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Yale Nursing Matters was awarded the
2003 Silver Mercury Award for Best

Magazine by the Connecticut Valley 
and Southern Connecticut chapters of

the Public Relations Society of America
(prsa). The Mercury Awards recognize

outstanding work in public relations, 
communications and marketing, and are

designed to honor creative and strategic
excellence in these fields by members of 

the corporate, non profit and education 
communities. ysn was presented with the 

award during the prsa Annual Awards
Ceremony held in the restored auditorium 

of the historic former G. Fox building in 
Hartford, Connecticut on May 22, 2003.
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While rugged individualism may drive us ever forward, our partnerships 
sustain us. Together we accomplish so much more than is possible individually.
This issue of Yale Nursing Matters sets out the stories of a number of our 
most innovative and sustaining partnerships.

But behind these stories are even more partnerships, and there is one I would
like to tell you about. It is a story of unusual vision and generosity. It is the
story of Barbara Thomason.  

Barbara Thomason cares deeply about cancer survivorship and women’s health.
A long-time supporter of the American Cancer Society, Barbara recognized 
that quality of life matters. And so she took note of the research of Dr. Tish
Knopf, work that addressed quality of life and health promotion in women 
with breast cancer. Barbara committed herself to improving quality of life by 
offering to sponsor an American Cancer Society Professorship in Nursing. 
Since 1999, Tish has held the ACS Professorship in Nursing sponsored by
Barbara through the New England Division.

The prestigious and highly selective ACS Professorships support nursing faculty
in the conduct of their research activities, by releasing them from competing
responsibilities. When Tish was appointed to her ACS Professorship, there were
6 in the US; today there are 4 Professorships. No other ACS Professorship is
solely supported by one donor.

Barbara’s commitment is rooted in her hope for progress, not in a need for
recognition. Nonetheless, her story of support for our work—the story of 
a partnership—may seed other partnerships. We are most grateful to Barbara
Thomason and to the many other partners with whom we work to improve
health care for all people.  

Catherine Lynch Gilliss, dnsc, rn, faan
Dean and Professor

Yale Nursing Matters
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“As colleges and universities, in New Haven and throughout the nation,
we now find ourselves not only charged with our historic missions, 
we find that our institutions have become more central than ever to 
the public good and socio-economic well-being of the great metropolitan
areas which are the hearts of our society. And conversely our futures 
are tied more than ever to the future of America’s cities.”

—Yale University President Richard C. Levin
addressing the Greater New Haven 
Chamber of Commerce at the Annual Awards
Breakfast on October 15, 1997
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Nursing
careers at Career 

High
School

As the seniors in the Career High School Nursing Assistant Program filed into room 207, their

excitement was palpable. The sun shone bright in the cloudless sky. The end of the academic

year was almost upon them. Soon they would take what they have learned at Career High and

start making a difference in people’s lives. The students spoke to one another in rushed phrases,

their brief bits of conversation barely discernible. Their bursts of laughter were louder than

usual, their hands more restless. As the bell rang they were reluctant to take their seats. When

they finally did, for many the gaze turned inward. Suddenly their expressions were serious, 

contemplative. This would be one of the last times they would meet as a group. 

For that day’s presentation they were asked to sit in a circle. They studied the faces of their

classmates, briefly glanced over at their instructor, Mrs. Kaufman, and then settled their eyes

upon Florence Wald, the day’s guest speaker, who at that moment walked through the door. 

She was slightly built, slow in her movements, but graceful all the same. At first the 

students did not know what to make of her. This was evident in how they shuffled their feet

beneath their desks, wrung their hands, and stole furtive glances in the direction of their

instructor. When Mrs. Kaufman told them that the morning’s speaker would be one of the 

leading advocates for hospice care, they were excited at the prospect; but could Mrs. Kaufman

have been mistaken? The woman before them was not at all what they had imagined, as 

one or two of the students made a point of whispering to their neighbors. Could this be the

same person who still ran a hospice care program for prison inmates? 
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It was the woman’s eyes that eventually won them over. They shone with an intense curiosity
and a fervor not unlike their own. As Florence joined the students in the circle, the shuffling
of feet stopped, and the room became quiet. For almost a full minute, Florence did not 
break that silence. Instead she acknowledged each of the students with her eyes until she was
sure that she had everyone’s attention. Then softly, she spoke. 

“How many of you think about the fact that you are going to die one day?” Florence
asked. There was no reply. Florence acknowledged this and went on. “Thinking and talking
about death, whether our own or that of a loved one, can be very uncomfortable,” she 
said. “We don’t like to talk about it, but it is a natural part of life. There is nothing wrong with
sharing your thoughts and feelings with friends and family.” Still, there was no response. 

Florence continued: “I lost my husband not too long ago,” she said. “Losing someone
we care about can be devastating. However, being there for our loved ones during the final
stage of their life can also be one of the most rewarding experiences for us and for them.” 

Perhaps it was that Florence’s eyes shone so earnestly, and seemed so easy to look
into. Or perhaps it was the quiet, dignified way she spoke. Tentatively, from the other end 
of the room, a hand went up. In an almost inaudible tone, one student told of the recent 
and unexpected death of a loved one, how strongly it affected her, and how her family still
struggled in dealing with the loss. The student paused several times to regain composure. 
At the end of the story, she was not the only one whose eyes were brimming with tears. 

And then an amazing thing happened. One by one, more hands went up. The first
student’s story opened a floodgate through which thoughts and emotions began to surge. 
By the end of the discussion all of the students had told a story or offered their opinion. For
several students, this was the first time they had spoken of their feelings about death and
dying aloud. For two students, the discussion provided further encouragement to consider
hospice nursing as a career. 

Florence Wald’s presentation on death and dying is part of ysn’s partnership program
with Career High School which began almost 10 years ago. The program continues to expand
to involve more ysn faculty and students, and to incorporate new ways to generate interest
among young people in nursing careers. Florence, like many at ysn, places great value on 
community partnerships. “They help to inform us about emerging needs in the community,
and how we can help meet those needs,” she said. 

“The ysn community has long realized the importance of working with local schools
to encourage their students to pursue careers in nursing,” said Professor Heather Reynolds, 
a participant in the program. Last fall, Professor Reynolds, in a presentation to Minna
Kaufman’s class, discussed her own experience of becoming a nurse-midwife, and spoke 
about her clinical practice at Yale-New Haven Hospital. “By supporting these kids’ efforts
today, we are helping to strengthen the health care work force of tomorrow,” she said.

Since its inception the program has included a lecture series by ysn faculty on a variety
of nursing-related topics and clinical skills training by ysn students for Career students. While
these activities continue to be an essential part of the program, a number of new initiatives

“By supporting

these kids’

efforts today, we

are helping to

strengthen 

the health care 

workforce of

tomorrow.”

Participants in the ysn-Career High
School Partnership program this
year have included former ysn
dean, Florence Wald (center), ysn
students Vanessa Reid (left) and
Lisa Cederblom (right).
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have been incorporated recently. Among them is a mentorship program that partners ysn
students, faculty, and staff with Career seniors during the often stressful college application
process. Members of the ysn community help these students with writing and editing of 
their college essays and with career planning. “We try to show them all the possible career
options nursing has to offer, to get them more excited about nursing, and to help them start 
to develop an educated career plan,” says Sharon Sanderson, past coordinator of the program,
who continues to mentor Career students. Other initiatives, such as the Mountaingales
Scholarship Fund for College-Bound Career Seniors and the Howard University Summer
Nursing Immersion Program (see related articles, pp. 12 and 15), were also launched this year. 

In a recent letter to Dean Gilliss, Minna Kaufman wrote: “Your faculty, students, 
and staff have truly been a gift to all of us at Career, and your kindness and support continue 
to help open the minds and lives of our young people. So many of you have been helpful in
this effort, and it was great to have Florence Wald become part of our ‘family’ this year. 
I feel blessed that our paths have crossed.” 

As with many local partnerships launched at ysn, collaboration with Career High
School has provided a model that may be applied beyond the boundaries of Greater New Haven.
At a panel discussion titled “Partnering for the Future of Nursing” that took place during 
the 2003 Alumni Weekend, Vanessa Reid, msn ’05, and Ilya Sverdlov, the Partnership
Program’s coordinator, presented the highlights of this year’s program to the school’s alumni.
The presentation was very well-received. “The enthusiasm among our alumni for this program
was overwhelming,” said Dean Gilliss, who was one of the panelists. “Our alumni expressed 
a great interest in the development of similar initiatives in other parts of the country. We are
encouraged by their support and plan to work with them to incorporate this partnership
model into education initiatives across the country, particularly in regions where our graduates
live and work.” 

At the end of Florence Wald’s presentation, the students seemed reluctant to walk
away from room 207. By the time the bell rang, however, all but one had gone. The one
remaining student lingered by Florence’s side. It seemed she knew what she wanted to do, 
but was not sure how to go about it. Florence made the first move. From her chair, she reached
her arms out, and the student immediately responded. The student embraced Florence, 
spoke a few words in her ear, then smiled shyly and quickly walked out of the room. Although
no one else heard what was said, it was evident to those who were privileged to witness the
exchange that for both women, the words carried the weight of the world at that moment. 

About Vanessa Reid
by Lisa Stern, msn ’05

“AWESOME. I loved it!” This is Vanessa
Reid’s exuberant characterization of 
her community health experience this
summer on a South Dakota reservation.
A former gepn student who entered ysn
last fall, Vanessa extends this positive
attitude beyond community health.
Asked whether she was happy with her
decision to enter nursing, she replies,
“Absolutely! Without question.”

Before enrolling at ysn, Vanessa
spent four years teaching science at 
New Haven’s Career High School.
Vanessa’s involvement with her Career
students exceeded classroom instruction.
Approachable and sympathetic, 
Vanessa was one of few teachers whom
students trusted with “very personal
issues,” especially health and sexuality.

These experiences and her long-
standing interest in health care led
Vanessa to contemplate a career change:
“As a public school teacher, you can
only go so far in helping students with
[health] problems. I realized I wanted
to do more to serve them… I began 
to research the roles and practices of 
midwives and nurse practitioners and
felt like the philosophy clicked with 
my personality and goals.” Vanessa
applied to ysn and was accepted into the
pediatric nurse practitioner (pnp) track.

Having begun what she terms 
her “natural progression” into nursing,
Vanessa hopes to integrate nursing
practice into the school setting. As a
pnp, she will be able to conduct more
“candid discussions” about health and
the body. “I can be more open with 
[students] as a nurse,” Vanessa explains,
“than I could as a teacher.” Vanessa is
also considering pursuing a doctorate 
in nursing education.

Not only does Vanessa speak 
positively about her experiences, 
those who describe her sing her praises.
Fellow gepn Elizabeth Burke, who
worked alongside Vanessa in South
Dakota: “She is caring, intelligent, well-
organized, and truly has a gift in caring
for others.” Also “a great cook and 
a talented musician,” Vanessa brings a
diversity of talents and interests to 
the field of nursing. As Burke exclaims,
“She rocks, period!”

Florence Wald with ysn students John Kinabrew (left) and Vanessa Reid (second from left) at the annual ysn-Career
High School Awards Luncheon
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“It is said that charity 
begins in the home, 
and then spreads abroad. 
Therefore, before we 
can heal a nation addicted 
to tobacco, we must start 
in our own backyard.”

—Briarson Burke ,Vice Chairman, 
Students Teaching Against Tobacco 
in Connecticut (static)

Striking Back
Against Teen Smoking 
in New Haven Every day more than 6,000 persons under

age 18 try their first cigarette, and every 
day more than 3,000 youth become daily smokers. According 
to the Centers for Disease Control, at least 4.5 million adolescents 
in the United States currently smoke cigarettes. Most youth who
use tobacco continue to do so into adulthood, increasing their risk
of lung cancer and heart disease more than if they had started
smoking later in life. Although adults generally are aware of the
health consequences of cigarette smoking, many adolescents appear
not to know about the long-term consequences or ignore them. 
In Connecticut, almost one-third of high school students and 13.1 %
of middle school student currently use some form of tobacco, with
inner city youth at an ever greater risk for becoming addicted to
tobacco before the age of 18. While the national and state statistics
are grim, there is a silver lining. According to the U.S. Surgeon
General’s Report on Reducing Tobacco Use, implementing effective
educational programs for preventing tobacco use could postpone 
or prevent smoking onset in 20% to 40% of U.S. adolescents. 
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Recognizing that area youth are vulnerable to the initiation of
tobacco use and that minimizing such possibility requires a 
systematic prevention strategy, two Yale nursing professionals
have joined forces with students at Career High School to curb
tobacco use among teens in New Haven’s public schools. In
2001, Alison Moriarty-Daley, assistant professor at ysn, and
Sandy Hurd, Smoking Cessation Counselor in the Women’s
Center at Yale New Haven Hospital, launched “Career Against
Tobacco (c.a.t.)”, a peer leadership program focused on tobacco
use prevention, counter marketing and tobacco free lifestyles.

Both Sandy and Alison had strengths that would 
contribute to the success of the program. Since 1996, Sandy has
been helping pregnant smokers realize the risks of smoking
to their fetus and working with these women to plan methods
to stop or reduce smoking. She is also the liaison to the state
initiative Students Teaching Against Tobacco in Connecticut.
(static). “Over the years, I have been struck by the number
of women who had started smoking as early as age nine,” 
said Sandy. “I began to realize that if we are to affect change
in the health of our community and our nation, health 
educators need to find ways to reach youth before they
become addicted to tobacco.” 

Connecticut Department of Public Health Youth Tobacco
Survey 2000 found that positive role modeling reduces 
the risk of tobacco use by teens. These findings provided the
direction for c.a.t.—to engage high school youth as peer 
education counselors who would assist in designing and
implementing the program. 

Alison, as coordinator and nurse practitioner at Career’s
School Based Clinic, was expert at developing teen-friendly

health education projects. “Having a close relationship with
these kids throughout their four years at Career High School, I
realized that Sandy and I had access to a diverse and talented
pool of students to recruit as peer leaders,” she said. 

In the spring of 2001, a group of Career High School stu-
dents were approached by Alison to participate in designing
an educational program for middle schools students. “There
was great enthusiasm among the students to become peer
leaders,” she said. “In addition to brainstorming about the pro-
gram content that would be appealing to middle school stu-
dents, peer leaders were extremely helpful in presenting ideas
specifically aimed at addressing the needs of students in the
middle schools that they themselves had once attended.” 

As part of the program design, peer leaders conducted
research on the internet about existing peer-lead prevention
initiatives and compiled resources to incorporate into their
program. The group met bi-weekly throughout the fall of 2001.
Sandy provided the educational curriculum for the meetings
that emphasized five areas: tobacco facts; psychological effects
of tobacco; second-hand smoke; advertising/counter market-
ing strategies of tobacco companies; and myths about tobacco
use. Once the peer leaders had a solid education foundation
in each of these areas, they were put to the task of designing 
a one-hour presentation for middle-school students that 
was to be developmentally appropriate, educational, and fun.
“The peer leaders came up with some really great ideas,” 
said Sandy. The program developed into three parts: an 
educational video, an interactive game, and a question and
answer session. The video, “Smoking Truth or Dare,” chal-
lenged teens to find out the truth about tobacco, particularly
the effect of smoking on their bodies. The interactive game,
titled “Tobacco Challenge,” was based on a Jeopardy format
and had five categories with five questions of increasing
difficulty in each. Each question, developed by the peer 
leaders, was assigned a point value of 10 to 50. The middle
school student who had the most points at the end of the
game was awarded a certificate and a pair of movie tickets.
“Our hope in using the game format was to teach students the
essential information as part of a fun activity that encouraged
their participation,” said Alison. In concluding the one-hour
presentation, peer leaders engaged the middle school students
in a question and answer session, using props such as A Jar 
of Tar, (representing the tar collected in the lungs of a person
who has smoked one pack of cigarettes per day for one 
year), Mr. Yuk Mouth (pointing to mouth cancer, gingivitis,
tooth decay and tooth loss as a few of the health risks of
tobacco use), and Tarboro Pack (a larger than life pack 
of cigarettes that identifies all chemicals found in cigarettes). 

Alison Moriarty Daley with Career High School peer education counselor
Shaylice Bragg, during a practice session.

Opposite: Career High School peer education counselor, Daveann Fowlin,
showing off one of her presentation props, Mr. Yuk Mouth. 



Peer leaders practiced weekly in the winter of 2001, and
presented the program in April 2002 to approximately 150
6th grade students at Sheridan Middle School in New Haven.
“The program was very well received,” said Alison. “The 
students interacted well, were kept engaged because of the
fun, visual nature of the presentation, and enjoyed the fact
that the presentations were made by peers from a neighboring
high school.” Teachers also found the presentations useful.
On their request, education materials developed by the peer
leaders were shared with the middle school as models for
future class exercises and exams. “On the whole, it was an
extremely successful first year,” Alison said.

All the original peer leaders graduated in the spring of
2002. “We thought we would be faced with a significant 
challenge of recruiting a new group of high school students,
but that was not the case,” said Alison. “Because freshmen
and sophomore students at Career had heard a great deal
about c.a.t. from the older students, many of them expressed
a strong interest in keeping the program going.”

At the initial informational session for new students
that took place in the fall of 2002, 12 students expressed 
interest in becoming peer leaders. “This was a very energetic
and self-motivated group who quickly learned the program
and began making modifications to the game questions,” 
said Alison. The group wrote presentation scripts to be 
memorized by each peer leader, “so that any one of us can
present on a variety of subjects at a given moment,” one 
participant explained. Another effective technique involved 
a peer leader who had once been addicted to cigarettes 
and dip incorporating that personal experience into the 
presentation. “This group of students made c.a.t. their own,”
said Alison, “and this really showed during their presentations
to 6th graders.”

“Probably the greatest strength of c.a.t. was the 
enthusiastic response of high school students to playing a
major role in the program’s design and implementation,” 
said Alison. “Given the chance to participate and the 
responsibility to make this program work, the students 
truly excelled.”

Sandy and Alison hope that the c.a.t. model will help
curb teen tobacco experimentation in New Haven, and 
continue to provide Career High School students with the
opportunity to role model a healthy lifestyle to their peers.
With continued support from the Connecticut Department of
Public Health and the Connecticut Area Health Education
Center (ahec), and a strong endorsement from Career High
School Principal, Charles Williams, the program is likely 
to do just that. “The Career Against Tobacco Program is a
very effective approach to teaching young people about 
the health risks of tobacco use,” said Principal Williams.
“Alison and Sandy have done an outstanding job in mobilizing
our students to help lead this effort.”

c.a.t. will begin providing the program to more 5th and
6th graders in the community again this fall.

Scholarships for Career 
Nursing Scholars

Though not natives of New Haven,
four ysn students—Carrie Szejk,
Molly Steele, Kipp Bovey, and Mica
Muskat—have established a scholar-
ship fund at Hill Regional Career
High School to help graduates go 
on to nursing school.

The four ysn students, who 
call themselves the Mountaingales
after the pioneer nurse, Florence
Nightingale, spent several weeks in
the summer 2002 hiking the Long
Trail. The nearly 300 mile trail
extends from Vermont’ border with
Massachusetts to it’s border with
Canada, covering 54 mountains 
in the process. The Mountaingales 
carried 30–40 pound backpacks, 

toting sleeping bags, stoves, food,
tents, and first aid supplies. Thanks
to the generous contributions of all
the Mountaingales’ supporters in
the Yale and the Greater New Haven
communities, these “hiking nurses”
have far surpassed their scholarship
goal of $5,000 for a total of more
than $7,000. 

Career High School graduate
Dawn Marie L. Onofrio (center in
photo), was chosen as the 2003 ysn
Mountaingales Scholar. On June 4,
2003, the Mountaingales awarded
Dawn a $4,000 scholarship that 
will go toward defraying the cost of
her college tuition. Dawn will also
be mentored by Professor Alison

Moriarty-Daley, a member of ysn
faculty, throughout her academic
years.  

The Mountaingales intend to
institutionalize this initiative. They
plan to identify incoming ysn stu-
dents who will maintain this schol-
arship fund and continue the strong
tradition of collaboration between
ysn and the New Haven community. 

In addition to aiding local 
students, by venturing on their 
trip, the Mountaingales helped to
increase awareness about the need 
to promote nursing careers in a 
time of agreat nursing shortage in
the Greater New Haven community
and in communities nationwide. 

Alison Moriarty Daley with Career High School peer education counselor
Ernest Fennell
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Normally, the sight of a tent full of human body

parts, skulls and bones spread across linoleum 

covered tables and spilling out onto the New 

Haven Green would send one running for cover,

but when that tent is manned by the Pellico 

team, families just keep coming for more. 

The Bare Bones 
of Health and Wellness

Linda Pellico with New Haven public school 
students during a ‘Have Bones Will Travel’ 
presentation.
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Dear Mrs. Pellico,

You taught me a lot! Now
that you came I will put
on suntan lotion every
time I go outside. I
thought I knew a lot
about the body, but I
was wrong. Now that
you’ve come 
I feel like I got a mas-
ter’s degree in nursing
school. You’re very very
smart. I’m thinking of
being a nurse myself.

Your future 
nursing student,
Carly L. 

Dear Mrs. Pellico,

Thank you for coming
in. I never knew anato-
my was so fun. 
I never knew that smok-
ing made the lung look
like that. My dad’s
friend smokes, and I
think she 
told him about that. 
I had a great time Once
again thank you.

Your friend, 
Vanessa V. 

ysn students and faculty volunteers
at the 2003 International Festival of
Arts and Ideas 

Thigh, spine and rib bones, hearts, lungs and intestines set the stage at New Haven’s
International Festival of Arts & Ideas on the weekend of June 14–15, when Linda Pellico, along
with about two dozen ysn volunteers, brought “The Heart of the Matter” to the New Haven
community. For the entire weekend, from noon to 6 p.m., ysn students and faculty educated the
public on the wonders of the human body. They could be found blowing up pig lungs, teaching
the basics of x-ray interpretation, solving the human skeleton puzzle, and putting organs where
they belonged. The Pellico team had 4 table presentations going at once, and when the number
of participants wishing to hold a fake brain-cauliflower or to try on the skeleton costume 
grew too large, the arts and craft projects were moved onto the lawn. The Heart of the Matter 
has been a major attraction of the Festival for the past several years. “Each year we keep getting 
bigger and better,” said Linda Pellico, who coordinates the event. “We are already thinking
about the new activities that we will incorporate into our presentation next June.”

Involvement in the Festival is part of a broader ysn community outreach initiative
lead by Linda Pellico, known as “Have Bones, Will Travel.” Linda started the program in 1997
with the goal of firing up schoolchildren’s enthusiasm for science, as well as inspiring them 
to consider nursing as a possible future profession. Her presentations in area public schools,
which Linda tailors to fit the age and education levels of the youngsters, cover basic human
anatomy while emphasizing how the children can keep their own bodies safe and healthy. 
At every presentation, which can run from 45 minutes to over an hour, schoolchildren look 
in amazement as Linda pulls out the three-dimensional objects she brings to the schools to
illustrate her lessons. 

If you were to find yourself in Linda’s office, you would discover a number of potential
“props” scattered throughout the room. “One of the things that inspired me to start the 
program is that we have access to all these wonderful objects at ysn that children can learn
from,” says Linda, who also coordinates an anatomy class for ysn students. “There is no 
better way for children to learn than to use their own senses—to touch, see, feel and smell
what they are learning about. Seeing the real organ, bone or devise up close makes more 
of an impression than simply looking at pictures or diagrams.”

According to Linda, the skull, pig lungs, and sheep brain are among the most popular
attractions, never failing to get the attention of her young audience members. However, Linda
uses more than bones and brains to demonstrate the workings of the human body. She lets 
the students use the stethoscope to listen to their own heartbeats, and plays tape recordings to
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“There is no better way for children to learn than to 
use their own senses—to touch, see, feel and smell what 
they are learning about. Seeing the real organ, bone 
or devise up close makes more of an impression than 
simply looking at pictures or diagrams.”
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compare the rhythmic beat of a healthy heart with the irregular beating of an ill heart. Linda
also teaches the children about good nutrition and hygiene, as well as the importance of 
making healthy decisions.

Linda brings the program to approximately one area school per week, but has some-
times visited as many as three schools weekly. She is usually accompanied by ysn students 
or faculty, and is quick to share the credit with them for much of the program’s success. 
“I will never get tired of bragging about the remarkable students and faculty who participate 
in this program,” she says. “They are incredibly skilled at engaging the schoolchildren, and 
the children find their enthusiasm for the subject matter contagious.” According to Linda, her
fellow presenters help make the event so much fun that the children don’t realize while the
“show” is going on that they are being taught. “That’s the trick,” she says. “With the right
amount of enthusiasm, the help of fun props, and a participative approach, children develop
knowledge that is reflective understanding rather than mere memorization. It is evident 
from the letters we get from these students and their teachers following our visits how much
important health and wellness information they have retained.” 

“Linda Pellico and her Yale School of Nursing volunteers provide a great service to 
our community,” said New Haven Mayor John DeStefano. “The ‘Have Bones Will Travel’ program 
is an important part of this city’s effort to educate schoolchildren about health and wellness, 
and about the dangers of alcohol and drugs.”

“This program provides an opportunity for the public to see nurses doing something
independently, conveying knowledge, but also having fun,” says Linda. “I think this helps to
heighten their expectations of what nursing is all about. My hope is to educate all participants,
the children, parents, school teachers, general public and administrators about the wonders
and dynamic nature of the human body and the profession of nursing.”

Primed for success at 
Howard University

Two Career High School juniors, Isobo
Erekeosima and Chaoxia Lu (featured
above with their instructor, Minna
Kaufman) were awarded scholarships 
to participate in the Summer Nursing
Immersion Program (snip) at Howard
University this past summer. During 
the six-week residential program, 20
students were exposed to enhanced 
academic and scientific survival skills 
to foster their interest in the nursing
profession. 

The theoretical basis for the design
of snip has been formed, in part, by 
the success of the Yale Howard Scholars
Program. “Our experience with the 
Yale-Howard Scholars Program has
taught us that commitment to research
careers as evidenced by graduate school
enrollment and perception changes 
can occur through a six-week residential
immersion program,” said snip 
coordinator, Dr. Carolyn J. Harris. She 
identified the program’s four basic
dimensions: (1) academic and scientific
strengthening; (2) nursing career 
exploration and identity formulation;
(3) socialization to college; and (4) 
cultural expansion and social bonding.

Students had extensive preceptor
experiences with professional nurses 
in the clinical, educational, research, or
policy arena. These experiences were
complimented by classroom instruction,
as well as socially and culturally 
enriching activities, such as field trips 
to the National Institutes of Health,
Capitol Hill, Kings Dominion, and the
American Folklife Festival.

“It was a really great experience
for me,” said Chaoxia. “Spending 
these weeks at Howard has improved 
my understanding of nursing and 
my academic skills. It has helped me
become more focused as I continue 
to explore my career options.”

“The snip experience has made me
more convinced that I want to go into
the nursing profession,” said Isobo. 
“By being a nurse, I will know that what
I do can make a difference in people’s
lives, and that’s a good feeling to have
at the end of the day.”
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Igniting the passion
for nursing research  

ysn students (and past Yale-Howard Scholars) Nicole Laing (left) and
Sabrina Singleton (center) with associate director of the Yale-Howard
Partnership Center, Dr. Sheryl A. Nichols (right), during the 2003
Yale-Howard Scholars Research Presentations Program held at ysn



17

We have strength, special strength  

Strength to survive and to look ahead  

Look ahead, so that one day we will make history  

In this history, all men, women and children of color will be included

We will make this history together

History to stop disparities once and for all

Howard, like us, march! The fire is already ignited

The light is on, the candle is burning

At last, let all say, we had a part in this.

—Chinenye Udemezue

n
for nursing research  

2003 Yale-Howard Scholar, Chinenye Udemezue,
presenting her summer research at ysn, Chinenye
kept a journal diary to document her experience 
as a Yale-Howard Scholar. Her poem (featured on
this page) is among those journal entries. 

On October 10, 1986, a powerful earthquake struck El Salvador in Central America. The 5.4-
magnitude quake killed hundreds of people in San Salvador, the capital, as well as in surrounding
towns and villages. Hundreds more were injured and thousands were left homeless. During 
the summer and fall of that year, Graciela Rodriguez-Santos, age 6, was recovering from
Hepatitis A in the children’s wing of a hospital in San Salvador. She was released from the 
hospital on October 2. Eight days later, when the earthquake struck, the wing of the hospital
where Graciela had resided collapsed. Graciela was lucky; dozens of other patients and 
hospital workers were not. The earthquake devastated many residential neighborhoods in 
San Salvador, including Graciela’s. She and her family, along with hundreds of other displaced 
city residents, found temporary shelter in the city’s main soccer stadium. “The conditions for
my family and my neighbors were horrible,” recalled Graciela. “The tragedy that touched so 
many lives was compounded by the poverty, hunger, and unsanitary conditions at the shelter.”

Graciela’s family immigrated to the United States soon after the earthquake. Their
story is similar to those of many immigrant families. They settled Riverdale, Maryland, mainly
because the region already had a significant population from El Salvador. They learned
English; the adults found work, the children went to school and made new friends. They began
to adjust to their new life, and to feel more at home in their adopted country. Then, when
Graciela was 10 years old, another tragedy struck. Her grandfather was diagnosed with cancer.
“He lived for two years with cancer,” said Graciela, “and we took care of him. I loved him 
so much and when it got to the point that he couldn’t care for himself, I would do it for him. 
It helped to ease the pain and to keep us close.” 

In the hospital where her grandfather spent his last months, Graciela met and started
interacting with nurses on his floor. She recalled: “I really admired what they did, how they
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cared for my grandfather. They treated him like a real person, not just a patient. I wanted to
be just like them, to help people who were really sick like my grandfather.” 

At one point a nurse presented her with a stethoscope. “It was one of my most prized
possessions,” said Graciela. “From that moment I felt that God put it in my heart to be a nurse.” 

Following her heart, Graciela enrolled at Prince George’s Community College in
Maryland for an associate’s degree in nursing. She also received her registered nursing license
from the state of Maryland. Besides being a model student, Graciela became an advocate 
for the underserved in the area where she lived. As part of a class project, she conducted a
community health assessment. She found that a significant number of people, especially from
minority and immigrant populations, did not have access to health care. “There were many
children who did not have health insurance,” said Graciela. “These families were in desperate
need of support.” 

She began networking with other advocates in the area to connect families in need 
of health insurance with community organizations that would assist them. “Because of 
the work we did, some of the children were eventually able to get health insurance,” she said. 
“I was inspired by that success.”

Recognizing Graciela’s special talents, her mentors at Prince George’s encouraged 
her to apply for the school’s Honors Academy. Graciela applied and was accepted. Shortly
after, she received a full scholarship to study nursing at Howard University. She recalled: “It
was a dream come true. I had heard so much about the talented, dedicated nursing faculty 
at Howard, and I was delighted that I would have the opportunity to learn from them.”

Graciela is one of five exceptional young women who participated in the Yale-Howard
Scholars program in the summer of 2003. During the six-week session, the Scholars formed 
a close working relationship with a mentor at ysn. Each student identified a research question
and pursued that interest through mentored research, seminars, and shadowing of advanced
practice nurses. At the end of the session, students presented their research findings to a 
group of faculty and peers from Yale and Howard universities. 

During her time at Yale, Graciela worked with Dr. Margaret Grey and Dr. Diane Berry
to compare the health behaviors of Hispanic youth at risk for type 2 diabetes. Graciela’s project
was a sub-study of Dr. Grey’s pilot study “Prevention of Type 2 Diabetes in High Risk Youth.”

“Being from the Latino community, Graciela brought a much-needed perspective to
our research that we have not had before,” said Dr. Grey. “The analysis that Graciela performed
provides an important window into differences between the African-American and Latino 
children that we had not anticipated.” Graciela’s preliminary analysis of the data suggests that
Hispanic children trended towards lower body mass index, higher glucose levels, and higher
instances of insulin resistance. “This suggest that clinicians need to pay attention to the risk of
type 2 diabetes in Hispanic children at an earlier phase of overweight than we traditionally
think of with kids,” explained Dr. Grey. “Since approximately 40 percent of children with type
2 diabetes are Latino, that knowledge is critical.” 

As further testament to Graciela’s extraordinary commitment to nursing, the National
Association of Hispanic Nurses presented her with a scholarship award for the 2003 academic
year. She was also chosen as one of 22 students in the nation to attend the National Hispanic
Leadership Institute’s “Latinas Learning to Lead” Leadership Seminar. 

Another remarkable young woman, Tracy Brewington, worked with Dr. Ruth
McCorkle to investigate factors related to causal attribution in cervical cancer. “Approximately
4,400 women die of cervical cancer annually,” said Tracy. “It is the second most common
malignancy in women.” Tracy’s work is a sub-study of Dr. McCorkle’s parent study “Quality 
of Life Outcomes in Long-Term Survivors of Cervical Cancer,” which was designed to gain 
an understanding of quality of life among women with cervical cancer who were initially 
diagnosed between 1975 and 1995. Tracy’s research project was designed to determine the 
relationship of causal attribution to selected factors, including age, race, education, income,
and religion. She analyzed the responses of 210 women as part of that project. “The preliminary

Jessica Campbell-Hamilton (left) with
ysn faculty mentor Dr. Karel Koenig.

Dr. M. Elizabeth Carnegie, renowned
nurse scholar and champion of 
the cause of black nursing, was one
of the distinguished audience 
members present at ysn during the
2003 Yale-Howard Scholars Research
Presentations Program.

Krystal Perkins (left) with her ysn
faculty mentor Dr. Marge Funk.

“The Yale-Howard
Scholars program
is a great way 
for nursing 
students to get
exposed to
research and to
launch their
career as nurse
researchers.”
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findings of the study suggest that education may play a role in how women perceive both 
the cause of cervical cancer, and the risks associated with its development,” she said. “It is the 
primary role of health care providers and researchers to educate consumers about cervical 
cancer. A greater effort must be put forth in order to decrease the level of ignorance within
our communities about this disease.” 

Tracy had been exposed to nursing research prior to coming to Yale. In 2002, she 
was awarded a Traineeship by the National Institutes of Health (nih). She participated in the
Intramural Research Training Award (irta) program during the summer of that year. She
worked with an nih mentor to design a research project, and shadowed Certified Registered
Nurse Anesthetist in the operating room at the nih Clinical Center. “That summer experience 
prepared me well for Yale, and provided a good foundation for me to continue my work at
Howard,” Tracy said. She was selected to present her research at the 2003 National Black
Nurses Association annual meeting this summer. 

Krystal Perkins also worked at nih during the summer of 2002. She shadowed a nurse
anesthetist and helped in the collection of specimens that were sent off to be researched 
with the Dowling Apheresis Clinic at nih. “At first I wasn’t too interested in nursing research,”
she confided, “but my experience at nih and as a Yale-Howard Scholar changed all that.” 
At Yale, Krystal worked with professor Marge Funk and ysn Family Nurse Practitioner student,
Coleen Kiefer, to investigate gender differences in pre-existing conditions, intraoperative 
procedures, and postoperative complications in patients undergoing cardiac surgery. “Women
with heart disease are often diagnosed and treated on the basis of research findings from 
predominantly male samples,” said Krystal. “Previous research has shown that women tend 
to have more pre-existing conditions and post-operative complications than men. Health 
care professionals need to be aware of the risk of cardiovascular disease in women instead of
attributing their problems to noncardiac factors, such as stress.” 

Krystal, who currently works in the icu at Virginia Hospital, plans to continue doing
so for two years after graduating from Howard, and then to go onto graduate studies. Krystal
also plans to continue to be an outspoken advocate for the nursing profession. When she hears
people insinuate that nurses are inferior to doctors, Krystal points out that in underserved
communities, advanced practice nurses are key primary care providers, and that nursing
research has improved the well-being of these communities. “This country needs more nurse
specialists and nurse researchers, and I feel responsible to help recruit them in my day-to-day
life,” she said. “The Yale-Howard Scholars program is a great way for nursing students to get
exposed to research and to launch their careers as nurse researchers.”

Building on Existing Strengths

The idea for the Yale-Howard partner-
ship evolved from a conversation 
over coffee between ysn dean Catherine
Gilliss (above left) and Howard
University Division of Nursing (hudon)
dean Dorothy Powell (above right). 
As a result of that conversation, the
Yale-Howard Scholars Program was
implemented in the summer of 2000.
Building on the existing relationship
between ysn and hudon, in 2002, 
the Yale-Howard Partnership Center 
on Reducing Health Disparities was
launched. The new center is funded 
for 5 years by the National Institutes 
of Health/National Institute of Nursing
Research, and builds on the collabora-
tive work of ysn and hudon faculty. 
The goals of the Center are four:

1. Facilitate the growth of the
research infrastructures 
at the partnering institutions;

2. Enhance collaboration within 
and across the partnering 
institutions in key areas of
research on health disparities;

3. Provide faculty development
through training and mentorship
to broaden the base of 
scholarship in the study of health
disparities; and

4. Begin to expand the scientific 
base of nursing practice by 
drawing conclusions about the
impact of self-management 
interventions across population
groups likely to experience 
health disparities and 
disseminating these results.

ysn offers a strong base of established
research that addresses self-management
and health disparities. Through the
Exploratory Center for Self-Management
Interventions for Populations at Risk
much of the scholarship has focused on
the development and testing of inter-
ventions for self and family manage-
ment. The newly launched Partnership
Center offers promise for an even
greater focus on the health care needs 
of diverse populations. hudon is just as
committed to the development and 
dissemination of knowledge that addresses
the elimination of health disparities, 
and has created an environment that 
fosters the development of minority
nurse scientists from the ranks of faculty
and students. “As the center’s co-direc-
tors, Dean Powell and I share the vision
and dedication of our colleagues at 
Yale and Howard Universities to cultivate
a diverse and well-qualified cadre of
investigators who can address health 
disparities,” said dean Gilliss.

Graciela Rodriguez-Santos at the Yale University Beinecke Library.
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Unlike Tracy and Krystal, Jessica Campbell-Hamilton came to Yale without a back-
ground in research. Nursing, however, is in her blood, according to Jessica. “My grandmother 
is a retired nurse, and since I was young, I have been fascinated by the profession,” she
explained. Jessica worked with Dr. Karel Koenig this summer to examine, via the parents’ 
perspective, the experience of living with asthma during the initial onset of symptoms in 
low-income African-American children (see related story, p. 22). “Nursing research is not as
intimidating, and much more rewarding, than I had imagined,” she said. “As nurses we have
the capacity to change people’s lives. As nurse researchers, we are able to improve the quality
of life for entire communities. There is a great feeling of pride that comes from knowing 
that you are helping to have an impact on the health of communities.” After graduating from
Howard in 2004, Jessica plans to work for a year, and then enroll in a master’s in nursing 
program. Eventually she hopes to study for a doctoral degree in nursing and to “join the ranks
of nurses who are making a difference in the world through research.”

The last of the five Scholars, Chinenye Udemezue, was born and raised in Enugu, in
the Eastern part of Nigeria. Since she was a little girl, Chinenye has wanted to help people to
stay healthy and better manage their illnesses. “I have always wanted to work in health care,”
said Chinenye. “But because nursing is not looked upon as a knowledge-driven profession 
in my country, I originally studied biology to become a doctor.” Six years ago, Chinenye came
to the United States to continue her education. Her sister-in-law, a neonatal nurse practitioner
at Johns Hopkins, once invited her to spend a few hours at the hospital to watch her 
work. Chinenye recalled: “I saw that she was doing important work, that she was treated with 
respect by her co-workers, and I was very impressed. This was a different role from what 
I perceived the role of nurses to be in my country. This is when I made the decision that 
nursing was the path for me.” Chinenye’s parents still reside in Nigeria. “I miss them so much,”
she said, “but I know that they are very proud of what I am doing at Howard and at Yale.” 

For Chinenye, who worked with ysn’s Dr. Ivy Alexander and Mary Ellen Rousseau to
investigate relationships between exercise/nutrition and menopausal symptoms among black
women (see related story, p. 21), the needs of families in her home country are never far 
from her mind. “There is a great shortage of quality health care in Nigeria, especially for poor
people, and there is a great need for more advanced practice nurses to provide community
health services to the underserved,” she said. To help meet that need, Chinenye plans to 
pursue her graduate degree in nursing in the United States, and then return to Nigeria to
establish a community health clinic in Enugu. 

“I have made so many good friends at Howard and at Yale, and I will miss them when
I go back to Nigeria,” said Chinenye. “But I feel I must go back to improve the health of people
in my country.”

“It is always sad when the Yale-Howard Scholars leave after we have gotten to know
them so well during their time at Yale,” said Dr. Grey. “But we know that they will come back
to us, either as graduate students or as colleagues, and so it is with great pride that we watch
them go. They become part of the ysn family.” 

Left: Tracy Brewington with her ysn
faculty mentor Dr. Ruth McCorkle.

Right: Graciela Rodriguez-Santos 
with her ysn faculty mentor 
Dr. Margaret Grey.
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and much more
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In the introduction to The Change:

Women, Ageing and the Menopause,

Australian writer, Germaine Greer,

wrote: “The older woman’s love is not
love of herself, nor of herself mirrored 
in a lover’s eyes, nor is it corrupted 
by need. It is a feeling of tenderness so 
still and deep and warm that it gilds
every grass blade and blesses every fly. 
It includes the ones who have a claim 
on it, and a great deal else besides.”

A woman’s transition to menopause
is often a private experience, impacted
by life’s many stressors women
encounter during this stage of their lives:
providing guidance and support to their
children and grandchildren, caring for
elderly parents, staying active in their
professional life, meeting their responsi-
bilities in the community, and trying to
keep healthy and fit. As the U.S. popula-
tion ages, the number of women experi-
encing and living beyond menopause is
increasing. Likewise, the percentage of
these women who are minorities is on
the rise. Dr. Ivy Alexander, lead investi-
gator on a pilot study titled “Menopause
and Midlife Health Risks: Black Women’s

Menopause 
and Midlife Health Risks: Black Women’s 

Views

Views,” explained that “while data are
readily available regarding the
menopause experience in white women,
little is known about the same event in
black women.” Dr. Alexander, in partner-
ship with Mary Ellen Rousseau and 
Dr. Kathleen White from Yale University
and Dr. Coralease Ruff and Charmaine
McKie from Howard University, are
advancing the understanding of black
women’s experience during and after
transition to menopause. 

The investigators are collecting data
from groups of women in New Haven
and Washington D.C. regarding their
menopause symptoms, expectations, per-
ceived health risks, and lifestyle prac-
tices. Data gathered in this study will
contribute to the understanding, devel-
opment, and future testing of self-man-
agement interventions for black women
during the transition to menopause 
and beyond. “Specifically, this data will
inform the development of culturally
sensitive self-management interventions
designed to help black women manage
menopause symptoms and potentially
influence other health-related concerns,”

Dr. Alexander said. 
According to Dr. Alexander, the 

project is significant because menopause
has both acute (symptoms experienced
during the transition to menopause) 
and long-term effects (increased risk for
osteoporosis and coronary heart disease
[chd]) on a woman’s health. Black
women experience significantly higher
rates of chd risk, morbidity, and 
mortality, partially due to their high
rates of diabetes and sedentary lifestyle,
and partially due to the existing health 
disparities for blacks in the U.S. Similarly,
mortality rates for black women 
exceed those for other minority groups. 
This predisposition increases following
menopause. “Implementing lifestyle
behavior changes such as weight manage-
ment through dietary and exercise 
interventions can reduce chd disparities
in black women by decreasing morbidity
and mortality,” she said. 

In total, 25 women in New Haven
and 19 women in Washington D.C. are
participating in the study. According to
Dr. Alexander, the women have enjoyed
sharing their experience with the 
group and were relieved to find out that
their experience was not unique. Some
women have also expressed interest 
in maintaining contact with other group
members after the study ends. “All 
the women I spoke with said they would
be interested in participating in the 
next step of the work in developing the
interventions,” Dr. Alexander said. “Their
enthusiasm is very encouraging to us.”

“While data are readily available regarding the

menopause experience in white women, little is

known about the same event in black women.” 

Dr. Ivy Alexander 
(left) with study 
participant N’Zinga
Shani (center) and
research assistant
Stephanie Motter, 
msn ’04 (right) 
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The word ‘Asthma’ means “Laboured

Breathing” in Greek, and was first used
to describe the illness by Hippocrates.
The famous Greek physician understood
that true healing requires a thorough
understanding of the patient and how
that patient manages the disease, as well
as the nature of the disease itself.
Hippocrates wrote: “It is often more
important to know what sort of person
has a disease than to know what sort of
disease a person has.” 

ysn’s Karel Koenig, working with
colleagues from Yale and Howard
Universities, is trying to understand
severe persistent asthma as it occurs in
infants and toddlers from low income
African-American and Latino families.
She is the lead investigator on a study
titled “Diversity, Poverty & Management
of Severe Asthma,” one of the four pilot
studies being conducted within the Yale-
Howard Partnership Center for Health
Disparities. Dr. Koenig and her col-
leagues realize that understanding how
these families incorporate asthma into
their daily lives is essential to helping
them manage the disease. They are look-

ing at how various influences shape the
earliest family asthma management
practices and how they converge in the
everyday lives of these families. The
findings will inform new approaches to
asthma care that improve self-manage-
ment, diminish disparities in morbidity,
and prevent mortality in low income
African-American and Latino children
with chronic persistent asthma. “The
ultimate goal,” said Dr. Koenig “is to
develop interventions that target these
very high risk families.” 

In the United States, children under
4 years old experience the greatest rates
of asthma. Moreover, disparities of dis-
ease incidence and severity occur due to
poverty and ethnic identity. Children
under 4 years old who live in poverty
are hospitalized for asthma more often
than any other age group, and being
African American or Latino puts chil-
dren at an even higher risk for severe
disease.

Although many reasons for high
morbidity in these children are known,
how their families initially cope with,
and go on to develop routine practices

for managing asthma, is poorly under-
stood. According to Dr. Koenig, parents
often recognize and manage symptoms
long before professionals identify the
disease or provide guidelines for man-
agement. Parents have also reported
feeling that health care providers do not
understand that they have important
information to share about living with a
child with asthma. “Many providers do
not appreciate that family caregivers
have vital information to contribute to
the process of developing culturally 
sensitive interventions,” Dr. Koenig said.

Dr. Koenig explains that the Yale-
Howard study is innovative in giving
attention to how management evolves
over time. “It is the first step in a pro-
gram of research that will examine how
understanding of asthma and asthma
management practices develop as 
children grow and their familiarity with
the illness increases,” she said.

Hippocrates wrote: “Healing is a
matter of time, but it is sometimes also 
a matter of opportunity.” Dr. Koenig 
and her colleagues understand this 
well. “This project provides a unique
opportunity to understand how low
income, African American and Latino
families with young children who 
have severe asthma cope with the illness
and to develop self-management 
strategies that better meet their needs,”
Dr. Koenig said. 

“Healing is a matter of time, but it is sometimes

also a matter of opportunity.” —hipocrates

Diversity, Poverty  
& Management of Severe Asthma

Dr. Karel Koenig (left)
meeting with Tracy
Edwards, her son Jair,
and her 7 month 
old daughter, Zaira, 
who suffers from severe
asthma 



23

Helping
Breast Cancer Survivors

Stay Fit and    
Healthy

The eighteenth-century English

poet, James Thompson, wrote:

Health is the vital principle 

of bliss, and exercise, of health.” 

It is widely accepted that 

regular exercise improves health,

and many acknowledge that 

exercise positively impacts 

psychological as well as physical

well-being. Despite its many 

benefits, however, exercise 

may be the last thing on the 

minds of women who are 

undergoing or have recently

undergone adjuvant therapy 

for breast cancer.



Breast cancer survivors represent 22 percent of the 9 million cancer survivors, making them
the largest cancer survivor population. While recovery rates for women diagnosed with breast
cancer are comparatively high, a new set of challenges arises for survivors after treatment
ends. Women who have undergone adjuvant chemotherapy often report physical and psycho-
logical symptom distress that persists after treatment. Cancer treatment related fatigue is
almost universal, and many women decrease their normal physical activity following diagnosis.
In addition, women often experience fear of recurrence and anxiety about the future. Many
women also gain weight during treatment, and have concerns about their physical appearance.
Research suggests that gains of 5–14 lbs. are common among women treated for breast cancer,
and this weight gain persists following therapy. Finally, premature induced menopause, 
a common side-effect of adjunct chemotherapy in younger women, may be associated with
bone loss, increasing a woman’s lifetime risk for osteoporosis. 

The Yale School of Nursing is collaborating with local fitness centers to implement 
an exercise intervention study for breast cancer survivors. Dr. Tish Knobf is the principal
investigator for the study titled “A Pilot Exercise Intervention in Breast Cancer Survivors.”
Along with Dr. Karl Insogna from the Yale School of Medicine, and Dr. Loretta DiPetro from
the Yale School of Epidemiology and Public Health, Dr. Knobf will evaluate the feasibility 
and effect of a progressive walking, resistive exercise intervention on bone mass, weight, body
composition, general health, physical functioning and physical and psychological symptoms 
in mid-life women following breast cancer treatment. While conducting research for her 
master’s thesis in 1982, Dr. Knobf observed that at the end of treatment, breast cancer 
survivors experienced a mixed and complex set of emotions. “While breast cancer patients 
are receiving adjuvant chemotherapy treatment, they experience a sense of safety in knowing
that the treatment is preventing cancer from recurring,” explained Dr. Knobf. “They also 
form a close bond with their healthcare providers—physicians and nurses—whom they interact
with regularly during treatment. Their family and friends provide additional support while
treatment is taking place. When treatment ends, survivors are relieved to be done with 
the stress and physical discomfort of therapy, but experience anxiety and uncertainty due 
to fear of recurrence.” 

Dr. Knobf went on to explain that during treatment patients come to rely on the 
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Previous page: In-Shape Fitness member Antonia Masotta, with Dr. Tish Knobf Above: In-Shape Fitness employee
Todd Degree with Dr. Tish Knobf
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support of their healthcare providers. As visits to health care facilities become less frequent
after treatment ends, that support system disintegrates. Family and friends too, reassured that
the patient is doing better physically, often put less emphasis on emotional support following
treatment. “Suddenly, the patient feels more alone with the experience of their illness that
they had while receiving treatment,” Dr. Knobf said.

Participants of the 16-week intervention program are women with breast cancer who
have completed therapy within the past 12–24 months. During the initial phase of the 
intervention, women will begin walking on a treadmill at their own pace three times a week.
All women will progress toward a goal of three weekly 45 minute sessions. All exercise will 
be supervised by a master’s prepared exercise physiologist. 

“One of the most significant health concerns these women face after therapy is loss 
of bone mass due to an early onset of menopause,” said Dr. Knobf. “One of this study’s goals 
is to determine whether resistive exercise intervention has a positive effect on bone mass,
specifically bone re-modeling.” Participants will wear weighted waist/hip belts and upper back
packs during exercise. It is hoped that regular exercise with weights might preserve or increase
bone mass and thus minimize the risk of osteoporosis.

Dr. Knobf will also be looking at whether these women will continue to exercise after
the 16-week intervention ends. Study participants will be interviewed 6 weeks post interven-
tion to determine how successfully exercise has been integrated into their lifestyle. “We are
hoping that the intervention program will have a positive impact on these women’s lives emo-
tionally and psychologically, as well as physically,” Dr. Knobf said. “If the social interaction
with other participants reduces their anxiety level, makes them more physically fit and makes
them feel better about themselves, we think these women will choose to continue to exercise
even after the intervention ends.” 

The idea for the partnership between ysn and local fitness centers was first conceived
by A. Siobhan Thompson, research associate at ysn. In search of a practical option that 
could promote and sustain enrollment in the study, Siobhan conceptualized a partnership
with fitness facilities in the areas where the study participants live. “The idea was to leverage
and develop community resources in conducting interventions that can sustain healthy 
behaviors after project completion.” Sionhan said. “This project provides options in exercise
training for women that are easily transferable to routine lifestyle activities.” Siobhan discussed
her idea with colleagues at ysn and exercise professionals assigned to the study. She also 
spoke with exercise professionals at In-Shape, her local gym that has facilities in Branford 
and North Haven, Connecticut. “In-Shape staff were very eager to provide support for 
this project,” she said. 

In-Shape agreed to match ysn dollar for dollar to subsidize monthly membership
costs to the study participants. Rob Acquavella, In-Shape Chief Operations Officer, explained
why: “In-Shape has been in business of improving people’s health and physical fitness for
many years. Many of us have loved ones whose lives have been impacted by breast cancer. 
In partnering with ysn we have been presented with an excellent opportunity to improve the
quality of life of breast cancer survivors and to reaffirm our commitment to the health of 
people in our community.”

The relationship model with In-Shape was used to establish another partnership with
Venus, a full-service fitness facility for women in Milford, Connecticut. “The collaboration 
with Venus has expanded the reach of our study to include breast cancer survivors in Milford
and the surrounding area,” said Dr. Knobf. She plans to apply this intervention model to
engage more fitness facilities and involve an even larger number of participants. “This type of
intervention model may create the motivation and the support system breast cancer survivors
need to improve their psychological and physical health,” Dr. Knobf said. “Engaging partners
from the local community will also help emphasize to the community at large the positive
impact of exercise on their lives.”

Building leadership in 
family nursing research

From July 26–August 1, 2003, ysn hosted
researchers, doctoral students, and
advanced practice clinicians who share
an interest in family research for a week
of intensive study and discussion of
conceptual, methodological, policy, and
practice issues related to family. A total
of 28 scholars and practitioners from
North America and Asia participated 
in this program. The Summer Institute
on Family Nursing Research combined
didactic sessions, seminar discussions,
and individualized consultations and
included leaders in family nursing
research as well as experts in research
design and policy analysis. ysn faculty,
as well as faculty from University of
California, San Francisco and University
of Pennsylvania schools of nursing led
the discussions. 

The institute provided participants
with an opportunity to network with
others interested in family research,
explore issues and trends in family
research, and receive individualized
input on their own projects. “One of the
most valuable aspects of the institute
was the interaction that took place
among faculty and participants who
shared their insights and experiences
related to the design and implementa-
tion of family studies,” said Dr. Kathleen
Knafl who directed the program. 

The evaluations handed out at 
the end of the week were replete with
superlatives. Comments included: 

“Wonderful exchange of ideas
from various backgrounds in family
research!”

“Wonderful mix of participants;
very stimulating group.” 

“Kudos; this was a spectacular
event!” 

The program was co-sponsored by
ysn’s Center of Excellence in Chronic
Illness Care and the Center for Health
Policy and Ethics. “The focus of the
institute was in keeping with ysn’s 
overall emphasis on self and family
management of chronic illness and 
risk for illness,” said Dr. Knafl. “It is
another reflection of ysn’s leadership
role in this critical area of inquiry.”
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TTrraappppiinngg DDiiaabbeetteess under the Microscope:
LLeeaarrnniinngg WWhhaatt 
MMaakkeess tthhee 
BBeettaa CCeellll TTiicckk

Imbedded at the end of a corridor in the basement of the Yale School of Nursing,
Room 106, or what is commonly referred to as the “Zawalich Lab,” is not the 
easiest place to find. The lab’s outer appearance gives no indication that some of 
the most important biochemical research in diabetes occurs within its walls. 

The Zawalich team, made up of Dr. Walter Zawalich,
his wife Kathy Zawalich, and their lab assistant Greg Tesz, is
trying to understand how the beta sell regulates the secretion
of insulin. Understanding how the beta cell, the body’s sole
supplier of insulin, functions is important for several reasons.
In the most common form of diabetes, referred to as type 2
diabetes, it fails or decompensates; in type 1 diabetes it is sin-
gled out of the islets of Langerhans for immune-mediated
destruction. “The question that has always fascinated us is
what makes the beta cell so unique, and why is it singled out
for destruction?” explains Dr. Zawalich. He speculates that
perhaps the same processes that regulate insulin secretion

and cause the beta cell to respond so well also play a role in
targeting by the immune system. “With a more comprehen-
sive understanding of the basic physiology of the beta cell we
can understand its pathophysiology in type 2 diabetes and
why it is destroyed in type 1 diabetes,” he says. 

In May 2003, the Zawalich Lab was awarded a grant
from the National Institutes of Health. This competing contin-
uation grant, funded for the past 13 years, will be extended 
for 4 additional years. The proposed studies explore how the
over expression or under expression of key proteins in the
islets of Langerhans regulate insulin secretion. It is anticipated
that these studies will facilitate the design of surrogate beta

Below: Kathy Zawalich; right: lab assistant Greg Tesz;
background: Islets of Langerhans, clusters of pancreatic
cells which secrete insulin into the blood stream, 
regulating blood glucose level (magnification 100x)



2727

s  uunnddeerr tthhee MMiiccrroossccooppee::

cells for genetic engineering studies to replace those lost in
type 1 diabetes and establish how these proteins contribute 
to the changes that occur in type 2 diabetes. Dr. Zawalich
explains that, “Understanding the factors that control insulin
secretion release becomes important in trying to reverse 
this situation.” 

In the studies proposed, several forms of the enzyme
phospholipase C and protein kinase C, will be overexpressed
in the beta cell by inserting extra copies of the gene that
encodes for the protein. If these proteins control the release
of insulin, the prediction is that the beta cell altered in this
fashion should release more insulin when stimulated. “These
studies are also important if, as has been proposed by others,
we want to genetically engineer undifferentiated stem cells to
become beta cells that can be transplanted,” says Dr. Zawalich.
“We have to know what proteins are essential and have to be
expressed in these cells to make them synthesize and secrete
insulin.” Another aim of the grant is to try and knock out

selected beta cell proteins or receptors and determine how
the secretion of insulin has been changed. The long term 
goal of all the studies is a more complete understanding of 
the biochemical pathways that control insulin secretion, 
how they maintain euglycemia and their involvement in 
the pathogenesis of diabetes. 

One may not readily think of cutting edge biochemical
research taking place at a nursing school, but to Dr. Zawalich
the affiliation with ysn makes perfect sense. He explains that
the work of his team often informs and is in turn informed by
the scholarship of other ysn faculty. “The work of Professors
Margaret Grey, Gail D’Eramo Melkus and other faculty has
helped build a strong foundation of diabetes research at ysn,”
he says. “Our efforts are often complementary, and our work
in the lab informs the curriculum for masters and doctoral
level students.” Dr. Zawalich is also quick to credit his col-
leagues at the Yale Medical Center for their ongoing support.
“We’ve been extremely fortunate to have a large number of
collaborators outside ysn who have contributed to our work,”
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he says. In particular, he credits Drs. William Philbrick and
John Sterpka at the Yale Medical School for helping to 
guide the Zawalich Lab into the area of regulating protein
expression by manipulating genes. 

“Science evolves incredibly fast, especially in the
area of biochemical research,” says Dr. Zawalich. “In order 
to stay on the cutting edge we must make full use of our 
colleagues’ considerable expertise. Partnering with fellow
researchers throughout Yale has been an extremely rewarding
experience for us.”

Collaboration with colleagues throughout Yale has
also enhanced the education experience for Dr. Zawalich’s
students. A number of his colleagues have been invited 
to discuss their work as part of his Biomedical Sciences class.
Guest speakers have included some of Yale’s most prominent
researchers, such as Dennis Cooper, Barbara Gulanski and
Fred Gorelick, who have engaged ysn students on topics rang-
ing from oncology, endocrinology, osteoporosis and cystic
fibrosis. According to Dr. Zawalich, colleagues who have had
a chance to interact with ysn students have told him that
they are among the most enthusiastic learners and critical
thinkers. “Our students’ keen interest in a variety of subjects
creates an environment that encourages a free exchange 
of ideas and makes the lecture experience a rewarding one
for the guest speakers,” he says. 

A significant number of Dr. Zawalich’s colleagues
from the Yale Medical Center have been repeat guests in 
his class. The class discussions are often the beginning to 
lasting relationships between ysn students and top experts 
in medical science at Yale. According to Dr Zawalich, these
relationships provide an important resource for ysn students
during their years at Yale and in their later professional

development. “Ultimately, these interactions extend the 
reach of the nursing school,” he says. “They make the entire
realm of health care science at Yale part of the ysn experience.”

Considering Dr. Zawalich’s accomplishments, it is
hard to believe that he almost failed out of his biochemistry
class as a student at the University of Massachusetts. 
“The great irony is that all the pathways I was reluctant to
learn as a student I have since made my life’s work,” he 
says. “I credit my faculty mentors who peaked my curiosity, 
gave me room to grow and allowed me to make mistakes 
with giving me the tools necessary to pursue this work.” 
Dr. Zawalich often shares this story with his students during
their first year at ysn. “I hope my experience demonstrates 
to them that it is okay to struggle with the subject matter 
and to make mistakes as long as one is willing to remain 
curious, enthusiastic, and dedicated to their work.” 

According to Dr. Zawalich, students who come to 
ysn with little or no background in biochemistry undergo a
remarkable transformation in just a few short months. 
“This speaks to the high caliber of students who choose to
study nursing at Yale,” he says. 

When asked what it is like to ride what Walter Zawalich
calls “the hills and valleys of science” together with their spouse,
the Zawalichs admit that the journey has been marked by
“detours, important crossroads and interesting side trips.”

“Walter is so passionate about his work that it often
goes home with him,” confides Kathy. She jokes that 
“Because we go home together, invariably I end up taking 
my work home with me as well.” All jokes aside, however,
Walter and Kathy are quick to credit each other for their 
continued success. After 35 years of marriage and 15 years of
working together, the Zawalichs still make a terrific team!

Above: Dr. Walter Zawalich (right) and Greg Tesz in the “Zawalich Lab”



29

YSN Scholarship

Extending the frontiers 
of nursing science

Leadership
in

Research Education Clin
ic

al
Pr

ac
ti

ce

Ya
le

Sch
ool of Nursing






PUBLICATIONS 

alexander, ivy
Alexander, I. M. (2002). What
women want in a health 
care encounter. Conversations 
in Counseling, 4(1), 8-10.

bailey, katharine
Bailey, K.P. (In press,). Treating
treatment-resistant depression:
Whether to switch, augment, or
combine therapies. Journal of
Psychosocial Nursing, 41 (6), 12–18.

Bailey, K.P. (2003). Aripiprazole,
the newest antipsychotic agent 
for treatment of schizophrenia.
Journal of Psychosocial Nursing,
41 (12), 14–18.

Bailey, K.P. (2002).Pharmacological
treatments for premenstrual 
dysphoric disorder. Journal of
Psychosocial Nursing, 40 (10), 14–18.

Bailey, K.P. (2002). The psychology
of psychopharmacotherapy and 
the pharmacotherapeutic alliance.
Journal of Psychosocial Nursing, 40
(2), 16–19.

beal, margaret
Fey, M. & Beal, M. (In press). The
role of hpv testing in the prevention
of cervical cancer. Journal of
Midwifery and Women’s Health, 48 (1). 

Steinberg, D. & Beal, M. (2003).
Homeopathy and women’s health
care. Journal of Obstetric,
Gynecologic, and Neonatal Nursing,
32 (2), 207–214. 

Beal, M. & Simmonds, K. (2002).
Clinical uses for mifepristone: 
An update for women’s health prac-
titioners. Journal of Midwifery and
Women’s Health, 47 (6), 451–460.

burst, helen varney
Burst, H.V., (In press). Clinical
Teaching Pearl. Journal 
of Midwifery & Women’s Health,
November/December.

Varney, H., Kriebs, J., & Gegor, C.
(2003). Varney’s midwifery (4th ed.).
Sudbury, MA: Jones and Bartlett
Publishers.

chyun, deb
Chyun, D.A., Amend, A.M., Newlin,
K., Langerman, S., & Melkus, G.D.
(In press). Coronary heart disease
prevention and lifestyle interven-
tions: Cultural influences. Journal of
Cardiovascular Nursing, 18 (4),
302–316.

Papaioannou, G.I., Grey, N.J., Seip,
R., Katten, D., Taylor, A., Iskandrian,
A.E., Young, L.H., Inzucchi, S.E.,
Chyun, D.A., Davey, J.A., Wackers,

F.J.Th., Ratner, R.E., Robinson, E.C.,
Carolan, S., Engel, S., & Heller, G.V.
(2003). Endothelial dysfunction in
asymptomatic type 2 diabetics with
and without microalbuminuria.
Diabetes, 52 (supplement 2), a164.

Papaioannou, G.I., Grey, N.J., Seip,
R., Katten, D., Taylor, A., Iskandrian,
A.E., Young, L.H., Inzucchi, S.E.,
Chyun, D.A., Davey, J.A., Wackers,
F.J.Th., Ratner, R.E., Robinson, E.C.,
Carolan, S., Engel, S., & Heller, G.V.
(2003). Predictors of impaired vas-
cular reactivity in asymptomatic
type 2 diabetics. Diabetes, 52 (sup-
plement 2), a164.

Chyun, D.A., Khuwatsamrit, K.,
Katten, D.M., Price, W.J., Davey, J.A.,
Inzucch, S.E., & Melkus, G.D.
(2003). Self-management of type 2
diabetes (t2dm) in adults screened
for coronary artery disease (cad):
Impact on quality of life (qol).
Diabetes, 52 (supplement 2), a410.

Wackers, F.J.Th., Young, L.H.,
Inzucchi, S.E., Chyun, D.A., &
Davey, J.A., for the diad Investiga-
tors. (2003). The prevalence of silent
myocardial ischemia in asympto-
matic patients with type 2 diabetes
mellitus: Results of the diad study.
Diabetes, 52 (supplement 2), a56.

Young, L.H., Chyun, D.A.,
Broadbridge, C., Inzucchi, S.E., Davey,
J.A., & Wackers, F.J.Th., for the diad
Study Investigators. (2003). The
relationship ofAutonomic Neuropathy
(an) Symptoms to Cardiac an.
Diabetes, 52 (supplement 2), a488.

Newlin, K., Melkus, G., Chyun D., &
Laing, N. (2003). The relationship 
of spirituality and health outcomes
in black women with type 2 diabetes.
Ethnicity and Disease, 13 (1), 61–68.

Inzucchi, S.E., Chyun, D.A., Young,
L.H., Davey, J.A., Wackers, F.J.Th.,
for the diad Study Investigators.
(2003). What Defines “Excellent”
diabetes control?: An analysis 
of cardiovascular disease (cvd) risk 
factors in patients with type 2
diabetes (t2dm) at target hba1c.
Diabetes, 52 (supplement 2), a157. 

Chyun, D.A., Vaccarino, V., Murillo,
J., Young, L.H., & Krumholz, H.M.
(2002). Acute myocardial infarction
mortality in the elderly with dia-
betes. Heart and Lung, 31, 327–339.

Chyun, D.A., Davey, J.A., Inzucchi,
S.E., Young, L.H., & Wackers, F.J.Th.,
for the diad Study Investigators.
(2002). Adequacy of lipid manage-
ment in Subjects with type 2 dia-
betes (t2dm) without symptomatic
coronary artery disease (cad).
Circulation, 106 (supplement ii), 664.

Inzucchi, S.E., Chyun, D.A., Young,
L.H., Davey, J.A., Wackers, F.J.Th., &
the diad Study Investigators. (2002).
Adverse cardiovascular risk factorzs
compared to glycemic control in type
2 diabetes (t2dm) patients without
clinically evident coronary artery
disease. Diabetes,51 (supplement 2),a8.

Melkus, G., Amend, A., Chyun, D.,
Jefferson, V., & McKnight, A. (z).
Assessment of dietary intake and cv
risk factors in African American
women with t2dm. Diabetes, 51
(supplement 2), a217.

Chyun, D.A., Inzucchi, S.E., Sun, V.,
Davey, J.A., Wackers, F.J.Th., Young,
L.H., & the diad Study Investigators.
(2002). Cardiac autonomic neuropa-
thy (can): Clinical features of patients
with type z diabetes (t2dm) without
symptomatic coronary artery disease
(cad).Diabetes,51 (supplement 2),a198.

Chyun, D.A., Melkus, G., Inzucchi,
S.E., Sun, V., Price, W.J., Davey, J.A.,
Young, L.H., & Wackers, F.J.Th. (2002).
Depressive symptoms, anxiety, and
quality of life (qol) in adults with
type 2 diabetes (t2dm) screened for
coronary artery disease (cad).
Diabetes, 51 (supplement 2), a444.

Young, L.H., Jose, P., & Chyun, D.
(2002). Diagnosis of cad in
patients—who to evaluate. Current
Diabetes Reports, 3 (1), 19–27.

Young, L.H. & Chyun, D. (2002).
Heart disease in patients with dia-
betes. In D. Porte, Jr., A. Baron, &
R.S. Sherwin (Eds.), Ellenberg 
and Rifkin’s diabetes mellitus: Theory
and practice (6th ed.). New York:
McGraw-Hill.

Young, L.H., Chyun, D.A., Inzucchi,
S.E., Sun, V., Davey, J.A., Wackers,
F.J.Th., & the diad Study
Investigators. (2002). Heart rate
variability (hrv) in patients with
type 2 diabetes (t2dm) without
symptomatic coronary artery disease.
Diabetes, 51 (supplement 2), a525.

Lacey, K.O., Inzucchi, S.E., &
Chyun, D.A. (2002). Influence of
knowledge on cardiac risk factor 
and glycemic control. Diabetes, 51
(supplement 2), a214.

Chyun, D., Vaccarino, V., Murillo, J.,
Young, L., & Krumholz, H. (2002).
Mortality, heart failure and recur-
rent myocardial infarction in the
elderly with diabetes. American
Journal of Critical Care, 11, 504–519.

Chyun, D.A., Minicucci, D.S.,
Katten, D.M., Davey, J.A., Grey, N.J.,
& Melkus, G.D. (2002). Motivational
factors and control of type 2 dia-
betes (t2dm) and coronary heart
disease (chd) risk factors. The
Gerontologist, 42 (Special Issue ii), 216.

30



31

cohen, sally s.
Leavitt, J.K., Cohen, S.S., & Mason,
D.J. (2002). Political analysis and
strategies. In D.J. Mason, J.K.
Leavitt, & M.W. Chaffee (Eds.),
Policy and politics in nursing and
health care (4th ed.). Philadelphia:
Saunders.

Cohen, S.S. (2002). Spotlight on
child care policy. In D.J. Mason, J.K.
Leavitt, & M.W. Chaffee (Eds.),
Policy and politics in nursing and
health care (4th ed.). Philadelphia:
Saunders.

Cohen, S.S. & Sardell, A.
Policymaking for children’s issues.
Policy Currents, 12 (1), 1–9.

coviello, jessica shank 
Coviello, J.S. (In press). Cardiac
Assessment 101—ceu. Home Health
Care Nurse.

Coviello, J.S. (In press). Obesity
and Heart Failure. Journal of CV
Nursing.

crowley, angela a.
Crowley, A.A. (In press). Care of
the mildly ill child. In American
Academy of Pediatrics (Eds.), Health
in child care manual. Elk Grove
Village, IL: AAP.

Crowley, A.A. & Magee, T.K. (In
press). Integrating Healthy Steps
into pnp graduate education. Journal
of Pediatric Health Care. 

Crowley, A.A. (In press). The role
of the health professional in child
care: Education, family support,
community involvement and child
advocacy. In American Academy of
Pediatrics (Eds.), Health in child care
manual. Elk Grove Village, IL: aap.

Crowley, A.A. & Whitney, G.C.
(2003). Early childhood child care.
In T.P. Gullotta & M. Bloom (Eds.),
The Encyclopedia of Primary
Prevention and Health Promotion.
New York: Kluwer Academic/
Plenum Publishers. 

Crowley, A.A. (Technical panel
member and contributor) (2002). In
American Academy of Pediatrics,
American Public Health Association,
and National Resource Center 
for Health and Safety in Child Care
(Eds.), Caring for our children:
National health and safety perform-
ance standards. Guidelines for 
out-of-home child care programs
(2nd ed.). Washington, D.C.

Crowley, A.A. (2001). Child care
health consultation: An ecological
mode. Journal of the Society of
Pediatric Nurses, 6, 170–181.

Crowley, A.A. (2000). Child care
health consultation: The Connecticut
experience. Maternal and Child
Health Journal, 4 (1), 67–75.

dixon, jane 
Dixon, J.K. (In press). Exploratory
factor analysis. In B.H. Munro,
Statistical methods for health care
research (5th ed.). Philadelphia:
Lippincott. (invited chapter)

Dixon, J.K. (In press). Exploratory
factor analysis. Powerpoint slides 
for instructor’s manual re chapter
cited above.

Harrison, T.W., Gustafson, E.M., &
Dixon, J.K. (2003). Radiologic
emergency: Protecting schoolchild-
ren and the public. American
Journal of Nursing, 103 (5), 41–49.
(Includes insert on model for 
environmental health research).

Tang, S.T. & Dixon, J.K. (2002).
Instrument translation and 
evaluation of equivalence and psy-
chometric properties: The Chinese
Sense of Coherence Scale. Journal of
Nursing Measurement, 10, 59–76.

fennie, kristopher
Wang, H., Fennie, K., He, G.,
Burgess, J., & Williams, A.B. (2003).
A training programme for preven-
tion of occupational exposure to
bloodborne pathogens: Impact on
knowledge, behaviour and incidence
of needle stick injuries among 
student nurses in Changsha,
People’s Republic of China. Journal
of Advanced Nursing, 41 (2), 187–194.

Durante, A.J., Bova, C.A., Fennie,
K.P., Danvers, K.A., Holness, D.R.,
Burgess, J.D., & Williams, A.B.
(2003). Home based study of anti-
hiv drug regimen adherence among
hiv-infected women: Feasibility 
and preliminary results. AIDS Care,
15 (1), 103–115.

Huang, J., Jiang, D., Wang, X., Liu,
Y., Fennie, K., Burgess, J., &
Williams, A.B. (2002). Changing
knowledge, behavior, and practice
related to universal precautions
among hospital nurses in China.
Journal of Continuing Education in
Nursing, 33 (5), 217–224. 

funk, marge
Funk, M. & Hudson, K. (In press).
Caring for the patient with end-
stage heart failure. In S. Stewart, D.
Moser, & D. Thompson (Eds.),
Caring for the heart failure patient.
London: Martin Dunitz.

Funk, M., Richards, S.B., Speckhart,
J., Bebon, C., & Wilcox, H. (In
press). Incidence, timing, symptoms,
and risk factors for atrial fibrillation
after cardiac surgery. American
Journal of Critical Care. 

Funk, M., Ostfeld, A.M., Chang,
V.M., & Lee, F.A. (2002). Racial 
differences in the use of cardiac 
procedures in patients with acute
myocardial infarction. Nursing
Research, 51, 148–157.

gilliss, catherine lynch 
Chesla, C.A., Fisher, L., Skaff, M.,
Mullan, J., Gilliss, C., & Kantor, R.
(In press) Family predictors of 
disease after one year in Latino and
European American patients with
type 2 diabetes. Family Process.

Sullivan-Bolyai, S., Crowley, A.,
Knafl, K., Sadler, L., & Gilliss, C.,
(In Press). Great Expectations: 
A Position Discription for 
Parents as Caregivers: Parts I & II.
Pediatric Nursing.

Gilliss, C. & Davis, L. (In Press).
Primary Care and Advanced
Nursing Practice: Past, Present and
Future. In J. Stanley, Ed.) Advanced
Practice Nursing: Emphasizing
Common Roles. Philadelphia: F.A.
Davis.

Gilliss, C. & Powell, D., (2003).
Perspectives in leadership: Support
the next research generation.
Nursing Spectrum 7 (7ne), 18. 

Wald, F. & Gilliss, C. (2003)
Nursing—One Field, Many Arenas.
(2003). In R. Donaldson, K.
Lundgren, & H. Spiro (Eds.), The
Yale Guide to Careers in Medicine &
the Health Professions. New Haven:
Yale University Press, pp 283–292.

Gilliss, C. (2002). Commentary:
There is Science, and There is Life.
Families, Systems & Health 20 (1),
47–49.

Knafl, G.J., Schwartz, L.S., Gilliss,
C.L. (2002). Assessment of evidence
for an impact of dioxin exposure on
birth defect occurrence in offspring
of ranch hand study participants.
Vietnam—United States Scientific
Conference on Human Health and
Environmental Effects of Agent
Orange/Dioxin.

grey, margaret
Kanner, S., Hamrin, V., & Grey, M.
(In press). Depression in youth with
diabetes. Journal of Child and
Adolescent Psychiatric Nursing.

Sullivan-Boylai, S., Deatrick, J.,
Knafl, K., & Grey, M. (In press).
Maternal management behaviors for
young children with type 1 diabetes.
mcn

Grey, M. & Tamborlane, W.V. (In
press). Behavioral and family aspects
of treatment of children and 
adolescents with type 1 diabetes. In
D. Porte, R. Sherwin, & A.D. Baron,
Ellenberg and Rifkin’s diabetes 
mellitus (10th ed.).

Dr. Lynette Ament was selected to

be the ACNM representative to 

the Class of 2003 Primary Health

Care Policy Fellowship by the 

U. S. Department of Health and

Human Services. Each year, the 

fellowship brings together a 

multidisciplinary group of primary

heath care administrators, educa-

tors and practitioners from around

the world to better understand 

the dynamics of primary care policy

development, the legislative

process, and resource identification

from top government, congressional

and private sector health officials.

During the intensive 6-month

fellowship, from January to 

June 2003, Dr. Ament and other

participants studied primary care

policy, education, and research to

become more effective advocates

for improving primary health 

care at all levels of government and

the private sector. “I think this

experience was extremely valuable

for its exposure to members of 

all primary care disciplines who

speak with one voice to promote

primary care,” Dr. Ament said.



32

Berry, D., Whittemore, R., Urban,
A.D., Lindemann, E., & Grey, M. (In
press). Management of depression
in children and adolescents with
type 1 diabetes. Clinical Excellence
for Nurse Practitioners.

Whittemore, R., Bak, P.S., Melkus,
G., & Grey, M. (In press).
Promoting lifestyle change in the
prevention and management of type
2 diabetes. Journal of the American
Academy of Nurse Practitioners.

Davidson, M., Penney, E., & Grey,
M. (In press). Stressors and self-care
challenges faced by adolescents.
Applied Nursing Research.

Kanner, S., Langerman, S., & Grey,
M. (In press). The ethics of a child’s
participation in research. Journal 
of the Society of Pediatric Nursing.

Tamborlane, W.V. & Grey, M. (In
press). The pre-adolescent child
with type 1 diabetes. In M. Sperling
(Ed.), Type 1 diabetes: Etiology and
treatment.

Boland, E.A. & Grey, M. (In press).
Type 1 and type 2 diabetes. In P.L.
Jackson & J. Vessey (Eds.), Primary
care of the child with a chronic condi-
tion (4th ed.).

Sullivan-Bolyai, S., Deatrick, J.,
Gruppuso, P., Tamborlane, W.V., &
Grey, M. (2003). Constant vigilance:
Mothers’ work parenting young chil-
dren with type 1 diabetes. Journal 
of Pediatric Nursing, 18, 21–29.

Thompson, L., & Grey, M. (2003).
Fighting childhood obesity with uni-
versity-community partnerships.
Nursing Leadership Forum, 7, 20–24.

Schilling, L.S., Grey, M., & Knafl, K.
(2003). Measures of self-manage-
ment of type 1 diabetes by youth
and their parents: A review. The
Diabetes Educator, 28, 796–808.

Whittemore, R., Kanner, S.,
Singleton, S., Hamrin, V., Chiu, J., 
& Grey, M. (2002). Correlates of
depressive symptoms in adolescents
with type 1 diabetes. Pediatric
Diabetes, 3, 135–143.

Grey, M., Whittemore, R., &
Tamborlane, W.V. (2002). Depression
in type 1 diabetes in children: Natural
history and correlates. Journal of
Psychosomatic Research, 53, 907–911.

Deshefy-Longhi, T., Swartz, M., &
Grey, M. (2002). Establishing a
practice-based research network 
of aprns in southern New England.
Nursing Outlook, 50, 127–132.

Sullivan-Bolyai, S., Deatrick, J.,
Gruppuso, P., Tamborlane, W.V., &
Grey, M. (2002). Mothers’ experi-
ences raising young children with
type 1 diabetes. Journal of the Society
of Pediatric Nurses, 3, 93–103.

Grey, M. (2002). Structure and
development of centers for nursing
research. Nursing Education
Perspectives, 23 (1), 20–23.

Schilling, L.S., Grey, M., & Knafl,
K.A. (2002). The concept of self-
management of diabetes in children
and adolescents: An evolutionary
concept analysis. Journal of
Advanced Nursing, 37, 87–99.

Whittemore, R. & Grey, M. (2002).
The systematic development of
nursing interventions. Journal of
Nursing Scholarship, 34, 115–120.

gustafson, elaine m.
Harrison, T., Gustafson, E. (In
press; publication expected 2003).
Radiologic Emergencies and School
Health. American Journal of Nursing.

Gustafson, E. (2003). Primary
Prevention of Asthma in Childhood.
In T. Gullotta & M. Bloom (Eds.),
Encyclopedia of Primary Prevention.
New York: Kluwer Academic
Publishers, 199–207.

Gustafson, E. (2002). Child
Development. In S. Levasseur (Ed.),
Pediatric Nursing Secrets.
Philadelphia: Hanley & Belfus, Inc.,
Medical Publishers, 1–8.

Gustafson, E. (2002). Issues in
school health. In S. Levasseur (Ed.),
Pediatric Nursing Secrets.
Philadelphia: Hanley & Belfus, Inc.,
Medical Publishers, 197–204.

hackley, barb
Hackley, B. & Katz-Jacobson, A.
(2003). Lead poisoning in pregnan-
cy: A case study with implications
for midwives. Journal of Midwifery
& Women’s Health, 48 (1), 30–38.

Mera, K., Hackley, B. (2003). Policy
Perspectives: Childhood vaccines:
How safe? The American Journal of
Nursing, 103 (2), 79–88.

hamrin, vanya
Hamrin, V., Jonker, B., & Scahill, L.
(In press). Acute stress disorder in
pediatric gun injured youth. Journal
of Child and Adolescent Nursing.

Benway, C.B., Hamrin, V., &
McMahon, T. (In press). A look at
the problem of initial appointment
nonattendance in child and family
mental health clinics. Journal of
Orthopsychiatry.

Kirwin, K. & Hamrin, V. (In press).
Decreasing the risk of complicated
bereavement and future 
psychiatric disorders in children.
Journal of Child and Adolescent
Psychiatric Nursing. 

Hamrin, V. (In press). Mental
health assessment of children and
adolescents. In M. Boyd (Ed.),
Psychiatric Nursing. Philadelphia:
Lippincott, 215–229.

Jonker, B. & Hamrin, V. (2003).
Acute stress disorder in children
related to violence. Journal of Child
and Adolescent Psychiatric Nursing.
Supplemental Issue.

Kanner, S., Hamrin, V., & Grey, M.
(2003). Depression in adolescents
with type I diabetes. Journal of 
Child and Adolescent Psychiatric
Nursing, 16 (1).

Whittemore, R., Kanner, S.,
Singleton, S., Hamrin, V., Chiu, J.,
& Grey, M. (2002). Correlates of
depressive symptoms in adolescents
with type i diabetes. Pediatric
Diabetes, 3, 135–143.

Hamrin, V. (2002). Psychiatric
assessment and treatment of 
pediatric pain. Journal of Child and
Adolescent Psychiatric Nursing,
15 (3), 106–117.

jackson-allen, patricia 
Jackson-Allen, P. L., Kennedy, C.,
& Slaughter, R. (2003). Employment
characteristics of recent graduates.
Journal of Pediatric Health Care, 
17 (3), 133–139.

jefferson, vanessa
Newlin, K.H., Melkus, G.D., Knafl,
G., Laing, N., & Jefferson, V.
(2003). The Relationship of Quality
of Life to Spiritual, Emotional, 
and Physiologic Factors in Black
American Women with Type 2
Diabetes. Submitted to the
International Diabetes Federation.

Newlin, K., Melkus, G., Chyun, D., 
& Jefferson, V. (2003). The
Relationship of Spirituality and
Health Outcomes in Black Women
with Type 2 Diabetes. Ethnicity and
Disease, 13, 61–68.

knafl, george j. 
Knafl, G., Fennie, K.P., Bova, C.A.,
Dieckhaus, K., Williams, A.B. (In
press). Electronic Monitoring Device
Event Modeling on an Individual-
Subject Basis Using Adaptive
Poisson Regression. Statistics in
Medicine.

Knafl, G., Fennie, K.P., Bova, C.A.,
Dieckhaus, K., Watrous, E., &
Williams, A.B. Electronic Monitoring
Device Use Among hiv-Infected
Adults Practical considerations.
Unpublished manuscript submitted
to AIDS and Behavior.

Knafl, G. & Grey, M. Factor
Analysis Model Evaluation Using
Likelihood Cross-Validation.
Submitted to Applied Statistics.

Knafl, G. & Schwartz, L.S. A Fresh
Look at the Ranch Hand Data: Birth
Defects and Developmental
Disabilities. Unpublished manuscript. 

Paula Milone-Nuzzo, Professor 

and Associate Dean for Academic

Affairs at YSN, has been named

associate dean of the Penn State

College of Health and Human

Development and director 

of the School of Nursing, effective

October 1, 2003. 

Dr. Milone-Nuzzo has been a

member of the Yale faculty since

1989. At Yale, she began the

nation’s first home care master’s

program and devised a curriculum

that was the first to layer an 

understanding of home care over 

a full clinical specialization such as

nurse practitioner. She has served

as director or chair of several 

programs within YSN. She became

chair of the master’s program in

1998 and was named associate

dean for academic affairs in 1999.

“Those of us who have

worked with Paula know that she 

is an exceptional manager and

mentor with a special talent for

bringing out the best in students

and colleagues and in fostering a

greater sense of community for

graduate students and faculty 

alike. I am confident that she will

distinguish herself at Penn State,

just as she has in every aspect 

of her work throughout her career

at Yale. But we will miss her,” 

said Dean Catherine L. Gilliss. 
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knafl, kathleen 
Knafl, K. & Deatrick, J. (In press).
Further refinement of the family
management style framework.
Journal of Family Nursing.

Ayres, L., Kavanaugh, K., & Knafl, K.
(In press). Within and across 
case approaches to qualitative data
analysis. Qualitative Health Research. 

Rossen, E., & Knafl, K. (2003).
Older women’s response to 
residential relocation: Description of
transition styles. Qualitative Health
Research, 13, 20–36.

Morris, L., & Knafl, K. (2003). The
nature and meaning of near-death
experience for patients and critical
care nurses. Journal of Near Death
Studies, 21, 139–167.

Ayres, L., Kavanaugh, K., & Knafl, K.
(2003). Within and across-case
approaches to qualitative data
analysis. Journal of Qualitative
Health Research, 13, 871–883.

Knafl, K. (2002). Commentary of
“Solving Methodological Problems 
in Clinical Research.” Western Journal
of Nursing Research, 24, 472–475.

Knafl, K. & Gilliss, K. (2002).
Families and chronic illness: 
A synthesis of current research.
Journal of Family Nursing, 8, 178–198.

knobf, m. tish 
Knobf, M.T. (In press). Nursing
practice in Medical Oncology. In G.
Bonadonna & G. Robustelli (Eds.),
Handbook medical oncology (6th ed.).
Milan: Masson Publishers.

Hu, S.A. & Knobf, M.T. (In press).
Risks and benefits of soy isoflavones
in breast cancer survivors. Oncol
Nurs Forum.

Fischer, D.S., Knobf, M.T., Durivage,
H., & Beaulieu, N. (2003). The Cancer
Chemotherapy Handbook (6th ed.).
Philadelphia: Elsevier Science.

Knobf, M.T., Erdos, D., Johnston,
R., Johnson-Thomas, D., & Reynolds,
H. (2003). The experience of breast
cancer survivorship in women of
color. Proc Eastern Nursing Research
Society, pp. 70–71 (abstract).

Knobf, M.T. (2003). Two decades of
research on weight gain in women
with breast cancer. Proc 7th National
Conf Canc Nurs Res, p. 82 (abstract).

Knobf, M.T. (2002). Menopause
after breast cancer: How women
cope. Menopause Management, 11
(2), 8–12, 20.

Lee, S.C. & Knobf, M.T. (2002).
Validating equivalence and cultural
relevance of Chinese-translated
instruments for breast cancer 
treatment decision making. Proc
Department of Defense Breast 
Cancer Research Program Meeting,
3, 34–18 (abstract).

koenig, karel
Koenig, K., Chesla, C.A., &
Kennedy, C.M. (In press). Parents’
Perspectives of Asthma Crisis
Hospital Management in Infants
and Toddlers: An Interpretive View
Through the Lens of Attachment
Theory. Journal of Pediatric Nursing.

krauss, judith 
Krauss, J.B. (In press). A matter of
privacy. Archives of Psychiatric Nursing.

Krauss, J.B. (In press). Privacy and
Security in a Post-hippa Environment.
American Journal of Nursing.

Krauss, J.B. (2003). Editor, Archives
of Psychiatric Nursing, 17 (1–3).

Krauss, J.B. (2003). Home, Archives
of Psychiatric Nursing, 17 (2), 55–57.

Krauss, J.B. (2002). Editor, Archives
of Psychiatric Nursing, 16 (4–6).

mccorkle, ruth
Giarelli, E., Monturo, C., &
McCorkle, R. (In press). Caring 
for a spouse after prostate 
surgery: The preparedness needs of
wives. Journal of Family Nursing.

Given, C., Given, B., Rahbar, M.,
Jeon, S., McCorkle, R., Cimprich, B.,
Galecki, A., Kozachik, S., DeVoss, D.,
Brady, A., Fisher-Malloy, M.,
Courtney, K., & Bowie, E. (In press).
Does a Symptom Management
Intervention Effect Depression
Among Cancer Patients: Results from
a Clinical Trial. Psycho-Oncology.

Robinson, J.P., Nuamah, I., Bradway,
C.W., & McCorkle, R. (In press).
Effects of pelvic floor muscle exer-
cise training on urinary symptoms
and quality of life post-prostatecto-
my. Research in Nursing and Health.

Schulman-Green, D., McCorkle, R.,
Cherlin, E., Johnson-Hurzeler, R., &
Bradley, E. (In press). Nurse’s com-
munication of prognosis and impli-
cations for hospice referral.
American Journal of Critical Care.

McCorkle, R., Pasacreta, J., & Tang,
S.T. (In press). Psychological issues
in ovarian cancer: An overview and
successful nursing intervention.
Holistic Nursing Journal.

Keane, A., Houldin, A.D., Allison,
P.D., Jepson, C., Shults, J., Nuamah,
I.F., Brennan, A.M., Lowery, B.J., &
McCorkle, R. (2002). Factors associ-
ated with distress in urban residen-
tial fire survivors. Journal of Nursing
Scholarship, 34 (1), 11–117.

Maliski, S.L., Heilemman, M.V., &
McCorkle, R. (2002). From 
death sentence to good cancer:
Couples transformation of a 
prostate cancer diagnosis. Nursing
Research, 51 (6), 391–397.

Given, B., Given, C.W., McCorkle,
R., Kozachik, S., Cimprich, B.,
Rahbar, M.H., & Wojcik, C. (2002).
Pain and fatigue management:
Results of a nursing randomized
clinical trial. Oncology Nursing
Forum, 29 (6), 949–956.

Tang, S.T. & McCorkle, R. (2002).
Use of family proxies in quality 
of life research for cancer patients 
at the end of life: A literature
review. Cancer Investigation, 20
(7–8), 1086–1104.

meadows-oliver, mikki 
Meadows-Oliver, M. (In press).
Homeless Mothers Caring 
for Their Children in Shelters: 
A meta-Synthesis. Journal for
Specialists in Pediatric Nursing.

Meadows-Oliver, M. (In press).
Firearm Safety Devices. Journal of
Pediatric Health Care.

melkus, gail d’eramo 
Melkus, G., Chyun, D., Amend, A.,
Spollett, G., Langerman, S., Galasso,
P., & Jefferson, V. (In press). Diabetes
Control and Cardiac Risk Factors
Among Urban Black American
Women. Diabetes. Abstract.

Amend, A., Melkus, G., Chyun, D.,
Spollett, G., Langerman, S., &
Jefferson, V. (In press). Diabetes-
Related Emotional Distress, 
Anxiety, and Quality of Life in 
Black Women with Type 2 Diabetes.
Diabetes. Abstract.

Melkus, G.D., Spollett, G.,
Jefferson, V., Chyun, D., Tuohy, E.,
Robinson, T., & Kaisen, A. (In
press). Feasibility Testing of a
Culturally Competent Intervention
of Education and Care for Black
Women with Type 2 Diabetes.
Applied Nursing Research.

Whittemore, R., Melkus, G.D., &
Grey, M. (In press). Moving
Diabetes Education Programs
Upstream. Journal of the American
Academy of Nurse Practitioners.

Kehoe, K., Melkus, G.D., & Newlin,
K. (In press). Cultural competence
within the context of care: An 
integrative review. Ethnicity &
Disease, 13 (3).

Vandervort, E.B. & Melkus, G.D.
(In press). Linguistic Services in
Ambulatory Care Clinics. Journal 
of Transcultural Nursing.

On April 25, 2003, Sally Cohen

attended the CT Health Policy

Project’s (CHPP) “Day of Conver-

sation.” The CHPPP is a nonprofit,

nonpartisan, research and 

educational organization dedicated

to improving access to affordable,

quality health care for all

Connecticut residents. As a CHPP

Board member, Cohen was invited

to speak with staff to the

Connecticut congressional delega-

tion about the health policy issues

that she and others at YSN are

monitoring. Leaders in health policy

from various public and private

agencies in the state also participat-

ed in the day’s discussion. On June

13, 2003, Cohen participated in

the CT Early Childhood Research

Roundtable, sponsored by the Child

Health and Development Institute

of CT, Inc. The Institute’s Early

Childhood DataCONNections 

brings together state agency staff,

researchers, community advocates

and legislators to address some 

of the needs for better information

on key early childhood issues. The

roundtable convened researchers

from these various arenas to 

learn about DataCONN’s extensive

catalogue of databases and 

to brainstorm about how to link

research to policymaking for 

children.
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Newlin, K., Melkus, G. D., Jefferson,
V., Chyun, D.A., & Laing, N. (2003).
The relationship of Spiritual Well-
Being and Health Outcomes in Black
Women with Type 2 Diabetes.
Ethnicity & Disease, 13 (1), 61–68.

Newlin, K., Knafl, K., & Melkus, G.
(2002). African-American Spirituality:
A Concept Analysis. Advances in
Nursing Science, 25 (2), 57–70.

milone-nuzzo, paula
Milone-Nuzzo, P. (2003). Assuring
the Right Provider for the Right
Patient at the Right Time. Home
Health Care Nurse, 21 (2).

minarik, pamela
Minarik, P.A. (2003). Communication
& Collaboration: A 21st Century
Health Care Imperative. Journal 
of the International Association of
Health Communication Sciences,
1 (1). (invited submission for the
inaugural issue of the journal)

Minarik, P.A., Usami, S., Tanaka, M.,
Sato, Y., & Noriko, K. (December to
March 2003). International Column.
Issues for Japanese Psychiatric
Nurses. Connections: Newsletter of the
International Society of Psychiatric-
Mental Health Nurses, 5 (2), 4, 8.

moriarty-daley, alison 
Moriarty Daley, A., Sadler, L.,
Leventhal, J.M., Cromwell, P.F., &
Reynolds, H. (In press). Clinicians’
views on reproductive needs and
services for teens with negative
pregnancy tests. Journal for
Specialists in Pediatric Nursing.

Pollack, J.S. & Moriarty Daley, A.
(In press). Improving access to
emergency contraception for 
adolescents. The Nurse Practitioner.

Sadler, L.S., Dynes, M.W., Moriarty
Daley, A., Ickovics, J.R., Leventhal,
J.M., & Reynolds, H. (In press). 
Use of home pregnancy tests 
among adolescent women. mcn
The American Journal of Maternal 
Child Nursing.

Moriarty Daley, A. (In press).
Sexually transmitted diseases, ado-
lescence. In T.P. Gullotta & M. Bloom
(Eds.), Encyclopedia of primary pre-
vention and health promotion. Kluwer
Academic/Plenum Publishers.

Sadler, L.S. & Moriarty Daley, A.
(2002). A model of teen-friendly
care for young women with negative
pregnancy test results. The Nursing
Clinics of North America, 37, 523–535.

Cromwell, P.F. & Moriarty Daley,
A. (2002). Effective contraceptive
counseling with adolescents in a
nurse-based setting. The Nursing
Clinics of North America, 37, 499–512.

Moriarty Daley, A. & Cromwell, P.
(2002). How to perform a pelvic
examination for the sexually active
adolescent. The Nurse Practitioner,
27, 28–43.

olsen, douglas p. 
Pang, S., Sawada, A., Konishi, E.,
Olsen, D., Yu, P., Chan, M., &
Mayumi, N. (In press). A comparative
study of Chinese, American and
Japanese nurses’ perception of ethical
role responsibilities. Nursing Ethics.

Olsen, D. (2003). A Man’s Experience
in Nursing. In R. Donaldson, K.
Lundgren, & H. Spiro (Eds.), The
Yale Guide to Careers in Medicine and
the Health Professions. New Haven:
Yale University Press.

Working Group for the Study of Ethics
in International Nursing Research
(D. Olsen, Chair) (2003). Ethical
considerations in international nurs-
ing research: A report from the
International Centre for Nursing
Ethics. Nursing Ethics, 10, 122–137.

Olsen, D. (2002). Editorial [about
the need for attention to clinical
relationships]. Nursing Ethics,
9, 120–121. 

pasacreta, jeannie 
Pasacreta, J.V. (In press).
Determinants of depression among
women at increased risk for breast
and ovarian cancer. Psycho-Oncology:
Journal of the Psychological, Social
and Behavioral Dimensions Cancer.

Pasacreta, J.V. (In press).
Measuring depression. In Frank
Stromborg & Olsen (Eds.),
Instruments for Clinical Research 
in Health Care (2nd ed.). Boston:
Jones & Bartlett.

McCorkle, R., Pasacreta, J.V., &
Tang, S. (In press). Psychological
Issues in Ovarian Cancer: An
Overview and Successful Nursing
Intervention. Holistic Nursing
Practice.

McCorkle, R., Pasacreta, J.V., &
Tang, S. (In press). Psychosocial
aspects of hematologic malignancies
and aids. In Hoffman, Benz, Shattil,
Furie, Cohen, & Silberstein (Eds.),
Hematologic Malignancies (4th ed.).
New York: Churchill-Livingstone.

Pasacreta, J.V. (In press). Psychosocial
sequelae to genetic testing for breast
and ovarian cancer risk: An integra-
tive review. Cancer Investigation.

Pasacreta, J.V. (2003). Anxiety and
Mood Disorders. In C. Varricchio, P.
Pierce, P. Hinds, & T. Ades (Eds.), A
Cancer Sourcebook for Nurses (8th
ed.). American Cancer Society, Jones
and Bartlett Publishers. (invited)

Pasacreta, J. (2003). Exposure to
war stress does damage here too.
New Haven Register.

Pasacreta, J. (2003). War fears raise
need for mental health services.
Danbury News Times. 

Pasacreta, J. (2003). Opinion:
Watching the war and Worrying.
The Hartford Courant. 

Pasacreta, J.V. (2002). Psychosocial
sequelae to genetic testing for breast
and ovarian cancer risk. American
Journal of Nursing, 102 (12), 40–48.

pellico, linda 
Pellico, L. (In review). Foreword to
Fast Facts for Nurses. Philadelphia:
Lippincott.

Pellico, L. (In review). Nurses’
Experiences. In C. McKhann, T.
Duffy, & S. Rosenbaum, Medical
Futility Book.

Pellico, L. (2003). Foreword to
Medical Surgical Nursing Made
Incredibly Easy. Philadelphia:
Lippincott.

Pellico, L. (2002). Letter the Editor:
It was an innocent enough mistake.
New Haven Advocate.

reynolds, heather
Sadler, L.S., Dynes, M.W., Daley,
A.M., Ickovics, J.R., Leventhal, J.M.,
& Reynolds, H. (In press). Use of
home pregnancy tests among ado-
lescent women. mcn The American
Journal of Maternal Child Nursing.

Ickovics, J.R., Rising, S., Magriples,
U., & Reynolds, H. D. Group
Prenatal Care Improves Preterm
Birth Weight: Results from a
Matched Cohort Study at Public
Clinics. Journal of Obstetrics and
Gynecology.

rousseau, mary ellen 
Rousseau, M.E. (In press). Review
of Berek, J.S., Ed. Novak’s Gynecology
(13th ed.) (2002). Journal of
Midwifery & Women’s Health.

Rousseau, M.E. (2003). Estrogen
plus progestin: Living with the 
evidence (a report from the nih
Scientific Workshop—Menopausal
Hormone Therapy). Quickening,
33 (7).

Rousseau, M.E. (2003). Healthcare
of Midlife and Aging Women. In H.
Varney, J. Kriebs, & C. Gegor

Rousseau, M.E. (2002). Hormone
replacement therapy: Short-term
versus long-term use. Journal 
of Midwifery & Women’s Health, 
47 (6), 1–10. (invited article)

On April 1st, Pat Jackson joined

YSN faculty as a lecturer working

with the pediatric specialty. The

School only needed to wait until

Saturday, April 5th for her to

“bring home the gold“ for YSN at

the National Organization of Nurse

Practitioner Faculties Meeting. 

On that date, Pat Jackson-Allen

was awarded the 2003 Outstanding

Nurse Practitioner Educator Award

from the National Organization 

of Nurse Practitioner Faculties

(NONPF). The award recognizes

demonstrated contribution to the

advancement of nurse practitioner

education in innovative curriculum

development; outstanding teaching

ability; development of creative

teaching strategies; faculty practice

models; and educational policy

development. “YSN and the Yale

community are extremely fortunate

to have gained such a master

teacher and excellent clinician,“

said Dean Catherine L. Gilliss. 

“We are very proud to have Pat

join the YSN family.“
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ryan-krause, pat
Ryan-Krause, P. (In press). Clinical
Insights, Infectious Mononucleosis.
Journal of Pediatric Health Care.

Ryan-Krause, P., Sadler, L., &
Swartz, M. (In press). Supporting
Adolescent Mothers and their
Children through a High
School–based Child Care Center.
Journal of Pediatric Health Care.

Ryan-Krause, P. (2003). Collegiality
Benefits Everyone. Yale Nurse.

Ryan-Krause, P. Identify and 
manage Marfan syndrome. Nurse
Practitioner, 27 (10), 26–36.

sadler, lois
Moriarty Daley, A., Sadler, L.S.,
Leventhal, J.M., Cromwell, P., &
Reynolds, H. (In press). Clinicians’
views on reproductive services 
for teens with negative pregnancy
tests. Journal of Specialists in
Pediatric Nursing.

Sadler, L.S. & Nield-Anderson, L.
(In press). Children and families
with special needs. In J. Murph
(Ed.), Health in child care: A manual
for health professionals. Elk Grove
Village, IL: American Academy of
Pediatrics.

Sullivan-Bolyai, S., Crowley, A.,
Knafl, K., Sadler, L.S., & Gilliss,
C.L. (In press). Great expectations:
The position description for parents
as caregivers. Pediatric Nursing.

Sadler, L.S. & Cowlin, A. (In press).
Moving into parenthood: A program
for new adolescent mothers combin-
ing parent education with creative
physical activity. Journal of
Specialists in Pediatric Nursing.

Sadler, L.S., Dynes, M.M., Daley,
A.M., Ickovics, J.R., Leventhal, J.M.,
& Reynolds, H. (In press). Use of
home pregnancy tests among ado-
lescent women. mcn The American
Journal of Maternal Child Nursing.

Sadler, L.S., Swartz, M.K., & 
Ryan-Krause, P. (2003). Supporting
Adolescent Mothers and their
Children through a High School–
based Child Care Center. Journal of
Pediatric Health Care, 17, 109–117.

Sadler, L.S. & Moriarty-Daley, A.
(2002). A model of teen-friendly
care for young women with negative
pregnancy test results. Nursing
Clinics of North America, 37, 523–535.

santacroce, sheila j.
Knafl, K. & Santacroce, S. (In
press). Chronic conditions and the
family. In P. Jackson & J. Vessey
Eds.), Primary care of the child with 
a chronic condition (4th ed.). 
St. Louis: Mosby. 

Santacroce, S. (2003). Childhood
cancer survivors: A practical guide to
your future (2002). Oncology Nursing
Forum, 30, 165–166.

Santacroce, S. (2003). Parental
uncertainty and symptoms of 
posttraumatic stress in serious child-
hood illness. Journal of Nursing
Scholarship, 35, 45–51. 

Santacroce, S. (2002). Uncertainty,
anxiety and symptoms of posttrau-
matic stress in parents of children
recently diagnosed with cancer.
Journal of Pediatric Oncology
Nursing, 19, 104–111. 

scahill, lawrence
Scahill, L., Mercadente, M.,
Rosario-Campos, M.C., & Fonseca, S.
(In press). Establishing research
units on pediatric psychopharmacol-
ogy in Brazil (editorial). Brazilian
Journal of Psychiatry.

Scahill, L., Kano, Y., King, R.A.,
Carlson, A., Peller, A., LeBrun, U.,
Rosario-Campos, M.C., & Leckman,
J.F. (In press). Influence of age 
and tic disorders on Obsessive-
compulsive Disorder in a pediatric
sample. Journal Child Adolescent
Psychopharmacology.

Scahill, L.& Leckman, J.F. (In press).
Tourette syndrome. In B.J. Sadock &
V.A. Sadock (Eds.), Kaplan and
Sadock’s comprehensive textbook of
psychiatry (8th ed.). Philadelphia:
Lippincott, Williams & Wilkins.

Scahill, L., Leckman, J.F., Schultz,
R.T., Katsovich, L., & Peterson, B.S.
(2003). A placebo-controlled trial of
risperidone in Tourette syndrome.
Neurology, 60, 1130–1135.

Peterson, B.S., Thomas, P., Kane,
M.J., Scahill, L., Zhang, H., Bronen,
R., King, R.A., Leckman, J.F., &
Staib, L. Basal ganglia volumes in
patients with Gilles de la Tourette
syndrome. Arch General Psychiatry,
60, 415–424.

Sukhodolsky, D., Scahill, L., 
Zhang, H., Peterson, B.S., King, R.A.,
Lombroso, P.J., Katsovich, L.,
Findley, D., & Leckman, J.F. (2003).
Disruptive behavior in children with
Tourette’s syndrome: Association 
of adhd comorbidity, tic severity,
and functional impairment. Journal
of American Academy of Child
Adolescent Psychiatry, 42, 98–105.

Martin, A., Koenig, K., Anderson,
G.M., & Scahill, L. (2003). Low-dose
fluvoxamine treatment of children
and adolescents with pervasive

developmental disorders: A prospec-
tive, open-label study. Journal of
Autism and Developmental Disorders.

Martin, A., Van Hoof, T., Stubbe, D.,
Sherwin, T., & Scahill, L. (2003).
Multiple psychotropic pharma-
cotherapy in children and adoles-
cents: A study of Connecticut
Medicaid managed care recipients.
Psychiatric Services, 54, 72–77.

Martin, A., Scahill, L., Charney,
D.S., & Leckman, J.F. (Eds.) (2003).
Pediatric psychopharmacology:
Principles and Practice. New York:
Oxford.

King, R.A., Scahill, L., Lombroso,
P.J., & Leckman, J.F. (2003).
Tourette’s syndrome and other tic
disorders. In A. Martin, L. Scahill,
D.S. Charney, & J.F. Leckman (Eds.),
Pediatric Psychopharmacology:
Principles and Practice. New York:
Oxford, 526–542.

Taylor, J.R., Morshed, S.A., Parveen,
S., Mercadante, M.T., Scahill, L.,
Peterson, B.S., King, R.A., Leckman,
J.F., & Lombroso, P.J. (2002). 
An animal model of Tourette’s 
syndrome. American Journal of
Psychiatry, 159 (4), 657–660.

Lin, H., Yeh, C.B., Peterson, B.S.,
Scahill, L., Grantz, H., Findley, D.B.,
Katsovich, L., Okta, J., Lombroso, P.,
King, R.A., & Leckman, J.F. 
(2002). Assessment of symptom
exacerbations in a longitudinal study
of children with Tourette’s syndrome
or obsessive-compulsive disorder.
Journal of American Academy of Child
Adolescent Psychiatry, 41, 1070–1077.

Carroll, D., Shyam, R., & Scahill, L.
(2002). Cardiac conduction and
antipsychotic medication: A primer
on electrocardiograms. Journal of
Child Adolescent Psychiatric Nursing,
14, 159–166.

King, R.A., Scahill, L., & Leckman,
J.F. (2002). Gilles de la Tourette 
syndrome. In R.E. Rakel & E.T. Bope
(Eds.), Conn’s Current Therapy.
Philadelphia: Saunders, 900–902.

Scahill, L. & Martin, A. (2002).
Pediatric psychopharmacology ii:
General principles, specific drug
treatments, and clinical practice. In
M. Lewis (Ed.), Child and adolescent
psychiatry: A comprehensive textbook.
Philadelphia: Lippincott, Williams 
& Wilkins, 951–973.

Koenig, K., Scahill, L., & Teague B.
(2002). The challenge of providing
continuity in the care of a disabled
child: Smith-Lemli-Opitz syndrome.
Issues in Mental Health Nursing, 23
(6), 641–648.

YSN faculty Mikki Meadows 

(above left) and Marty Swartz

(above right) were elected to 

positions of leadership in the

National Association of Pediatric

Nurse Practitioners and 

Associates (NAPNAP). Marty 

was elected Secretary of NAPNAP,

2003–2005. She was also elected 

to the Board of the Friends 

of Yale New Haven Children’s

Hospital, 2003–2006. Mikki was

elected President of the

Connecticut Chapter of NAPNAP,

2003–2004. NAPNAP is a

professional organization that

advocates for children (infants

through young adults) and 

provides leadership for Pediatric

Nurse Practitioners who 

deliver primary health care in 

a variety of settings.



Research Units on Pediatric Psycho-
pharmacology Autism Network
(McCracken, J.T., McGough, J., Shah,
B., Cronin, P., Hong, D., Aman,
M.G., Arnold, L.E., Lindsay, R.,
Nash, P., Hollway, J., McDougle, C.J.,
Posey, D., Swiezy, N., Kohn, A.,
Scahill, L., Martin, A., Koenig, K.,
Volkmar, F., Carroll, D., Lancor, A.,
Tierney, E., Ghuman, J., Gonzalez,
N.M., Grados, M., Kennedy Krieger
Institute, Vitiello, B., Ritz, L., Davies,
M., Robinson, J., & McMahon, D.),
L. Scahill, corresponding author
(2002). Risperidone in children 
with autism for serious behavioral
problems. New England Journal of
Medicine, 347 (5), 314–321.

schilling, lynne
Schilling, L.S. (2003). Ten things I
learned while writing my last
research grant. Pediatric Nursing, 
29 (2), 150.

Schilling, L.S., Grey, M., & Knafl,
K.A. (2002). A review of measures of
self-management of type 1 diabetes
by youth and their parents. The
Diabetes Educator, 28 (5), 796–808.

swartz, martha k.
Arguin, A. & Swartz, M. (In press).
Management of the infant and toddler
with gastroesophageal reflux disease
(gerd). Journal of Pediatric Nursing.

Swartz, M. (In press). Hematological
Diseases. In C. Burns, M. Brady, 
A. Dunn & N. Starr (Eds.), Pediatric
primary care: A handbook for nurse
practitioners (3rd ed.). St. Louis:
Elsevier Science.

Sadler, L., Swartz, M., & Ryan-
Krause, P. (2003). Supporting ado-
lescent mothers and their children
through a high school–based 
child care center and parent support
program. Journal of Pediatric Health
Care, 17 (3), 109–117.

Deshefy-Longhi, T., Swartz, M., &
Grey, M. (2002). Establishing a 
practice-based research network of
aprns in southern New England.
Nursing Outlook, 50, 127–132.

talley, sandra
Talley, S. (2002). Improving 
outcomes: Clinical and educational
challenges for psychiatric nurses.
Archives of Psychiatric Nursing,
16 (3) (supplement 1), s20–6.

vedam, saraswathi
Vedam, S. (2003). Hand maneuvers
for birth of a baby with the mother
in the hands and knees position. 
In H. Varney, J. Kriebs, & C. Gegor
(Eds.), Varney’s midwifery 4th ed.,
Chap 72. Boston, MA: Jones and
Bartlett Publishers.

Vedam, S. (2003). Hand maneuvers
for birth of a baby with the mother
in the squatting or semi-squat posi-
tion. In H. Varney, J. Kriebs, & C.
Gegor (Eds.), Varney’s midwifery 4th
ed., Chap 73. Boston, MA: Jones and
Bartlett Publishers.

Vedam, S. (2003). Home versus hos-
pital birth: Questioning the quality of
the evidence on safety. Birth, 30 (1).

Vedam, S. (2003). Sterile water
papules for relief of low back pain.
In H. Varney, J. Kriebs, & C. Gegor
(Eds.), Varney’s midwifery 4th ed.,
Chap 73. Boston, MA: Jones and
Bartlett Publishers.

williams, ann b.
Durante, A., Williams, A., DaCosta,
M., Darragh, T., Khoshnood, K.,
Palefsky, J. (In press). Incidence of
anal cytologic abnormalities in a
cohort of hiv-infected women.
Cancer Epidemiology, Biomarkers and
Prevention.

Wang, H., Fennie, K., He, G.,
Burgess, J., & Williams, A. (2003).
A training program for prevention
of occupational exposure to blood
borne pathogens: Impact on knowl-
edge, behavior, and incidence of
needle sticks among student nurses
in Changsha, China. Journal of
Advanced Nursing, 41 (2), 187–194.

Williams, A.B. (2003). Gynecologic
care for women with hiv infection.
Journal of Obstetric, Gynecologic, and
Neonatal Nursing, 32 (1), 87–93.

Durante, A., Bova, C., Fennie, K.,
Danvers, K., Holness, D., Burgess, J.,
& Williams, A.B. (2003). Home-
based study of anti-hiv drug regi-
men adherence among hiv-infected
women: Feasibility and preliminary
results. AIDS Care, 15 (1), 103–115.

Huang, J., Jiang, D., Wang, X., Liu,
Y., Fennie, K., Burgess, J., &
Williams, A.B. (2002). Changing
knowledge, behavior, and practice
related to universal precautions
among hospital nurses in China.
Journal of Continuing Education in
Nursing, 33 (5), 217–224.

FUNDED RESEARCH 
(as of 7/1/03, includes ongoing 
and studies completed during 
period 7/1/02–6/30/03)

Alexander, I. (Principal Investigator),
Rousseau, M.E., Ruff, C., White, K.
Menopause and Midlife Health
Risks: Black Women’s Views 
(Pilot Study). Funded by Yale-
Howard Nursing Partnership Center
on Reducing Health Disparities,
10/1/02–9/30/03, $20,000

Bouchard, M.E. (Principal Invest-
igator). Evening Primrose Oil as a
Cervical Ripening Agent. Funded by
Yale University School of Nursing
(Intramural grant), 2000–2003, $3,000

Bova, C. (Principal Investigator),
Fennie, K., Dieckhaus, K.,
Williams, A. Development of an
Instrument to Measure Patients’
Trust of Health Care Providers.
Funded by The Program for the
Study of Health Care Relationships/
The Donaghue Foundation,
10/15/01–10/14/02, $41,142

Chyun, D. (Principal Investigator),
McCorkle, R., Melkus, G. Psycho-
social and Behavioral Outcomes of
Screening for Silent Cardiovascular
Disease in Type 2 Diabetes. Funded
by Yale University School of Nursing
(Intramural grant), 2000–2003, $4,500

Cohen, S. (Principal Investigator),
Krauss, J. Program for the Study of
Health Care Relationships. Funded
by The Donaghue Foundation,
7/1/00–12/31/03, $2,926,998

Dieckhaus, K. (Principal Investigator),
Bova, C., Fennie, K., Williams, A.
Adherence Enhancement Using an
Internet-Based Reporting System
and Rapid Provider Feedback.
Funded by The Program for the
Study of Health Care Relationships/
The Donaghue Foundation,
10/15/01–10/14/02, $7,222 (subcon-
tract with University of Connecticut)

Dixon, J. (Principal Investigator),
Wargo, J. Measuring People’s
Engagement in Environmental
Health. Funded by nih/niehs
(r15es12396), 9/30/02–9/29/04,
$163,500

Funk, M. (Principal Investigator).
Atrial Fibrillation in Patients 
After Cardiac Surgery. Funded by
nih/nihlb (k24hl04261), 9/1/99–
8/31/04, $382,289

Gallo, A. (Principal Investigator),
Knafl, K. Parents’ Interpretation
and Use of Genetic Information.
Funded by nih/nihg, 8/17/01–
7/31/05, $195,067 (subcontract with
University of Illinois)

Gilliss, C. (Project Director). Renfield/
ysn Clinical Research Initiatives.
Funded by The Renfield Foundation,
3/1/02–2/28/06, $1,000,000
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Linda Spoonster Schwartz, a

research scientist at YSN working

on the “Vietnam Nurses Health

Study,” has been appointed 

the next commissioner of the

Connecticut Department of

Veterans’ Affairs. Schwartz is the

first woman and the first nurse 

in Connecticut’s 139 years of 

service to veterans to be named 

as head of this program. She is 

also only the second woman 

in U.S. history to direct a state

department of veterans’ affairs. 

“I am honored to have this 

opportunity to serve the state of

Connecticut,” said Schwartz. 

“I think my 37 years of nursing 

and my experiences as a disabled

veteran and as a veterans’ 

advocate are strengths that will

enable me to address the 

needs of Connecticut’s 300,000

veterans.” Schwartz began 

her new duties as commissioner 

in May, 2003 and will continue 

her research at YSN.
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Gilliss, C. (Principal Investigator),
Funk, M., Grey, M., McCorkle, R.,
Melkus, G. Reducing Health
Disparities by Self & Family
Management. Funded by nih/nihr
(p20nr08349), 9/30/02–6/30/07,
$1,210,674

Gilliss, C. (Principal Investigator).
Yale Program for the Advancement
of Wound Care. Funded by 
Bristol Myers-Squibb Foundation/
ConvaTec, 4/1/02-9/30/04,
$1,000,000 

Gilliss, C. (Program Director),
Lyder, C. The Elder Prime Program.
Funded by Tower One Foundation,
7/1/99–8/31/03, $100,000

Grey, M. (Principal Investigator).
aprnet: Enhancements and Pilot Work.
Funded by nih/ahrq (1r21hs13493),
9/30/02–9/29/04, $50,000

Grey, M. (Principal Investigator),
Brownell, K., Caprio, S., Gilliss, C.,
Irwin, M., Knafl, K., Melkus, G.
Preventing Type 2 Diabetes in 
At-Risk Youth. Funded by nih/nihr
(1r01nr08244), 9/1/03–5/31/07,
$2,354,827

Grey, M. (Principal Investigator),
Caprio, S., Gilliss, C., Knafl, K.,
Melkus, G. Preventing Type 2
Diabetes in High Risk Teens.
Funded by nih/niddk (r21dk59248),
9/30/00–8/31/03, $313,342

Grey, M. (Principal Investigator),
Chyun, D., Funk, M., Melkus, G.,
Sadler, L., Scahill, L., Williams, A.
Nursing Intervention for Youth with
Chronic Illness—Health Disparities
Supplement. Funded by nih/ninr
(r01nr04009-05S1), 3/1/01–2/28/03,
$162,000

Grey, M. (Principal Investigator),
Dixon, J., Olsen, D. aprnet: namcs
Data and Privacy/Confidentiality
Issues. Funded by nih/ahrq
(u01hs11196), 9/30/01–9/29/03,
$150,000

Grey, M. (Principal Investigator),
Funk, M., McCorkle, R., Williams,
A. Self-Management Interventions
for Populations at Risk. Funded 
by nih/ninr (p20nr07806), 9/15/01–
8/31/04, $742,589

Grey, M. (Principal Investigator),
Gilliss, C., Knafl, K., Monsood, T.
Nursing Intervention for Youth 
with Chronic Illness. Funded by
nih/ninr (r01nr04009),
3/1/00–5/31/04, $2,053,976

Grey, M. (Principal Investigator),
Tamborlane, W. The Effect of
Continuous Glucose Monitoring
System on the Incidence of
Hypoglycemia and Metabolic
Control in Children and 
Adolescents with Diabetes. Funded
by Juvenile Diabetes Foundation,
5/1/00–4/30/05, $1,440,807

Grey, M. (Principal Investigator),
Gilliss, C., Tamborlane, W. Coping
Skills Training for Children with 
t1d and Parents. Funded by
nih/ninr (2r01nr04009), 9/15/03–
5/31/07, $2,498,605Katz, D.
(Principal Investigator), McCorkle,
R. Meditation and Massage at the 
End of Life. Funded by nih/ninr
(r21nr08093), 9/30/01– 8/31/03,
$34,464 (subcontract with Griffin
Health Services)

Knafl, K. (Principal Investigator).
Computer Assisted Family Manage-
ment of Type 1 Diabetes in Child-
hood (Pilot Study). Funded by The
Exploratory Center on Self Manage-
ment Interventions for Populations
at Risk, 10/1/03–9/30/03, $20,000

Knafl, K. (Principal Investigator),
Dietrich, J., Dixon, J., Gallo, A.,
Grey, M. Assessing Family Manage-
ment of Childhood Chronic Illness.
Funded by nih/ninr (1r01nr08048),
5/1/03–2/28/06, $765,592

Knafl, K. (Principal Investigator),
Dixon, J., Grey, M. Assessing
Family Management of Childhood
Chronic Illness. Funded by The
Study for Health Care Relationships/
The Donaghue Foundation,
10/15/01–10/14/02, $49,252

Knobf, T. (Principal Investigator).
Professorship of Oncology Nursing.
Funded by the American Cancer
Society, 7/1/02–6/30/04, $70,000

Knobf, T. (Principal Investigator),
DiPietro, L., Insogna, L. Evaluation of
an Exercise Intervention on Physical
Function, Symptom Distress, and
Bone Mass in Premenopausal
Women with Breast Cancer Treated
with Adjuvant Chemotherapy.
Funded by Yale University School 
of Nursing (Intramural grant),
2002–2003, $5,000

Koenig, K. (Principal Investigator),
Jordan, J. Diversity, Poverty, 
and Management of Severe Asthma
(Pilot Study). Funded by Yale-
Howard Nursing Partnership Center
on Reducing Health Disparities,
10/1/02–9/30/03, $20,000

Mauldon, M. (Principal Investigator),
Cagganello, M., Melkus, G. Tomando
El Control. Funded by Yale University
School of Nursing (Intramural
grant), 2003–2004, $5,000

McCorkle, R. (Principal Investigator).
Advanced Practice Registered Nurse/
Psychiatric Consultation Liaison
Nurse Intervention. Funded by Yale
University School of Nursing
(Intramural grant), 2002–2003, $5,000

McCorkle, R. (Principal Investigator),
Knafl, K. Adaptation and Quality of
Life Among Long-Term Survivors of
Cervical Cancer. Funded by the nih/
nci/Connecticut Department of Public
Health, 10/31/00–12/31/02, $292,901

McCorkle, R. (Principal Investigator),
Knafl, G., Pasacreta, J., Schwartz,
P., White, W. Nursing’s Impact 
on qol Outcomes in Ovarian Cancer.
Funded by nih/ninr (1r01nr07778),
8/1/03–5/31/06, $1,838,906

Melkus, G. (Principal Investigator),
Chyun, D., Grey, M. Self-Care
Interventions for Black Women 
with Type 2 dm. Funded by nih/ninr
(r01nr05431), 7/1/01–3/31/06,
$1,501,367

Milone-Nuzzo, P. (Program
Director). Creating Careers in
Geriatric Advanced Practice Nursing.
Funded by American Association 
of Colleges of Nursing, 7/1/02–
6/30/05, $60,000

Milone-Nuzzo, P. (Principal
Investigator). Focus Groups to
Determine Perceptions About
Physical Activity in Three Culturally
Homogeneous Groups. Funded by
Yale University School of Nursing
(Intramural grant), 2002–2003, $4,070

Pasacreta, J. (Principal Investigator).
Psychosocial Sequelae to
Predisposition Genetic Testing.
Funded by nih/nci (k07ca76959),
9/13/00–8/31/03, $254,880

Pasacreta, J. (Principal Investigator).
The Development of Nursing
Interventions for Individuals with
Chronic Medical Illness and 
Major Depression. Funded by Yale
University School of Nursing
(Intramural grant), 2001–2003, $5,000

Sadler, L. (Principal Investigator),
Grey, M., Swartz, M. Transition to
Motherhood in Teen Mothers in
High School. Funded by nih/nichd
(r15hd39170), 8/1/00–7/31/03,
$163,500

Sadler, L. (Principal Investigator),
Moriarty Daley, A., Reynolds, H.
Intensive Care for Teens with
Negative Pregnancy Tests. Funded
by The Donaghue Foundation,
1/1/01–12/31/03, $179,073

Santacroce, S. (Principal
Investigator). Reducing Symptoms
of Posttraumatic Stress in Parents 
of Children with Cancer (Pilot
Study). Funded by the Exploratory 
Center on Self-Management
Interventions for Populations at
Risk, 10/1/02–9/30/03, $20,000

Scahill, L. (Principal Investigator),
Anderson, G., Handen, B., Johnson,
C., Martin, A. rupp-pi Program at
Yale University. Funded by nih/nimh
(u10mh66764), 8/21/02–7/31/07,
$2,640,005

Dr. Ruth McCorkle (Lead Investigator)

received funding from the National

Institutes of Health/National Institute

of Nursing Research on a grant 

entitled “Nursing’s Impact on Quality

of Life Outcomes in Ovarian Cancer.” 

Women who develop ovarian

cancer are at high risk for prolonged

physical problems and sustained 

psychological distress over their illness

trajectory. This grant aims to: test 

the effects of a standardized nursing

intervention protocol on quality of

life outcomes for adult women newly

diagnosed with ovarian cancer; test

the effects of standardized nursing

intervention protocol on costs of

care; explore the differential effects

of standardized nursing intervention

protocol on patterns of symptom 

distress, number of symptoms,

dimensions of quality of life, number

of complications, resource utilization

including rehospitalization,

and survival. This grant is funded

through May 31, 2006.
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Scahill, L. (Principal Investigator),
Findley, D., Hamrin, V. Parent
Management Training for Children
with Tourette’s Syndrome. Funded
by nih/ninr (r15nr07637), 5/1/01–
4/30/04, $163,500

Schilling, L. (Principal Investigator).
Management of Diabetes by
Children/Teens and Parents. Funded
by nih/ninr (3r01nr04009-supple-
ment), 3/1/00–2/28/03, $330,238

Schilling, L. (Principal Investigator),
Grey, M., Knafl, K. The Contri-
bution of Health Care Professionals
to Parent and Child Self-Manage-
ment of Type 1 Diabetes. Funded 
by the Program for Health Care
Relationships/ The Donaghue
Foundation, 10/15/01–10/14/02,
$27,459

Schwartz, L. (Principal Investigator).
Ecological and Health Consequences
of the Vietnam War. Funded by
nih/niehs (r13es11168), 9/14/01–
9/13/03, $40,003

Schwartz, L. (Principal Investigator).
Health and Ecological Consequences
of the Vietnam War. Funded by
Vietnam Veterans Assistance Fund,
8/1/02–9/30/03, $6,000

Schwartz, L. (Principal Investigator),
McCorkle, R., Ross, C. The Vietnam
Nurse Health Study. Funded by
TriService Nursing Research
Program, 7/20/00–7/29/04, $446,688

Swartz, M. (Principal Investigator).
The Relationship Between Family
Functioning and Health Related
Quality of Life in Children with
Asthma. Funded by Yale University
School of Nursing (Intramural
grant), 2003–2004, $2,500

Talley, S. (Principal Investigator).
Understanding Changes in Primary
Care Practices with Seriously and
Persistently Mentally Ill Clients.
Funded by Yale University School 
of Nursing (Intramural grant),
2001–present, $3,000

Williams, A. (Principal Investigator).
Nursing Intervention to Improve
Antiviral Adherence. Funded by
nih/ninr (r01nr04744),
9/30/98–8/31/02, $1,844,162

Zawalich, W. (Principal Investigator).
Phosphoinositide Hydrolysis and
Beta Cell Secretion. Funded by
nih/niddk (r01dk41230),
7/1/99–6/30/03, $1,190,021

Zawalich, W. (Principal Investigator).
Phosphoinositide Hydrolysis and
Beta Cell Secretion. Funded by
nih/niddk (r01dk41230),
7/1/03–4/30/07, $880,003

FUNDED TRAINING

Ament, L. (Program Director),
Lyder, C., Milone-Nuzzo, M.
Nurse-Midwifery Graduate 
Clinical Education. Funded by
hrsa/Division of Nursing,
7/1/01–6/30/04, $805,469

Gilliss, C. (Program Director).
Professional Nurse Traineeship.
Funded by hrsa/Division of
Nursing, 7/1/02–6/30/03, $151,359

Gilliss, C. (Program Director).
Professional Nurse Traineeship.
Funded by hrsa/Division of
Nursing, 7/1/03–6/30/04, $104,364

Grey, M. (Program Director),
McCorkle, R. Research Training in
Self and Family Management.
Funded by nih/ninr (t32nr08346),
4/1/04–3/31/08, $1,790,928

McCorkle, R. (Program Director).
Interdisciplinary Research Training
in Breast Cancer. Funded by the
Department of Defense,
7/1/00–6/30/04, $749,432

Talley, S. (Program Director).
Psychiatric Mental Health Nursing.
Funded by hrsa/Division of
Nursing, 7/1/01–6/30/04, $439,363

Williams, A. (Program Director).
aids Counseling and Testing
Project/Perinatal Training Project.
Funded by Connecticut Department
of Public Health, 1/1/01–12/31/03,
$200,058

Williams, A. (Program Director).
Connecticut aids Education and
Training Center. Funded by 
New England aids Education and
Training Center/University of
Massachusetts, 7/1/00–6/30/02,
$213,803

Williams, A. (Program Director).
Connecticut aids Education and
Training Center. Funded by 
New England aids Education and
Training Center/University of
Massachusetts, 7/1/03–6/30/04,
$193,387

Williams, A. (Program Director).
Ryan White Title I. Funded by 
City of New Haven, 7/1/02–5/31/03,
$130,121

Williams, A. (Program Director).
Targeted Provider Education
Demonstration Project. Funded by
New England aids Education and
Training Center/University of
Massachusetts, 9/30/00–9/29/02,
$139,809

FUNDED DOCTORAL AND 
POSTDOCTORAL RESEARCH

Kanner, S. The Response of
Children to a Sibling with Diabetes.
Funded by nih/ninr (f31nr07506),
9/27/99–9/26/02, $86,659

Lacey, K. Diabetes and Cardiac Risk
Factor Management After MI.
Funded by nih/ninr (f31nr07374),
11/15/98–11/14/02, $121,572

Lee, K. Treatment Decision-Making
for the Primary Treatment of 
Early-Stage Breast Cancer in
Chinese-American Women. Funded
by American Cancer Society,
8/1/02–7/31/04, $30,000

Newlin, K. Spirituality and Health
Factors in Women with Diabetes.
Funded by nih/ninr (f31nr08190),
9/1/02–10/31/05, $162,412

Potter, P. Breast Biopsy and Distress:
Testing a Reiki Intervention. 
Funded by American Cancer
Society, 8/1/02–7/31/04, $30,000

Sullivan-Bolyai, S. HOMEWARD: 
A Support Intervention for Mothers.
Funded by Friends of the National
Institute of Nursing Research
(fninr), 10/1/01–9/30/02, $20,000

Sullivan-Bolyai, S. The Parent
Expert: A Post-Diagnosis
Intervention. Funded by nih/ninr
(f32nr07501), 8/14/00–8/13/02,
$77,604

Whittemore, R. A Nurse-Coaching
Intervention to Facilitate Lifestyle
Change. Funded by American
Association of Diabetes Educators,
12/1/01–11/30/02, $10,000

Whittemore, R. An Intervention for
Lifestyle Change in Type 2 Diabetes.
Funded by nih/ninr (f32nr07823),
9/1/01–8/31/03, $95,488

Two major grants were recently

funded by the National Institutes 

of Health, National Institute for

Nursing Research. The first study 

is entitled “Preventing Type 2

Diabetes in At-Risk Youth.” With

the increasing prevalence of type 2

diabetes in youth, and the potential

of these youth to experience the

devastating complications of 

diabetes at an early age, there is a

great need for the development

and testing of new approaches to

diabetes prevention. The study 

will examine a middle school-based

intervention to reduce obesity and

insulin resistance. It is expected 

that this study will provide valuable

information to help youth manage

obesity, and potentially prevent

type 2 diabetes and its long-term

physical and psychological compli-

cations. The second study, “Coping

Skills Training for Children with

Type 1 Diabetes and Parents,” will

provide a significant extension to

YSN’s current studies of the effects

of a behavioral intervention and

coping skills training for children

and adolescents with type 1dia-

betes and their parents. The study

will examine the need for a booster

intervention as pre-adolescents

reach adolescence and the utility 

of the coping skills training 

intervention for parents of young

children with diabetes. It is expect-

ed that this study will yield valuable

information to help children and

parents manage this devastating

disease, and move the work 

from simple efficacy studies to

effectiveness across groups. Dr.

Margaret Grey (above) is the lead

investigator on both studies. 
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The Truth of the Matter

SARS is scary. Even its name, sudden acute respiratory syndrome, with
its implied exclamation points (sudden! acute!) and snappy acronym,
conjures visions of feverish patients, like characters in an Alfred
Hitchcock film, suddenly clutching their chests and gasping “SARS!” 
as they fall to the pavement.

SARS has great gadgets, too. Thermal-imaging technology can scan
airport travelers for even slight temperature elevations. And so a sense 
of impending disaster characterizes media reports on the disease. We’re
told a single “super-spreader,” a Typhoid Mary of the SARS virus, could
cause thousands of new infections. A magazine columnist warns that 
any of the tens of thousands of travelers and immigrants who enter these
shores each day could bring the virus along unless more strenuous
screening tactics are adopted.

Is such reaction warranted? On the infectious disease front, each 
of us stands a far greater chance of falling prey to AIDS, hepatitis, or
tuberculosis than to SARS. The flu claims an average 36,000 American
lives each year, generally from among the elderly, the very young or
those compromised by other health conditions. In contrast, no Americans
have died from SARS to date. Worldwide, there have been 552 deaths 
to date and 3,915 recoveries. We are a health-conscious nation eager to 
take any steps to protect our wellness. With the awakening of the 
SARS anxiety has arrived what health care professionals call a “teachable
moment.” We all know the symptoms of SARS—a fever of 100.4 or
greater, headache, malaise and, after a few days, mild respiratory 
distress. Yet it is difficult to persuade most Americans to take the few
minutes necessary to get a (highly effective, painless and inexpensive)
flu shot each fall. Perhaps if the news media created more teachable
moments around influenza each fall, thousands of lives and treatment
dollars could be saved. Beyond infectious disease, chronic diseases take
an even greater toll in lives and health care dollars each year. The drama
and mystery of infectious diseases attract journalistic coverage; the 
sudden and acute trump the slow and degenerative. However, the most
insidious threats to American health come from chronic conditions,
many of which can be prevented, slowed or reversed with education 
and early intervention. Diabetes, heart disease, cancer and Alzheimer’s
disease impact millions of families and cause immeasurable suffering 
and death. Indeed, nearly all of those who suffer from these diseases 
will die from them, and before they do, they will rack up enormous
health care costs. Diabetes alone costs this country more than $2 billion
in direct and indirect costs. And these costs will rise as more and more
young people develop these diseases previously reserved for older 
people. Mental illness and substance abuse also plague our society, but
are too taboo to occupy the banner headlines occupied by SARS. Again,
our society refuses to deal with preventing and treating these causes 
of morbidity and mortality. Chronic diseases don’t roll off the tongue
quite so well or create such vivid mental pictures as an emerging virus
like SARS does. As a result, the news media do not grant them daily 
coverage. Public awareness, activism and research dollars are directed at
potential threats while real dangers are underestimated, underfunded
and poorly understood. When an insulin syringe or a Heparin-coated
stent graces the covers of the newsmagazines—and the public knows 
what they are—then the news media can be congratulated for responsible
and realistic coverage of health care. And only then do we have the
chance of convincing ourselves and insurers that paying for prevention
and treatment of such conditions is the right thing to do.

Scarier Than SARS
By Margaret Grey and Lisa Faith Stern Published in The Hartford Courant on May 26, 2003 

According to the World

Health Organization:

“Cardiovascular disease, 

cancer, diabetes, respiratory 

disease, obesity and other 

noncommunicable conditions account for 59 per cent 

of the 56.5 million global deaths annually, (almost half, 

or 45.9 per cent, of the global burden of disease). The

majority of chronic diseases now occur in developing

countries. Unhealthy diet, physical inactivity and tobacco

use are among the leading causes.”

AA IIDD SS Since the start of the global epidemic, close to 30 million people are

thought to have been infected with HIV—26.8 million adults and 2.6 million

children. Of these, an estimated 5 million adults and 1.4 million children

have died. 

AALLCCOOHHOOLL AABBUUSSEE Alcohol is the leading health risk in some developing

countries, and ranks third in industrialized nations. 1.8 million deaths (or

4% of the global disease burden) are alcohol related. Worldwide, 5% of all

deaths of young people between the ages of 15 and 29 were attributable

to alcohol abuse. 

CCAANNCCEERR Over 20 million people are living with cancer today, with 

10 million new cases of cancer worldwide and six million cancer deaths 

each year.

CCAARRDDIIOOVVAASSCCUULLAARR DDIISSEEAASSEE An estimated 16.6 million—or one-third

of total global deaths—result from the various forms of cardiovascular 

disease (CVD). Approximately 80% of CVD deaths in 2001 took place in low

to low-middle income countries. By 2010 CVD will be the leading cause of

death in developing countries.

DDIIAABBEETTEESS An estimated 135 million people world-wide had diabetes 

in 1995. The latest WHO estimate (for the number of people with diabetes,

world-wide, in 2000) is 177 million. This will increase to at least 300 

million by 2025. The cost of treating diabetes in the USA in 1997 was 

US$ 44 billion.

TTOOBBAACCCCOO UUSSEE Tobacco use kills 4.9 million people each year, most 

of whom live in poorer countries. The number of tobacco users worldwide

is expected to reach 1.7 billion—up from the current 1.3 billion. Increases

will be particularly evident among women, mainly in the developing world.

TTUUBBEERRCCUULLOOSSIISS Tuberculosis (TB) kills approximately 2 million people

each year. It is estimated that between 2002 and 2020, approximately 

100 million people will be newly infected, over 150 million people will get

sick, and 36 million will die of TB. An estimated one third of people living

with HIV/AIDS worldwide are co-infected with TB. 
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