
before a cure for cancer. This novelist described carefully 
conceived, imaginary, scientific wonders. He published his 
first story, "Five Weeks in a Balloon," in a children's maga
zine in 1851. Surely he planned this strategy to capture this 
young audience, with vivid imagination still intact. To his 
delight, subsequent writings, such as Journey to the Center 
of the Earth and Twenty Thousand Leagues Under the Sea, 
captured the imagination of adults as well. 

Our ancestors of the late 1800s were keenly inventive 
people. Indeed, they produced an array of mechanical 
devices that are now curiosities in antique stores and muse
ums. Their purposes past, the imagination used in creating 
them continues to evoke admiration. Small wonder that 
Jules Verne's novels were enormously popular throughout 
the world. He flung the imaginations of the 1850s into a 
time warp, far beyond safe havens and familiar vistas. 

His novel From the Earth to the Moon was eagerly read 
in 1873, almost a century before the vision became reality 
when Neil Armstrong landed on the moon. In Verne's writ
ing of The Mysterious Island in 1875, he foresaw a 
number of scientific devices and developments not to come 
for decades, including the submarine, Aqua-Lung, televi
sion and, yes, space travel. It was some time later that the 
phrase, "To boldly go where none have gone before," was 
coined. But Jules Verne dreamed it! Jules Verne wrote it. 

8 Fourth Quarter 200 I Reflections on Nursing LEADERSHIP 

Verne opened imaginations to new frontiers. As a matter 
of fact, 21st-century beings have not yet gone some of the 
places Jules Verne bid us to go! His fantasies still hold 
appeal more than a century later. 

It took courage for Jules Verne to share his wonderfully 
inventive visions with others, courage to envision a new 

frontier and make it public. But in creating a vision of 
what could be, he sparked the imagination of engineers, 
hwnanitarians and scientists, and he led us forward to 
believe that "it is possible ..• we make it happen." 
Venturing forth into frontiers always takes courage. 

What is a frontier? 
A frontier is a region just beyond or at the edge of a settled 

area, at the edge of what is known. A frontier can be a place, 
an innovation, a thought, an idea. It is an underdeveloped 
area that awaits discovery, charting, civilizing and settling. 

Those who came before us discovered and settled many 
frontiers. Five centuries ago, Christopher Colwnbus moved 
beyond the edge of the earth, certainly beyond the comforts 
of home, country and civilization. Nearly three centuries ago, 
colonizers moved beyond the east coast colonies, through the 
frontiers of Kentucky and Tennessee, and into Texas' Wild 
West. Thirty-two years ago, Neil Armstrong moved beyond 

the bonds of Earth and placed his foot upon the dusty sur
face of the moon, enacting Jules Verne's 1873 novel. 

Each of us has also experienced and will continue to 
experience some degree of "frontier-ism." In recent years, 
many of us moved beyond familiar textbooks and journals 

and onto the Internet-the Wild Wild Web; in recent days, 
all of us have moved frpm our familiar world into one that 
requires us to deal with terrorism at our doorstep-these 
are our frontiers of today. 

The nature of a frontier is that it is unfamiliar, unsettled, 
uncharted and unpredictable, and it threatens basic survival. 
It contains elements of surprise that challenge our comfort 
zone. Therefore, basic survival in a frontier requires adapt
ability and resourcefulness, hard work and persistence, 
vision and imagination, scholarship and leadership. 

Frontiers bring out good qualities in humans-inven
tiveness, teamwork and unity. Each of these journeys onto 
the edge requires a frontier person's talents for survival. 
Columbus needed persistence and Queen Isabella's sup
port. (He also could have used a good compass!) The 
Pilgrims needed self-sufficiency, teamwork and free enter
prise. Cowboys needed endurance and a trusty steed. The 
U.S. space program needed advanced engineering and 
those with "the right stuff." World Wide Web users need 
technological proficiency. And health care needs leader
ship and scholarship. 

In managed care, we must boldly go into today's under
developed health care frontier to discover and create 
systems that balance the best in health care with the real
ities of the economy. As we provide disaster care in 
frightening and uncertain times, we must embrace the 
bravery of Florence Nightingale as she moved to the bat
tlefronts of war. 

A time for courage 
Above all else, basic survival in a frontier requires 

courage. According to Sir Walter Scott, "Courage is the 
will to do and the soul to dare." 

The will to do implies action, action in thought or in 
deed, but action. Those who settled the frontiers were 
doers. Nurse doers must take action to strike a balance 
between altruism and free market, between health care 
cost and quality. Frontiersmen and women dared. They 
eagerly embraced adventure. Both doing and daring cap
tured the attention of those who would follow into 
uncharted places. Doing and daring ignite the passion to 
discover, to create, to experience. 

The recipients of health care need nurses who dare to be 
first-the first to dare to provide patient care over the 
Internet; the first to dare to develop an innovative com
munity intervention to improve children's health; the first 
to dare to activate nursing agencies and colleagues to 
develop disaster response plans. 

It is the doers that count. Do not be immobilized by fear 
of failure. Tom Peters recommends, "Fail often and early! 
Take risks; tolerate failure." 

(continued on page 44) 
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team, it is that address that best recalls my high school 
days and my new frontier of the moment. 

My message lauded the works of French author Jules 
Verne. Although Verne lived from 1828 through the turn of 
the century and died in 1905, he is today credited with much 
of the foundation for modern science fiction. But Jules Verne 
was much more than a science fiction writer. His visions 
made an indelible mark on the imagination of the world 
long before electricity, before internal combustion engines, 
before a cure for cancer. This novelist described carefully 
conceived, imaginary, scientific wonders. He published his 
first story, "Five Weeks in a Balloon," in a children's maga
zine in 1851. Surely he planned this strategy to capture this 
young audience, with vivid imagination still intact. To his 
delight, subsequent writings, such as Journey to the Center 
of the Earth and Twenty Thousand Leagues Under the Sea, 
captured the imagination of adults as well. 

Our ancestors of the late 1800s were keenly inventive 
people. Indeed, they produced an array of mechanical 
devices that are now curiosities in antique stores and muse
ums. Their purposes past, the imagination used in creating 
them continues to evoke admiration. Small wonder that 
Jules Verne's novels were enormously popular throughout 
the world. He flung the imaginations of the 1850s into a 
time warp, far beyond safe havens and familiar vistas. 

His novel From the Earth to the Moon was eagerly read 
in 1873, almost a century before the vision became reality 
when Neil Armstrong landed on the moon. In Verne's writ
ing of The Mysterious Island in 1875, he foresaw a 
number of scientific devices and developments not to come 
for decades, including the submarine, Aqua-Lung, televi
sion and, yes, space travel. It was some time later that the 
phrase, "To boldly go where none have gone before," was 
coined. But Jules Verne dreamed it! Jules Verne wrote it. 
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Verne opened imaginations to new frontiers. As a matter 
of fact, 21st-century beings have not yet gone some of the 
places Jules Verne bid us to go! His fantasies still hold 
appeal more than a century later. 

It took courage for Jules Verne to share his wonderfully 
inventive visions with others, courage to envision a new 

frontier and make it public. But in creating a vision of 
what could be, he sparked the imagination of engineers, 
hwnanitarians and scientists, and he led us forward to 
believe that "it is possible ..• we make it happen." 
Venturing forth into frontiers always takes courage. 

What is a frontier? 
A frontier is a region just beyond or at the edge of a settled 

area, at the edge of what is known. A frontier can be a place, 
an innovation, a thought, an idea. It is an underdeveloped 
area that awaits discovery, charting, civilizing and settling. 

Those who came before us discovered and settled many 
frontiers. Five centuries ago, Christopher Colwnbus moved 
beyond the edge of the earth, certainly beyond the comforts 
of home, country and civilization. Nearly three centuries ago, 
colonizers moved beyond the east coast colonies, through the 
frontiers of Kentucky and Tennessee, and into Texas' Wild 
West. Thirty-two years ago, Neil Armstrong moved beyond 

the bonds of Earth and placed his foot upon the dusty sur
face of the moon, enacting Jules Verne's 1873 novel. 

Each of us has also experienced and will continue to 
experience some degree of "frontier-ism." In recent years, 
many of us moved beyond familiar textbooks and journals 

and onto the Internet-the Wild Wild Web; in recent days, 
all of us have moved frpm our familiar world into one that 
requires us to deal with terrorism at our doorstep-these 
are our frontiers of today. 

The nature of a frontier is that it is unfamiliar, unsettled, 
uncharted and unpredictable, and it threatens basic survival. 
It contains elements of surprise that challenge our comfort 
zone. Therefore, basic survival in a frontier requires adapt
ability and resourcefulness, hard work and persistence, 
vision and imagination, scholarship and leadership. 

Frontiers bring out good qualities in humans-inven
tiveness, teamwork and unity. Each of these journeys onto 
the edge requires a frontier person's talents for survival. 
Columbus needed persistence and Queen Isabella's sup
port. (He also could have used a good compass!) The 
Pilgrims needed self-sufficiency, teamwork and free enter
prise. Cowboys needed endurance and a trusty steed. The 
U.S. space program needed advanced engineering and 
those with "the right stuff." World Wide Web users need 
technological proficiency. And health care needs leader
ship and scholarship. 

In managed care, we must boldly go into today's under
developed health care frontier to discover and create 
systems that balance the best in health care with the real
ities of the economy. As we provide disaster care in 
frightening and uncertain times, we must embrace the 
bravery of Florence Nightingale as she moved to the bat
tlefronts of war. 

A time for courage 
Above all else, basic survival in a frontier requires 

courage. According to Sir Walter Scott, "Courage is the 
will to do and the soul to dare." 

The will to do implies action, action in thought or in 
deed, but action. Those who settled the frontiers were 
doers. Nurse doers must take action to strike a balance 
between altruism and free market, between health care 
cost and quality. Frontiersmen and women dared. They 
eagerly embraced adventure. Both doing and daring cap
tured the attention of those who would follow into 
uncharted places. Doing and daring ignite the passion to 
discover, to create, to experience. 

The recipients of health care need nurses who dare to be 
first-the first to dare to provide patient care over the 
Internet; the first to dare to develop an innovative com
munity intervention to improve children's health; the first 
to dare to activate nursing agencies and colleagues to 
develop disaster response plans. 

It is the doers that count. Do not be immobilized by fear 
of failure. Tom Peters recommends, "Fail often and early! 
Take risks; tolerate failure." 

(continued on page 44) 
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COVER STORY 

Story and photos by Barbara La Valleur 

HE LAUGHS OFTEN. 
She raises her voice when 
she speaks. She doesn't 

have an indecisive bone in her 
body. And she's having the time 
of her life. 

Clara Adams-Ender, RN, MSN, CNAA, FAAN, retired 
in 1993 after a stellar military career. During more than 
three decades in the Army, she rose to the stars-literal
ly-to become a brigadier general. She served as chief 
nurse of the U.S. Army Nurse Corps, in charge of 22,000 
nurses stationed worldwide. And she was the first nurse 
in Army history to be commanding general of a base, Fort 
Belvoir, Va. 

Today, this 62-year-old woman, whose strong, wrinkle
free face is framed with short, curly, salt-and-pepper hair, 
lives near Washington, D.C., in Lake Ridge, Va., with her 
German husband and best friend of 20 years, Dr. F. Heinz 
Ender, a retired oral surgeon and orthodontist. Their spa
cious, 6,200-square-foot home, Jocated on the banks of 
the Occoquan Reservoir not far from Fort Belvoir, is nes

. tled at the end of a street decorated with vibrant pink 
crape myrtle on three acres of woodland. 

One of the requirements for the couple's showcase retire
ment home was that it be spacious enough to display the 
plethora of awards, memorabilia, honorary degrees and 
photographs that document Ms. Adams-Ender's achieve
ments. The mementos can be seen on every available wall 
space, bookshelf and tabletop and, in many rooms, spill 
outo the floor. There are numerous photographs of the 
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couple next to Presidents Bush, Reagan and Clinton, as 
well as other leaders of nations. Among the framed 
awards are 10 honorary doctorate degrees in fields rang
ing from science to public service to law. It took more than 
two months to hang everything, says Heinz, and there's no 
sign that the accolades are tapering off. 

Clara Adams-Ender has three offices in her home, each 
opening into another. One contains research materials and 
her speeches, filed topically by "nursing," "graduations," 
"town meetings," "Thanksgiving," "retirees" and "wel
comes." Another accommodates a computer, printer, fax 
and phone. The third one, she explains, is for "getting my 
head together," for meditating and creating. With floor-to
ceiling windows on all four sides, it provides a spectacular 
view of the woods and river. 

Nearly a decade after retiring from the Army, Adams
Ender continues to tout the advantages of a military 
nursing career. People not familiar with military nursing, 
she explains, associate it with military regimentation: rules 
and regulations and taking orders. "That could not be fur
ther from the truth," she says. "If one were to look at our 
history, the largest volume of recorded history of nursing is 
military nursing. We're the ones who kept the records. One 
of the advantages of military nursing practice," she points 
out, "is that we always begin with a clear mission." 

Clara Adams-Ender and her husband, 
Dr. F. Heinz Ender, on the deck of their 
Lake Ridge, Va., home. 

One quickly realizes that this general, although retired, 
is still on a mission. While no longer directly related to the 
military, rec~uiting or even nursing, for that matter, a large 
part of Adams-Ender's lifelong mission is to mentor, 
encourage, educate, motivate and inspire young people 
and not-so-young people-especially women-in the art 
of successful living. 

And because nursing is what she is most passionate 
about and knows best, she continues to encourage young 
people to become nurses and those who are nurses to take 
pride in what she calls the most challenging profession. As 
chief army nursing recruiter in the early 1980s, when there 
was another national nursing shortage, Adams-Ender 
traveled over 100,000 miles annually and recruited more 
than 5,000 nurses into the field. 

She is no stranger to obstacles. Overcoming them pro
vides an underlying theme for her recently published 
memoirs, My Rise to the Stars: How a Sharecropper's 
Daughter Became an Army General, and the topic ani
mates her when talking about it. 

"I have found, over time, that what appears to be an 
obstacle stops a lot of people. They really believe that it is 
supposed to stop them from doing something. I want folks 
to get the idea very quickly that that's not what obstacles 
are about. There are other ways you can do obstacles. I 

call it the positive way of looking at obstacles," she con
tinues. "Not to look at them as something to stop you, but 
rather something you may, indeed, decide to go under, 
over, around or through in order to remove them from 
your pathway." 

She should know. General Adams-Ender has spent a life
time doing just that. 

Born Clara Mae Leach, the fourth of 10 children, she 
began taking on grown-up responsibilities at the age of 

5 that included caring for her infant siblings and milking a 
cow on a farm that her father sharecropped. He later 
bought a 53-acre farm that the general now owns. 

A major obstacle occurred in high school when her father 
decided she should be a nurse. From the age of 4, she had 
dreamed of becoming a lawyer. Her father had other ideas, 
and since he was paying the bills, she listened. A diligent 
student, she maintains that she learned her sound work 
ethic, self-esteem and teamwork on the farm before she 
went to college. "My desire to attend law school was real
ly about the need to feel challenged. Nursing, however, 
more than met that need." 

Of her childhood, Adams-Ender writes in her book, "I 
was always questioning things, always looking at things 
analytically. Those head-to-head encounters with my 
father are still helpful today. They taught me to think 
through what I'm going to say beforehand and to buttress 
my arguments with facts, not emotion. Thanks to my 
upbringing, I didn't grow up fearing, or being in awe of 
whites. I grew up in a world with few disparities or 
inequities, a world where black and white sharecroppers 
lived next door to each other and worked shoulder to 
shoulder. We all coexisted in poverty and did so peaceful
ly and with respect for one another. I did not appreciate 
what a sheltered existence I'd had until I departed Willow 
Springs. I was a teenager before I discovered whites sipped 
water from a public fountain, while blacks had to use a 
different, substandard fountain." 

While at North Carolina Agricultural and Technical State 
University, young Clara learned to exercise her inquisitive, 
even nosy, nature and to persist until she got answers. In 
1961 she graduated with a bachelor of science in nursing. 

Even before completing her nursing degree, however, 
Adams-Ender, determined to succeed and see the world, 
chose to join.the Army and become a soldier. Over the course 
of the next quarter-century, she built an impressive resume: 

• lieutenant in an intensive care unit, Seoul, South 
Korea, 1963-1964; 

• graduate student at the University of Minnesota School 
of Nursing, 1967-1969; 

• teacher at Fort Sam Houston, U.S. Army Medical 
Training Center, San Antonio, Texas, 1964-1967, and at 

Walter Reed Army Institute of Nursing, Washington, 
D.C., 1969-1974; 

• chief nurse for the Frankfurt Army Regional Medical 
Center, Frankfurt, Germany, 1979-1981; 

• chief Army nurse recruiter, U.S. Army Recruiting 
Command, Fort Sheridan, Ill., 1981-1984; 

• chief nurse, Walter Reed Army Medical Center, 
Washington, D.C., and vice president for nursing in a 1,000-
bed facility with 1,300 nursing personnel, 1984-1987; 

• chief nurse executive, U.S. Army Nurse Corps, m 
charge of 22,000 nurses worldwide, 1987-1991; 

• deputy commanding general, Military District of 
Washington, managing 5,000 personnel with a budget of 
$250 million, 1991-1993; 

• commanding brigadier general, Fort Belvoir, Va., the 
only female Army base commander at the time, responsible 
for operations suppo;t of an 8,600-acre base with 12,000 
personnel and a budget of $90 million, 1991-1993. 

All those experiences combined to prepare the vivacious 
Adams-Ender for what she does today as a motivational 
speaker, businesswoman, author and entrepreneur. 

On many occasions in her career, she was faced with 
challenges. "I never had many problems based on the color 
of my skin, because I just really believe that I always was 
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one of those folks who's looking to stick my head above 
the crowd, and since I did, I knew people were going to see 
me as a target. I didn't have a problem with that. I know 
there were some people who had a problem with it, but I 
couldn't let that stop me because I had things I had to do. 
I have had many more problems based upon my gender 
than my color. I could have 

because physicians feel that they should have their say on 
how nurses practice. Physicians in the military are employ
ees of the Army, just like nurses. We are obliged and 
obligated by law to cooperate in the medical plan of care 
for the patient. However, ... nurses must be responsible for 
the practice of nursing. We make that very clear in the 

Army Nurse Corps." 
ended my career, just with a lit
tle incident, and sat down and 
said, 'Oh well, I can't go any fur
ther than here,' but I didn't 
choose to do that. As a matter of 
fact, I chose to use it as an incen
tive for me to get moving." 

Her integrity was put to the test 
more than once. "While on active 
duty, I was on a promotion board 
and was asked by a colleague to 
support an officer for promotion 
who I knew was a chauvinist and 

11 1 know there were some people 
who had a problem with [my 

color], but I couldn't let that stop 
me because I had things I had to 

do. I have had many more 
problems based upon my gender 

than my color." 

Adams-Ender admits, howev
er, that when she started her 
administrative nursing career, 
she was the "absolute nemesis 
of the chief nurse." With time, 
though, she gained knowledge 
that would stand her in good 
stead when she became chief 
nurse. 

"There was a time in the 
practice of nursing," she 
remembers, "when you had to 

did not support women in the Army. The colleague was my 
superior, and my decision could have had a direct effect on 
my future as a general officer. I feared for my future and his 
reaction. However, I approached my colleague and told him 
that I could not support the officer and stated my reasons. 
Surprisingly, he agreed with me and the officer was not rec
ommended for promotion. This was an illusory fear that 
was resolved immediately when I took action." 

Adams-Ender often uses the acronym CARE-clinical, 
administrative, research and education-when speak

ing about her nursing career. 
Her clinical background includes working in one of the 

Army's first intensive-care units. Although comprising only 
six beds at the time, it gave her a firm foundation for pro
viding excellent care to soldiers in South Korea in the early 
1960s and thereafter. 

"There was a truce; it wasn't peacetime. We had a lot of 
little skirmishes that people [in the United States] didn't 
know about. We also took care of a lot of Koreans as a ges
ture of good will. They had various kinds of infections, 
tapeworms and hookworms. We learned how to deal with 
these conditions, many of which we. had never seen before." 

Adams-Ender commenced her administrative career 
when she became assistant chief nurse in the department of 
nursing at Fort Meade, Md. By then, she had advanced to 
the rank of major. 

"One of the things that we made very clear, in terms of 
nursing practice, when the Army Nurse Corps was estab
lished, was that nurses would be responsible for the 
management, supervision and leadership of nursing prac
tice. That doesn't hold all of the time (in society at large), 
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stand up when a physician 
came into the room. I was over there trying to get my 
nursing organized and I said to myself, 'One of the things 
I've got to do is stop this standing-up garbage, because it's 
getting in the way of me being able to do what I've got to 
do!"' So she decided not to stand up the next time a physi
cian entered the room. 

"Wouldn't you know the next person who walked into the 
room would be the chief of the Department of Surgery! 

'"Oh, my goodness,' I said. 'It's either, I sit here in my 
chair, or I'm going to have to jump up for the rest of my 
days!"' I couldn't have done any differently, because my 
legs would not have held me. 

"I looked up when he came through the door and said, 
'Can I help you, sir?' He said, 'You could help me by get
ting up out of that chair.' I just explained to him that I 
was there with two corpsmen for that evening. There 
was a house full of patients, somebody coming back 
from surgery and there was no way that I was going to 
be able to do what I needed to do by jumping up and 
down out of that chair all evening. I said that if I can 
help you with something, I'd be only too happy to get 
out of my chair and help you. (I knew I didn't need to 
help him with anything.) I said, 'But if I don't, I'd just 
appreciate being able to sit here and finish getting my 
books checked off so I can find out exactly what I have 
to do for my evening's work.' 

"He didn't say another word but he did go to the chief 
nurse and said, 'Your nurse on that unit was insubordi
nate.' It had nothing to do with insubordination. There is 
nothing written in the book that says a nurse has to be 
jumping up when a physician walks in the room. She called 
me downstairs, but she never said one word about the fact 

that he'd reported me because she was glad that I stood my 
ground. I didn't do any more of that standing. I believe that 
I earned the respect of my superiors based upon my per
formance and the competency which I demonstrated." 

As chief nurse for the Army Corps, overseeing nurses 
around the world, Adams-Ender's responsibility was to 
administer and manage their careers and practice in terms 
of policy formulation and to monitor implementation of 
that policy in the various facilities to which they were 
assigned. "I dealt with everything from accession to retire
ment, including nurse pay and entitlements, career 
progression, standards of nursing practice, assignments 
and education, both continuing and advanced degrees." 

What advice does the former recruiter have for nurses 
considering the military today? "Go for it, absolutely! It 
doesn't have to be a career. If you are interested in being in 
a responsible position, by virtue of the fact that you are an 
officer in the military, you have to assume a position of 
leadership. Other benefits are the opportunity to learn a 
different kind of nursing and travel overseas to Korea, 
Japan, Germany, Italy and other countries." 

For anyone entering the nursing profession, military or 
nonmilitary, Adams-Ender believes the single most impor
tant skill is "to care about yourself and others. 

"If a person does not normally and naturally care, she or 
he should not consider nursing as a profession. One of my 
basic passions and the foundation of the practice of nurs
ing is that we care about ourselves and other people." 

Early in her teaching career, she explained, one of the 
philosophies of nursing was, "It is not for ourselves, but 
for others. I've changed my thinking over the years. You 
have to care about yourself first before you ever know how 
to care for another person. If 
you're going to deny you, you're 
certainly going to do the same 
thing for other people. That is 
not a good thing to do, to deny 
you. 

"I don't mean this," she explains, 
"in an egotistical way. I mean you have 
got to be sure that you learn to take 
care of yourself well. One of the things 
nurses have talked about for years and 
years is 'burnout.' I tell people I do not 
believe in bu_rnout. When you get burned out, 
you've still got to do something. You have not 
taken care of yourself well if you have gotten burned 
out. 

"I have never experienced burnout," she says, "in the 
practice of nursing. Never! The day-to-day constant deal
ing with pain and suffering is tough. It's tough for 
everybody. It's tough for the person going through it. And 

it's tough for the caregiver who has to deal with it. You 
have to figure out h<;>w you can stand back from that 
whole situation and say, 'How much of this can I keep 
taking home with me? Who can I talk to about my expe
riences?' You've got to figure out how you can nurture 
yourself in order to keep up with the pace of nursing. If 
not, yoi.i will get burned out. But, I'll tell you, as a nurse 
you've got no business letting that happen to you, 
because when you do, you still have to do something. You 
can't sit over there and say, 'Oh, I'm burned out, ain't it 
awful!' No!" 

In 1964, when the American Nursing Association posi
tion paper stated that the minimum level of practice for 
nurses must be a bachelor of science in nursing (BSN) 
degree, the Army's basic requirement for nurses was a 
three-year hospital diploma certificate. At the time Adams
Ender entered the military, she was one of only about 4 
percent who entered with a baccalaureate degree. That 
number has since grown to 100 percent. 
(continued on page 34) 
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stand up when a physician 
came into the room. I was over there trying to get my 
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days!"' I couldn't have done any differently, because my 
legs would not have held me. 
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that he'd reported me because she was glad that I stood my 
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In 1964, when the American Nursing Association posi
tion paper stated that the minimum level of practice for 
nurses must be a bachelor of science in nursing (BSN) 
degree, the Army's basic requirement for nurses was a 
three-year hospital diploma certificate. At the time Adams
Ender entered the military, she was one of only about 4 
percent who entered with a baccalaureate degree. That 
number has since grown to 100 percent. 
(continued on page 34) 







0 N A TRANQUIL Sunday morning, Lieutenants 
Irene Boyd and Monica Conter, ANC (Army 
Nurse Corps), reported for usual duty at the 

newly opened Station Hospital at Hickam Field, on the 
island of Oahu, Hawaii. Both expected to encounter noth
ing more than their typical daily patient-care responsibilities 
on that seventh day of December in 1941. 

Conter later recalled that she and her five counterparts 
serving in this corner of paradise were a happy-go-lucky 
team. They staffed "a new 30-bed hospital," resided in 
"lovely quarters-just two blocks from the officers club," 
and, best of all, had "the grandest chief nurse," Lt. Annie 
Fox. In their free time, these Army nurses hopped aboard 
readily available military flights and occasionally "made 
trips to other islands in a [B-17] Flying Fortress" 
(Sarnecky, 1999). 
But their halcyon 
days came crash
ing to an abrupt 
conclusion on that 
disastrous "day of 
infamy." On that 
watershed date 60 
years ago, Japanese 
forces staged a mas
sive surprise attack 
on Pearl Harbor and 
various other targets 
in the U.S. territory 
of Hawaii. 

Lt. Grace Lally, 
NNC (Navy Nurse 
Corps), was part of 
that real story. Lally 
served as chief nurse of 
the USS Solace, a hos
pital ship berthed 
amongst the immense 
battleships in Pearl 
Harbor. As the cacophony of planes and bombs was first 
heard on that fateful morning, Lally was preparing to 
attend church. She quickly perceived the need to organize 
emergency services and summoned her crew of 12 nurses. 
She then directed and implemented care for the many casu
alties that arrived. 

The nurses helped to triage, tag patients and cut clothing 
off the wounded, treating burns with topical tannic acid 
and reversing shock with plasma. Lally energized the ship's 
mates into action as well. Throughout the calamity, she 
encouraged her staff to carry on, maintaining an upbeat 
demeanor, purposefully smiling, joking, even laughing, to 
ins.till confidence in both patients and staff. 
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Even though enemy fire resulted in carnage and either 
destroyed or disabled neighboring warships, and despite 
the fact that an enemy submarine was thought to lurk in 
the waters beneath the hospital vessel, the Solace survived 
the attack virtually unscathed. By and large, Lally's stead
fast contributions added significantly to the successful 
management of that mass casualty event (Hawkins & 
Matthews, 1991; Herman, 1991). 

Meanwhile, close by on the east end of the harbor at 
Hickam Field, Conter also played a part in responding to 
the attack. At 7:55 a.m., her attention to routine paper-
work was interrupted by a crashing explosion. Running 
out onto the third-floor porch, Conter and a handful of 
ambulatory 
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patients spied many Japanese planes 
"diving, an explosion and a great mass of black smoke 
with each dive." Recognizing that they were under fire, 
she evacuated patients to the ground level while the 
sounds of aerial torpedoes, bombs, machine guns and 
anti-aircraft weapons thundered. Before long, the off-duty 
staff and an influx of wounded arrived and "then the 
work really began." When the wives of commissioned and 
noncommissioned officers appeared to volunteer their serv
ices, the nurses put them to work making dressings. Up to 
this point, the staff managed "to tag all patients, give 
T.A.T. [tetanus anti-toxoid] and M.S. [morphine sulfate]." 
Then another wave of bombers struck. Engulfed by clouds 
of smoke and fumes, a few became resigned to their seem
ingly dire fate, surmising that "the bombs didn't get [us] 

but the gas will" (Sarnecky, 1999). 
Then countless more wounded 
surged through the doors. 

Conter observed that several of the 
casualties were forever etched in her 
memory. She described an Army 
major recumbent on the floor with 
shrapnel lodged in his collarbone. 
When she injected morphine sulfate, 
he said, "Don't stop to take care of 
me, I'm alright, give it to the boys 
who need it." A corporal called her 
to care for a buddy exclaiming, 
"Nurse, do something for him 
quick." It was quite obvious that the 
soldier had already expired. Conter 
consoled the corporal and pulled a 
blanket over the man. Many of the 
wounded cried, "Water, water," but 
the staff feared that the water had 
been contaminated by the invaders 
and thus were unable to quench the 
patients' thirst. Never to be dis-
missed from Conter's thoughts were the dead, "whose 
bodies were a mangled mass of bone and bloody and 
charred tissue-all too awful to describe" (Sarnecky, 1999). 

After patients were triaged in the hospital at Hickam, 
Army ambulances, bakery and candy trucks, and even 
garbage trucks evacuated survivors to Tripler General 
Hospital at Fort Shafter, farther inland. Lieutenant Julia N. 
Martin, ANC, explained that there was no time for exten
sive documentation. Instead, "each patient was tagged 
with the time drugs were given, but the charts were not 
made until days later" (Sarnecky, 1999). 

Lt. Rosalie L. Swenson, ANC, was a patient in the hos
pital. Unwilling to accept a passive role, she left her bed, 
donned her uniform and cared for the wounded until her 
actions were discovered. She was ordered back to bed. 

The next challenge arrived with the encroaching evening 
darkness. No illumination was allowed other than "flash
lights with thick blue paper over the lens." Nurses had to 
deal with the patients' anxiety, restlessness and anticipation 
of another raid. Martin recalled that "just as the day force 
started to leave the wards, the wail of the air raid siren 
sounded, an_d the entire night and day forces were busy try
ing, not too successfully, to convince the patients of their 
safety" (Sarnecky, 1999). Their fears were justified. The 
enemy continued to fire on the hospital compound, killing 
one patient. 

Another part of the real story was playing out on the 
naval base at Pearl Harbor. Naval Hospital, Pearl Harbor, 
was situated squarely in Ground Zero on a plot of land 

called Hospital Point. As Ann Davidson, NNC, began her 
shift, the hospital structure "shook as if whacked by the 
hand of an unseen giant." One glance quickly revealed that 
"clouds of black, oily smoke roiled skyward over Ford 
Island as strange aircraft wearing the rising sun insignia 
swooped low across the hospital grounds" (Herman, 1991). 

On that eventful Sunday morning, Ruth Erickson and her 
friends, all Navy nurses assigned to the hospital, were 
enjoying a leisurely breakfast on their day off. A telephone 
call interrupted the meal. It was Miss Arnest, their chief 
nurse, with orders to "get into your uniforms, this is the 
real thing!" Over the next eight hours, untold numbers of 
wounded arrived and the nurses quickly "got them as pain
free as possible." After some measure of analgesia was 
achieved, the nurses filled "big fly sprays ... with tannic 
acid [and] sprayed the burn areas" (Sterner, 1996). 

Several types of trauma predominated. Approximately 
60 percent of the wounded sustained burns as a conse
quence of their exposure to steaming water and the 
burning petroleum products on the harbor's surface. 
State-of-the-art burn therapy involved the replacement of 
plasma and the topical application of tannic acid, gentian 
violet and triple dye, with or without silver nitrate. This 
process brought the then-desired result of eschar forma
tion and wound "tanning" (Herman, 1991). Although 
penicillin was not yet readily available and only sulfa was 
at hand, few infections ensued in the burns or the other 
traumatic injuries. The practice of delayed primary clo
sure probably played a part in this outcome as well 
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(Condon-Rall & 
Cowdrey, 1998). 
Another immedi
ate concern was 
shock secondary 
to blood loss 
from the crushing 
injuries, shrapnel 
wounds and burns. 

Valera Vaubel 
(Wiskerson), 

NNC, was searching for a blariket for a patient in shock when 
a physician asked her to help move another burn patient in a 
bed. She "was holding under the patient's thigh and lower leg 
. . . when his leg separated from the knee in [her] hands." 
Vaubel confided that she "turned white as the sheet ... [and] 
took deep breaths to keep from fainting." She then carried on. 

Vaubel also recalled the awful odor of burnt body tissue, 
remembering that her chief nurse kept a handkerchief 
infused with perfume in her uniform pocket. Once, while 
feeding a burn patient, the chief nurse hastily took a whiff 
of the scented cloth. The "patient asked if he could sniff it, 
too, because he couldn't stand the smell." All firmly believed 
that this early example of aromatherapy ultimately "saved 
his life because he ate better" thereafter (Fessler, 1996). 

Lenore Terrell (Rickert), NNC, discussed the Pearl Harbor 
nurses' lack of fright or panic. She asserted that "fear never 
entered into it." In keeping with a familiar theme emerging 
from chronicles of military nurses in combat, she affirmed 
that "we never even gave it a thought, never worried about 
our personal safety" (Fessler, 1996). 

Still another chapter of the real story was unfolding far
ther north on the island. Situated near the Kole Kole pass 
in the flight path of the Japanese aviators, Station 
Hospital at Schofield Barracks also was in the line of fire. 
There, Lt. Mildred I. Clark, ANC, served as a nurse anes
thetist. When awakened by the noisy explosions, Clark 
reported that she "dressed and put on [her] O.R. organdy 
cap and ran over to the second floor" of the hospital, 
where casualties had already arrived. 

Several nurses were among the wounded from Schofield 
Barracks and adjacent Wheeler Field. The victims' injuries 
principally were wounds from machine guns and trauma 
sustained from collapsing buildings. Here patients present
ed with burns as well. Clark remembered "walking from 
one patient to the next, administering anesthesia, ... blood 
plasma and intravenous fluids." She revealed that "some 
wanted a prayer or a psalm and we accommodated them as 
well. ... We worked on into the night and in the early morn
ing about 3 a.m. we had a brief break" (Sarnecky, 1999). 

Eventually the hours filled with arduous toil and untold 
anguish passed and the sun set. On the flagstaff dominat-
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ing the entrance to Station Hospital, Hickam Field, "Old 
Glory was still flying even though she had a huge rip com
pletely across, due to machine gunning." The first blackout 
night of many followed. Conter noted that the "climate, 
flowers, scenery, nights, et cetera, [were] still just wonder
ful but instead of wearing hibiscus and leis, we [were] 
wearing little tin hats and gas masks" (Sarnecky, 1999). 

M any aspects of the fictionalized history depicted in 
the motion picture Pearl Harbor, e.g., the triage 

scenes, seem fairly accurate. Beyond that, other vignettes 
that focus on nurses are tinged with inaccuracies. The 
authenticity of the opening episode, in which vindictive 
nurses used immunizations as weapons of retribution, 
appears dubious. Certainly, such accounts do little to 
enhance the public image of professional military nurses 
and do a disservice to those heroic women who served 
during the attack on Pearl Harbor. 

Other improbable features of the film include the por
trayal of military nurses in starched uniforms and caps 
with their long hair arranged on their shoulders (a uni
form infraction that would have never been tolerated) and 
the idea that a 17-year-old could have lied her way into 
the Navy Nurse Corps. 

The true story of Army and Navy nurses in the Pearl 
Harbor attack was neither fanciful nor romantic. Instead, it 
was about courage under fire, notable contributions, clini
cal expertise and the ability to deliver a high level of nursing 
care in the face of complex challenges. It was a story of 
equanimity seasoned with compassion and a tale of inspired 
leadership with a paradigm for organizing staff to manage 
unexpected combat casualties of immense magnitude. 

The military nurses of Pearl Harbor adopted principles of 
field expediency and found innovative ways to be effective 
in the face of overwhelming odds. Their experience was an 
illustration of advanced practice common to the combat 
role and a model of total dedication to responsibilities 
when summoned to answer the ultimate call of duty. 

The Army and Navy nurse veterans of Pearl Harbor suc
ceeded heroically in their response to the surprise attack 
on 7 December 1941, a day which has since been record
ed in the annals of Western history as one that will ever 
live in infamy! llllll 
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REGULATING NURSING PRACTICE 

Nursing regulation in Southeast Asia 
and the Western Pacific 
A regional initiative 
by Elizabeth Percival apd Marilyn Gendek 

I N THE SOUTHEAST ASIA and 
Western Pacific regions, nurses 
have traditionally traveled to 

study and work in other countries. 
However, the effects of globalization, 
technological advances and trade 
agreements have pushed regulatory 
issues to the fore. Recognition of 
qualifications, the provision of nurs
ing education through distance 
learning modes and maintenance of 
standards are at the forefront of these 
issues. In the interests of the profes
sion and of regional populations, 
nursing leaders in the region have 
risen to these regulatory challenges. 

The countries of Asia make up more 
than half of the world's population. 
Some of these countries are extremely 
poor, but others are not poor, as commonly perceived. Many 
are technologically sophisticated, such as Singapore and Hong 
Kong, and some are industrially sophisticated, such as South 
Korea and Taiwan. Other countries-for example India , , 
Vietnam and China-are developing rapidly. Given this vast 
variation in country development, health care standards and 
nursing structures also vary in their levels of advancement. 
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We (the authors) have worked in nursing regulation in 
Australia for many years and have participated in initia
tives to examine and establish regulatory processes at the 
national level and for the region. The following overview 
briefly illustrates activities aimed at strengthening nursing 
regulation that have evolved in the Southeast Asia and 
Western Pacific regions. 

Regulation provides the framework of the profession of 
nursing. The essential components of this framework 
include education, practice and standards. From a global 
perspective, regulation gives nurses a means of recognizing 
each other's standards. It gives nursing a global identity, 
and it provides consumers of nursing care with assurance 
of an individual practitioner's competence and ethics. 

As we move into the 21st century, the world's popula
tions are confronted with unparalleled technological, 
sociopolitical and economic change. In responding to these 
changes and pressures, many developed countries have 
adopted policies that support deregulation, decentraliza
tion and privatization. The role of governments has been 
reduced and powerful trade agreements between countries 
and regions have been adopted. These changes impact on 
many aspects of society, including the way we communi
cate and receive information, the way we are educated, the 
way people travel and relocate, and the choices we have 
about services and goods. There is a global flow in effect 
on health, on nurses and on nursing regulation. This is par
ticularly evident in the movement of nurses across country 
borders. One could claim that qualifications have no 
boundaries. This places extraordinary challenges on nurse 
regulatory authorities to abide by laws and requirements of 
deregulation and trade agreements, while at the same time 
maintaining standards of nursing care. 

The International Council of Nurses (ICN) has demon
strated a strong commitment to the regulation of nursing 
over a long period. Its commitment is so strong that the 
ICN has adopted regulation as one of the three pillars of 
its strategic plan. In Tokyo in 1989, the ICN held the first 
of a series of regional workshops called the ICN 
Regulation of Nursing Project. Nurse regulators in the 
regions had an opportunity to work together through the 
work of the ICN. Country representatives from Southeast 
Asia and Western Pacific countries worked to analyze the 
structure and governance of nursing personnel, nursing 
education and practice in the region and to identify strate
gies to strengthen nursing through regulation. 
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As a result of the networks established, the first 
International Conference of Nursing and Midwifery 
Regulatory Authorities was held in Madrid Spain in 

' ' 1993. This conference is now held biennially. It was at the 
second conference in 1995 that regulatory leaders from 
the Western Pacific and Southeast Asian countries recog
nized the need to address issues from a regional 
perspective through a regional meeting of nurse regulato
ry authorities. Recommendations from this meeting would 
then feed into the international conference. 

This was the beginning of a unique and highly productive 
and collaborative biennial meeting of regulatory authorities 
in a region, and in this case a combination of two regions. 
The first meeting was held in Wellington, New Zealand, in 
1996, the second meeting in Brisbane, Australia, in 1998 
and the third meeting in Bangkok, Thailand, in 2000. 

While the regional framework of the World Health 
Organization (WHO) defines the area, all countries with
in the regions are included. The countries consist of vastly 
different cultures and population numbers; they are also at 
different stages of development and have different levels of 

wealth. To illustrate this diversity, one only has to consid
er the numbers of countries involved. The Southeast Asian 
countries include Bangladesh, Bhutan, Democratic 
People's Republic of Korea, India, Indonesia, Maldives, 
Myanmar, Nepal, Sri Lanka and Thailand. Western Pacific 
countries include Australia, Brunei Darussalam, 
Cambodia, China, Cook Islands, Fiji, Hong Kong, Japan, 
Kiribati, Loa People's Democratic Republic, Malaysia, 
Marshall Islands, Federated States Of Micronesia 

' 
Mongolia, Nauru, New Zealand, Niue, Palau, Papau New 
Guinea, Philippines, Republic of Korea, Singapore, 
Solomon Islands, Taiwan, Tokelau, Tonga, Tuvalu, 
Vanuatu, Vietnam and Western Samoa. 

The underlying themes throughout these meetings have 
remained the same: collaboration, structured communica
tion and the need to obtain external funding to enable this 
collaboration and communication. Since the first regional 
meeting in 1993, the issues raised have included the need 
to share information and experience on regulation activi
ties, processes and legislation with an emphasis on scope of 
practice, standards for practice and education. Acting on 

these matters becomes more urgent as the pressures of glob
alization, technological change and trade agreements have 
an increasing impact on the maintenance of standards. 

The Australian Nursing Council, Inc. (ANCI), which is a 
national peak body made up of representatives of the 
Australian state and territory nurse regulatory authorities, 
acts as the secretariat to the meetings and serves as a clear
inghouse for data collection on regulatory matters and for 
disseminating information. The ANCI provides resources 
for the secretariat and seeks grant funds to support the 
attendance of delegates to the meetings. Through AUSAID 
grants, the Australian Commonwealth Government has 
provided some funding for the attendance of delegates for 
the last two meetings. However, individual regulatory 
authorities from Australia, New Zealand and Thailand 
have also contributed resources to the meetings. 

Discussion and debate at the last meeting in Bangkok in 
November 2000 demonstrated that the meeting had pro
gressed to a new level. Participants moved from sharing 
specific country regulatory information to identifying 
essential regulatory elements for reciprocity, identifying 
potential core competencies for the region and identifying 
actions to progress development and implementation of 
agreed-upon core competencies. 

The task now is to take action to advance these develop
ments. Country representatives are fully aware of the 
enormity of achieving the vision of regional regulatory 
standards that safeguard the populations of the area. 
Given the diversity of cultures and the massive geographi
cal area that the Western Pacific and Southeast Asia 
regions cover, it will take high levels of leadership, com
mitment and communication to realize the planned 
outcomes. 

We believe that this unique regional activity has evolved 
because of proactive nursing leadership. It is an excellent 
example of nurses taking control of global changes and 
influences to ensure that populations are protected and 
nursing is strengthened rather than being further fragment
ed. We are fully aware of the difficulties that lie ahead and 
look forward to the challenges. To work constructively 
with so many different countries, different cultures and dif
ferent sociopolitical situations is at times frustrating, and 
progress can be slow. Nursing leaders will require tenacity 
and ongoing commitment to maintain the project's momen
tum and to keep abreast of global developments. mm 

Elizabeth Percival, AM, RN, MScPHC, FRCNA, of 
Canberra, Australia, is an international nursing consultant 
and international development consultant for Sigma Theta 
Tau International. Marilyn Gendek, RN, MA, FRCN, of 
Canberra, Australia, is chief executive officer of Australian 
Nursing Council, Inc. 
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Vanuatu, Vietnam and Western Samoa. 

The underlying themes throughout these meetings have 
remained the same: collaboration, structured communica
tion and the need to obtain external funding to enable this 
collaboration and communication. Since the first regional 
meeting in 1993, the issues raised have included the need 
to share information and experience on regulation activi
ties, processes and legislation with an emphasis on scope of 
practice, standards for practice and education. Acting on 

these matters becomes more urgent as the pressures of glob
alization, technological change and trade agreements have 
an increasing impact on the maintenance of standards. 

The Australian Nursing Council, Inc. (ANCI), which is a 
national peak body made up of representatives of the 
Australian state and territory nurse regulatory authorities, 
acts as the secretariat to the meetings and serves as a clear
inghouse for data collection on regulatory matters and for 
disseminating information. The ANCI provides resources 
for the secretariat and seeks grant funds to support the 
attendance of delegates to the meetings. Through AUSAID 
grants, the Australian Commonwealth Government has 
provided some funding for the attendance of delegates for 
the last two meetings. However, individual regulatory 
authorities from Australia, New Zealand and Thailand 
have also contributed resources to the meetings. 

Discussion and debate at the last meeting in Bangkok in 
November 2000 demonstrated that the meeting had pro
gressed to a new level. Participants moved from sharing 
specific country regulatory information to identifying 
essential regulatory elements for reciprocity, identifying 
potential core competencies for the region and identifying 
actions to progress development and implementation of 
agreed-upon core competencies. 

The task now is to take action to advance these develop
ments. Country representatives are fully aware of the 
enormity of achieving the vision of regional regulatory 
standards that safeguard the populations of the area. 
Given the diversity of cultures and the massive geographi
cal area that the Western Pacific and Southeast Asia 
regions cover, it will take high levels of leadership, com
mitment and communication to realize the planned 
outcomes. 

We believe that this unique regional activity has evolved 
because of proactive nursing leadership. It is an excellent 
example of nurses taking control of global changes and 
influences to ensure that populations are protected and 
nursing is strengthened rather than being further fragment
ed. We are fully aware of the difficulties that lie ahead and 
look forward to the challenges. To work constructively 
with so many different countries, different cultures and dif
ferent sociopolitical situations is at times frustrating, and 
progress can be slow. Nursing leaders will require tenacity 
and ongoing commitment to maintain the project's momen
tum and to keep abreast of global developments. mm 

Elizabeth Percival, AM, RN, MScPHC, FRCNA, of 
Canberra, Australia, is an international nursing consultant 
and international development consultant for Sigma Theta 
Tau International. Marilyn Gendek, RN, MA, FRCN, of 
Canberra, Australia, is chief executive officer of Australian 
Nursing Council, Inc. 
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Regulation of registered nursing 
The Canadian perspective 

by Heather F. Clarke and Jo Wearing 

THE RAISON D'ETRE of any profession is found in 
the contribution it makes to society. The advance
ment of nursing as a profession has occurred 

gradually over the 350 years of Canada's nursing history
a history that began when three Augustinian nuns from 
France arrived to provide care to the small population at 
Quebec (Ross Kerr, 1996). From this humble beginning, 
nursing evolved as an essential service in the New World at 
a time when knowledge of disease was in a primitive state, 
technology was virtually nonexistent and a few herbal 
remedies were the only drug therapies available. 

Today, registered nurses are making significant contribu
tions to the health and well-being of individuals, families, 
groups and communities through continuing development 
and application of nursing knowledge. They are con
tributing to the profession and society through their 
clinical, educational and management practices, research, 
and participation in policy-making. 

Because the nursing profession is inherently important to 
the public, some form of licensing or registration of those 
qualified to practice is necessary. The regulation of regis
tered nursing in Canada is founded on the principle of 
self-regulation in the interest of public health and safety. 
Every province and territory has its own professional regu
latory body for nursing, which in most jurisdictions is also 
the registered nurses' professional association. There is a 
determined effort, however, by the Canadian professional 
nursing bodies to have cross-jurisdictional standards and 
registration requirements to facilitate mobility and to com
ply with free trade agreements. 

Registered nurses in Canada ar~ regulated through title 
control. For example, the titles "registered nurse" and 
'"RN" are protected by legislation. Only individuals who 
are curre.ntly registered with a nursing regulatory body 
may use these titles. Control of this process, while vested 
in legislation, is left to the nursing profession. 

The scope of self-regulation 
The struggle of Canadian nurses for professional stature 

began in the early 1900s with efforts to obtain provincial 
legislation to regulate those who practiced nursing. The 
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legacy of these early efforts is that the nursing profession 
in Canada is now among a handful of self-regulated pro
fessions (Larsen & Baumgart, 1992). Today, nursing's 
struggle for professional recognition is evidenced in 
endeavors to have educational programs of sufficient 
length to allow students to attain appropriate entry-level 
competencies for becoming registered to practice and to 
meet the needs of the public. This is complicated by the 
nursing shortage as some governments view a shortened 
or compressed nursing education program as a solution. 

Historically, nursing regulatory bodies focused on entry 
into the profession and on discipline. Today, nursing regu
latory bodies in Canada are increasingly adopting a broader 
view of professional regulation. The interest of the public is 
met by strengthening clinical practice and leadership, cor
recting and improving practice through educational and 
other support strategies, and focusing on practice environ
ments as well as on practitioners. The goal is to foster 
quality nursing care, not just minimally safe care. 

Current regulation in British Columbia 
Three legal documents lay out what the Registered 

Nurses Association of British Columbia (RNABC) must 
do to regulate the profession and its members. These doc
uments, describing how activities must be conducted, 
include the Nurses (Registered) Act, the Nurses 
(Registered) Act Rules and the RNABC Constitution and 
Bylaws. The public's elected provincial representatives 
(members of the Legislative Assembly) determine what 
will be in the Nurses (Registered) Act and proclaimed as 
law. The RNABC can lobby for changes to the law, but the 
law can only be changed by government. 

RNABC exists to make sure the provisions in the Nurses 
(Registered) Act are followed, thereby acting as a guardian 
for society in relation to the nursing profession. The 
Nurses (Registered) Act Rules are made by the RNABC 
Board of Directors and are legally binding. They provide a 
fairly detailed procedural framework for many of the asso
ciation's regulatory activities and form the basis of policies 
that guide day-to-day activities. Some of these rules are 
subject to approval by the provincial government. 

The Nurses (Registered) Act specifies two fundamental 
duties for the RNABC: 1) "to serve and protect the public," 
and 2) "to exercise its powers and discharge its responsibil
ities under all enactments in the public interest." The 11 
objects of the act that govern the work of the association 
are also found in the legislation of every health profession 
in British Columbia. They deal with governance, standards 
(including standards for registration, education, practice 
and continuing competence), ethical conduct, and freedom 
of information/protection of privacy and administration. 

Good professional regulation is no longer seen simply as 
setting basic requirements for those who enter the profes
sion and disciplining those who fail to meet standards. 
Thus, the Registered Nurses Association of British 
Columbia has adopted a regulatory framework that is 
guided by three principles: 1) to promote good practice, 2) 
to prevent poor practice and 3) to intervene when practice 
is unacceptable (RNABC, 2000) . 

These principles guide the association's work in accor
dance with legislation and the Nurses (Registered) Act 
Rules. Programs related to promoting good practice 
include setting practice standards, approving educational 
programs and advocating for practice environments that 
support quality practice. Responsibilities directed to pre
venting poor practice include providing continuing 
education, library services and practice support consulta
tion. The focus on promotion and prevention means that 
interventions with unacceptable practice are kept to a min
imum. When intervention occurs, the RNABC has 
developed an alternate dispute mechanism-a less adver
sarial approach-to resolve complaints, to ensure 
protection of the public and to be fair to the member. 

Proposed regulation in British Columbia 
The government, based on a recommendation from the 

British Columbia Royal Commission on Health Care and 
Costs report (Seaton, Evans, Ford, Fyke & Webber, 1991), 
is currently reviewing all legislation that governs self-regu
lated professions as well as each profession's scope of 
practice. The Health Professions Council, an advisory 
group, was appointed to do this review and to make rec
ommendations to the provincial Ministry of Health. The 
intent of the legislative review is to increase the accounta
bility of the professions to the public. The purpose of the 
scope of practice review is to break down unnecessary 
practice monopolies. 

In British Columbia, new and emerging health profes
sions, as well as others such as licensed practical nurses 
and registered psychiatric nurses, are regulated under 
umbrella legislation called the Health Professions Act. 
Professions such as registered nurses and physicians cur
rently have separate acts. However, the council's 
recommendation is for all health professions to fall under 

the umbrella legislation. The legislative concern of the 
1991 report was that lack of consistency in the various 
professional acts resu~ts in insufficient accountability, no 
uniformity in the structure or organization of the different 
statutes and an absence of common terms. 

The scope of practice review was intended to break 
down unnecessary practice monopolies that reduce access 
to health care and raise the cost of health care services. 
Currently, professions such as medicine, pharmacy and 
podiatry have exclusive scopes of practice. Registered 
nurses do not, however, have an exclusive scope of prac
tice. Only the title "registered nurse" is reserved for 
members of the Registered Nurses Association of British 
Columbia (RNABC). The Health Professions Council rec
ommends that government replace exclusive scopes of 
practice with a new regulatory model fashioned on one 
introduced in Ontario. 

The key elements of the new model include a broad, 
nonexclusive scope of practice statement describing the 
practice of the profession, narrowly defined reserved acts 
and title protection. Reserved acts are defined as those ele
ments of a profession's scope of practice that represent such 
a significant risk of harm to the public that they should be 
reserved to those professions that are specifically qualified 
to perform thos.e acts. It will be critical to ensure that the 
final scope of practice for registered nurses reflects the real
ity of nursing practice today and is flexible enough to allow 
for the evolution of practice to meet changing health care 
needs. Additional professional regulatory mechanisms, such 
as those required for nurse practitioners, will also be neces
sary to ensure that public safety is maintained. 

The professional association and its members understand 
the importance of balancing self-regulation within the pro
fession and the role of government in public accountability 
and responsibility. Public input is important to the regulation 
of all health professions. Thus, one-third of the RNABC's 
board of directors are public representatives appointed by 
government. However, some professional practice matters 
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THE RAISON D'ETRE of any profession is found in 
the contribution it makes to society. The advance
ment of nursing as a profession has occurred 

gradually over the 350 years of Canada's nursing history
a history that began when three Augustinian nuns from 
France arrived to provide care to the small population at 
Quebec (Ross Kerr, 1996). From this humble beginning, 
nursing evolved as an essential service in the New World at 
a time when knowledge of disease was in a primitive state, 
technology was virtually nonexistent and a few herbal 
remedies were the only drug therapies available. 

Today, registered nurses are making significant contribu
tions to the health and well-being of individuals, families, 
groups and communities through continuing development 
and application of nursing knowledge. They are con
tributing to the profession and society through their 
clinical, educational and management practices, research, 
and participation in policy-making. 

Because the nursing profession is inherently important to 
the public, some form of licensing or registration of those 
qualified to practice is necessary. The regulation of regis
tered nursing in Canada is founded on the principle of 
self-regulation in the interest of public health and safety. 
Every province and territory has its own professional regu
latory body for nursing, which in most jurisdictions is also 
the registered nurses' professional association. There is a 
determined effort, however, by the Canadian professional 
nursing bodies to have cross-jurisdictional standards and 
registration requirements to facilitate mobility and to com
ply with free trade agreements. 

Registered nurses in Canada ar~ regulated through title 
control. For example, the titles "registered nurse" and 
'"RN" are protected by legislation. Only individuals who 
are curre.ntly registered with a nursing regulatory body 
may use these titles. Control of this process, while vested 
in legislation, is left to the nursing profession. 

The scope of self-regulation 
The struggle of Canadian nurses for professional stature 

began in the early 1900s with efforts to obtain provincial 
legislation to regulate those who practiced nursing. The 
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legacy of these early efforts is that the nursing profession 
in Canada is now among a handful of self-regulated pro
fessions (Larsen & Baumgart, 1992). Today, nursing's 
struggle for professional recognition is evidenced in 
endeavors to have educational programs of sufficient 
length to allow students to attain appropriate entry-level 
competencies for becoming registered to practice and to 
meet the needs of the public. This is complicated by the 
nursing shortage as some governments view a shortened 
or compressed nursing education program as a solution. 

Historically, nursing regulatory bodies focused on entry 
into the profession and on discipline. Today, nursing regu
latory bodies in Canada are increasingly adopting a broader 
view of professional regulation. The interest of the public is 
met by strengthening clinical practice and leadership, cor
recting and improving practice through educational and 
other support strategies, and focusing on practice environ
ments as well as on practitioners. The goal is to foster 
quality nursing care, not just minimally safe care. 

Current regulation in British Columbia 
Three legal documents lay out what the Registered 

Nurses Association of British Columbia (RNABC) must 
do to regulate the profession and its members. These doc
uments, describing how activities must be conducted, 
include the Nurses (Registered) Act, the Nurses 
(Registered) Act Rules and the RNABC Constitution and 
Bylaws. The public's elected provincial representatives 
(members of the Legislative Assembly) determine what 
will be in the Nurses (Registered) Act and proclaimed as 
law. The RNABC can lobby for changes to the law, but the 
law can only be changed by government. 

RNABC exists to make sure the provisions in the Nurses 
(Registered) Act are followed, thereby acting as a guardian 
for society in relation to the nursing profession. The 
Nurses (Registered) Act Rules are made by the RNABC 
Board of Directors and are legally binding. They provide a 
fairly detailed procedural framework for many of the asso
ciation's regulatory activities and form the basis of policies 
that guide day-to-day activities. Some of these rules are 
subject to approval by the provincial government. 

The Nurses (Registered) Act specifies two fundamental 
duties for the RNABC: 1) "to serve and protect the public," 
and 2) "to exercise its powers and discharge its responsibil
ities under all enactments in the public interest." The 11 
objects of the act that govern the work of the association 
are also found in the legislation of every health profession 
in British Columbia. They deal with governance, standards 
(including standards for registration, education, practice 
and continuing competence), ethical conduct, and freedom 
of information/protection of privacy and administration. 

Good professional regulation is no longer seen simply as 
setting basic requirements for those who enter the profes
sion and disciplining those who fail to meet standards. 
Thus, the Registered Nurses Association of British 
Columbia has adopted a regulatory framework that is 
guided by three principles: 1) to promote good practice, 2) 
to prevent poor practice and 3) to intervene when practice 
is unacceptable (RNABC, 2000) . 

These principles guide the association's work in accor
dance with legislation and the Nurses (Registered) Act 
Rules. Programs related to promoting good practice 
include setting practice standards, approving educational 
programs and advocating for practice environments that 
support quality practice. Responsibilities directed to pre
venting poor practice include providing continuing 
education, library services and practice support consulta
tion. The focus on promotion and prevention means that 
interventions with unacceptable practice are kept to a min
imum. When intervention occurs, the RNABC has 
developed an alternate dispute mechanism-a less adver
sarial approach-to resolve complaints, to ensure 
protection of the public and to be fair to the member. 

Proposed regulation in British Columbia 
The government, based on a recommendation from the 

British Columbia Royal Commission on Health Care and 
Costs report (Seaton, Evans, Ford, Fyke & Webber, 1991), 
is currently reviewing all legislation that governs self-regu
lated professions as well as each profession's scope of 
practice. The Health Professions Council, an advisory 
group, was appointed to do this review and to make rec
ommendations to the provincial Ministry of Health. The 
intent of the legislative review is to increase the accounta
bility of the professions to the public. The purpose of the 
scope of practice review is to break down unnecessary 
practice monopolies. 

In British Columbia, new and emerging health profes
sions, as well as others such as licensed practical nurses 
and registered psychiatric nurses, are regulated under 
umbrella legislation called the Health Professions Act. 
Professions such as registered nurses and physicians cur
rently have separate acts. However, the council's 
recommendation is for all health professions to fall under 

the umbrella legislation. The legislative concern of the 
1991 report was that lack of consistency in the various 
professional acts resu~ts in insufficient accountability, no 
uniformity in the structure or organization of the different 
statutes and an absence of common terms. 

The scope of practice review was intended to break 
down unnecessary practice monopolies that reduce access 
to health care and raise the cost of health care services. 
Currently, professions such as medicine, pharmacy and 
podiatry have exclusive scopes of practice. Registered 
nurses do not, however, have an exclusive scope of prac
tice. Only the title "registered nurse" is reserved for 
members of the Registered Nurses Association of British 
Columbia (RNABC). The Health Professions Council rec
ommends that government replace exclusive scopes of 
practice with a new regulatory model fashioned on one 
introduced in Ontario. 

The key elements of the new model include a broad, 
nonexclusive scope of practice statement describing the 
practice of the profession, narrowly defined reserved acts 
and title protection. Reserved acts are defined as those ele
ments of a profession's scope of practice that represent such 
a significant risk of harm to the public that they should be 
reserved to those professions that are specifically qualified 
to perform thos.e acts. It will be critical to ensure that the 
final scope of practice for registered nurses reflects the real
ity of nursing practice today and is flexible enough to allow 
for the evolution of practice to meet changing health care 
needs. Additional professional regulatory mechanisms, such 
as those required for nurse practitioners, will also be neces
sary to ensure that public safety is maintained. 

The professional association and its members understand 
the importance of balancing self-regulation within the pro
fession and the role of government in public accountability 
and responsibility. Public input is important to the regulation 
of all health professions. Thus, one-third of the RNABC's 
board of directors are public representatives appointed by 
government. However, some professional practice matters 
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Regulation of registered nursing 
The American perspective 

by Lynda Crawford 

L
EGAL AUTHORITY to practice a profession in the 
United States comes from each state or territorial gov
ernment. State nursing practice acts set licensure 

requirements for the profession of nursing, define the scope 
of practice and authorize boards to enforce the laws regulat
ing nursing practice. Nursing regulation protects the public 
interest by establishing minimum criteria for safe practice. 
Not all nurses, however, understand professional regulation. 

Regulation of professionals in the United States 
The power to regulate includes all of the legitimate pow

ers of government, including enactment of reasonable 
laws necessary to protect the public health, safety and wel
fare. States may exercise all powers inherent to 
government except those explicitly reserved to the federal 
government in the United States Constitution or preempt
ed by federal law. 

Regulatory authority is derived from legislative action. 
Legislatures enact laws that grant specific authority to reg
ulatory agencies. This delegation of authority allows the 
legislature to use the expertise of the agencies in the imple
mentation of statutes. Actions taken and decisions made 
by boards of nursing are subject to review of the judiciary. 

Types of regulation 
Regulation adopted by the state should be set at the least 

restrictive level consistent with the public interest to be 
protected (Washington State Department of Health, 
1992). There are three predominant levels of occupation
al regulation (Sheets, 1996): 

Registration. This level of regulation requires an indi
vidual to register and supply designated information. Title 
protection may be provided to individuals who meet the 
identified requirements. Other individuals who are not 
registered are sometimes allowed to provide the service 
but are not allowed to call themselves by the registered 
title. Registration does not require an examination and 
may or may not require minimum practice standards. 

Certification. For occupations regulated by certification, 
only those who meet predetermined qualifications can 
legally use the designated title of the occupation. States 

28 Fourth Quarter 2001 Reflections on Nursing LEADERSHIP 

must establish minimum practice standards, codes of prac
tice and methods of regulation enforcement. Competency 
must be assessed by examination. 

Licensure. The most restrictive form of occupational reg
ulation, licensure provides title control and a specific area 
of practice. This level of regulation is necessary when reg
ulated activities are complex and require specialized 
knowledge, skill and independent decision-making. 
Licensing defines the requirements for safe practice and 
validates that an applicant has met those requirements. 
The specified scope of practice may only be performed 
legally by licensed individuals. Regulatory boards must 
establish standards of practice, education, knowledge or 
minimum competency and methods of enforcement with 
civil and criminal penalties. 

The nursing profession is regulated through licensure. A 
legal definition of nursing is found within the nursing 
practice act of most states. This legal definition of nursing 
determines the basis for licensure, sets essential standards 
of nursing education practice, and prohibits or removes 
unqualified and incompetent persons from the nursing 
practice (Weisenbeck & Calico, 19 91). The legal defini
tion within each practice act is different from the 
professional definition of nursing and is not meant to 
identify nursing's purpose, discuss its social significance or 
specify the entire scope of nursing practice. 

Certification is a credentialing process most commonly 
associated with advanced nursing practice. State govern
ments may certify categories of professionals or recognize 
the certification awarded by a nongovernmental or spe
cialty organization. Many state boards of nursing 
recognize certification granted by nongovernmental agen
cies such as nursing specialty organizations and, based on 
that certification, grant nurses authority to practice as 
advanced practice registered nurses. Certification granted 
by nongovernmental agencies does not automatically con
fer authority to practice; only state regulatory boards have 
the power to grant such authority. 

Certification provides title control. Many states that rec
ognize advanced practice through certification require an 
advanced practitioner to be supervised by a physician. 

) 
\ 

1 

' 

History of nursing regulation 
In 1903, North Carolina, New Jersey, New York and 

Virginia became the first states within the United States to 
enact a registration law. By 1910, 20 states had estab
lished such laws. In addition to providing exclusive use of 
the title "registered nurse," these early statutes provided 
mechanisms for testing nursing program graduates and 
grandfathering provisions to recognize individuals already 
practicing as nurses (Weisenbeck & Calico, 1991). Boards 
set standards for educational programs and conducted 
examinations of new graduates. Applicants for licensure 
were evaluated for moral and character fitness appropri
ate for a nurse. 

These early laws were inconsistent, however, from state 
to state and did not define the practice of nursing. It was 
not until 1938 that one of those states, New York, first 
defined the scope of nursing practice. Practical or voca
tional nurses were first recognized during World War II 
due to a nursing shortage, and were first regulated in the 
1950s. A national nursing examination was developed in 
the 1940s. 

In 1978, the National Council of State Boards of 
Nursing (NCSBN) was created from the American Nurses 
Association's Council of State Boards of Nursing. The 
newly formed NCSBN was a freestanding organization 
whose members were derived from the state and territori
al boards of nursing. The NCSBN became responsible for 
the development and administration of the licensure 
examination. 

Today, the amount of authority vested in regulatory 
boards is quite varied. Some boards are somewhat 
autonomous, while others are purely advisory. Some states 
have created a central agency to assist the boards in per
forming their functions. Within one state, many boards 
have full authority over the practice of their profession, 
from rule-making to discipline, while other professions 
have advisory committees with authority for rule-making 
and discipline residing with the department. 

State boards of nursing 
Boards of nursing are state governmental agencies 

responsible for the regulation of nursing practice. Of the 
50 states, five have separate registered nurse and practi
cal/vocational nurse boards. With the five U.S. territories 
(Guam, the Virgin Islands, American Samoa, the Mariana 
Islands and Puerto Rico), there are a total of 60 state and 
territorial boards of nursing in the United States. 

There are four main roles of state boards of nursing: 
enforcement of the state's nursing practice act, licensure of 
qualified nurses, discipline of nurses who fail to comply 
with the laws and rules of the jurisdiction, and approval 
or accreditation of nursing education programs. 

Enforcement of the nursing practice act-Boards of 
nursing promulgate rules that regulate nursing and issue 
opinions and rulings on safe nursing practice. 

Licensure of qualified nurses-Governmental regulatory 
agencies have the authority to issue and deny licenses and 
to remove those individuals deemed incompetent to prac
tice. Boards are responsible for determining the eligibility 
of applicants for licensure, administration of the licensure 
examination (all boards currently contract with NCSBN 
for examination development and administration), pro
cessing license renewals and monitoring continuing 
competency requirements. 

Discipline of noncompliant nurses-Boards of nursing 
are responsible for investigating complaints against 
licensees. Grounds for discipline focus on behavior that 
places the client at risk of harm. Statutory language differs 
from state to state, but grounds typically include unpro
fessional conduct, unsafe practice, unethical practice and 
criminal convictions. 

Approval of education programs-Boards review and 
approve or accredit programs of nursing education to 
ensure that graduates of nursing education programs are 
prepared for safe, effective practice. 

Boards are also responsible in some states, but not all, for 
authorizing the use of licensing examination; advising 
regarding the scope of nursing practice in the state; regulat
ing advanced nursing practice; and regulating nurse aides 
working in nursing home and home settings. 

Nurse licensure compact 
An interstate compact is an agreement between two or 

more states established for the purpose of remedying a 
particular problem of multistate concern (Black's Law 
Dictionary) . An interstate compact supercedes state laws 
and may be amended by all party states agreeing and then 
changing individual state laws. 

Mutual recognition of nurse licensure is similar to the 
agreement (or compact) among states to honor drivers 
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laws necessary to protect the public health, safety and wel
fare. States may exercise all powers inherent to 
government except those explicitly reserved to the federal 
government in the United States Constitution or preempt
ed by federal law. 

Regulatory authority is derived from legislative action. 
Legislatures enact laws that grant specific authority to reg
ulatory agencies. This delegation of authority allows the 
legislature to use the expertise of the agencies in the imple
mentation of statutes. Actions taken and decisions made 
by boards of nursing are subject to review of the judiciary. 

Types of regulation 
Regulation adopted by the state should be set at the least 

restrictive level consistent with the public interest to be 
protected (Washington State Department of Health, 
1992). There are three predominant levels of occupation
al regulation (Sheets, 1996): 

Registration. This level of regulation requires an indi
vidual to register and supply designated information. Title 
protection may be provided to individuals who meet the 
identified requirements. Other individuals who are not 
registered are sometimes allowed to provide the service 
but are not allowed to call themselves by the registered 
title. Registration does not require an examination and 
may or may not require minimum practice standards. 

Certification. For occupations regulated by certification, 
only those who meet predetermined qualifications can 
legally use the designated title of the occupation. States 
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must establish minimum practice standards, codes of prac
tice and methods of regulation enforcement. Competency 
must be assessed by examination. 

Licensure. The most restrictive form of occupational reg
ulation, licensure provides title control and a specific area 
of practice. This level of regulation is necessary when reg
ulated activities are complex and require specialized 
knowledge, skill and independent decision-making. 
Licensing defines the requirements for safe practice and 
validates that an applicant has met those requirements. 
The specified scope of practice may only be performed 
legally by licensed individuals. Regulatory boards must 
establish standards of practice, education, knowledge or 
minimum competency and methods of enforcement with 
civil and criminal penalties. 

The nursing profession is regulated through licensure. A 
legal definition of nursing is found within the nursing 
practice act of most states. This legal definition of nursing 
determines the basis for licensure, sets essential standards 
of nursing education practice, and prohibits or removes 
unqualified and incompetent persons from the nursing 
practice (Weisenbeck & Calico, 19 91). The legal defini
tion within each practice act is different from the 
professional definition of nursing and is not meant to 
identify nursing's purpose, discuss its social significance or 
specify the entire scope of nursing practice. 

Certification is a credentialing process most commonly 
associated with advanced nursing practice. State govern
ments may certify categories of professionals or recognize 
the certification awarded by a nongovernmental or spe
cialty organization. Many state boards of nursing 
recognize certification granted by nongovernmental agen
cies such as nursing specialty organizations and, based on 
that certification, grant nurses authority to practice as 
advanced practice registered nurses. Certification granted 
by nongovernmental agencies does not automatically con
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regarding the scope of nursing practice in the state; regulat
ing advanced nursing practice; and regulating nurse aides 
working in nursing home and home settings. 

Nurse licensure compact 
An interstate compact is an agreement between two or 

more states established for the purpose of remedying a 
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(continued on page 34) 
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ussan 
by Linda A. Spencer 

REPERCUSSIONS of the breakup of the former 
Soviet Union have resonated through virtually all 
areas of Russian life, continuing into the present 

time. Media exposes have depicted desperate situations aris
ing from the collapse of the governmental infrastructure, a 
failed economic system, a rise in crime and a comparatively 
poor health care system that fails to meet the basic needs of 
large segments of the population. One notable, stalwart 
exception appears to be the Russian Red Cross Visiting 
Nurses Program. As they have for the past 100 years, these 
nurses quietly care for the invisible members of society-the 
disabled, the elderly and the homebound. 

Economic and political upheaval in Russia has under
mined the ability of the Russian Red Cross to manage costs 
for nursing care. Huge numbers of nurses have left their 
jobs in search of better paying and more stable employ
ment. At the current time, there are about 2,000 Red Cross 
visiting nurses attempting to provide care for 128,000 
homebound clients throughout Russia . These nurses have 
duties similar to American visiting nurses. 

Nursing in Russia 
Nursing care has been deeply affected by the environ

mental turmoil surrounding it. Traditionally, physicians 
comprise the teaching faculties in schools of nursing. 
Professional nursing has been viewed as a pathway leading 
to medical school, not a career goal in itself. As a result, 
medical, not nursing, perspectives predominate. Female 
physicians often choose to become nurse educators 
because of the time flexibility it allows for child rearing 
(Roseborough, 1997). 

Nursing education usually begins between the ages of 14 
and 18, and graduation from high school is not required 
(Kinsey, 1989) . Textbooks are rare, and those that are 
available are out-of-date and skill-based rather than theo
ry-based (Kinsey). More frequently, learning is 
accomplished through rote memorization of lecture notes 
and procedures (Brown, McBride, & Thompson, 1984 ). 
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Nursing instructor standards do not exist. However, after 
years of providing technical nursing education, educators 
are beginning to recognize the value of professional nurs
ing education offered at the university level. Because of the 
large number of physician faculties, curriculum content on 
nursing process and theory is limited. The first baccalaure
ate and master's level programs in nursing were established 
in 1991. There are currently 360 technical or vocational 
level programs, 45 baccalaureate programs and nine pro
grams leading to the equivalent of a master's degree. 

In 1997, Dr. Galina Perfilijeva, dean of the School of 
Nursing of the Moscow Medical Academy wrote, "In 
Russia, it is recognized that effectiveness, efficiency and 
humanity- the cornerstones of high-quality service
depend to a large extent on the work of nurses. As the 
national debt rises and economic pressures continue to 
affect health care budgets, providing the most efficient and 
cost-effective care is vital" (Perfilijeva, 1997). 

The visiting nurse project 
In 1995, the Russian Red Cross appealed to the 

American Red Cross to help strengthen its visiting nurse 
program by upgrading skills, as well as identifying oppor
tunities for revenue generation to ensure sustainability. 
The resulting collaborative project, called Foundations for 
Caregiving, would enable transfer and adaptation of tech
nology consisting of a training package and two 
textbooks. The revised visiting nurse program would then 
become the Russian standard accredited and recognized 
by the Ministry of Health. 

Content of the project is organized around the training 
that nursing assistants typically receive in the United 
States, e.g., positioning and transferring, handwashing, 
personal hygiene, and communication with the client. 
While this level of training would be inappropriately basic 
for American RNs, much of the material was new and 
exciting to the Russian visiting nurses. 

Actual initiation of the Russian visiting nurse project 
began in the United States in 1996 with the translation of 
the instructor manual and the student textbook. In addi
tion to the basic skills training designed for a nursing 
assistant, the text also contains chapters on safety, infec-

urses 
tion control, restorative care, and care of the client with 
Alzheimer's disease and the client with AIDS. A commu
nity health nurse from the American Red Cross was 
assigned to the Russian Red Cross headquarters in 
Moscow for 18 months to manage the program. An edi
torial board was appointed by the Russian Red Cross to 
review and adapt the textbook and instructor manual for 
cultural appropriateness and content. The major changes 
related to equipment and supplies used by the nurse in the 
home. Russian visiting nurses do not have access to the 
variety of disposable items used in the United States. They 
frequently visit homes without running water or other 
conveniences and must improvise when providing care to 
their clients. 

After the instructor manual and textbook were adapted 
and approved by the editorial board, four visiting n 
from the Russian Red Cross were invited by the 
Red Cross to attend the instructor trainer co 
Boston, Mass. This was a new experience for both the 
Boston faculty and the Russian nurses, since all instruction 

had to be simulta
neously translated 
into Russian, mak
ing the course twice 
as long as usual. As 
the faculty got to 
know the Russian 
nurses, there were 
many occasions for 

LEFT: Linda Spencer (center) 
at the American Red Cross 
in Washington, D.C., with 
four Russian visiting nurses 
who became instructors in 
the program: Lyudmila 
Kinarova, Valentina 
Sazonova, Luba Shmoilova 
and Larisa Kapanitskaya. 
RIGHT: Dr. Spencer in 
Moscow's Red Square. 
"It was so cold!" 
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Demonstration and role-playing made 
learning new skills more interesting 
for program participants. 

sharing experiences and com
paring circumstances among all 
of the participants. One of the 
requirements of this course is 
that the students must present a 
class to the Boston Red Cross 
teaching staff. Each Russian 
nurse taught her class in her 
own language with simultane
ous interpretation for the 
American teachers. 

In the following months, the 
four nurse instructors presented 
one two-week seminar per 
month m seven locations 
throughout Russia to upgrade 
the skills of local visiting nurses. 
They traveled to Eastern 
Siberia, north to Pskov, near 
Estonia, and south to Astrakhan 
on the Black Sea. Four regional 
training centers were est ab
lished in Astrakhan, Kemerovo, 
Ulyanovsk and, in far eastern 
Siberia, Ulan-Ude. Two-week 
seminars continue to be offered 
on a regular basis. 

One of the most interesting and 
challenging dilemmas encountered by the project dealt 
with the issues surrounding death and dying. Traditionally 
in Russia, a client is not told he or she is dying as they 
have felt it would cause the client to give up hope. After 
much lively discussion, this content area was included. 
The American program manager taught this lesson for the 
first few seminars in order to model the method of pres
entation for the Russian instructors. Ironically, given the 
considerable initial resistance, the participants rated this 
lesson as one of the most valuable of the seminar. 

The most popular parts of the t,wo-week seminar were 
the presentation of nursing skills and the opportunity for 
the participants to practice these skills. One day was 
devoted to practice and testing of such skills as position
ing and turning a client in bed, transferring from bed to 
chair, bathing, range of motion exercises and treating a 
choking client. This content is missing in most Russian 
nursmg programs. 

One visiting nurse disclosed that she had been working 
with a young paraplegic man who had been sent home to 
die because of severe decubiti. The physician had told his 
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mother that they had successfully treated his head injury, 
but they knew he would die in the hospital from sepsis relat
ed to decubiti. Despite the poor prognosis, the mother and 
the visiting nurse worked together to rehabilitate the young 
man. His wounds did heal and the nurse taught him to pull 
himself to a sitting position and eventually into a chair. 

Program evaluations indicated positive and enthusiastic 
reception of the new teaching strategies. It was their first 
experience with role-playing, games, simulation and 
demonstration relative to the practice of nursing skills. On 
average, there was a change in activity about every 45 
minutes to keep the participants involved. One wrote in 
her evaluation, "I always bring something to read when I 
come to these training sessions because they are so boring. 
But at this seminar, I was so interested and involved, I 
never had time to read." 

Program sustainability was further assured through a 
contract negotiated by the American Red Cross between 
the Russian Ministry of Social Protection and the Russian 
Red Cross to provide basic nursing education for social 
workers. llllll 
References, page 51. 

Linda A. Spencer, RN, PhD, is program director for the Public 
Health Nursing Leadership Program at the Nell Hodgson Woodruff 
School of Nursing, Emory University, Atlanta, Ga. At the time of 
this article, she was the delegate for the International Federation of 
the Red Cross, assigned to the Russian Red Cross in Moscow. 

While there is great social and political turmoil in Russia today, 
there are also many opportunities to become involved in Russian 
international nursing. Considering our experience with this proj
ect, we offer the following recommendations and observations: 
• A trusting relationship is essential to project success. Allow 
sufficient time to develop it. 
• When language barriers exist, negotiations are slowed con
siderably, and there is risk for misinterpretation of the facts. 
• If there is a training component within the project, make 
every effort to use local personnel as trainers. Source credibility 
and trainer-trainee similarities with regard to values, attitudes 
and beliefs significantly enhance project effectiveness. 
• Travel in Russia is considerably more arduous than travel in 
the United States. There are many uncertainties-weather, lack 
of equipment and fuel shortages. Distances in Russia are vast; 
11 time zones can make even telephone communications diffi
cult because work times can be eight to 1 O hours apart. 
• Simultaneous translation is extremely tiring for interpreters. 
If it's required, as it was during our training at the Boston Red 
Cross Center, it is desirable to hire more than one interpreter. 
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Rise to the stars! (continued from page 1s; 

The research component of Adams-Ender's CARE 
acronym received special emphasis at two stages in her 
caree1; first as a graduate student at the University of 
Minnesota School of Nursing, where she earned a master 
of science degree, and later at the U.S. Army Command 
and General Staff College, where she earned a master of 
military art and science degree. At the University of 
Minnesota, her published thesis was "The Attitude of 
Death and Dying Among Nursing and Non-Nursing 
Students." At the Army college, her research was on "The 
Attitude of Death and Dying Among Army Combat and 
Non-Combat Officers." 

Education, the "E" in CARE, has always played a large 
role in Adams-Ender's life. Upon entering nursing practice, 
her goal was to be a teacher and she still teaches others 
about what nurses do in their practices. 

"I just read a recent survey which concluded that the 
American public has a great trust in nurses and a great 
respect for what they do. The only problem is that they 
don't really know what nurses do!" 

Laughing at the irony, she continued, "Basically what 
nurses do is diagnose and treat patients' responses to real 
or imagined health problems. They assess and plan patient 
care, intervene by observation, report or take direct action 
by doing hands-on care, and evaluate the care given by 
themselves and others to ensure the patient's return to a 
positive state of health. In essence, nurses keep patients 
alive or, if necessary, assist them peacefully as they face the 
final stage of life." 

0 f the hundreds of honors and awards that grace her 
home, Clara Adams-Ender is especially proud of: 1) 

her inclusion in Working Woman magazine's list of 350 
women who changed the world, 1976-1996, 2) her selec
tion as the first female in the U.S. Army to be awarded the 
Expert Field Medical Badge, 3) her induction as a fellow 
in the American Academy of Nursing, 4) her lifetime 
membership in the National Association for the 
Advancement of Colored People and 5) the Roy Wilkins 
award for Meritorious Service in Civil Rights and Public 
Service. But as she heads back to· her creative office, she 
laughs loudly and says, "Every morning I go in my office 
and try to figure out what I'm going to be when I grow 
up. I still don't know. And I'm having a lot of fun think
ing about it." llllil 

Barbara La Valleur, communications coordinator for the 
University of Minnesota School of Nursing and editor of 
Network, the school's biannual magazine, is a business owner, 
entrepreneur and photojournalist. 
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American regulations (continued from page 29) 

licenses. Drivers are licensed in their state of residency and 
may drive in other states provided they follow the laws 
and regulations of the respective states. 

The mutual recognition model of nurse licensure allows 
a nurse to have one license in his or her state of residency 
and to practice in other states. When two states have 
entered into the compact, practice across state lines is 
allowed unless the nurse is under discipline or a monitor
ing agreement that would restrict practice. 

This recognition applies to electronic as well as physical 
practice. Advantages of the compact include reduction in 
barriers to interstate practice, improvement in tracking for 
disciplinary purposes, cost effectiveness and simplicity for 
the licensee, and facilitation of interstate commerce. 

All participating states will continue to have complete 
authority in determining licensure requirements and discipli
nary actions regarding a nurse's license. Enactment of the 
compact does not change a state's nursing practice act in any 
way. Thus far, 15 states have entered into the Nurse Licensure 
Compact: Arizona, Arkansas, Delaware, Idaho, Iowa, 
Maine, Maryland, Mississippi, Nebraska, North Carolina, 
North Dakota, South Dakota, Texas, Utah and Wisconsin. 
Other states have compact legislation pending. An up-to-date 
list of compact states can be found at www.ncsbn.org. 

Conclusion 
The mission of nursing regulation is public protection 

and safety. The nursing profession has been regulated 
through licensure since the early part of the 20th century. 
Boards of nursing fulfill their mission by promulgating 
rules that define nursing practice, issuing licenses to qual
ified nurses, taking action when nurses practice unsafely, 
and approving and monitoring nursing education pro
grams. The Nurse Licensure Compact is a relatively new 
model of nursing regulation currently enacted in 15 states. 

State boards of nursing are responsive to the evolution 
of the larger health care system. Regulators work contin
ually to more effectively regulate nurses and protect the 
public. Current initiatives include discovery of efficient 
methods of measuring continuing competency and devel
opment of alternative programs to rehabilitate chemically 
impaired nurses. Nursing regulation will continue to serve 
the public into the future. llllil 
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Canadian regulations <continued from page 27) 

(e.g., establishing, monitoring and enforcing the standards of 
practice and codes of ethics) should not be subject to gov
ernment approval. They are self-regulatory matters. 

Emerging issues 
The Canadian Nurses Association (2001) noted that five 

major social, political, economic and technological factors 
influence the practice and regulation of registered nursing 
in Canada. 

Public participation and consumer focus- Since the 
1960s, the public has had an increasing desire to partici
pate in decisions about health care services. Some 
consumers are concerned that regulatory bodies may 
choose to put protection of their members before protec
tion of the public. In response, many regulatory bodies 
now include consumer or public representatives on their 
boards and committees. They may also publish summaries 
of discipline decisions in their newsletters. 

Evolving scopes of practice-One of the key elements of 
nursing regulation is describing what activities nurses are 
educated and legislatively authorized to perform. There is 
great variation among provinces and territories in the legal 
definitions of scope of practice. The scope of practice 
changes to respond to the changing needs of the public. 
These changes include, or will include, advanced practice 
roles, such as that of nurse practitioners. Other mechanisms 
for regulating some practices (e.g., conducting vaginal deliv
ery within an institutional setting) are also being considered. 

Continuing competence-Throughout their careers, 
nurses are expected to demonstrate competence to practice 
nursing. In some provinces and territories, the nursing pro
fession is mandated by legislation to have a continuing 
competence program. Whether or not they are mandated, 
Canadian jurisdictions are in various stages of developing 
continuing competence programs. 

Technology-Technological advances are having a pro
found effect on health care. In the last decade, major 
developments in telecommunications have made it possible 
for nurses to monitor patients, give advice and order treat
ment using audio and visual technologies. Nursing 
telehealth and telepractice, including telephone call cen
ters, require new approaches to regulation. The Canadian 
Nurses Association and nursing regulatory bodies across 
Canada are addressing this and other issues (Canadian 
Nurses Association, 2000). 

Impact of globalization-Since the late 1980s, there has 
been increasing pressure to move goods and services freely 
across borders. Regarding the professional services, trade 
agreements tend to be focused mostly on the rights of indi
viduals to practice a profession. However, there is also 

pressure on regulatory bodies to facilitate the registration 
of foreign trained nur.ses, including those from countries 
that are not part of trade agreements. It is important to 
ensure that complying with trade agreements and pres
sures to address the nursing shortage do not result in 
lowering the professional entry requirements. 

Summary 
The challenges in regulating the nursing profession are 

many and ever-changing. One challenge is that of being 
flexible, responding to the changing needs of the public 
and health care system while having safeguards in place to 
protect the public. Another challenge is maintaining 
accountability to the public, which involves the question 
of self-regulation versus government regulation. These 
two challenges encorppass issues, each represented as 
polar ends of a continuum. The goal is to find the appro
priate balance along each continuum, a responsibility of 
the nursing profession as well as government. In Canada, 
nursing has an excellent track record in self-regulation. 
We must continue to demonstrate that we can regulate 
ourselves collectively in order to protect the public. We 
must safeguard the privilege of self-regulation. llllil 
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TO THE EDITOR 

I just received my Third 
Quarter 2001 publication 
of Reflections on Nursing 
Leadership and knew that I 
had to write right away. I 
just read the article 
"Journey of Hope" by 
Gladys Mabunda and have 
never been so encouraged 
and inspired by a story of 
hardships overcome. I am 
also pursuing graduate edu
cation against seemingly overwhelming odds and arrived 
home today ready to quit as I felt that I had no strength left 
to continue the struggle. However, after reading Dr. 
Mabunda's article, I am once again determined to find a 
way to "make my dream come true." Thank you so much 
for publishing this powerful piece! 

E-mail from Pat Woods 
Vancouver, BC, Canada 
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Rise to the stars! (continued from page 1s; 

The research component of Adams-Ender's CARE 
acronym received special emphasis at two stages in her 
caree1; first as a graduate student at the University of 
Minnesota School of Nursing, where she earned a master 
of science degree, and later at the U.S. Army Command 
and General Staff College, where she earned a master of 
military art and science degree. At the University of 
Minnesota, her published thesis was "The Attitude of 
Death and Dying Among Nursing and Non-Nursing 
Students." At the Army college, her research was on "The 
Attitude of Death and Dying Among Army Combat and 
Non-Combat Officers." 

Education, the "E" in CARE, has always played a large 
role in Adams-Ender's life. Upon entering nursing practice, 
her goal was to be a teacher and she still teaches others 
about what nurses do in their practices. 

"I just read a recent survey which concluded that the 
American public has a great trust in nurses and a great 
respect for what they do. The only problem is that they 
don't really know what nurses do!" 

Laughing at the irony, she continued, "Basically what 
nurses do is diagnose and treat patients' responses to real 
or imagined health problems. They assess and plan patient 
care, intervene by observation, report or take direct action 
by doing hands-on care, and evaluate the care given by 
themselves and others to ensure the patient's return to a 
positive state of health. In essence, nurses keep patients 
alive or, if necessary, assist them peacefully as they face the 
final stage of life." 

0 f the hundreds of honors and awards that grace her 
home, Clara Adams-Ender is especially proud of: 1) 

her inclusion in Working Woman magazine's list of 350 
women who changed the world, 1976-1996, 2) her selec
tion as the first female in the U.S. Army to be awarded the 
Expert Field Medical Badge, 3) her induction as a fellow 
in the American Academy of Nursing, 4) her lifetime 
membership in the National Association for the 
Advancement of Colored People and 5) the Roy Wilkins 
award for Meritorious Service in Civil Rights and Public 
Service. But as she heads back to· her creative office, she 
laughs loudly and says, "Every morning I go in my office 
and try to figure out what I'm going to be when I grow 
up. I still don't know. And I'm having a lot of fun think
ing about it." llllil 

Barbara La Valleur, communications coordinator for the 
University of Minnesota School of Nursing and editor of 
Network, the school's biannual magazine, is a business owner, 
entrepreneur and photojournalist. 
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American regulations (continued from page 29) 

licenses. Drivers are licensed in their state of residency and 
may drive in other states provided they follow the laws 
and regulations of the respective states. 

The mutual recognition model of nurse licensure allows 
a nurse to have one license in his or her state of residency 
and to practice in other states. When two states have 
entered into the compact, practice across state lines is 
allowed unless the nurse is under discipline or a monitor
ing agreement that would restrict practice. 

This recognition applies to electronic as well as physical 
practice. Advantages of the compact include reduction in 
barriers to interstate practice, improvement in tracking for 
disciplinary purposes, cost effectiveness and simplicity for 
the licensee, and facilitation of interstate commerce. 

All participating states will continue to have complete 
authority in determining licensure requirements and discipli
nary actions regarding a nurse's license. Enactment of the 
compact does not change a state's nursing practice act in any 
way. Thus far, 15 states have entered into the Nurse Licensure 
Compact: Arizona, Arkansas, Delaware, Idaho, Iowa, 
Maine, Maryland, Mississippi, Nebraska, North Carolina, 
North Dakota, South Dakota, Texas, Utah and Wisconsin. 
Other states have compact legislation pending. An up-to-date 
list of compact states can be found at www.ncsbn.org. 

Conclusion 
The mission of nursing regulation is public protection 

and safety. The nursing profession has been regulated 
through licensure since the early part of the 20th century. 
Boards of nursing fulfill their mission by promulgating 
rules that define nursing practice, issuing licenses to qual
ified nurses, taking action when nurses practice unsafely, 
and approving and monitoring nursing education pro
grams. The Nurse Licensure Compact is a relatively new 
model of nursing regulation currently enacted in 15 states. 

State boards of nursing are responsive to the evolution 
of the larger health care system. Regulators work contin
ually to more effectively regulate nurses and protect the 
public. Current initiatives include discovery of efficient 
methods of measuring continuing competency and devel
opment of alternative programs to rehabilitate chemically 
impaired nurses. Nursing regulation will continue to serve 
the public into the future. llllil 
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Canadian regulations <continued from page 27) 

(e.g., establishing, monitoring and enforcing the standards of 
practice and codes of ethics) should not be subject to gov
ernment approval. They are self-regulatory matters. 

Emerging issues 
The Canadian Nurses Association (2001) noted that five 

major social, political, economic and technological factors 
influence the practice and regulation of registered nursing 
in Canada. 

Public participation and consumer focus- Since the 
1960s, the public has had an increasing desire to partici
pate in decisions about health care services. Some 
consumers are concerned that regulatory bodies may 
choose to put protection of their members before protec
tion of the public. In response, many regulatory bodies 
now include consumer or public representatives on their 
boards and committees. They may also publish summaries 
of discipline decisions in their newsletters. 

Evolving scopes of practice-One of the key elements of 
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educated and legislatively authorized to perform. There is 
great variation among provinces and territories in the legal 
definitions of scope of practice. The scope of practice 
changes to respond to the changing needs of the public. 
These changes include, or will include, advanced practice 
roles, such as that of nurse practitioners. Other mechanisms 
for regulating some practices (e.g., conducting vaginal deliv
ery within an institutional setting) are also being considered. 

Continuing competence-Throughout their careers, 
nurses are expected to demonstrate competence to practice 
nursing. In some provinces and territories, the nursing pro
fession is mandated by legislation to have a continuing 
competence program. Whether or not they are mandated, 
Canadian jurisdictions are in various stages of developing 
continuing competence programs. 

Technology-Technological advances are having a pro
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developments in telecommunications have made it possible 
for nurses to monitor patients, give advice and order treat
ment using audio and visual technologies. Nursing 
telehealth and telepractice, including telephone call cen
ters, require new approaches to regulation. The Canadian 
Nurses Association and nursing regulatory bodies across 
Canada are addressing this and other issues (Canadian 
Nurses Association, 2000). 

Impact of globalization-Since the late 1980s, there has 
been increasing pressure to move goods and services freely 
across borders. Regarding the professional services, trade 
agreements tend to be focused mostly on the rights of indi
viduals to practice a profession. However, there is also 

pressure on regulatory bodies to facilitate the registration 
of foreign trained nur.ses, including those from countries 
that are not part of trade agreements. It is important to 
ensure that complying with trade agreements and pres
sures to address the nursing shortage do not result in 
lowering the professional entry requirements. 

Summary 
The challenges in regulating the nursing profession are 

many and ever-changing. One challenge is that of being 
flexible, responding to the changing needs of the public 
and health care system while having safeguards in place to 
protect the public. Another challenge is maintaining 
accountability to the public, which involves the question 
of self-regulation versus government regulation. These 
two challenges encorppass issues, each represented as 
polar ends of a continuum. The goal is to find the appro
priate balance along each continuum, a responsibility of 
the nursing profession as well as government. In Canada, 
nursing has an excellent track record in self-regulation. 
We must continue to demonstrate that we can regulate 
ourselves collectively in order to protect the public. We 
must safeguard the privilege of self-regulation. llllil 
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HANDLING STRESS 

• por ca a s TLC: The great elixir 
by Brenda L. Lyon 

"No [person] is an island, entire of itself; every [person] is 
a piece of the continent ... " - John Donne 

"IJUST NEED some TLC''"!'' Have you heard this 
lately? I prepared the first draft of this article in 

early September and put it aside, as usual, to read it fresh 
at a later date. Then Sept. 11 happened. It's now 10 days 
later and I am struck, but not surprised, by the amount of 
social support being provided to 
those most closely affected by the 
tragedy. 

A lot of TLC has appeared in var
ious forms throughout the United 
States following the events of that 
unforgettable day. A continuous 
stream of information is being pro
vided to help us accurately frame 
the challenges ahead, and expres
sions of affection abound. Our 
safety is receiving vigilant atten
tion. There is a concerted effort to 
help everyone focus on positives. 
We have all been abruptly reminded of what we common
ly share-that above all else we are Americans who value 
freedom and concern for each other. 

A strong sense of belonging is pervasive, and it extends 
beyond our country, as some 80 countries were directly 
affected by the tragedy. How incredibly uplifting it was to 
hear our national anthem, "The Star Spangled Banner," 
played in London and to see onlookers wipe tears away! 
The outpouring of support in the form of caring messages 
and dollars from countries around the world is heartwarm
ing. The expressions of support are substantial and tangible. 

The unthinkable tragedy of Sept. 11 can easily make 
daily hassles seem meaningless. Yet, there are lessons from 
the unmistakable social support we have been witnessing 
that can be applied to the workplace. 

Our workplaces are often characterized as troublesome 
because of chronic overload, uncertainty, unpredictable inter
ruptions, lack of resources, lack of recognition or 
appreciation, and interpersonal conflict. When these 
demands are greater than our ability to deal with them and 
there is something significant at stake, we experience distress. 

'' Tender Loving Care 
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The previous articles in this series focused on important self
care skills in preventing and managing the stress emotions of 
anxiety, anger, guilt and frustration and developing positive 
situational focusing skills in difficult situations. 

The workplace is fertile ground for stress emotions. Just 
as our self-care skills are important to our emotional 
health, so are our social support skills important to a 
healthy work environment. Social support is not a cure-all, 
but it is a great TLC elixir for reducing work stress and 
increasing work satisfaction. We all have a need for recog

nition, belonging, approval, safety 
and affection. Adequate social 
support that helps us meet these 
needs in difficult situations not 
only reduces stress, it also 
improves health (House, 1981; 
Blair, 1987; Underwood, 2000). 
Too often in our work settings we, 
by circumstance or by choice, 
adopt a "going it alone" attitude. 
We're often solo acts. But as the 
quotation above notes, "No [per
son] is an island." 

What does TLC social support 
look like in a healing environment workplace? It may 
take several different forms-informational, instrumen
tal, emotional and affirmational. 

Informational support 
Sometimes what we need most is information. Accurate 

and relevant information about a difficult situation helps us 
clearly define a problem and turn it into an opportunity. It 
helps us identify how we are going to cope with the situa
tion or simply establishes realistic expectations of others 
and ourselves. In an information vacuum, imaginations 
tend to run wild and focus on the worst possible scenario 
while fueling a sense of helplessness. When those "in the 
know" take time to provide accurate and meaningful infor
mation in a timely fashion, we feel cared about. Leaders can 
model the skill to form realistic expectations and to identi
fy those aspects of situations that are controllable and those 
that are not. Discussing expectations and determining what 
is doable help prevent anxiety, irritation or anger. 

It's meaningful to openly acknowledge when a situation 
is not ideal or is different than the norm-what everyone 
has grown used to. Then it becomes reasonable and possi-

ble for the work group to prioritize essential tasks and to 
focus on getting those done well while avoiding unjustified 
guilt. Unjustified guilt as discussed by Lyon (2000) occurs 
when you expect to be ideal in situations that are not ideal. 

Many times our work environments are filled with 
uncertainty because something about how we do our 
work is being modified or dramatically changed. Using 
"adventure think" is helpful. "We don't know for sure 
how this will turn out. There are reasoned expectations 
about outcomes that we have discussed, but no one can 
guarantee smooth sailing. If something isn't working as 
expected in two months, we'll modify how we're doing it. 
This is an adventure that we're in together. We're going to 
learn what works and what doesn't." 

Instrumental support 
Instrumental support is the provision of tangible goods, 

money and services. Once in a while, we simply need 
lunch brought in to work. Other times we need help with 
work tasks-someone to make that phone call, to pitch in, 
to stand in for us while we go to the bathroom. 

Mentor or buddy systems are a great form of instru
mental support. There's someone to show you the way, 
teach you the ins and outs. Mentors can often help you 
frame realistic expectations and break large, complex 
tasks down into manageable pieces. 

Our sense of safety is greatly enhanced when we know 
that someone is paying attention to safety measures that 
will protect us from harm. Safety measures encompass 
such tangible things as protective garments/equipment, 
well-maintained equipment, assistance devices or staff to 
help us lift, and retractable needles. Safety measures also 
include classes to enhance self-care skills such as body 
mechanics and use of protective equipment. 

Emotional support 
Emotional support is often provided through active lis

tening and acceptance of expressed feelings . Assistance in 
thinking through feelings and what to do with them is an 
important form of emotional support. When someone in 
your work group is experiencing anxiety, use the "Work 
of Worry Guide" (Lyon, 2001) together. First be clear 
about what is being anticipated, and then seek informa
tion to determine if there is a reasonable chance it could 
happen. If so1. then determine if it is preventable and/or 
what could be done to lessen the negative impact if not 
preventable. Rehearsing what could be done to effectively 
deal with the consequences of what might happen 
enhances a sense of control and coping effectiveness. 

When members in your work group are angry, feeling 
guilty or frustrated, talk about it. Use the practical tips 
offered in previous articles in this series. It's true that mis-

ery loves company, so it's important that emotional sup
port not take the form of trying to outdo each other on 
who is suffering the m~st. Yet, it is often helpful to have 
someone who allows you to blow off steam and, when 
desired, help you think it through. 

Forman (2001) recently shared what she found in talking 
with several groups of staff nurses and with several groups 
of nurse managers about stress at work. Interestingly, and 
I believe not uncommonly, staff indicated that managers 
were their greatest source of stress, and managers indicat
ed that staff constituted their greatest source of stress. As 
Forman stated, " ... there is a disconnect between RNs and 
their supervisors" (p. 24). She emphasized how important 
communication is between management and staff. We need 
to talk to each other, listen to each other, and appreciate 
differing perspectives and feelings. 

Emotional support a'.lso includes humor. Appropriate 
humor can lift the spirit and energize. Lighten up. Practice 
laughter; set up a humor room at work. 

Affirmational support 
Affirmational support encompasses recognition for a job 

well done and expressions of appreciation. Affirmational 
support can also take the form of growth-promoting feed
back shared in a caring manner to promote learning. "You 
have incredible potential, and I know that you really want 
to be an expert in critical care; I found the advanced class 
offered by the school of nursing to be very helpful." 
Communicating affirmations such as, "You have a special 
knack for helping patients ambulate when they are fright
ened," are uplifting. 

It's common for people to feel unappreciated at work. 
Applaud each other for coming into work. Acknowledge 
a feeling of community. Catch each other doing something 
right. Smile a lot, laugh together and spread joy. Hold 
"WOW" meetings to celebrate contributions to or exem
plars in patient care, teaching or research. 

Affirmations can also promote a sense of belonging. 
Why not create a set of values and benchmarks your work 
group wants to be known for? Create a team name and 
slogan for your work group. 

We've seen these forms of social support play an impor
tant role in helping everyone deal with the terrible Sept. 11 
tragedy. Why not try these at work? Social support is the 
TLC cog pin of a healing work environment. lilll! 
References, page 51. 

Last of an eight-part series. Brenda L. Lyon, RN, 

DNS, FAAN, a nationally recognized expert on 

stress management, is associate professor in adult 

health at Indiana University School of Nursing at 
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early September and put it aside, as usual, to read it fresh 
at a later date. Then Sept. 11 happened. It's now 10 days 
later and I am struck, but not surprised, by the amount of 
social support being provided to 
those most closely affected by the 
tragedy. 

A lot of TLC has appeared in var
ious forms throughout the United 
States following the events of that 
unforgettable day. A continuous 
stream of information is being pro
vided to help us accurately frame 
the challenges ahead, and expres
sions of affection abound. Our 
safety is receiving vigilant atten
tion. There is a concerted effort to 
help everyone focus on positives. 
We have all been abruptly reminded of what we common
ly share-that above all else we are Americans who value 
freedom and concern for each other. 

A strong sense of belonging is pervasive, and it extends 
beyond our country, as some 80 countries were directly 
affected by the tragedy. How incredibly uplifting it was to 
hear our national anthem, "The Star Spangled Banner," 
played in London and to see onlookers wipe tears away! 
The outpouring of support in the form of caring messages 
and dollars from countries around the world is heartwarm
ing. The expressions of support are substantial and tangible. 

The unthinkable tragedy of Sept. 11 can easily make 
daily hassles seem meaningless. Yet, there are lessons from 
the unmistakable social support we have been witnessing 
that can be applied to the workplace. 

Our workplaces are often characterized as troublesome 
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ruptions, lack of resources, lack of recognition or 
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demands are greater than our ability to deal with them and 
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and affection. Adequate social 
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has grown used to. Then it becomes reasonable and possi-

ble for the work group to prioritize essential tasks and to 
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Communicating affirmations such as, "You have a special 
knack for helping patients ambulate when they are fright
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Why not create a set of values and benchmarks your work 
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Indiana University-Purdue University Indianapolis. 
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CLINICAL 
Lorna Benton, unit coordinator and 

charge nurse for the Cardiac Telemetry 
Unit of High Point Regional Health 
System in High Point, N.C., has 
received the American Association of 
Critical-Care Nurses Excellence in 
Clinical Practice Award. 

Christine Chiarmonte Sanford, certified 
pediatric nurse practitioner at Carolina 
Pediatrics in Wilmington, N.C., and 
associate clinical professor at Duke 
University School of Nursing in 
Durham, N .C., founded the Wellness 
Center at George Watts Elementary 
School in Durham, which collaborates 
with primary care providers to coordi
nate health care for children. Nurse 
practitioner students use the center for 
clinical rotations, and various consult
ants help children m high-risk 
categories. Outcome measures include 
better academic performance, increased 
school attendance, increased student 
registration and participation in the 
Wellness Center, and increased compli
ance with immunizations. 

EDUCATION 
Marjorie Baier, assistant professor at the 

Southern Illinois University-Edwardsville 
School of Nursing, has received a 
Teaching Recognition Award from the 
university. She is secretary of the board 
for the National Alliance for the 
Mentally Ill-Illinois. 

Margaret Dimond has been named the 
Aljoya Endowed Professor in Aging at 
the University of Washington School of 
Nursing in Seattle. 

Bonnie Hammack, professor of nursing 
at Miami-Dade Community College in 
Florida, has been named the Robert 
Russell Memorial Foundation Chair, in 
recognition of excellence in teaching. 

Ruth Harris and Mary Etta Mills, both 
of the University of Maryland in 
Baltimore, have received a $48,961 
grant from the Maryland Higher 
Education Commission to expand 
accessibility of baccalaureate nursing 
education through Web-based transi
tion courses. Dr. Harris is chair and 
professor, Department of Adult Health 
Nursing. Dr. Mills is director of pro
fessional and distributive studies. 

Robert Hess, corporate director of con
tinuing education for Nursing Spectrum 
in King of Prussia, Pa., is the recipient 
of New Jersey's 2001 Governor's 
Nursing Merit Award for excellence as 
a nurse educator. 

Katherine McGilton has received a post
doctoral award from the Alzheimer 
Society of Canada to work at the Kunin 
Lunenfeld Applied Research Unit at 
Baycrest Centre for Geriatric Care in 
Toronto, Canada. 

Victoria Mock, associate professor at the 
Johns Hopkins University School of 
Nursing in Baltimore, Md., has received 
the 2001 Excellence in Cancer 
Education Award from the Oncology 
Nursing Society. Dr. Mock also received 
the 2001 Excellence in Teaching
Graduate Programs award from the 
Johns Hopkins University School of 
Nursing. 

Kay Mueggenburg, assistant professor at 
the University of Kentucky College of 
Nursing in Lexington, Ky., received a 
Teaching Recognition Award from 
Southern Illinois University
Edwardsville. 

Carol Ponce Petrozella, professor of 
nursing at Miami-Dade Community 
College in Florida, has been named 
the Columbia/HCA Healthcare 
Corporation Chair, in recognition of 
excellence in teaching. 
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Alice Poe, assistant professor at the 
University of Florida College of 
Nursing in Gainesville, has received the 
American College of Nurse Midwives 
Excellence in Teaching Award for the 
second consecutive year. 

LEADERSHIP 
Patricia Abbott, assistant professor at the 

University of Maryland in Baltimore, has 
received a $40,000 award from the 
Maryland Applied Information Technology 
Initiative to support the school of nursing's 
informatics program. 

Elaine Amelia of the Medical University 
of South Carolina College of Nursing in 
Charleston; Christi Deaton of Emory 
University's Nell Hodgson Woodruff 
School of Nursing in Atlanta, Ga.; and 
Lisa Onega of Radford University
Roanoke School of Nursing have been 
named 2001 Hartford Institute 
Geriatric Nursing Research Fellows. 

Vern Bullough, adjunct professor of nurs
ing at the University of Southern 
California in Los Angeles, is one of 
seven recipients of Nurse Week's Nurse 
of the Year Award. 

Rita Chow, director of the National 
Interfaith Coalition on Aging in 
Washington, D.C., has been named 
Holistic Nurse of the Year 2001 by the 
American Holistic Nurses' Association. 

Jayne Cohen has been appointed director 
of the San Jose State University School 
of Nursing in California. She previously 
served as the school's assistant director, 
graduate program coordinator and 
director of the school of nursing's aca
demic nurse managed centers. 

Cynthia Collins, assistant professor at the 
University of Maryland School of 
Nursing in Baltimore, has been appoint
ed to the Adult Nurse Practitioner 
Content Expert Panel of the American 
Nurses Credentialing Center. 

Carol Farran has been named 2001 
Distinguished Alumna by the Rush
Presbyterian-St. Luke's Nurses Alumni 
Association. Dr. Farran is director of 
the Education and Information Transfer 
Core of Rush University's Alzheimer's 
Disease Center Core Grant. 

Linda Gilman, associate professor, 
Indiana University School of Nursing, 
Indiana University-Purdue University 
Indianapolis, and Phyllis Lewis, coordi
nator of health services at the Indiana 
Department of Education, received the 
Emily Holmquist Lifetime Achievement 
in Nursing Award from the school of 
nursing. 

Susan B. Hassmiller, senior program offi
cer of The Robert Wood Johnson 
Foundation, has been elected to a three
year term on the all-volunteer American 
Red Cross national Board of Governors. 

Gail Ann DeLuca Havens has been 
appointed associate professor and chair 
of nursing at The University of Vermont 
in Burlington. Dr. Havens previously 
was an assistant professor at Penn State 
University School of Nursing, where she 
collaborated in the development and 
implementation of the interdisciplinary 
doctoral program. 

Karin Henderson, director of medical 
nursing at High Point Regional Health 
System in High Point, N.C., has 
received the American Association of 
Critical-Care Nurses Excellence in 
Management Award. 

Martha Hill, professor at Johns Hopkins 
University School of Nursing and direc
tor of the Center for Nursing Research, 
has been appointed interim dean of the 
school. 

Janice Humphreys has been promoted to 
associate professor and granted tenure 
at the University of California School of 
Nursing in San Francisco. 

Lorraine T. James, a nurse manager for 
the Children's National Medical Center 
in Washington, D.C., has been selected 
as one of the 2002 Top Ten American 
Business Women by the American 
Business Women's Association. 

Anie Kalayjian served as chair of the 
United Nations Department of Public 
Inform a tion/N on-Governmen ta! 
Organizations Annual Conference in 
September. She was awarded an hon
orary doctor of science degree by Long 
Island University. · 

Elizabeth Kinion, director of professional 
practice at The University of Akron 
College of Nursing in Ohio, has been 
inducted into the American Academy of 
Nursing. 

Kathleen Ladner, vice president of patient 
services and chief nurse at Princeton 
Baptist Medical Center in Birmingham, 

Patrice Stephens, right, talks with Linda Sullivan, a breast cancer survivor, about the role 
mammography plays in diagnosing breast cancer. 

Helping women cope with breast cancer 

W OMEN who are diagnosed with breast cancer often need both psy
chological support and information about treatment options. 

Patrice Stephens, RN, MS, breast health specialist at Advocate Christ 
Medical Center in Oak Lawn, Ill., helps patients cope with both their 
emotional needs and their desire to learn more about the disease. 

Doctors often ask Ms. Stephens to be present when they tell a patient 
she has breast cancer. She visits patients before and after mastectomy or 
lumpectomy to answer questions about such topics as radiation treat
ments, chemotherapy, prostheses and lymphedema. Follow-up phone calls 
to patients after they have left the hospital provide additional support. 

Ms. Stephens has worked in the hospital's oncology unit for 21 years 
and last year was named the first breast health specialist in the Advocate 
Health Care system, which includes eight Chicago-area hospitals. Her job 
offers many rewards. 

"I love working with breast cancer patients," Ms. Stephens said. "They 
are appreciative of the visits and support. Today, two ladies called to say, 
'Thank you for being there for me."' 

On Sept. 3, Ms. Stephens re.turned from a four-day trip to Warsaw, 
Poland, where she spoke to 147 nurses about screening guidelines and 
breast cancer care in the United States. She also described her job and the 
important role nurses can play in breast care. Ms. Stephens helped super
vise training sessions in which Polish nurses learned to perform clinical 
breast exams and teach breast self-examination. Sponsored by the 
Amberhert Breast Cancer Foundation for Poland and Avon Cosmetics in 
Poland, her trip was a grass-roots effort that provided "a wonderful 
opportunity to challenge myself and grow," Ms. Stephens said. 
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CLINICAL 
Lorna Benton, unit coordinator and 

charge nurse for the Cardiac Telemetry 
Unit of High Point Regional Health 
System in High Point, N.C., has 
received the American Association of 
Critical-Care Nurses Excellence in 
Clinical Practice Award. 

Christine Chiarmonte Sanford, certified 
pediatric nurse practitioner at Carolina 
Pediatrics in Wilmington, N.C., and 
associate clinical professor at Duke 
University School of Nursing in 
Durham, N .C., founded the Wellness 
Center at George Watts Elementary 
School in Durham, which collaborates 
with primary care providers to coordi
nate health care for children. Nurse 
practitioner students use the center for 
clinical rotations, and various consult
ants help children m high-risk 
categories. Outcome measures include 
better academic performance, increased 
school attendance, increased student 
registration and participation in the 
Wellness Center, and increased compli
ance with immunizations. 

EDUCATION 
Marjorie Baier, assistant professor at the 

Southern Illinois University-Edwardsville 
School of Nursing, has received a 
Teaching Recognition Award from the 
university. She is secretary of the board 
for the National Alliance for the 
Mentally Ill-Illinois. 

Margaret Dimond has been named the 
Aljoya Endowed Professor in Aging at 
the University of Washington School of 
Nursing in Seattle. 

Bonnie Hammack, professor of nursing 
at Miami-Dade Community College in 
Florida, has been named the Robert 
Russell Memorial Foundation Chair, in 
recognition of excellence in teaching. 

Ruth Harris and Mary Etta Mills, both 
of the University of Maryland in 
Baltimore, have received a $48,961 
grant from the Maryland Higher 
Education Commission to expand 
accessibility of baccalaureate nursing 
education through Web-based transi
tion courses. Dr. Harris is chair and 
professor, Department of Adult Health 
Nursing. Dr. Mills is director of pro
fessional and distributive studies. 

Robert Hess, corporate director of con
tinuing education for Nursing Spectrum 
in King of Prussia, Pa., is the recipient 
of New Jersey's 2001 Governor's 
Nursing Merit Award for excellence as 
a nurse educator. 

Katherine McGilton has received a post
doctoral award from the Alzheimer 
Society of Canada to work at the Kunin 
Lunenfeld Applied Research Unit at 
Baycrest Centre for Geriatric Care in 
Toronto, Canada. 

Victoria Mock, associate professor at the 
Johns Hopkins University School of 
Nursing in Baltimore, Md., has received 
the 2001 Excellence in Cancer 
Education Award from the Oncology 
Nursing Society. Dr. Mock also received 
the 2001 Excellence in Teaching
Graduate Programs award from the 
Johns Hopkins University School of 
Nursing. 

Kay Mueggenburg, assistant professor at 
the University of Kentucky College of 
Nursing in Lexington, Ky., received a 
Teaching Recognition Award from 
Southern Illinois University
Edwardsville. 

Carol Ponce Petrozella, professor of 
nursing at Miami-Dade Community 
College in Florida, has been named 
the Columbia/HCA Healthcare 
Corporation Chair, in recognition of 
excellence in teaching. 
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Alice Poe, assistant professor at the 
University of Florida College of 
Nursing in Gainesville, has received the 
American College of Nurse Midwives 
Excellence in Teaching Award for the 
second consecutive year. 

LEADERSHIP 
Patricia Abbott, assistant professor at the 

University of Maryland in Baltimore, has 
received a $40,000 award from the 
Maryland Applied Information Technology 
Initiative to support the school of nursing's 
informatics program. 

Elaine Amelia of the Medical University 
of South Carolina College of Nursing in 
Charleston; Christi Deaton of Emory 
University's Nell Hodgson Woodruff 
School of Nursing in Atlanta, Ga.; and 
Lisa Onega of Radford University
Roanoke School of Nursing have been 
named 2001 Hartford Institute 
Geriatric Nursing Research Fellows. 

Vern Bullough, adjunct professor of nurs
ing at the University of Southern 
California in Los Angeles, is one of 
seven recipients of Nurse Week's Nurse 
of the Year Award. 

Rita Chow, director of the National 
Interfaith Coalition on Aging in 
Washington, D.C., has been named 
Holistic Nurse of the Year 2001 by the 
American Holistic Nurses' Association. 

Jayne Cohen has been appointed director 
of the San Jose State University School 
of Nursing in California. She previously 
served as the school's assistant director, 
graduate program coordinator and 
director of the school of nursing's aca
demic nurse managed centers. 

Cynthia Collins, assistant professor at the 
University of Maryland School of 
Nursing in Baltimore, has been appoint
ed to the Adult Nurse Practitioner 
Content Expert Panel of the American 
Nurses Credentialing Center. 

Carol Farran has been named 2001 
Distinguished Alumna by the Rush
Presbyterian-St. Luke's Nurses Alumni 
Association. Dr. Farran is director of 
the Education and Information Transfer 
Core of Rush University's Alzheimer's 
Disease Center Core Grant. 

Linda Gilman, associate professor, 
Indiana University School of Nursing, 
Indiana University-Purdue University 
Indianapolis, and Phyllis Lewis, coordi
nator of health services at the Indiana 
Department of Education, received the 
Emily Holmquist Lifetime Achievement 
in Nursing Award from the school of 
nursing. 

Susan B. Hassmiller, senior program offi
cer of The Robert Wood Johnson 
Foundation, has been elected to a three
year term on the all-volunteer American 
Red Cross national Board of Governors. 

Gail Ann DeLuca Havens has been 
appointed associate professor and chair 
of nursing at The University of Vermont 
in Burlington. Dr. Havens previously 
was an assistant professor at Penn State 
University School of Nursing, where she 
collaborated in the development and 
implementation of the interdisciplinary 
doctoral program. 

Karin Henderson, director of medical 
nursing at High Point Regional Health 
System in High Point, N.C., has 
received the American Association of 
Critical-Care Nurses Excellence in 
Management Award. 

Martha Hill, professor at Johns Hopkins 
University School of Nursing and direc
tor of the Center for Nursing Research, 
has been appointed interim dean of the 
school. 

Janice Humphreys has been promoted to 
associate professor and granted tenure 
at the University of California School of 
Nursing in San Francisco. 

Lorraine T. James, a nurse manager for 
the Children's National Medical Center 
in Washington, D.C., has been selected 
as one of the 2002 Top Ten American 
Business Women by the American 
Business Women's Association. 

Anie Kalayjian served as chair of the 
United Nations Department of Public 
Inform a tion/N on-Governmen ta! 
Organizations Annual Conference in 
September. She was awarded an hon
orary doctor of science degree by Long 
Island University. · 

Elizabeth Kinion, director of professional 
practice at The University of Akron 
College of Nursing in Ohio, has been 
inducted into the American Academy of 
Nursing. 

Kathleen Ladner, vice president of patient 
services and chief nurse at Princeton 
Baptist Medical Center in Birmingham, 

Patrice Stephens, right, talks with Linda Sullivan, a breast cancer survivor, about the role 
mammography plays in diagnosing breast cancer. 

Helping women cope with breast cancer 

W OMEN who are diagnosed with breast cancer often need both psy
chological support and information about treatment options. 

Patrice Stephens, RN, MS, breast health specialist at Advocate Christ 
Medical Center in Oak Lawn, Ill., helps patients cope with both their 
emotional needs and their desire to learn more about the disease. 

Doctors often ask Ms. Stephens to be present when they tell a patient 
she has breast cancer. She visits patients before and after mastectomy or 
lumpectomy to answer questions about such topics as radiation treat
ments, chemotherapy, prostheses and lymphedema. Follow-up phone calls 
to patients after they have left the hospital provide additional support. 

Ms. Stephens has worked in the hospital's oncology unit for 21 years 
and last year was named the first breast health specialist in the Advocate 
Health Care system, which includes eight Chicago-area hospitals. Her job 
offers many rewards. 

"I love working with breast cancer patients," Ms. Stephens said. "They 
are appreciative of the visits and support. Today, two ladies called to say, 
'Thank you for being there for me."' 

On Sept. 3, Ms. Stephens re.turned from a four-day trip to Warsaw, 
Poland, where she spoke to 147 nurses about screening guidelines and 
breast cancer care in the United States. She also described her job and the 
important role nurses can play in breast care. Ms. Stephens helped super
vise training sessions in which Polish nurses learned to perform clinical 
breast exams and teach breast self-examination. Sponsored by the 
Amberhert Breast Cancer Foundation for Poland and Avon Cosmetics in 
Poland, her trip was a grass-roots effort that provided "a wonderful 
opportunity to challenge myself and grow," Ms. Stephens said. 
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Ala., is a graduate of the Johnson & 
Johnson - Wharton Fellows Program 
in Management for Nurse Executives. 

Evelyn Ledin has received the DAISY Award 
for Extraordinary Nurses from the Cedars
Sinai Medical Center in Los Angeles, Calif., 
and The DAISY Foundation. 

Rose Mays, professor at the Indiana 
University School of Nursing at Indiana 
University-Purdue University Indianapolis, 
has been named associate dean for com
munity affairs. 

Kathy McCauley has been appointed 
interim associate dean and director of 
undergraduate studies at the University 
of Pennsylvania School of Nursing in 
Philadelphia. 

Sandra McLeskey, associate professor at 
the University of Maryland in 
Baltimore, has received a three-year, 
$445,297 grant from the U.S. Army 
Medical Research and Material 
Command to investigate the role of fib
rinolysis in tumor angiogenesis. 

Elizabeth A. Nelson, director of the 
research center of the American College 
of Physicians-American Society of 
Internal Medicine, has been selected as 
a Robert Wood Johnson Executive 
Nurse Fellow. 

Freida Outlaw, associate professor at the 
University of Pennsylvania School of 
Nursing in Philadelphia, has received 
the 2001 Practice Award from the 
Pennsylvania State Nurses Association. 

Nilda Peragallo, associate professor at the 
University of Maryland School of 
Nursing in Baltimore, has been appoint
ed to the National Institute of Nursing 
Research Initial Review Group. Dr. 
Peragallo will be part of the team that 
evaluates research grants. 

Mary E. Periard has been named director 
of the University of Michigan-Flint 
Department of Nursing. 

Anne Perry, professor at Saint Louis 
University School of Nursing. in 
Missouri, has been inducted as a fellow 
into the American Academy of Nursing. 

Lecia Phinney of Virginia Mason Medical 
Center in Seattle, Wash., was one of six 
nurses in the United States selected to 
participate as a reviewer in a National 
Council Licensure Examination item 
development session in Princeton, N.J. 

Julie Ponto Quam, oncology clinical 
nurse specialist and program coordina
tor at Mayo Clinic Cancer Center in 

PEOPLE 

Rochester, Minn., has been named 2001 
AOCN of the Year by the Oncology 
Nursing Certification Corporation. 

Mary Ellen Roberts, adult nurse practition
er at Clinical & Invasive Cardiology in 
Belleville, N.J., has been inducted as a fel
low of the American Academy of Nurse 
Practitioners. 

Terri Roberts, executive director of the 
Kansas State Nurses Association in 
Topeka, is president of the Tobacco 
Free Kansas Coalition. 

Janet Rush has been appointed chief nurs
ing officer at the Hospital for Sick 
Children in Toronto, Canada. 

Marcy Saxe-Braithwaite has been 
appointed vice president of professional 
affairs and chief nursing officer at 
Vancouver Hospital and Health 
Sciences Centre in Vancouver, Canada. 

Lillian Gatlin Stokes, associate professor 
and director of diversity and enrich
ment at the Indiana University School 
of Nursing at Indiana University
Purdue University Indianapolis, has 
been named a fellow of the American 
Academy of Nursing. 

Neville Strumpf and Lois Evans are co-win
ners of the Doris Schwartz Gerontological 
Nursing Research Award. Dr. Strumpf is 
interim dean and Dr. Evans is the Viola 
Maclnnes/Independence Chair and direc
tor of academic nursing practices at the 
University of Pennsylvania School of 
Nursing in Philadelphia. 

Marvel L. Williamson has been named 
dean of the Kramer School of Nursing 
at Oklahoma City University in 
Oklahoma. Dr. Williamson has been 
serving as the grants program specialist 
for the American Nurses Association in 
Washington, D.C., and was the former 
dean of health sciences at Park 
University in Kansas City. 

Bernice Christopherson Yates has been 
named associate dean for research at 
the University of Nebraska Medical 
Center College of Nursing in Omaha. 

Saun-Joo Yoon, assistant professor at the 
University of Florida College of Nursing in 
Gainesville, Fla., has been selected as one 
of 12 scholars nationwide to attend New 
York University's Hartford Institute for 
Geriatric Nursing. 

Michele Young has been named dean of 
the College of Nursing and Health 
Professions and associate vice president 
for the Center for Professional 
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Education and Outreach Initiatives at 
Lewis University in Romeoville, Ill. 

PUBLICATIONS 
Karen Buhler-Wilkerson, professor of 

community health and director of the 
Center for the Study of the History of 
Nursing at the University of 
Pennsylvania in Philadelphia, has 
received the Lavinia Dock Award from 
the American Association for the 
History of Nursing for her book No 
Place Like Home: A History of Nursing 
and Home Care in the United States, 
Johns Hopkins University Press, 
Baltimore, 2001. 

Ann W. Burgess, professor at Boston 
College School of Nursing in Chestnut 
Hill, Mass., is co-author of Practical 
Rape Investigation, Third Edition, 
CRC Press, Boca Raton, Fla., 2001. 

Lora E. Burke, associate professor at the 
University of Pittsburgh School of 
Nursing in Pennsylvania, and Ira S. 
Ockene, professor of medicine at the 
University of Massachusetts Medical 
School in Worcester, are editors of the 
monograph Compliance in Healthcare 
and Research, Futura Publishing Co., 
Armonk, N.Y., 2001. 

Donna Wilk Cardillo, president of Cardillo 
& Associates in Wall, N.]., has written 
Your First Year As a Nurse, Prima 
Publishing, Roseville, Calif., 2001. 

Ruth Davidhizar, professor and dean of 
nursing at Bethel College in 
Mishawaka, Ind., was recently featured 
in the Journal of Practical Nursing for 
her accomplishments in the publishing 
field. The author or co-author of sever
al books and more than 700 articles, 
Dr. Davidhizar serves as a mentor to 
nurses who are interested in writing for 
publication. 

Pamela Davis, environment and natural 
resources policy analyst for the 
California Research Bureau in 
Sacramento, has published a report 
titled Mold, Toxic Mold, and Indoor 
Air Quality, available online at 
www.library.ca.gov/html/statseg2a.cfm. 

Mary Ellen Zator Estes, family nurse prac
titioner in internal medicine in Fairfax, 
Va., has written Health Assessment & 
Physical Examination, 2nd Edition, 
Delmar, Albany, N.Y., 2002. 

Harriet R. Feldman, dean and professor 
at Pace University's Lienhard School of 

Nursing in Pleasantville, N.Y., is editor 
of Strategies for Nursing Leadership 
and Nursing Leaders Speak Out: Issues 
and Opinions, Springer Publishing Co., 
New York, 2001. Dr. Feldman and Dr. 
Sandra B. Lewenson are co-authors of 
Nurses in the Political Arena: The 
Public Face of Nursing, Springer 
Publishing Co., New York, 2000. 

Joyce J. Fitzpatrick is editor of Annual 
Review of Nursing Research-Vol. 19: 
Women's Health Research and 
Psychiatric Mental Health Nursing 
Research Digest, Springer Publishing 
Co., New York, 2001. 

Terry T. Fulmer, Marquis Foreman and 
Mary Walker are editors of Critical 
Care Nursing of the Elderly, 2nd 
Edition, Springer Publishing Co., New 
York, 2001. 

Jan Horsfall and Cynthia Stuhlmiller are 
co-authors of Interpersonal Nursing for 
Mental Health, Springer Publishing 
Co., New York, 2001. 

Rita S. Schreiber and Phyllis Noerager 
Stern are editors of Using Grounded 
Theory in Nursing, Springer Publishing 
Co., New York, 2001. 

RESEARCH 
Elizabeth Arnold, associate professor at 

the University of Maryland School of 
Nursing in Baltimore, has received a 
three-year, $640,949 grant from the 
Health Resources and Services 
Administration to create a child and 
adolescent behavioral clinical specialist 
track and a combined behavioral and 
pediatric nurse practitioner track at 
three sites in Maryland. 

Kathryn H. Bowles, assistant professor at 
the University of Pennsylvania School 
of Nursing in Philadelphia, has received 
the Villanova University College of 
Nursing Medallion for Leadership in 
Nursing Research. 

Sheila Bunting, associate professor of com
munity nursing at the Medical College of 
Georgia in Augusta, has received a 
$100,000 grant . from the National 
Institute of Nursing Research for her 
study "Modifying Facilitators and 
Barriers to HN Adherence." Dr. Bunting 
is also acting senior scientist at the 
Center for Nursing Research in Augusta. 

Sean P. Clarke has been appointed assis
tant professor at the University of 
Pennsylvania School of Nursing in 

PEOPLE 

Philadelphia. Dr. Clarke is completing a 
two-year postdoctoral fellowship in 
nursing outcomes research in the 
school's Center for Health -Outcomes 
and Policy Research. 

Susan M. Cohen, associate professor at 
Duquesne University in Pittsburgh, Pa., 
has received a $535,000 grant from the 
National Cancer Institute to examine the 
effectiveness of acupuncture for 
menopausal symptom relief for women 
who are breast cancer survivors. Joan 
Such Lockhart and Lenore K. Resick are 
co-investigators. 

Barbara Daly, associate professor, Sara 
Douglas, research associate professor, 
and Elizabeth Madigan, associate pro
fessor and assistant dean for 
international health programs, all of 
Case Western Reserve University's 
Frances Payne Bolton School of Nursing 
in Cleveland, Ohio, are studying an 
intervention designed to reduce health 
care costs and improve outcomes of 
chronically critically ill patients who are 
discharged from hospitals. The project 

Catherine McClure, former 
society president, dies 

received a $1.6 million grant from the 
National Institute of Nursing Research 
of the National Institutes of Health. 

Linda McGillis Hall, assistant professor 
in the University of Toronto Faculty of 
Nursing in Ontario, Canada, has 
received a federal grant from the 
Canadian Institutes of Health Research 
for a three-year study titled "A 
Comparative Analysis of Models for 
Costing Nursing Services." 

Ann Horgas, associate professor at the 
University of Florida College of 
Nursing and University of Florida 
Institute on Aging in Gainesville, Fla., 
has received a $523,636 grant from the 
National Institute of Nursing Research 
for her study of ways to assess pain in 
older patients who may have difficulty 
expressing their discomfort. 

Diane Irvine, associate professor in the 
University of Toronto Faculty of 
Nursing in Ontario, Canada, has 
received the 2000 Canadian 
Association of University Schools of 

Catherine Templeton McClure, 91, 
president of Sigma Theta Tau from 1962 
to 1965, died Jan. 28, 2001, in Maryville, 
Tenn. She was a graduate of Westminster 
College, Cornell University, Yale University 
and the University of Pittsburgh. She was 
the first professional nurse to receive the 
doctor of philosophy degree from the 
University of Pittsburgh. 

During World War II, Dr. McClure served in the Army Cadet Nurse 
Corps. While on the faculty of the University of Pittsburgh School of 
Nursing, she met Dr. Jonas Salk, who developed the Salk vaccine for polio, 
and worked with Dr. Jessie Wright, who introduced the iron lung for treat
ment of polio patients. 

Dr. McClure was dean of women at Westminster College and was 
associate professor of nursing at Penn State University. She specialized 
in nursing education, rehabilitative nursing, and human relations and 
psychology. 

In a 1997 interview, Dr. McClure said her finest accomplishment was 
"being able to teach student nurses how to nurse the whole person." A 
good nurse, she said, gives loving care regardless of age or illness and con
siders each patient a "guest in the hospital house." 
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Ala., is a graduate of the Johnson & 
Johnson - Wharton Fellows Program 
in Management for Nurse Executives. 

Evelyn Ledin has received the DAISY Award 
for Extraordinary Nurses from the Cedars
Sinai Medical Center in Los Angeles, Calif., 
and The DAISY Foundation. 

Rose Mays, professor at the Indiana 
University School of Nursing at Indiana 
University-Purdue University Indianapolis, 
has been named associate dean for com
munity affairs. 

Kathy McCauley has been appointed 
interim associate dean and director of 
undergraduate studies at the University 
of Pennsylvania School of Nursing in 
Philadelphia. 

Sandra McLeskey, associate professor at 
the University of Maryland in 
Baltimore, has received a three-year, 
$445,297 grant from the U.S. Army 
Medical Research and Material 
Command to investigate the role of fib
rinolysis in tumor angiogenesis. 

Elizabeth A. Nelson, director of the 
research center of the American College 
of Physicians-American Society of 
Internal Medicine, has been selected as 
a Robert Wood Johnson Executive 
Nurse Fellow. 

Freida Outlaw, associate professor at the 
University of Pennsylvania School of 
Nursing in Philadelphia, has received 
the 2001 Practice Award from the 
Pennsylvania State Nurses Association. 

Nilda Peragallo, associate professor at the 
University of Maryland School of 
Nursing in Baltimore, has been appoint
ed to the National Institute of Nursing 
Research Initial Review Group. Dr. 
Peragallo will be part of the team that 
evaluates research grants. 

Mary E. Periard has been named director 
of the University of Michigan-Flint 
Department of Nursing. 

Anne Perry, professor at Saint Louis 
University School of Nursing. in 
Missouri, has been inducted as a fellow 
into the American Academy of Nursing. 

Lecia Phinney of Virginia Mason Medical 
Center in Seattle, Wash., was one of six 
nurses in the United States selected to 
participate as a reviewer in a National 
Council Licensure Examination item 
development session in Princeton, N.J. 

Julie Ponto Quam, oncology clinical 
nurse specialist and program coordina
tor at Mayo Clinic Cancer Center in 

PEOPLE 

Rochester, Minn., has been named 2001 
AOCN of the Year by the Oncology 
Nursing Certification Corporation. 

Mary Ellen Roberts, adult nurse practition
er at Clinical & Invasive Cardiology in 
Belleville, N.J., has been inducted as a fel
low of the American Academy of Nurse 
Practitioners. 

Terri Roberts, executive director of the 
Kansas State Nurses Association in 
Topeka, is president of the Tobacco 
Free Kansas Coalition. 

Janet Rush has been appointed chief nurs
ing officer at the Hospital for Sick 
Children in Toronto, Canada. 

Marcy Saxe-Braithwaite has been 
appointed vice president of professional 
affairs and chief nursing officer at 
Vancouver Hospital and Health 
Sciences Centre in Vancouver, Canada. 

Lillian Gatlin Stokes, associate professor 
and director of diversity and enrich
ment at the Indiana University School 
of Nursing at Indiana University
Purdue University Indianapolis, has 
been named a fellow of the American 
Academy of Nursing. 

Neville Strumpf and Lois Evans are co-win
ners of the Doris Schwartz Gerontological 
Nursing Research Award. Dr. Strumpf is 
interim dean and Dr. Evans is the Viola 
Maclnnes/Independence Chair and direc
tor of academic nursing practices at the 
University of Pennsylvania School of 
Nursing in Philadelphia. 

Marvel L. Williamson has been named 
dean of the Kramer School of Nursing 
at Oklahoma City University in 
Oklahoma. Dr. Williamson has been 
serving as the grants program specialist 
for the American Nurses Association in 
Washington, D.C., and was the former 
dean of health sciences at Park 
University in Kansas City. 

Bernice Christopherson Yates has been 
named associate dean for research at 
the University of Nebraska Medical 
Center College of Nursing in Omaha. 

Saun-Joo Yoon, assistant professor at the 
University of Florida College of Nursing in 
Gainesville, Fla., has been selected as one 
of 12 scholars nationwide to attend New 
York University's Hartford Institute for 
Geriatric Nursing. 

Michele Young has been named dean of 
the College of Nursing and Health 
Professions and associate vice president 
for the Center for Professional 
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Education and Outreach Initiatives at 
Lewis University in Romeoville, Ill. 

PUBLICATIONS 
Karen Buhler-Wilkerson, professor of 

community health and director of the 
Center for the Study of the History of 
Nursing at the University of 
Pennsylvania in Philadelphia, has 
received the Lavinia Dock Award from 
the American Association for the 
History of Nursing for her book No 
Place Like Home: A History of Nursing 
and Home Care in the United States, 
Johns Hopkins University Press, 
Baltimore, 2001. 

Ann W. Burgess, professor at Boston 
College School of Nursing in Chestnut 
Hill, Mass., is co-author of Practical 
Rape Investigation, Third Edition, 
CRC Press, Boca Raton, Fla., 2001. 

Lora E. Burke, associate professor at the 
University of Pittsburgh School of 
Nursing in Pennsylvania, and Ira S. 
Ockene, professor of medicine at the 
University of Massachusetts Medical 
School in Worcester, are editors of the 
monograph Compliance in Healthcare 
and Research, Futura Publishing Co., 
Armonk, N.Y., 2001. 

Donna Wilk Cardillo, president of Cardillo 
& Associates in Wall, N.]., has written 
Your First Year As a Nurse, Prima 
Publishing, Roseville, Calif., 2001. 

Ruth Davidhizar, professor and dean of 
nursing at Bethel College in 
Mishawaka, Ind., was recently featured 
in the Journal of Practical Nursing for 
her accomplishments in the publishing 
field. The author or co-author of sever
al books and more than 700 articles, 
Dr. Davidhizar serves as a mentor to 
nurses who are interested in writing for 
publication. 

Pamela Davis, environment and natural 
resources policy analyst for the 
California Research Bureau in 
Sacramento, has published a report 
titled Mold, Toxic Mold, and Indoor 
Air Quality, available online at 
www.library.ca.gov/html/statseg2a.cfm. 

Mary Ellen Zator Estes, family nurse prac
titioner in internal medicine in Fairfax, 
Va., has written Health Assessment & 
Physical Examination, 2nd Edition, 
Delmar, Albany, N.Y., 2002. 

Harriet R. Feldman, dean and professor 
at Pace University's Lienhard School of 

Nursing in Pleasantville, N.Y., is editor 
of Strategies for Nursing Leadership 
and Nursing Leaders Speak Out: Issues 
and Opinions, Springer Publishing Co., 
New York, 2001. Dr. Feldman and Dr. 
Sandra B. Lewenson are co-authors of 
Nurses in the Political Arena: The 
Public Face of Nursing, Springer 
Publishing Co., New York, 2000. 

Joyce J. Fitzpatrick is editor of Annual 
Review of Nursing Research-Vol. 19: 
Women's Health Research and 
Psychiatric Mental Health Nursing 
Research Digest, Springer Publishing 
Co., New York, 2001. 

Terry T. Fulmer, Marquis Foreman and 
Mary Walker are editors of Critical 
Care Nursing of the Elderly, 2nd 
Edition, Springer Publishing Co., New 
York, 2001. 

Jan Horsfall and Cynthia Stuhlmiller are 
co-authors of Interpersonal Nursing for 
Mental Health, Springer Publishing 
Co., New York, 2001. 

Rita S. Schreiber and Phyllis Noerager 
Stern are editors of Using Grounded 
Theory in Nursing, Springer Publishing 
Co., New York, 2001. 

RESEARCH 
Elizabeth Arnold, associate professor at 

the University of Maryland School of 
Nursing in Baltimore, has received a 
three-year, $640,949 grant from the 
Health Resources and Services 
Administration to create a child and 
adolescent behavioral clinical specialist 
track and a combined behavioral and 
pediatric nurse practitioner track at 
three sites in Maryland. 

Kathryn H. Bowles, assistant professor at 
the University of Pennsylvania School 
of Nursing in Philadelphia, has received 
the Villanova University College of 
Nursing Medallion for Leadership in 
Nursing Research. 

Sheila Bunting, associate professor of com
munity nursing at the Medical College of 
Georgia in Augusta, has received a 
$100,000 grant . from the National 
Institute of Nursing Research for her 
study "Modifying Facilitators and 
Barriers to HN Adherence." Dr. Bunting 
is also acting senior scientist at the 
Center for Nursing Research in Augusta. 

Sean P. Clarke has been appointed assis
tant professor at the University of 
Pennsylvania School of Nursing in 

PEOPLE 

Philadelphia. Dr. Clarke is completing a 
two-year postdoctoral fellowship in 
nursing outcomes research in the 
school's Center for Health -Outcomes 
and Policy Research. 

Susan M. Cohen, associate professor at 
Duquesne University in Pittsburgh, Pa., 
has received a $535,000 grant from the 
National Cancer Institute to examine the 
effectiveness of acupuncture for 
menopausal symptom relief for women 
who are breast cancer survivors. Joan 
Such Lockhart and Lenore K. Resick are 
co-investigators. 

Barbara Daly, associate professor, Sara 
Douglas, research associate professor, 
and Elizabeth Madigan, associate pro
fessor and assistant dean for 
international health programs, all of 
Case Western Reserve University's 
Frances Payne Bolton School of Nursing 
in Cleveland, Ohio, are studying an 
intervention designed to reduce health 
care costs and improve outcomes of 
chronically critically ill patients who are 
discharged from hospitals. The project 

Catherine McClure, former 
society president, dies 

received a $1.6 million grant from the 
National Institute of Nursing Research 
of the National Institutes of Health. 

Linda McGillis Hall, assistant professor 
in the University of Toronto Faculty of 
Nursing in Ontario, Canada, has 
received a federal grant from the 
Canadian Institutes of Health Research 
for a three-year study titled "A 
Comparative Analysis of Models for 
Costing Nursing Services." 

Ann Horgas, associate professor at the 
University of Florida College of 
Nursing and University of Florida 
Institute on Aging in Gainesville, Fla., 
has received a $523,636 grant from the 
National Institute of Nursing Research 
for her study of ways to assess pain in 
older patients who may have difficulty 
expressing their discomfort. 

Diane Irvine, associate professor in the 
University of Toronto Faculty of 
Nursing in Ontario, Canada, has 
received the 2000 Canadian 
Association of University Schools of 

Catherine Templeton McClure, 91, 
president of Sigma Theta Tau from 1962 
to 1965, died Jan. 28, 2001, in Maryville, 
Tenn. She was a graduate of Westminster 
College, Cornell University, Yale University 
and the University of Pittsburgh. She was 
the first professional nurse to receive the 
doctor of philosophy degree from the 
University of Pittsburgh. 

During World War II, Dr. McClure served in the Army Cadet Nurse 
Corps. While on the faculty of the University of Pittsburgh School of 
Nursing, she met Dr. Jonas Salk, who developed the Salk vaccine for polio, 
and worked with Dr. Jessie Wright, who introduced the iron lung for treat
ment of polio patients. 

Dr. McClure was dean of women at Westminster College and was 
associate professor of nursing at Penn State University. She specialized 
in nursing education, rehabilitative nursing, and human relations and 
psychology. 

In a 1997 interview, Dr. McClure said her finest accomplishment was 
"being able to teach student nurses how to nurse the whole person." A 
good nurse, she said, gives loving care regardless of age or illness and con
siders each patient a "guest in the hospital house." 
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Nursing Award for Excellence in 
Nursing Research. 

Victoria Mock, associate professor at the 
Johns Hopkins University School of 
Nursing in Baltimore, Md., has received 
a $1 million grant from the National 
Cancer Institute and the National 
Institute of Nursing Research to study 
"Mitigating Cancer-Related Fatigue by 
Exercise." The grant will expand a cur
rent study, "Fatigue in Cancer Patients: 
An Exercise Intervention," to other 
populations. 

Marla Oros, associate dean for clinical 
and external affairs at the University of 
Maryland School of Nursing 111 

INTERNATIONAL CONFERENCES 
Feb. 21-23, 2002-Vienna, Austria 
"A Common Language for Nursing," 
Special Conference of the Association 
for Common European Nursing 
Diagnoses, Interventions and Outcomes. 
Sponsor: ACENDIO. Contact: ACEN
DIO Conference Management, c/o 
Synopsis, Postbus 93, 2000 AB, 
Haarlem, The Netherlands; Phone: 
++3123 551 8631; Fax: ++3123 532 5063; 
E-mail: oudnico@netscape.net; Web: 
www.acendio.net 

April 4-6, 2002-Banff, Alberta, Canada 
Eighth Annual Qualitative Health Research 
Conference. Sponsor: International Institute 
for Qualitative Methodology. Contact: 
International Institute for Qualitative 
Methodology; Phone: 780.492.9041; E
mail: qualitative.institute@ualberta.ca; 
Web: www.ualberta.ca/-iiqm/ 

April 24-27, 2002- Washington, D.C. 
"Politics and Progress in Psychiatric 
.Mental Health Nursing," International 
Society of Psychiatric-Mental Health 
Nurses Fourth Annual Conference. 
Sponsor: International Society of 
Psychiatric-Mental Health Nurses. 
Contact: Professional Nursing Resources 
Inc.; Phone: 717.703.0036; E-mail: 
aleta@pronursingresources.com; Web: 
www.ispn-psych.org 

PEOPLE 

Baltimore, has received a $386, 719 
award from the Maryland State 
Department of Human Resources to 
assist in the development and imple
mentation of a new statewide system of 
health care consultation and training 
for child-care providers. In addition, 
Ms. Oros received a $16,129 grant 
from the Prince George's County 
Health Department for "Community 
Based Tobacco Prevention Services for 
Hard-to-Reach Populations." 

Keith Plowden, assistant professor at the 
University of Maryland School of 
Nursing in Baltimore, has received a 
$148,000 grant from the National 

ANNOUNCEMENTS 

REGIONAL CONFERENCES 
Feb. 18, 2002-Rochester, Minnesota 
"Research in Clinical Practice: Does It Really 
Matter?" 11th Annual Nursing Research 
Conference. Sponsor: Mayo Continuing 
Nursing Education, Winona State University 
Department of Nursing, Kappa Mu. 
Contact: Mayo Continuing Nursing 
Education; Phone: 800.545.0357, 
507.266.1007; Fax: 507.266.6910; E-mail: 
cne@mayo.edu 

Man::h 21-23, 2IXJ2-State OJ!Jege, Pennsylvania 
"Shaping a Healthier Tomorrow Through 
Informed Practice," 14th Annual Scientific 
Sessions of the Eastern Nursing Research 

. Society. Sponsor: The Penn State University 
School of Nursing. Contact: Paul Carlisle 
Kletchka; Phone: 814.863.8187; 
E-mail: pckletchka@psu .edu; Web: 
www.outreach.psu.edu/C&I/ENRS2002 

April 3-5, 2002- Boston, Massachusetts 
Horizons 2002: A Critical Care 
Symposium. Sponsor: Region One, 
American Association of Critical Care 
Nurses. Contact: Pat Rosier, F2 Pondview 
Dr., Pittsfield, MA 01201; Phone: 
413.499.0743 

April 4-5, 2002-Phoenix, Arizona 
"Nursing Beyond the Boundaries: 

. Excellence in Research and Practice," 
Second Arizona Sigma Theta Tau 
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Institute of Nursing Research for a two
year study on "Health Seeking Behaviors 
of Urban African-American Men." 

Barbara Resnick, associate professor at the 
University of Maryland School of Nursing 
in Baltimore, has received the Marlene 
Kramer Outstanding Alumni Award for 
Research in Nursing from the University 
of Connecticut School of Nursing. 

Mail "People" items to Jane Palmer, Reflections 
on Nursing Leadership, 550 W North St., 
Indianapolis, IN 46202, USA. Send e-mail to 
jpalmer@stti.iupui.edu. Please include nursing 
credentials, job title, name and location of 
employer, and contact information. 

International Research Consortium 
Conference. Sponsors: Beta Mu, Beta 
Upsilon, Lambda Omicron, Nu Upsilon, 
Omicron Delta. Contact: Donna 
Zazworsky; Phone: 520.977.7244; Web: 
www.betamu.org 

April 5, 2002-Fayetteville, Arkansas 
"Exploring New Horizons: Nursing 
Excellence in Research and Practice," 11th 
Annual Nursing Research Conference. 
Sponsors: Pi Theta; University of 
Arkansas, Eleanor Mann School of 
Nursing. Contact: Dr. Nan Smith-Blair, 
University of Arkansas, Eleanor Mann 
School of Nursing, 217 Ozark Hall, 
Fayetteville, AR 72 701; Phone: 
501.575.5877; E-mail: nsblair@uark.edu 

April 5, 2002-New Orleans, Louisiana 
"Technology: Linking Education, 
Research and Practice in Contemporary 
Health Care Environments," Dr. Linda 
Corson Jones Memorial Research Day. 
Sponsor: Epsilon Nu. Contact: Barbara Y. 
Kearney; Phone: 504.568.4202; E-mail: 
bkearn@lsuhsc.edu 

April 10-13, 2002-Chicago, Illinois 
"Working Together for Quality Nursing 
Care," First Biennial Conference of the 
North American Nursing Diagnosis 
Association, Nursing Interventions 
Classification, and Nursing Outcomes 
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Classification Alliance. Sponsors: 
NANDA, NIC, and NOC. Contact: NNN 
Conference Office, 1211 Locust St., 
Philadelphia, PA 19107; Phone: 
800.647.9002; Fax: 215.545.8107; E
mail: ken.cleveland@rmpinc.com 

April 12, 2002-Akron, Ohio 
"Who's Managing the Nursing 
Shortage?" 23rd Annual Leadership
Research Symposium. Sponsors: Delta 
Omega, The University of Akron College 
of Nursing, in collaboration with the 
Akron-Canton Regional Nursing Research 
Network. Contact: Debi Burnsworth, The 
University of Akron College of Nursing, 
Akron, OH 44325-3701; E-mail: 
dkburnsworth@aol.com; or Heather 
Warner; Phone: 330.972 .8299; Web: 
www.uakron.edu/do 

April 18-20, 2002-Palm Springs, California 
"Health Disparities: Meeting the 
Challenge," 35th Annual Communicating 
Nursing Research Conference/16th 
Annual WIN Assembly. Sponsor: 
Western Institute of Nursing. Contact: 
Western Institute of Nursing; Phone: 
503.494 .0869; E-mail: win@ohsu.edu; 
Web: www.ohsu.edu/son-win 

June 13-15, 2002-Richmond, Virginia 
13th Annual Meeting of the American 
Alliance of Cancer Pain Initiatives. 
Sponsor: American Alliance of Cancer 
Pain Initiatives. Contact: AACPI; Phone: 
608.265.4013; Web: www.aacpi.org 

CALL FOR ABSTRACTS 
Deadline: Jan. 15, 2002 
PAPER- "Health Care and Culture," 
International Research Symposium, May 
22-June 1, 2002, Hangzhou, China. 
Contact: Dr. Janet F. Wang, 230 Poplar 
Dr., Morgantown, WV 26505; Phone: 
304.599.4798; Fa.x: 304.598.3593; 
E-mail: janetfwang@aol.com or jwang@wvu.edu 

Deadline: Jan. 15, 2002 
PAPER, POSTER- The 11th Annual All 
Connecticut Chapters Collaborative 
Research Day, April 25, 2002, Meriden, 
Conn. Sponsors: Mu Beta, Mu Chi, Mu 
Delta, Mu Kappa Alpha, Iota Upsilon-At-

ANNOUNCEMENTS 

Large, Delta Mu. Contact: Barbara 
Aronson; Phone: 203.392.6496; E-mail: 
Aronson@scsu.ctstateu.edu; pr Lisa 
Rebeschi; Phone: 203.392.6485; E-mail: 
rebeschi@scsu .ctsta teu .ed u 

Deadline: Jan. 31, 2002 
PAPER, POSTER- 11th Biennial Conference 
of the Workgroup of European Nurse 
Researchers, Sept. 2-4, 2002, Geneva, 
Switzerland. Sponsor: Workgroup of 
European Nurse Researchers. Contact: 
Catherine Panchaud; Phone: +41 31 388 36 
36; Fax: +41 31 388 36 35; E-mail: cather
ine.panchaud@sbk-asi.ch 

Deadline: April 1, 2002 
PAPER, POSTER-"Nursing Research 
for Practice: Past, Present and Future," 
Seventh National Nursing Research 
Conference, Nov. 16-18, 2002, White 
Sulphur Springs, W.Va. Sponsors: Nu 
Alpha, Alpha Rho, Xi Tau, CAMC 
Health Education and Research Institute. 
Contact: Kim Carlton, CAMC Institute, 
3110 McCorkle Ave. SE, Charleston, WV 
25304; Phone: 304.388.9960; Web: 
www.camcinstitute.org 

Deadline: Oct. 15, 2002 
PAPER-"Women's Health 111 the 
Postcolonial Context: Building Alliances 
for Living, Working, Research and 
Practice," 15th International Congress on 
Women's Health Issues, June 15-18, 
2003, Victoria, British Columbia, 
Canada. Sponsor: International Council 
on Women's Health Issues. Contact: 15th 
ICOWHI Conference, c/o University of 
Victoria School of Nursing, P.O. Box 
1700, 3800 Finnerty Rd., Victoria, British 
Columbia, Canada V8W 2Y2 

CALL FOR ABSTRACTS/VIGNETTES 
Deadline: March 2002 
Abstracts and vignettes are requested that 
describe situations in which nurses' 
observations and assessments have result
ed in positive interventions and outcomes 
for patients in critical situations. Mail 
submissions, with statement giving per
mission to publish, to: R. Elkovich, RN, 
4300 SE St. Lucie Blvd., #43, Stuart, FL 
34997; Phone: 561.286.5725; E-mail: 
watercolor1art@cs.com. 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
ENA Foundation 
One grant of up to $6,000 is given annu
ally for research related to emergency 
nursing. Submission deadline is Feb. 1, 
2002; funding date is July 1, 2002. 
Contact: ENA Foundation, 915 Lee St., 
Des Plaines, IL 60016-6569; Phone: 
847.698.9400, Ext. 3350; Fax: 
84 7.698.9406 

Rehabilitation Nursing Foundation 
Awards totaling $15,000 may be given 
am1ually for rehabilitation nurs111g 
research. A New Investigator Award will 
be given for up to $5,000. Up to two 
grants from the remaining amount will be 
awarded to recipients designated as RNF 
Research Fellows. Submission deadline: 
Feb. 1, 2002. Contact: Rehabilitation 
Nursing Foundation, 4 700 West Lake 
Ave., Glenview, IL 60025-1485; Phone: 
84 7.3 7 5 .4 71 O; E-mail: info@rehabnurse.org; 
Web: www.rehabnurse.org/GRANTS.HTM 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation 
One grant of up to $6,000 is given annu
ally for research on rehabilitation nursing 
practice. Submission deadline is Feb. 1, 
2002; funding date is Jan. 1, 2003. 
Contact: Rehabilitation Nursing 
Foundation, 4 700 West Lake Ave., 
Glenview, IL 60025-1485; Phone: 
847.375.4710; Fax: 847.375.4777 

Sigma Theta Tau International/ 
Association of Operating Room Nurses 
Foundation 
One grant of up to $10,000 is given annu
ally for research related to perioperative 
nursing science. Submission deadline is 
April 1, 2002; funding date is July 2002. 
Contact: Mary Lopez, Association of 
Operating Room Nurses Foundation, 
2170 S. Parker Rd., Suite 300, Denver, 
CO 80231 -5711; Phone: 303.755.6300; 
E-mail: mlopez@aorn.org 

Announcements are posted free of charge to 
benefit global networking. Send information at 
least six months in advance. Contact 
Reflections on Nursing Leadership by fax: 
317. 63 4. 818 8; E-mail: jpalmer@stti. iupui. edu. 
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Nursing Award for Excellence in 
Nursing Research. 

Victoria Mock, associate professor at the 
Johns Hopkins University School of 
Nursing in Baltimore, Md., has received 
a $1 million grant from the National 
Cancer Institute and the National 
Institute of Nursing Research to study 
"Mitigating Cancer-Related Fatigue by 
Exercise." The grant will expand a cur
rent study, "Fatigue in Cancer Patients: 
An Exercise Intervention," to other 
populations. 

Marla Oros, associate dean for clinical 
and external affairs at the University of 
Maryland School of Nursing 111 

INTERNATIONAL CONFERENCES 
Feb. 21-23, 2002-Vienna, Austria 
"A Common Language for Nursing," 
Special Conference of the Association 
for Common European Nursing 
Diagnoses, Interventions and Outcomes. 
Sponsor: ACENDIO. Contact: ACEN
DIO Conference Management, c/o 
Synopsis, Postbus 93, 2000 AB, 
Haarlem, The Netherlands; Phone: 
++3123 551 8631; Fax: ++3123 532 5063; 
E-mail: oudnico@netscape.net; Web: 
www.acendio.net 

April 4-6, 2002-Banff, Alberta, Canada 
Eighth Annual Qualitative Health Research 
Conference. Sponsor: International Institute 
for Qualitative Methodology. Contact: 
International Institute for Qualitative 
Methodology; Phone: 780.492.9041; E
mail: qualitative.institute@ualberta.ca; 
Web: www.ualberta.ca/-iiqm/ 

April 24-27, 2002- Washington, D.C. 
"Politics and Progress in Psychiatric 
.Mental Health Nursing," International 
Society of Psychiatric-Mental Health 
Nurses Fourth Annual Conference. 
Sponsor: International Society of 
Psychiatric-Mental Health Nurses. 
Contact: Professional Nursing Resources 
Inc.; Phone: 717.703.0036; E-mail: 
aleta@pronursingresources.com; Web: 
www.ispn-psych.org 

PEOPLE 

Baltimore, has received a $386, 719 
award from the Maryland State 
Department of Human Resources to 
assist in the development and imple
mentation of a new statewide system of 
health care consultation and training 
for child-care providers. In addition, 
Ms. Oros received a $16,129 grant 
from the Prince George's County 
Health Department for "Community 
Based Tobacco Prevention Services for 
Hard-to-Reach Populations." 

Keith Plowden, assistant professor at the 
University of Maryland School of 
Nursing in Baltimore, has received a 
$148,000 grant from the National 

ANNOUNCEMENTS 

REGIONAL CONFERENCES 
Feb. 18, 2002-Rochester, Minnesota 
"Research in Clinical Practice: Does It Really 
Matter?" 11th Annual Nursing Research 
Conference. Sponsor: Mayo Continuing 
Nursing Education, Winona State University 
Department of Nursing, Kappa Mu. 
Contact: Mayo Continuing Nursing 
Education; Phone: 800.545.0357, 
507.266.1007; Fax: 507.266.6910; E-mail: 
cne@mayo.edu 

Man::h 21-23, 2IXJ2-State OJ!Jege, Pennsylvania 
"Shaping a Healthier Tomorrow Through 
Informed Practice," 14th Annual Scientific 
Sessions of the Eastern Nursing Research 

. Society. Sponsor: The Penn State University 
School of Nursing. Contact: Paul Carlisle 
Kletchka; Phone: 814.863.8187; 
E-mail: pckletchka@psu .edu; Web: 
www.outreach.psu.edu/C&I/ENRS2002 

April 3-5, 2002- Boston, Massachusetts 
Horizons 2002: A Critical Care 
Symposium. Sponsor: Region One, 
American Association of Critical Care 
Nurses. Contact: Pat Rosier, F2 Pondview 
Dr., Pittsfield, MA 01201; Phone: 
413.499.0743 

April 4-5, 2002-Phoenix, Arizona 
"Nursing Beyond the Boundaries: 

. Excellence in Research and Practice," 
Second Arizona Sigma Theta Tau 
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Institute of Nursing Research for a two
year study on "Health Seeking Behaviors 
of Urban African-American Men." 

Barbara Resnick, associate professor at the 
University of Maryland School of Nursing 
in Baltimore, has received the Marlene 
Kramer Outstanding Alumni Award for 
Research in Nursing from the University 
of Connecticut School of Nursing. 

Mail "People" items to Jane Palmer, Reflections 
on Nursing Leadership, 550 W North St., 
Indianapolis, IN 46202, USA. Send e-mail to 
jpalmer@stti.iupui.edu. Please include nursing 
credentials, job title, name and location of 
employer, and contact information. 

International Research Consortium 
Conference. Sponsors: Beta Mu, Beta 
Upsilon, Lambda Omicron, Nu Upsilon, 
Omicron Delta. Contact: Donna 
Zazworsky; Phone: 520.977.7244; Web: 
www.betamu.org 

April 5, 2002-Fayetteville, Arkansas 
"Exploring New Horizons: Nursing 
Excellence in Research and Practice," 11th 
Annual Nursing Research Conference. 
Sponsors: Pi Theta; University of 
Arkansas, Eleanor Mann School of 
Nursing. Contact: Dr. Nan Smith-Blair, 
University of Arkansas, Eleanor Mann 
School of Nursing, 217 Ozark Hall, 
Fayetteville, AR 72 701; Phone: 
501.575.5877; E-mail: nsblair@uark.edu 

April 5, 2002-New Orleans, Louisiana 
"Technology: Linking Education, 
Research and Practice in Contemporary 
Health Care Environments," Dr. Linda 
Corson Jones Memorial Research Day. 
Sponsor: Epsilon Nu. Contact: Barbara Y. 
Kearney; Phone: 504.568.4202; E-mail: 
bkearn@lsuhsc.edu 

April 10-13, 2002-Chicago, Illinois 
"Working Together for Quality Nursing 
Care," First Biennial Conference of the 
North American Nursing Diagnosis 
Association, Nursing Interventions 
Classification, and Nursing Outcomes 
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Classification Alliance. Sponsors: 
NANDA, NIC, and NOC. Contact: NNN 
Conference Office, 1211 Locust St., 
Philadelphia, PA 19107; Phone: 
800.647.9002; Fax: 215.545.8107; E
mail: ken.cleveland@rmpinc.com 

April 12, 2002-Akron, Ohio 
"Who's Managing the Nursing 
Shortage?" 23rd Annual Leadership
Research Symposium. Sponsors: Delta 
Omega, The University of Akron College 
of Nursing, in collaboration with the 
Akron-Canton Regional Nursing Research 
Network. Contact: Debi Burnsworth, The 
University of Akron College of Nursing, 
Akron, OH 44325-3701; E-mail: 
dkburnsworth@aol.com; or Heather 
Warner; Phone: 330.972 .8299; Web: 
www.uakron.edu/do 

April 18-20, 2002-Palm Springs, California 
"Health Disparities: Meeting the 
Challenge," 35th Annual Communicating 
Nursing Research Conference/16th 
Annual WIN Assembly. Sponsor: 
Western Institute of Nursing. Contact: 
Western Institute of Nursing; Phone: 
503.494 .0869; E-mail: win@ohsu.edu; 
Web: www.ohsu.edu/son-win 

June 13-15, 2002-Richmond, Virginia 
13th Annual Meeting of the American 
Alliance of Cancer Pain Initiatives. 
Sponsor: American Alliance of Cancer 
Pain Initiatives. Contact: AACPI; Phone: 
608.265.4013; Web: www.aacpi.org 

CALL FOR ABSTRACTS 
Deadline: Jan. 15, 2002 
PAPER- "Health Care and Culture," 
International Research Symposium, May 
22-June 1, 2002, Hangzhou, China. 
Contact: Dr. Janet F. Wang, 230 Poplar 
Dr., Morgantown, WV 26505; Phone: 
304.599.4798; Fa.x: 304.598.3593; 
E-mail: janetfwang@aol.com or jwang@wvu.edu 

Deadline: Jan. 15, 2002 
PAPER, POSTER- The 11th Annual All 
Connecticut Chapters Collaborative 
Research Day, April 25, 2002, Meriden, 
Conn. Sponsors: Mu Beta, Mu Chi, Mu 
Delta, Mu Kappa Alpha, Iota Upsilon-At-

ANNOUNCEMENTS 

Large, Delta Mu. Contact: Barbara 
Aronson; Phone: 203.392.6496; E-mail: 
Aronson@scsu.ctstateu.edu; pr Lisa 
Rebeschi; Phone: 203.392.6485; E-mail: 
rebeschi@scsu .ctsta teu .ed u 

Deadline: Jan. 31, 2002 
PAPER, POSTER- 11th Biennial Conference 
of the Workgroup of European Nurse 
Researchers, Sept. 2-4, 2002, Geneva, 
Switzerland. Sponsor: Workgroup of 
European Nurse Researchers. Contact: 
Catherine Panchaud; Phone: +41 31 388 36 
36; Fax: +41 31 388 36 35; E-mail: cather
ine.panchaud@sbk-asi.ch 

Deadline: April 1, 2002 
PAPER, POSTER-"Nursing Research 
for Practice: Past, Present and Future," 
Seventh National Nursing Research 
Conference, Nov. 16-18, 2002, White 
Sulphur Springs, W.Va. Sponsors: Nu 
Alpha, Alpha Rho, Xi Tau, CAMC 
Health Education and Research Institute. 
Contact: Kim Carlton, CAMC Institute, 
3110 McCorkle Ave. SE, Charleston, WV 
25304; Phone: 304.388.9960; Web: 
www.camcinstitute.org 

Deadline: Oct. 15, 2002 
PAPER-"Women's Health 111 the 
Postcolonial Context: Building Alliances 
for Living, Working, Research and 
Practice," 15th International Congress on 
Women's Health Issues, June 15-18, 
2003, Victoria, British Columbia, 
Canada. Sponsor: International Council 
on Women's Health Issues. Contact: 15th 
ICOWHI Conference, c/o University of 
Victoria School of Nursing, P.O. Box 
1700, 3800 Finnerty Rd., Victoria, British 
Columbia, Canada V8W 2Y2 

CALL FOR ABSTRACTS/VIGNETTES 
Deadline: March 2002 
Abstracts and vignettes are requested that 
describe situations in which nurses' 
observations and assessments have result
ed in positive interventions and outcomes 
for patients in critical situations. Mail 
submissions, with statement giving per
mission to publish, to: R. Elkovich, RN, 
4300 SE St. Lucie Blvd., #43, Stuart, FL 
34997; Phone: 561.286.5725; E-mail: 
watercolor1art@cs.com. 

RESEARCH GRANTS/FELLOWSHIPS 
Sigma Theta Tau International/ 
ENA Foundation 
One grant of up to $6,000 is given annu
ally for research related to emergency 
nursing. Submission deadline is Feb. 1, 
2002; funding date is July 1, 2002. 
Contact: ENA Foundation, 915 Lee St., 
Des Plaines, IL 60016-6569; Phone: 
847.698.9400, Ext. 3350; Fax: 
84 7.698.9406 

Rehabilitation Nursing Foundation 
Awards totaling $15,000 may be given 
am1ually for rehabilitation nurs111g 
research. A New Investigator Award will 
be given for up to $5,000. Up to two 
grants from the remaining amount will be 
awarded to recipients designated as RNF 
Research Fellows. Submission deadline: 
Feb. 1, 2002. Contact: Rehabilitation 
Nursing Foundation, 4 700 West Lake 
Ave., Glenview, IL 60025-1485; Phone: 
84 7.3 7 5 .4 71 O; E-mail: info@rehabnurse.org; 
Web: www.rehabnurse.org/GRANTS.HTM 

Sigma Theta Tau International/ 
Rehabilitation Nursing Foundation 
One grant of up to $6,000 is given annu
ally for research on rehabilitation nursing 
practice. Submission deadline is Feb. 1, 
2002; funding date is Jan. 1, 2003. 
Contact: Rehabilitation Nursing 
Foundation, 4 700 West Lake Ave., 
Glenview, IL 60025-1485; Phone: 
847.375.4710; Fax: 847.375.4777 

Sigma Theta Tau International/ 
Association of Operating Room Nurses 
Foundation 
One grant of up to $10,000 is given annu
ally for research related to perioperative 
nursing science. Submission deadline is 
April 1, 2002; funding date is July 2002. 
Contact: Mary Lopez, Association of 
Operating Room Nurses Foundation, 
2170 S. Parker Rd., Suite 300, Denver, 
CO 80231 -5711; Phone: 303.755.6300; 
E-mail: mlopez@aorn.org 

Announcements are posted free of charge to 
benefit global networking. Send information at 
least six months in advance. Contact 
Reflections on Nursing Leadership by fax: 
317. 63 4. 818 8; E-mail: jpalmer@stti. iupui. edu. 
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Courage (continued from page 9) 

Nurses must risk-risk innovation; risk the frontiers of 
imagination and thought; risk being accountable for improv
ing health care. Our successes will be realized only through 
taking risks, tolerating failure and learning from those fail
ures. If a lesson is learned, there really is no failure. 

Will we always have a frontier, a place where things are 
uncertain, unfamiliar, unknown? Herbert Hoover asserted, 
"New discoveries in science ... will continue to create a thou
sand new frontiers for those who would still adventure." 

We are poignantly aware that global events also create 
new frontiers. These frontiers may be personal, profes
sional, societal or even of other worlds. Of particular 
interest to those in the profession of nursing are those 
frontiers spawned by science, technology and war. 

What is nursing's next frontier? In this dynamic envi
ronment, a time when knowledge is exploding and the 
globe seems small, we could list many, including: 1) 
expansion of advanced practice nursing, 2) globalization 
of nursing disaster response, 3) altruistic health care in a 
free market, 4) humanity in a for-profit health economy 
and 5) application of nursing science to patient care. 

Nurses everywhere must courageously take on today's 
challenges and settle new frontiers to advance health care 
and the profession. New frontiers lie before us. If we are 
lucky, they always will, not only in our individual nursing 
careers, but in the profession as well. As we speak of 
Sigma Theta Tau International, we speak of a society's 
mission to improve health care worldwide through nurs
ing scholarship and leadership. We speak of the primary 
values of the honor society: love, honor and courage. As 
the nurses who will move nursing into the next decades, 
the frontier lies before us. We need to be courageous. 

Like Jules Verne, we will need to fill our sails and boldly go 
into an imaginary land-a place where we would like to see 
nursing go in its future. Carefully conceive these imaginary 
preferred futures and make them public. Exercise courage in 
demonstrating your leadership, scholarship and care. 

Change has never occurred so rapidly. Not in the dis
covery of the New World, not in the carving out of the 
Wild West, and not in Armstrong's landing on the moon 
have the next frontiers been so unexplored. 

We must go forward to settle and civilize these edges of 
the unknown. We must endure the pressures, both as lead
ers and followers. Our task is to lead with courage, follow 
with courage and embrace the new frontiers that lie before 
us. God bless us all as we move courageously forward to 
conquer our new frontier. llllll 

Kathleen R. Stevens, RN, EdD, FAAN, is editor of The Online 
Journal of Knowledge Synthesis for Nursing and professor and 
director of the Academic Center for Evidence-Based Nursing at 
Y:he University of Texas Health Science Center at San Antonio. 
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Online journal offers 
disaster-care resources 

In response to the tragedy of Sept. 11, 2001, The Online Journal 
of Knowledge Synthesis for Nursing is offering a free feature, "What 
We Know About Terrorism, Disaster, and Health." To view this special 
feature, visit www.stti.iupui.edu/library/ojksn and click on the flag. 

To ensure quality of the information, Dr. Kathleen Stevens, editor 
of the online journal, assembled a panel of experts to appraise and 
select resources to include in the bibliography. Categories of cita
tions include post-disaster physical and psychological care, 
terrorism and bioterrorism, disaster management, tutorials, glos
saries, and education programs. 

Links to Web sites are included. The journal has requested per
mission from publishers to reprint articles that the panel 
designated as essential resources. 

"In the wake of the terrorist attacks and the uncertainty of the 
future, nursing will respond as the profession has always respond
ed-with competence and compassion," Dr. Stevens wrote in the 
feature's introductory editorial. "Let us now unite around a common 
knowledge of disaster care to give the best we know how to give." 

The Online Journal of Knowledge Synthesis for Nursing is seeking 
authors to write integrative reviews and best practice guidelines related to 
"What We Know About Terrorism, Disaster, and Health. " For submission 
guidelines, contact Dr. Stevens at stevensk@uthscsa.edu. 

Travel to the beautiful 
countryside outside London for 
interdisciplinary think tanks on 
the future of nursing in Europe, 
Africa and the Near East. 

20-22 February 2002 
Arista3-Europe 

25-27 February 2002 
Arista3-Africa/Near East 

A multinational, interdisciplinary panel of experts will gather 
to dialogue, debate, analyze and strategize issues concerning 
the profession of nursing and the health and well being of 
communities in these regions. 

As a registered reactor, you can respond to recommenda
tions for nursing's contributions and succession planning in 
these regions. 

$325 (USD) registration fee per meeting includes reference 
materials, welcome reception and luncheons. Registration 
deadline is 23 January 2002. 

www.nursingsociety.org/new 
leadership@stti.iupui.edu 
+ 1.317.634.8171 
+ 1.317.634.8188 (fax) • Sigm<'l Th.et.! l:i.a I1m•rn,ir10n:il 

Honor Society of Nursing 

LETTER FROM THE PRESIDENT 

INSIDE THE 

Honor Society of Nursing, Sigma Theta Tau International 

A s the biennium comes to a close, it is with excite
ment that I reflect on our accomplishments. A 
tremendous volume and quality of work 

occurred on behalf of the society. Everyone in elected and 
appointed positions, as well as all members, chapters and 
staff, has played a role in this success. It is also with enthu
siasm that I look ahead to the many possibilities for the 
future under the leadership of Dr. May Wykle. 

Learning and Leading Globally has been the emphasis of 
this biennium, with a focus on developing members across 
their professional lifespan and building strong chapters. 
Organization-wide, more services are reaching members 
and chapters than ever before. Technology resources and 
access are more readily available. Professional 
Development Conferences and the Chapter Leader 
Academy were initiated. Chapters have been active in 
community service, sponsoring conferences and awarding 
scholarships and research grants. Our members, with 
knowledge based in science, are leading in making a dif
ference in practice, education, administration and 
research. Our global linkages are expanding. Partnerships 
have developed and strengthened with the International 
Council of Nurses, World Health Organization, 
International Academic Nursing Alliance, American 
International Health Alliance, Nurses for a Healthier 
Tomorrow and the Spanish General Council of Nursing, 
to name a few. We also initiated the ARISTA3 series. In 
addition, th~re has been an emphasis on securing a variety 
of resources to ensure the organization's future. I am 
pleased that so many members and friends of Sigma Theta 
Tau International have contributed to help ensure that 
future. The list could go on, but these examples represent 
some of the accomplishments for the 1999-2001 bienni
um. None of these things could have happened without all 
of us working together. 

I have especially 
enjoyed the opportu
nity to meet many of 
you during my travels. 
During these visits, I 
am often asked why I 
choose to give so 
much of my time to 
this organization, and 
the answer is easy. I 
believe in the values 
and vision of Sigma 
Theta Tau and recog
nize their importance 
for the future of nursing. I also believe that we each have 
a responsibility to do our part to make a difference. I see 
differences, both large and small, made every day by our 
members. What each of you, individually and in groups, 
has accomplished is remarkable. Sigma Theta Tau's vision 
and mission are not just words on paper; our members 
actualize them daily. Thank you for your many contribu
tions that make Sigma Theta Tau International a positive 
influence for nursing and health care. Thank you also for 
the trust you placed in me to serve as your president. The 
honor and opportunity to represent you has enriched my 
personal and professional life tremendously. I look forward 
to continuing our work together as active members of the 
society for years to come. 

Sincerely yours, 

Patricia E. Thompson, RN, EdD 
President 
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Courage (continued from page 9) 

Nurses must risk-risk innovation; risk the frontiers of 
imagination and thought; risk being accountable for improv
ing health care. Our successes will be realized only through 
taking risks, tolerating failure and learning from those fail
ures. If a lesson is learned, there really is no failure. 

Will we always have a frontier, a place where things are 
uncertain, unfamiliar, unknown? Herbert Hoover asserted, 
"New discoveries in science ... will continue to create a thou
sand new frontiers for those who would still adventure." 

We are poignantly aware that global events also create 
new frontiers. These frontiers may be personal, profes
sional, societal or even of other worlds. Of particular 
interest to those in the profession of nursing are those 
frontiers spawned by science, technology and war. 

What is nursing's next frontier? In this dynamic envi
ronment, a time when knowledge is exploding and the 
globe seems small, we could list many, including: 1) 
expansion of advanced practice nursing, 2) globalization 
of nursing disaster response, 3) altruistic health care in a 
free market, 4) humanity in a for-profit health economy 
and 5) application of nursing science to patient care. 

Nurses everywhere must courageously take on today's 
challenges and settle new frontiers to advance health care 
and the profession. New frontiers lie before us. If we are 
lucky, they always will, not only in our individual nursing 
careers, but in the profession as well. As we speak of 
Sigma Theta Tau International, we speak of a society's 
mission to improve health care worldwide through nurs
ing scholarship and leadership. We speak of the primary 
values of the honor society: love, honor and courage. As 
the nurses who will move nursing into the next decades, 
the frontier lies before us. We need to be courageous. 

Like Jules Verne, we will need to fill our sails and boldly go 
into an imaginary land-a place where we would like to see 
nursing go in its future. Carefully conceive these imaginary 
preferred futures and make them public. Exercise courage in 
demonstrating your leadership, scholarship and care. 

Change has never occurred so rapidly. Not in the dis
covery of the New World, not in the carving out of the 
Wild West, and not in Armstrong's landing on the moon 
have the next frontiers been so unexplored. 

We must go forward to settle and civilize these edges of 
the unknown. We must endure the pressures, both as lead
ers and followers. Our task is to lead with courage, follow 
with courage and embrace the new frontiers that lie before 
us. God bless us all as we move courageously forward to 
conquer our new frontier. llllll 

Kathleen R. Stevens, RN, EdD, FAAN, is editor of The Online 
Journal of Knowledge Synthesis for Nursing and professor and 
director of the Academic Center for Evidence-Based Nursing at 
Y:he University of Texas Health Science Center at San Antonio. 
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terrorism and bioterrorism, disaster management, tutorials, glos
saries, and education programs. 
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mission from publishers to reprint articles that the panel 
designated as essential resources. 

"In the wake of the terrorist attacks and the uncertainty of the 
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staff, has played a role in this success. It is also with enthu
siasm that I look ahead to the many possibilities for the 
future under the leadership of Dr. May Wykle. 

Learning and Leading Globally has been the emphasis of 
this biennium, with a focus on developing members across 
their professional lifespan and building strong chapters. 
Organization-wide, more services are reaching members 
and chapters than ever before. Technology resources and 
access are more readily available. Professional 
Development Conferences and the Chapter Leader 
Academy were initiated. Chapters have been active in 
community service, sponsoring conferences and awarding 
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knowledge based in science, are leading in making a dif
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Tau International have contributed to help ensure that 
future. The list could go on, but these examples represent 
some of the accomplishments for the 1999-2001 bienni
um. None of these things could have happened without all 
of us working together. 

I have especially 
enjoyed the opportu
nity to meet many of 
you during my travels. 
During these visits, I 
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nize their importance 
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differences, both large and small, made every day by our 
members. What each of you, individually and in groups, 
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and mission are not just words on paper; our members 
actualize them daily. Thank you for your many contribu
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STRATEG IC PLANNIN G 

We are listening! 
by Marge Pike 

IN THE LAST ISSUE of Reflections on Nursing 
Leadership, I reported demographic findings obtained 

from responses to renewal notices and inquiries mailed to 
47,086 active members. In this issue of RNL, I would like 
to inform you about another strategic planning survey 
conducted in response to inquiries about programs and 
services available for pre-retirees and retirees. 

With the establishment and help of the Wisdom Counsel 
Task Force, a survey was developed to explore the expec
tations, needs and desires of this specific age group. The 
survey was mailed to almost 6,000 members based on 
region, age group and active/inactive status. Recipients 
were invited to return the survey via mail or online. 
Approximately 1,750 surveys were returned and, at the 
time of this report, more than 820 have been analyzed 
(nearly 4 7 percent of the returned surveys and nearly 14 
percent of the total mailed). The respondents were divid
ed into four age groups: 51-60, 61-70, 71 -80 and over 80, 
with the greatest number (644) in the 61-70 category. 

Of the 820 returns analyzed, 72.5 percent belong to other 
nursing organizations, 82.5 percent read nursing literature, 
78 percent volunteer in their community, 18 percent are 
active in their chapters and 16 percent planned to attend 
the biennial convention. Major retirement issues identified 
included: health problems and maintaining independence 
for themselves or a family member (28 percent), 
finances/money management (19 percent) and health insur
ance costs (11 percent) . Among types of assistance desired 
from the society, respondents expressed interest in a 
newsletter, journal or column dedicated to these age groups 

and establishment of peer groups for the purpose of per
forming international service activities. 

In response to questions about the present nursing situ
ation and the future of nursing, the respondents wrote 
eloquently and at length about their concerns for nursing 
now and their hopes for its future, conveying their 
thoughts with passion and love for the nursing profession. 
I felt very privileged to have the opportunity to read their 
comments. How fortunate nursing is to be blessed by such 
dedicated, bright and caring individuals! Entry level into 
practice, ending mandatory overtime and continuing to 
keep the concept of "caring" in our role as professional 
nurses were primary among the issues named by those 
who responded. 

The findings of this survey were initially presented to the 
headquarters Membership and Retention Committee for 
discussion and follow-up and were later discussed at the 
society's June 2001 board meeting. More recently, the rec
ommendations of the Wisdom Counsel were forwarded to 
the new board elected at the biennial convention. 

As a direct result of this survey, a presentation on finan
cial management was included at our convention, Chapter 
Services has begun to review mentoring at the chapter 
level, and the Career Map section on active retirement 
now includes international opportunities for those wish
ing to share their knowledge and expertise globally. As 
you can see, the society has already begun to take action 
on this initiative. Again, we wish to 
assure you that we are indeed listening 
and responding. lilllJ 

Marge Pike, RN, EdD, CPNP, is director of 
strategic development at Sigma Theta Tau 
-International. 
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VIRGINI A H E ND E RSON I NTE RN A TION A L N U R S IN G L IBR A R Y 

First Ruth Lilly Nursing 
Inf orinatics Scholar nained 

'www.nursingsociety.org/library 

by Jane A. Root 

M ARCELLINE HARRIS, RN, PhD, has been 
appointed the first Ruth Lilly Nursing Informatics 

Scholar for the Virginia Henderson International Nursing 
Library at Sigma Theta Tau International. 

Dr. Harris recently completed a National Library of 
Medicine-funded postdoctoral fellowship at the Mayo 
Clinic focusing on computer-based environments as a 
foundation for data, information and knowledge-based 
systems. During her fellowship, she also served as a nurse 
researcher in the Division of Nursing Research at Mayo 
and as a member of the graduate faculty at Winona State 
University, Winona, Minn. 

In addition to the publication of scholarly articles and 
contributions to several books in the areas of nursing 
knowledge development and the computer-based patient 
record, Dr. Harris was an invited participant in the 
Nursing Vocabulary Summit meeting at Vanderbilt 
University. She has attended Sigma Theta Tau's Institute 
for Knowledgebase Building and represented the Virginia 
Henderson International Nursing Library at the 12th 
Annual Research Congress in Copenhagen. 

"Sigma Theta Tau International, through the Virginia 
Henderson International Nursing Library, has established 
a unique foundation on which to bring a variety of elec
tronic knowledge resources to clinicians, educators and 
researchers," noted Dr. Harris. "Because the library can be 
accessed from one's desktop, it has the potential to change 
the way we seek, retrieve and develop information and 
knowledge, as well as the way we come together for infor
mation exchange and discussions with colleagues from 
around the world. I feel extremely fortunate to be able to 
participate in this exciting initiative." 

"Dr. Harris brings a wealth of knowledge and expertise 
to the library. Her experience as a clinical nurse manager, 
educator and researcher gives the library the multiple per
spectives we need to serve a wider audience of our 
members and nurses globally," said Betsy Weiner, RN, 
PhD, FAAN, international chair of the Library Committee 
during the 1999-2001 biennium. 

The purpose of the Virginia Henderson International 
Nursing Library is to become the premier resource for 
accessible and reliable knowledge for all nurses to improve 

the health of the world's people. In 2000, the library 
received a $2 million gift for the development of knowl
edge resources for nursing from Indianapolis 
philanthropist Ruth Lilly. This gift provided the resources 
needed to fund the Lilly chair and, with the selection of Dr. 
Harris, will be a gift that "keeps on giving." lilllJ 

Jane A. Root, PhD, is director of Knowledge Services at Sigma 
Theta Tau International. 
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STRATEG IC PLANNIN G 

We are listening! 
by Marge Pike 
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Task Force, a survey was developed to explore the expec
tations, needs and desires of this specific age group. The 
survey was mailed to almost 6,000 members based on 
region, age group and active/inactive status. Recipients 
were invited to return the survey via mail or online. 
Approximately 1,750 surveys were returned and, at the 
time of this report, more than 820 have been analyzed 
(nearly 4 7 percent of the returned surveys and nearly 14 
percent of the total mailed). The respondents were divid
ed into four age groups: 51-60, 61-70, 71 -80 and over 80, 
with the greatest number (644) in the 61-70 category. 

Of the 820 returns analyzed, 72.5 percent belong to other 
nursing organizations, 82.5 percent read nursing literature, 
78 percent volunteer in their community, 18 percent are 
active in their chapters and 16 percent planned to attend 
the biennial convention. Major retirement issues identified 
included: health problems and maintaining independence 
for themselves or a family member (28 percent), 
finances/money management (19 percent) and health insur
ance costs (11 percent) . Among types of assistance desired 
from the society, respondents expressed interest in a 
newsletter, journal or column dedicated to these age groups 

and establishment of peer groups for the purpose of per
forming international service activities. 

In response to questions about the present nursing situ
ation and the future of nursing, the respondents wrote 
eloquently and at length about their concerns for nursing 
now and their hopes for its future, conveying their 
thoughts with passion and love for the nursing profession. 
I felt very privileged to have the opportunity to read their 
comments. How fortunate nursing is to be blessed by such 
dedicated, bright and caring individuals! Entry level into 
practice, ending mandatory overtime and continuing to 
keep the concept of "caring" in our role as professional 
nurses were primary among the issues named by those 
who responded. 

The findings of this survey were initially presented to the 
headquarters Membership and Retention Committee for 
discussion and follow-up and were later discussed at the 
society's June 2001 board meeting. More recently, the rec
ommendations of the Wisdom Counsel were forwarded to 
the new board elected at the biennial convention. 

As a direct result of this survey, a presentation on finan
cial management was included at our convention, Chapter 
Services has begun to review mentoring at the chapter 
level, and the Career Map section on active retirement 
now includes international opportunities for those wish
ing to share their knowledge and expertise globally. As 
you can see, the society has already begun to take action 
on this initiative. Again, we wish to 
assure you that we are indeed listening 
and responding. lilllJ 

Marge Pike, RN, EdD, CPNP, is director of 
strategic development at Sigma Theta Tau 
-International. 

SOCIETY DEMOGRAPHIC SNAPSHOTS 
Over 70 Other 

l'(o 

26% 

65 % 
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VIRGINI A H E ND E RSON I NTE RN A TION A L N U R S IN G L IBR A R Y 

First Ruth Lilly Nursing 
Inf orinatics Scholar nained 

'www.nursingsociety.org/library 

by Jane A. Root 

M ARCELLINE HARRIS, RN, PhD, has been 
appointed the first Ruth Lilly Nursing Informatics 

Scholar for the Virginia Henderson International Nursing 
Library at Sigma Theta Tau International. 

Dr. Harris recently completed a National Library of 
Medicine-funded postdoctoral fellowship at the Mayo 
Clinic focusing on computer-based environments as a 
foundation for data, information and knowledge-based 
systems. During her fellowship, she also served as a nurse 
researcher in the Division of Nursing Research at Mayo 
and as a member of the graduate faculty at Winona State 
University, Winona, Minn. 

In addition to the publication of scholarly articles and 
contributions to several books in the areas of nursing 
knowledge development and the computer-based patient 
record, Dr. Harris was an invited participant in the 
Nursing Vocabulary Summit meeting at Vanderbilt 
University. She has attended Sigma Theta Tau's Institute 
for Knowledgebase Building and represented the Virginia 
Henderson International Nursing Library at the 12th 
Annual Research Congress in Copenhagen. 

"Sigma Theta Tau International, through the Virginia 
Henderson International Nursing Library, has established 
a unique foundation on which to bring a variety of elec
tronic knowledge resources to clinicians, educators and 
researchers," noted Dr. Harris. "Because the library can be 
accessed from one's desktop, it has the potential to change 
the way we seek, retrieve and develop information and 
knowledge, as well as the way we come together for infor
mation exchange and discussions with colleagues from 
around the world. I feel extremely fortunate to be able to 
participate in this exciting initiative." 

"Dr. Harris brings a wealth of knowledge and expertise 
to the library. Her experience as a clinical nurse manager, 
educator and researcher gives the library the multiple per
spectives we need to serve a wider audience of our 
members and nurses globally," said Betsy Weiner, RN, 
PhD, FAAN, international chair of the Library Committee 
during the 1999-2001 biennium. 

The purpose of the Virginia Henderson International 
Nursing Library is to become the premier resource for 
accessible and reliable knowledge for all nurses to improve 

the health of the world's people. In 2000, the library 
received a $2 million gift for the development of knowl
edge resources for nursing from Indianapolis 
philanthropist Ruth Lilly. This gift provided the resources 
needed to fund the Lilly chair and, with the selection of Dr. 
Harris, will be a gift that "keeps on giving." lilllJ 

Jane A. Root, PhD, is director of Knowledge Services at Sigma 
Theta Tau International. 
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RESEARCH CONGRESS & BIENNIAL CONVENTION 

Missed out on Denmark? 
Don't miss out on Australia 
"\VJHETHER IT WAS traveling to Denmark while 
W meeting career and professional goals, networking 

with researchers from around the world and making new 
friends, or the quality of presentations that attracted 
attendees, one thing is certain, Sigma Theta Tau 
lnternational's 12th International Nursing Research 
Congress, held June 8-9 in Copenhagen, was a success. 

The congress began with a welcome reception honoring 
the Archon Award winner, His Highness the Aga Khan, 

·:::.:::::..:::---

and a multinational 
induction. There were 
109 papers, 43 posters 
and seven symposia 
presentations from 22 
countries. Registrants 
took part in a tour of 
the city of Copenhagen 
and Danish castles. 
They were able to see 

not only the beautiful water with elegant old-world ships, 
but also architecture surviving centuries of history. 

The congress introduced each attendee to the idea of 
receiving a CD-ROM of the proceedings. The use of a 
CD not only gives the attendees the capability to search 
published abstracts, it also provides an easy-to-read 
style, allowing the user to sort by papers, posters, sym
posia, session, author, etc. The use of CDs also permitted 
a more concise final program, which outlined the ses
sions, listed objectives and provided attendees with an 
easier-to-manage program and more room in their lug
gage for keepsakes . 

With the Denmark congress complete, Sigma Theta Tau 
International, in conjunction with the Royal College of 
Nursing, is gearing up for the next congress to be held July 
24-26, 2002, in Brisbane, Australia. Whether you are a 
seasoned or novice investigator, make plans now to attend 
the 13th International Nursing Research Congress and 
experience this opportunity for yourself! mm 

LEFT: Attendees check out posters at the 12th International Nursing Research Congress in Copenhagen. 

His Highness the Aga Khan 
honored with Archon Award 

At the June 2001 research congress in Copenhagen, 
Denmark, the society's prestigious Archon Award 

was presented to His Highness the Aga Khan, the 49th 
hereditary Imam of the worldwide Shia lmami lsmaili 
Muslim community. The Archon Award-from the Greek 
word meaning "first to lead"- is granted biennially to 
individuals who have shown exceptional leadership in 
promoting health and welfare throughout the world. 

His Highness the Aga Khan has established a number of 
private, international and nondenominational agencies 
known as the Aga Khan Development Network. These 
include a health services agency operating more than 170 
health facilities, a foundation providing grants to promote 
health policies and community health, and The Aga Khan 
University (AKU), the first private university in Pakistan. 

"Established in 1983, AKU concentrates on research and 
professional education in the fields of nursing, medicine 
and education," explained May Wykle RN PhD FAAN 

' ' ' ' president-elect of the Honor Society of Nursing, Sigma 
Theta Tau International. "Recently, the university 
announced several new initiatives, including an Advanced 
Nursing Studies Programme in East Africa." 

His Highness the Aga Khan ' accepts the Archon Award from President Pat 
Thompson. To his right are President-Elect May Wykle and Chief Executive 
Officer Nancy Dickenson-Hazard. 

Past Archon Award recipients include Dr. Jonas Salk, 
Elizabeth Dole, Dr. C. Everett Koop, Dame Cicely 
Saunders and Sir George Alleyne, as well as many other 
esteemed individuals. For more information about the 
Archon Award and 2001 Archon Award presentation, 
visit www.nursingsociety.org. mm 

1,900 nurses attend society's biennial convention 

N URSES FROM AROUND THE WORLD converged 
on Indianapolis Nov. 10-14 for five days of lectures, 

discussions, networking, award celebrations and society 
business. 
The society's biennial convention challenged members 

intellectually with educational sessions on clinical, admin
istrative and leadership topics. While members worked 
hard, there was also time for celebration. Nurses and oth
ers were honored daily in award programs featuring 
extraordinary contributions to health care. 

Former first lady Rosalynn Carter, president of the 
Rosalynn Carter Institute for Human Development and 
vice chair of The Carter Center, accepted the Lifetime 
Achievement Award. Mrs. Carter is an advocate for mental 
health, early childhood immunization and human rights. 

In recognition of the society's founders, six members and 
one chapter received Founders Awards for their outstand
ing achievements. The Audrey Hepburn award, as well as 
chapter, technology, research and media awards, were also 
presented. 

Attendees generously contributed to the nursing research 
fund-more than $16,000 was raised through the Board 
of Directors' Silent Auction and the Fitness Walk/Run. 

The convention concluded with the House of Delegates, 
a daylong business meeting during which chapter repre
sentatives voted on proposed bylaw changes, elected the 
society's board of directors for the 2001-2003 biennium 
and chose as the society's president for the 2003-2005 
biennium Daniel Pesut, RN, PhD, CS, FAAN, faculty 
member at Indiana University School of Nursing, 
Indianapolis. 

In closing ceremonies, May L. 
Wykle, RN, PhD, FAAN, chosen 
two years ago to serve as the soci
ety's president for the 2001-2003 
biennium, was installed into office. 
In looking toward the new bienni
um, President Wykle expressed 
commitment to furthering the vision 
of the society by acting on all of its Dr. Daniel Pesut 

strategic goals and by translating the core values of lead
ership and scholarship into building diverse relationships. 

Additional convention details are available on the soci
ety's Web site, www.nursingsociety.org, and will also 
appear in the First Quarter 2002 issue of Reflections on 
Nursing Leadership. mm 
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presentations from 22 
countries. Registrants 
took part in a tour of 
the city of Copenhagen 
and Danish castles. 
They were able to see 

not only the beautiful water with elegant old-world ships, 
but also architecture surviving centuries of history. 

The congress introduced each attendee to the idea of 
receiving a CD-ROM of the proceedings. The use of a 
CD not only gives the attendees the capability to search 
published abstracts, it also provides an easy-to-read 
style, allowing the user to sort by papers, posters, sym
posia, session, author, etc. The use of CDs also permitted 
a more concise final program, which outlined the ses
sions, listed objectives and provided attendees with an 
easier-to-manage program and more room in their lug
gage for keepsakes . 

With the Denmark congress complete, Sigma Theta Tau 
International, in conjunction with the Royal College of 
Nursing, is gearing up for the next congress to be held July 
24-26, 2002, in Brisbane, Australia. Whether you are a 
seasoned or novice investigator, make plans now to attend 
the 13th International Nursing Research Congress and 
experience this opportunity for yourself! mm 
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His Highness the Aga Khan 
honored with Archon Award 

At the June 2001 research congress in Copenhagen, 
Denmark, the society's prestigious Archon Award 

was presented to His Highness the Aga Khan, the 49th 
hereditary Imam of the worldwide Shia lmami lsmaili 
Muslim community. The Archon Award-from the Greek 
word meaning "first to lead"- is granted biennially to 
individuals who have shown exceptional leadership in 
promoting health and welfare throughout the world. 

His Highness the Aga Khan has established a number of 
private, international and nondenominational agencies 
known as the Aga Khan Development Network. These 
include a health services agency operating more than 170 
health facilities, a foundation providing grants to promote 
health policies and community health, and The Aga Khan 
University (AKU), the first private university in Pakistan. 

"Established in 1983, AKU concentrates on research and 
professional education in the fields of nursing, medicine 
and education," explained May Wykle RN PhD FAAN 

' ' ' ' president-elect of the Honor Society of Nursing, Sigma 
Theta Tau International. "Recently, the university 
announced several new initiatives, including an Advanced 
Nursing Studies Programme in East Africa." 

His Highness the Aga Khan ' accepts the Archon Award from President Pat 
Thompson. To his right are President-Elect May Wykle and Chief Executive 
Officer Nancy Dickenson-Hazard. 

Past Archon Award recipients include Dr. Jonas Salk, 
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Saunders and Sir George Alleyne, as well as many other 
esteemed individuals. For more information about the 
Archon Award and 2001 Archon Award presentation, 
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discussions, networking, award celebrations and society 
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intellectually with educational sessions on clinical, admin
istrative and leadership topics. While members worked 
hard, there was also time for celebration. Nurses and oth
ers were honored daily in award programs featuring 
extraordinary contributions to health care. 

Former first lady Rosalynn Carter, president of the 
Rosalynn Carter Institute for Human Development and 
vice chair of The Carter Center, accepted the Lifetime 
Achievement Award. Mrs. Carter is an advocate for mental 
health, early childhood immunization and human rights. 

In recognition of the society's founders, six members and 
one chapter received Founders Awards for their outstand
ing achievements. The Audrey Hepburn award, as well as 
chapter, technology, research and media awards, were also 
presented. 

Attendees generously contributed to the nursing research 
fund-more than $16,000 was raised through the Board 
of Directors' Silent Auction and the Fitness Walk/Run. 

The convention concluded with the House of Delegates, 
a daylong business meeting during which chapter repre
sentatives voted on proposed bylaw changes, elected the 
society's board of directors for the 2001-2003 biennium 
and chose as the society's president for the 2003-2005 
biennium Daniel Pesut, RN, PhD, CS, FAAN, faculty 
member at Indiana University School of Nursing, 
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In closing ceremonies, May L. 
Wykle, RN, PhD, FAAN, chosen 
two years ago to serve as the soci
ety's president for the 2001-2003 
biennium, was installed into office. 
In looking toward the new bienni
um, President Wykle expressed 
commitment to furthering the vision 
of the society by acting on all of its Dr. Daniel Pesut 

strategic goals and by translating the core values of lead
ership and scholarship into building diverse relationships. 

Additional convention details are available on the soci
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RESEARCH 

Caregiving for persons with HIV I AIDS 

Areewan Oumtanee, RN, MS, is the recipient of a $5,000 
Sigma Theta Tau International Small Grant. The purpose 
of Ms. Oumtanee's research, titled "Exploring Family 

Adaptation in Caregiving for a 
Person with HIV/AIDS," is two
fold: 1) to explore and describe 
the family adaptation process in 
caring for the person with 
HIV/AIDS; and 2) to generate a 
theoretical model of family adap
tation in providing that care. 

Caregiving for persons with 
HIV/AIDS is generally viewed as 
stressful, time-consuming and 

exhausting. Family members often find that, after meeting 
the needs of those in their care, they have neither the time 
nor energy to satisfy their own needs or those of other fam
ily members and that the degree of well-being within the 
family decreases while the degree of conflict increases. 
There have been no reported studies of how families adapt 
to these caregiving situations. Grounded theory will be used 
for data collection and analysis. The findings will help 
nurses and other health care professionals understand and 
assist families in dealing effectively with HIV/AIDS caregiv
ing. Ms. Oumtanee can be reached at areeday@yahoo.com. 

HIV testing of women 

Jane Ransom, RN, PhD, assistant professor at the 
Medical College of Ohio, is the recipient of a $5,000 Sigma 
Theta Tau International Small 
Grant. She, together with Rosalind 
Peters, RN, PhD, and Bobbie Siler, 
RN, PhD, will be conducting 
research titled "Women's 
Experience of HIV Testing." The 
study's objectives are: 1) to identify 
factors influencing women's choice 
to seek HIV testing, 2) to explore 
the lived experience and meaning of 
the testing process and 3) to gain insights toward helping 
nurses improve the testing process. Van Manen's phenom
enological approach (1984, 1990) will be used. 

The sample will be purposively selected from persons 
visiting an anonymous HIV testing center in an urban out
patient clinic in northwestern Ohio. Nonpregnant adult 
women who have recently sought HIV testing for the first 
time will be asked to participate. Data will be collected 
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through individual, face-to-face, in-depth, audio-taped 
interviews. Verbatim transcripts will be verified for accu
racy by the data collector and read independently by the 
research team. Data will be analyzed for themes, patterns 
and interrelationships and consensually validated. 

Little is known about what motivates women to seek 
HIV testing outside of pregnancy. More insight into 
women's sexual self-care choices and practices can assist 
nurses in tailoring the testing process for increased acces
sibility at times of greatest concern to women, to create an 
environment that affirms women and their experiences 
and to provide more effective counseling that supports 
safer sexual relationships. This may facilitate earlier treat
ment and more appropriate use of resources. Dr. Ransom 
can be contacted at jransom@mco.edu. 

Individual perimenopausal symptoms 

Carol Anne McVeigh, RN, PhD, is the recipient of a 
$5,000 Sigma Theta Tau International Small Grant. Dr. 
McVeigh is the deputy head of school, Gold Coast 
Campus, at Griffith University School of Nursing in 
Australia. Her research is titled "Hot flashes, night sweats, 
and mood disturbances: Is that 
what the perimenopause is really 
like?" Moving beyond the medico
scientific view of menopause, this 
study aims to identify the most 
common perimenopausal symp
toms experienced by a group of 
Australian women and further 
examine the relationship between 
symptom event, severity of symp
toms and quality of life. 

' ,, 

,,; 
Tr 

. \ " ..... .' . 

.:~. . . 

This study has significance for midwives and women's 
health knowledge and theory development and provides a 
better understanding of perimenopause. The information 
that emerges may enable midwives and women's health 
nurses to: 1) provide up-to-date information to their clients 
about perimenopause; 2) provide an environment that 
encourages women to make informed choices about treat
ment options; 3) design appropriate education, 
information and support services for mid-aged women; 4) 
identify women at risk of distress during perimenopause; 
5) prepare future midwives and women's health nurses 
who consider the needs of perimenopausal women; 6) pro
vide a basis for future longitudinal research into 
perimenopause; and 7) provide holistic care for women as 
they enter perimenopause. Dr. McVeigh can be reached at 
cmcveigh@ozemail.com.au. 

NURSES AT PEARL HARBOR: THE REAL STORY 
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the needs of those in their care, they have neither the time 
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for data collection and analysis. The findings will help 
nurses and other health care professionals understand and 
assist families in dealing effectively with HIV/AIDS caregiv
ing. Ms. Oumtanee can be reached at areeday@yahoo.com. 
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Theta Tau International Small 
Grant. She, together with Rosalind 
Peters, RN, PhD, and Bobbie Siler, 
RN, PhD, will be conducting 
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Experience of HIV Testing." The 
study's objectives are: 1) to identify 
factors influencing women's choice 
to seek HIV testing, 2) to explore 
the lived experience and meaning of 
the testing process and 3) to gain insights toward helping 
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visiting an anonymous HIV testing center in an urban out
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through individual, face-to-face, in-depth, audio-taped 
interviews. Verbatim transcripts will be verified for accu
racy by the data collector and read independently by the 
research team. Data will be analyzed for themes, patterns 
and interrelationships and consensually validated. 

Little is known about what motivates women to seek 
HIV testing outside of pregnancy. More insight into 
women's sexual self-care choices and practices can assist 
nurses in tailoring the testing process for increased acces
sibility at times of greatest concern to women, to create an 
environment that affirms women and their experiences 
and to provide more effective counseling that supports 
safer sexual relationships. This may facilitate earlier treat
ment and more appropriate use of resources. Dr. Ransom 
can be contacted at jransom@mco.edu. 

Individual perimenopausal symptoms 

Carol Anne McVeigh, RN, PhD, is the recipient of a 
$5,000 Sigma Theta Tau International Small Grant. Dr. 
McVeigh is the deputy head of school, Gold Coast 
Campus, at Griffith University School of Nursing in 
Australia. Her research is titled "Hot flashes, night sweats, 
and mood disturbances: Is that 
what the perimenopause is really 
like?" Moving beyond the medico
scientific view of menopause, this 
study aims to identify the most 
common perimenopausal symp
toms experienced by a group of 
Australian women and further 
examine the relationship between 
symptom event, severity of symp
toms and quality of life. 
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This study has significance for midwives and women's 
health knowledge and theory development and provides a 
better understanding of perimenopause. The information 
that emerges may enable midwives and women's health 
nurses to: 1) provide up-to-date information to their clients 
about perimenopause; 2) provide an environment that 
encourages women to make informed choices about treat
ment options; 3) design appropriate education, 
information and support services for mid-aged women; 4) 
identify women at risk of distress during perimenopause; 
5) prepare future midwives and women's health nurses 
who consider the needs of perimenopausal women; 6) pro
vide a basis for future longitudinal research into 
perimenopause; and 7) provide holistic care for women as 
they enter perimenopause. Dr. McVeigh can be reached at 
cmcveigh@ozemail.com.au. 
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PHILANTHROPY 

New Virginia Henderson, Billye 
Brown Fellows and generous gifts 

N EW VIRGINIA HENDERSON Fellows as of Dec. 
15 include: Diane M. Billings, RN, EdD, FAAN; 

Kathaleen C. Bloom, RN, PhD, CNM; Virginia Burgraff, 
RN, PhD; Heather F. Clarke, RN, PhD; Juli F. Daniels, 
RN, MSN, CCRN; Joanne M. Disch, RN, PhD, FAAN; 
Paula N. Ellis, RN, MSN, CARN; Doris E. Ferguson, RN, 
PhD, GNP; Brian K. Goodroad, RN, MS; Susan Graybill, 
MSN, MSED, CNOR; Gretchen Leigh Kelly, RN, MA; 
Jane Marie Kirschling, RN, DNS; Jeanne H. Leslie
Hughes, RN, CRNH; Diana L. Morris, RN, PhD, FAAN; 
Monique P. Rubert, RN, MSN, ARNP, PNP, FNP; Patricia 
Trangenstein, RN, PhD; M. Joyce Thornton, RN, EdD; 
Prudence I. Twigg, RN, MSN, CS; Nancy M. Valentine, 
RN, PhD, FAAN; Rose M. Wray, RN, BSN; and, May L. 
Wykle, RN, PhD, FAAN. 

New Billye Brown Fellows are Kathleen A. Rix, who has 
included Beta Zeta chapter and Sigma Theta Tau 
International in her will, and Joan J. Matthews, RN, PhD. 

Recent philanthropic gifts were received from: 
• Dr. Dorothy A. Otto, VHF, generously presented three 
binders containing her exceptional collection of nursing 
stamps to the society at the recent biennial convention. 
The historic volumes will be displayed in the Indiana 
University Founders' Room at the International Center for 
Nursing Scholarship. 
• In a surprise presentation at the convention's Audrey 
Hepburn award luncheon, Robert Graybill surprised his 
wife, Susan, with enrollment in the Virginia Henderson 
Fellow program. 
•Dr. LaVerne Gallman, VHF, contributed $1,000 to the 
Betty J. Thomas Past Presidents' Endowment Fund. Drs. 
Angela Barron McBride, VHF, and Billye J. Brown, VHF, 
contributed honoraria to the society. 
• International Honor Society of Nursing Foundation 
board member Marjorie Tarplee provided $5,000 to 
enable the society to continue coo.rdination of Nurses for 
a Healthier Tomorrow. 
•Hall, Render, Killian, Heath & Lyman, David A. Noyes 
& Company and Fifth Third Bank are noteworthy 
patrons of the 2001 Heritage Society dinner for Virginia 
Henderson Fellows. 
•A $25,000 gift was received from Edward W. Cullipher 
and Sarah Cullipher Revocable Trust for Research 
Endowment. 
• $8,000 was received from Louise Ashley Marshall 
Revocable Trust. 
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Newly etched windows in the Center for Nursing Scholarship honor the 
Beta Mu Chapter, which contributed the largest chapter gift to the 75th 
Anniversary campaign, and 2000-2001 Virginia Henderson Fellows. 

Physician promotes nursing 
with generous designated gift 

Thanks to the kind thoughtfulness of Louis B. Brockmeier, 
MD, FACC, FCCP, FACP, president of the Academy of 
Medicine of Cincinnati, the society recently received a dis
tribution of approximately $8,000 from the William A. 
Koehler Fund of The Greater Cincinnati Foundation. 

In designating the generous contribu
tion, Dr. Brockmeier stated, "It is my 
hope that this gift will help support the 
mission of Sigma Theta Tau in uphold
ing the professional standards of nursing 
and even perhaps encouraging nurses to 
stay in their profession. It would certain
ly be a great benefit to the medical 
profession if we could be confident that we had a continu
ing supply of excellent, dedicated nurses to provide care 
for our patients." 

Sigma Theta Tau applauds Dr. Brockmeier's appreciation 
for and support of nurses. This gift will be carefully stew
arded to advance our mission. 

EARN FREQUENT FLYER MILES! 
Have you considered charging your monthly contributions of $25 
or more, or 60-month Virginia Henderson Fellow Legacy pledge 
payments, to earn frequent-flyer miles? VISA and MasterCard are 
accepted by the society. You also may sign up for automatic 
checking account deductions. For more information, please con
tact Linda Brimmer at 888.634.7575 or linda@stti.iupui.edu. 

Receiving a peer-reviewed research grant has legitimized 
my work and provided funds to further my knowledge 
about pregnancy after perinatal loss. 

- Denise Y. Cote-Arsenault 

Through a Sigma Theta Tau small grant, I have been able 
to begin a career investigating intimate partner violence in 
the context of HIV disease, an area where there is little or 
no science/data. 

- Michael V. Relf 

Because of Sigma Theta Tau's small grants award, I was 
able to branch out into another area of my ongoing exam
ination of postpartum adaptation. With the award, a 
graduate student and I interviewed 30 African-American 
mothers about their postpartum experiences. Findings 
from the study shed light on the many cultural aspects that 
promote healthy postpartum adaptation for mothers and 
babies. 

- Doris Ugarriza 

My Sigma Theta Tau grant gave me a great opportunity to 
explore my vision focusing on specific factors that influ
ence health-promotion behaviors and the patient's quality 
of life. I gained knowledge and skills in conducting 
research and writing research proposals. 

- Nantawon Suwonnaroop 

These and many other nurse researchers, the nursing pro
fession and care recipients have benefited from the society's 
small grants program. The first known research grant was 
awarded by Sigma Theta Tau in 1936. Since that time, 
more than $700,000 has been given for scientific investi
gations by nurses. In 1998, members gave a total of 
$24,500 to research with their renewals. In 1999, that 
amount increased to $47,000. (The 2000-01 renewal peri
od has not yet ended as of this writing, so the final figure 
is unavailable.) Our goal is to receive $100,000 or more 
each year for the research fund from various sources, 
including members, corporations and foundations. 

Sigma Theta Tau members are invited to contribute 
$100 this year and in subsequent years to the Research 
Endowment. If only 1,,000 of our 124,000 active members 
give $100, research grants may be increased by 10 percent 
a year. That may not sound like much, but in 10 years we 
will have doubled the annual amount awarded. In addi
tion, your gift will remain in the endowment fund in 
perpetuity, helping those who follow. (The annual interest 
income plus the realized/unrealized gain on the investment 
value are used for grant underwriting.) 

Those who contribute $100 or more will become mem
bers of The 1000 Club and receive special recognition 
from a grateful society. 

Your Research Endowment contribution may be provid
ed via the society's Web site, with your membership 
renewal or by mail directed to External Resource Services, 
Sigma Theta Tau International, 550 W. North Street, 
Indianapolis, IN 46202. (See form below.) 

Gifts in all amounts are needed and deeply appreciated. 

------ -, 
I 
I 

Enclosed is my gift of D $100 D $250 D $500 D Other$ to the Research Endowment. ----
I pledge to renew this gift for the next ___ years. 

(number) 

(Please prinr) 

1. 0 Enclosed is my contribution check made payable to Sigma Theta Tau International. 

2. Please eharge $ to: D Visa D MasterCard 

Card No. Expiration Date Daytime Phone _______ _ 

3. Please set up an automatic monthly checking account deduction (for contributions only). 
Please deduct$ ($25/month minimum) on the 15th day of each month. 
A voided check is attached. 

I 
I 
I 
I 
I 
I 
I 
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1 L 1gnature Date 
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Another time, another nursing shortage. Shortly after the bombing of Pearl Harbor in December 1941, this recruitment poster, dis
tributed in early 1942 by the Federal Security Agency of the U.S. Public Health Service, appealed to young American women to become 
nurses. Thousands answered the call. Authors Thelma M. Robinson and Paulie M. Perry tell the story more completely in Cadet Nurse 
Stories: The Call for and Response of Women During World War II, published by Sigma Theta Tau's Center Nursing Publishing. 

To order Cadet Nurse Stories, call 888.634.7575 toll-free in the U.S. and Canada (+800.634.7575.1 international), or order online at www.nursingsociety.org/catalog. 
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Support Nursing Research 

There's a world of suffering patients out there. Nurse 

researchers can help, but limited funding keeps many nurses 

from conducting valuable studies. That's why we've set an 

ambitious goal: Increase Sigma Theta Tau's research 

endowment fund by $100,000 annually. 

With your contribution, we can increase annual grants by 10 

percent each year. That will help more nurses improve world 

health - nurses like Donna Wong and Connie Baker, whose 

research led to a breakthrough way for nurses and physicians 

to understand how badly young children and other non-verbal 

patients are hurting. 

Please, contribute today. To learn about monthly or annual 

giving options: 

• Visit www.nursingsociety.org/philanthropy 

• Add a contribution when you renew your membership 

• Mail your contribution to: 

Honor Society of Nursing 
Sigma Theta Tau International 
550 W. North Street 
Indianapolis, IN 46202 

Sigma Theta Tau International 

Honor Society of Nursing 
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Plan now to attend the 13th International Nursing Research Congress 
How Far Have We Come: Where to from Here? 

When: 24 - 26 July 2002 

Where: Brisbane, Australia - the "City of Sun Days" and the State Capitol of Queensland. It is a modern 
capital of around 1.6 million people, and it lies along the banks of the Brisbane River. Brisbane offers: state of 
the art infrastructure and facilities, including one of the largest convention centers in the Southern Hemisphere; 
a diverse range of accommodations; a vibrant, al fresco dining and cafe society; and an outstanding range of 
entertainment and shopping. 

What: A forum for nurses from around the world to present their ground breaking research. 

Registration: Available in January 2002. More information will be available on the society's Web site in late 
December www.nursingsociety.org. 

Sponsored by 
Sigma Theta Tau International and the Royal College of Nursing, Australia 
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