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More than a decade ago, the School of Nursing set out to establish itself as a

“house of science” – a center for the discovery and dissemination of knowledge

that informs and improves nursing education and practice.  Through rigorous

scholarship, investment of resources, and recruitment of some of the nation’s

top scientific investigators, we have created a research-intensive environment

and culture dedicated to the advancement of nursing science. 

As the cornerstone of contemporary nursing practice, research must be relevant,

timely, and focused on the issues that affect clinical practice and patient care.  

To this end, the School of Nursing has built a nationally recognized research 

program around targeted priority health care issues that demand our attention

and expertise.  The framework for this scientific model, as articulated in the

School’s Strategic Plan, is the establishment of research centers of excellence that

provide a scientific basis for probing key issues on the nation’s health care agenda.

These areas include: environmental, occupational and community health;

emerging and re-emerging infections; cancer prevention, detection, and 

treatment; cardiovascular health; trauma/critical care; gerontology/aging; 

child, women’s, and family health; informatics; and health policy and health

services research.

Recognizing the importance of nursing research as central to our mission—an

important first step in reshaping our institutional identity—has required the

implementation of several mechanisms of change to help us meet our objectives.

from the dean
John Dewey, one of the most 

influential philosophers of the

20th century, once said: “Every

great advance in science has

issued from a new audacity of

imagination.”  Here at the

University of Maryland School 

of Nursing, the advancement of 

nursing science and research, 

a  seminal component of our

strategic vision, owes its 

astounding success to numerous

factors, not the least of which

include foresight, imagination,

and even—as Dewey suggests—

a little daring.
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First, the recruitment of senior faculty, whose active pursuit of “cutting edge”

research is not only garnering critical funding support, but also providing

unprecedented mentoring opportunities for our doctoral students, has contributed

to the dynamic spirit of scientific enterprise that pervades the School’s

teaching/learning environment, while elevating our stature as a leader in nursing

science.  Second, the establishment of the Office of Research in 1999 as a

research infrastructure to facilitate and support the work of faculty researchers,

has been influential in enabling sponsored research programs, attracting funding,

and developing a portfolio of distinguished scholarship activities for present and

future nurse-scientists.  Finally, the recently established Research Advisory

Council (RAC) culls the expertise of our senior funded investigators to serve as

advocates and ambassadors whose primary objective is to optimize the School’s

research culture.  Charged with increasing productivity, growth, and strength 

in our research portfolio and helping to build on our current momentum in this

direction, the RAC plays a central role in the current reorganization of our 

doctoral program, which includes curricular revisions and creating an intensive 

mentoring experience for doctoral students.

The School’s targeted research program, which parallels major state, local,

and national health care priorities, continues to enjoy sponsorship support

from state and federal agencies, foundations, and numerous other sources.

With more than $13 million in sponsored awards to help advance our

research enterprise, the School is making significant contributions to improve

the nation’s health, setting benchmarks for contemporary clinical practice, 

and providing authentic training opportunities for young nurse-scientists.

Success in contemporary health care does not come easily.  To achieve effective

solutions to the complex health care problems that exist today, nurses must possess

not only a capacity for leadership and vision, but also a demonstrated grasp of

nursing scholarship that is the foundation of meaningful patient care.  Science

informs practice.  The School of Nursing, by creating an environment that

enables and supports scientific discovery for the greater common good, is paving

the way to advance new knowledge that will shape, inform, and improve 

nursing practice for the future.  Representing us in this endeavor is a cadre 

of distinguished nurse researchers who are making landmark contributions to the

advancement of health care every day and enriching patients’ lives along the way.

I am very proud of the accomplish-

ments of our outstanding funded

researchers, whose state-of-the-

art, multidisciplinary, ground-

breaking work is playing a vital

role in advancing the science of

nursing.  As we settle into a new

millennium of health care chal-

lenges and opportunities, the

School of Nursing, through leader-

ship and innovation, remains 

committed to continued progress

and eminence in nursing research.

Barbara R. Heller, EdD, RN, FAAN,  Professor and Dean of the School of Nursing



Leonard R. Derogatis, PhD, Professor and Associate Dean for Research

At the School of Nursing, we have

made a conscious effort to develop

a research agenda with great

breadth as well as depth, primarily

because the more extensive the

scientific mission undertaken, the

more likely is the potential to dis-

cover new knowledge.  In addition,

we have also realized that greater

breadth in our scientific focus

increases our potential to engage

in multidisciplinary efforts with

scientists from other disciplines, 

a hallmark of a vigorous,

outstanding research enterprise.

from the associate dean 
for research

Promoting interdisciplinary collaboration is an important goal of the Office

of Research (OoR) at the School of Nursing.  It represents an essential

aspect of our aim to promote a substantive research posture at the School,

and create a center of excellence that inures both novice and established

investigators to a culture of sponsored research.

Established in the fall of 1999, the OoR has made significant strides in its

efforts to create a research infrastructure and facilitate and enable the

sponsored research programs of the School of Nursing.  In its first year 

of operation, the number of grant submissions from the School increased

substantially, as did dollars awarded.  By the end of 2001, sponsored

awards to the School of Nursing increased to $13 million from a base 

of $3 million in 1999, representing an increase of more than 300 percent.

By providing easily accessible expert consultation and information on topics

such as experimental design, outcomes measurement, biostatistics, and 

regulatory guidelines for sponsored protocols, the OoR has facilitated an

increase not only in the number of sponsored grant awards, but affected

their nature as well.  The proportion of awards represented by research grants

rose from 16.3 percent in 1999 to approximately 70 percent in 2002.

The Office of Research has been designed from its inception to play a 

pivotal role in promoting and sustaining the efforts of our nursing faculty 

to effectively compete for funded awards.  Through these efforts, the OoR

will continue to advance the School of Nursing’s mission to effectively

develop, train, and equip these exemplary individuals—the next generation

of nurse-scientists.



MAXIMIZING HEALTH CARE QUALITY THROUGH IMPROVED WORKER SAFETY Professor Alison M. Trinkoff, ScD, RN,

FAAN, is expanding her research in occupational and community health with a $1,677,833 grant from the Centers for

Disease Control and Prevention, National Institute for Occupational Safety and Health, (CDC/NIOSH) to study how 

organizational work factors affect health care worker safety.  Cost control measures and reduced staffing in the nursing

workforce have forced many nurses to work extended schedules that create negative health and safety consequences.  

As Principal Investigator on the grant, Dr. Trinkoff is examining the nature and prevalence of extended work schedules

for nurses and their relationship specifically to musculoskeletal pain/disorders (MSDs) and needle-stick injuries.  

The four-year study will include a longitudinal survey of 3,500 nurses working in a variety of settings and their work

schedules, exposures, and injuries.  

“The ability to identify organizational variables related to nurses’ health, that if modified, could reduce the likelihood of worker injury,

is key to maximizing the quality of health care and maintaining a healthy work force,” explains Dr. Trinkoff.  

In other research endeavors, Dr. Trinkoff continues to evaluate risk factors in substance abuse among various populations.  With a

$62,000 grant from YANA (You Are Not Alone), she recently designed a retrospective evaluation to study the effect of client visits to a

southwest Baltimore outreach and intervention program for street prostitutes.  Although street prostitution and the health risks asso-

ciated with it are worldwide problems, little research has been initiated to examine and test appropriate interventions.  This interven-

tion offers a unique approach to addressing the high-risk behavior as well as the underlying psychological stressors that contribute to

prostitution and substance abuse.

“The program focuses on helping women form trusting relationships, enhancing their innate motivation to change, and connecting

them with agencies and support services to help them maintain that change,” explains Dr. Trinkoff.

maximizing health care 
quality through improved
worker safety
Alison M. Trinkoff, ScD, RN, FAAN, Professor

In response to increased concern among citizens about environmental health hazards

and risks in their communities, the School of Nursing is leading innovative research,

education, and outreach initiatives that integrate environmental health perspectives

into health care delivery, and identify opportunities for multidisciplinary collaboration

between the environmentalist and health care communities.  In addition, the School is

culling the expertise of senior researchers in occupational and community health to

expand its research agenda in health care worker safety to better understand the com-

plexity of issues that contribute to adverse affects on the physical and psychological

well-being of health care employees.
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As a follow-up to her landmark study on substance abuse among nurses, Dr. Trinkoff is also evaluating relapse prevention

modules in a nurse substance abuse program in Florida.  With $28,500 in funding from the Florida Intervention Project

for Nurses (IPN), Dr. Trinkoff conducted a survey of more than 700 nurse support group participants enrolled in the

nurse recovery program.  Specifically, she examined the utility of the program for reducing problems in participants’

lives, and for providing support for recovery from addiction.  Another goal of the study is to evaluate the effect of

relapse prevention modules on the participant’s ability to avoid relapsing behavior.

“Substance abuse is not exclusive to nursing,” explains Dr. Trinkoff, whose earlier research in this area, sponsored by the National

Institute on Drug Abuse (NIDA), provided an illuminating analysis of the prevalence and risk factors for substance abuse in nurses.

“By discussing this problem, studies such as these give nurses important steps to follow to get back on the road to recovery, while

identifying occupational hazards for the nursing profession.”
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advancing occupational 
health science
Jane A. Lipscomb, PhD, RN, FAAN, Associate Professor



The health and safety of the workforce will take us to the next level

in building research programs that promote health care.

ADVANCING OCCUPATIONAL HEALTH SCIENCE With a three-year, $680,413 grant from the Centers for Disease Control

and Prevention (CDC), National Institute for Occupational Safety and Health (NIOSH), Jane A. Lipscomb, PhD, RN, FAAN,

Associate Professor, is directing a study of the effectiveness of the Occupational Safety and Health Administration (OSHA)

violence prevention guidelines within the mental health industry.  Dr. Lipscomb and Associate Professor, Sara Torres, PhD,

RN, CS, FAAN, are collaborating with the New York State Office of Mental Health and the Multi-Union Health and Safety

Commission to evaluate the effectiveness of the intervention at four New York mental health facilities.  The study will

compare pre- and post-assessment assault rates, risk factors for assault, and job satisfaction among staff.

Despite research statistics pointing to pervasive workplace violence, the effectiveness of the OSHA

guidelines, established in 1996, has not, until now, been tested in mental health care settings.  Dr.

Lipscomb’s study will evaluate the cost and benefit of implementing violence prevention programs

at mental health facilities and will help to augment scientific knowledge regarding health care

worker violence and related occupational health issues.  

Dr. Lipscomb is among several School of Nursing researchers whose work is providing the organi-

zational framework for comprehensive nursing research related to occupational and environmental

health, while serving as the foundation for future research activities in health care worker safety.

“These initiatives will take us to the next level in building research programs that promote health

care worker health and safety,” says Dr. Lipscomb, who sits on the NIOSH Board of Scientific

Counselors and is a past chair of the American Public Health Association’s Occupational Health &

Safety Section.
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ANALYZING OCCUPATIONAL HEALTH FROM A SOCIAL INEQUITIES PERSPECTIVE

“Growth in the U.S. economy has been fueled by the creation of new kinds of work 

that have in turn spawned a special, at-risk population among the poor, non-whites,

immigrants, and women,” explains Professor Carles Muntaner, MD, PhD.  He and 

School of Nursing colleagues Dr. Jane Lipscomb and Dr. Alison Trinkoff have been

awarded a $742,500 grant from CDC/NIOSH to study the link between organization of

work and the prevalence of depression and musculoskeletal disorders (MSDs) among

home care workers.  

According to Dr. Muntaner, long-term care, one of the fastest growing industries in the United States, offers an illuminating look at

the structure of health care work and its adverse effects on the physical and psychological well-being of health care employees.

Depression and MSDs are outcomes of adverse work conditions that inflict major social and economic burdens on workers, firms,

and communities, including chronic disability and suicide.

“It is important to consider the combination of working conditions and compensation when examining risk factors tied to the work-

place,” asserts Dr. Muntaner, a recognized authority on social inequalities in health.

Results of the study will have major implications for employment policies in home care agencies, with the potential to reduce

depression and MSDs among home care workers, as well as the associated loss of productivity.

analyzing occupational 
health from a social 
inequities perspective
Carles Muntaner, MD, PhD, Professor

Results of the study will have

major implications for

employment policies in home

care agencies, with the 

potential to reduce depression

and MSDs among home care

workers, as well as the 

associated loss of productivity.



As Principal Investigator on a $385,000 CDC/NIOSH study on work organization and depression among nurse aides, Dr. Muntaner is

examining what is considered to be one of the most physically and possibly, psychologically hazardous workplaces in the United States.

Nursing homes possess inherent work organization factors that negatively affect employees, according to the study, now in its third

year.  Depression, a leading risk factor for disability, is common among nursing home workers who are confronted with such work

organization issues as low wages, poor benefits, organizational hierarchy, and the physical and psychological demands of work.  
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improving environmental health
through risk assessment and
intervention
Barbara Sattler, DrPH, RN, Associate Professor



IMPROVING ENVIRONMENTAL HEALTH THROUGH RISK ASSESSMENT AND INTERVENTION Barbara Sattler, DrPH, RN,

Associate Professor, is spearheading various research and educational initiatives designed to support efforts to aid nurses

in identifying and developing appropriate interventions involving environmental health risks.  In one such endeavor, she 

is leading the outreach component of the Hazardous Substance Research Center (HSRC), a new initiative funded by the

Environmental Protection Agency (EPA) on a $375,000 subcontract with The Johns Hopkins University.  The HSRC will assess

and share information on issues that threaten urban livability, results of which will contribute to remediation strategies

used to manage urban environmental sites.

“We’re looking at the fate and transport of toxic substances with regard to both human health and ecological impacts.  Our role is to

link the environmentalist and health care communities for the purposes of sharing research and identifying common interests for

multi-disciplinary research collaborations,” says Dr. Sattler

Dr. Sattler is also directing the expansion of the School of Nursing’s graduate program in community/public health with the help of a

$430,463 grant from the U.S. Health Resources Services Administration (HRSA), Division of Nursing.  A new environmental health

track, designed to prepare nurses to assess environmental health-related exposures and health outcomes, will be incorporated into

the curriculum.  As the movement to include environmental and community health into all levels of nursing education and practice

gains momentum, the enhanced master’s program will provide the specialty training and knowledge nurses need to gain competency

in these areas.

“Nurses are often the first point of contact for patients and, as such, are in a position to provide considerable support,” explains Dr.

Sattler, adding that program graduates will be prepared to compete for positions in local, state and federal health agencies, as well

as careers in occupational health.

In other related projects, Dr. Sattler is directing a three-year, $150,000 grant from the Bauman Foundation to help advance the role

of nurses as advocates of safe drinking water.  The Bauman grant will help translate public concerns regarding drinking water into

policy questions that will be integrated into future nursing research, policy, and practice.  She is also collaborating with the

American Nurses Association (ANA) and the EPA on a $57,850 grant to produce Web-based continuing education programs on 

environmental health risks in the home, workplace, and schools.  

As the movement to include environmental and community health into all levels of nursing education

and practice gains momentum, the enhanced master’s program will provide the specialty training and

knowledge nurses need to gain competency in these areas.
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building community capacity
to reduce environmental
health hazards
Claudia M. Smith, PhD, MPH, RN, Assistant Professor

Working with the Association of Community Organization 

for Reform Now (ACORN), Dr. Smith is targeting homes in

Baltimore’s Park Heights neighborhood with asthmatic 

children under the age of 18.  Project objectives include the

development and implementation of a cost-effective protocol

to screen homes and assess residents’ health status, beliefs,

and behaviors related to environmental hazards.  The project

also intends to build community-based capability to identify,

reduce, and evaluate home-based environmental health risks,

and to establish an education outreach program to sustain the

maintenance of healthy homes in the community.

“This project puts together the necessary components to help reduce environmental health

hazards in homes with children,” says Dr. Smith.

Through her partnership with ACORN, Dr. Smith hopes to develop a model for reproducing 

similar Healthy Homes projects in other cities.  A future collaboration in development with 

the ANA will provide a venue for providing a Healthy Homes continuing education module 

for nurses nationwide.

BUILDING COMMUNITY CAPACITY TO REDUCE ENVIRONMENTAL HEALTH HAZARDS

In low-income communities across the country, the health effects of environmental toxins are becoming a major issue 

of concern, particularly in older homes where the overuse of gas heat, pesticide use, environmental tobacco smoke, and

many other factors contribute to poor indoor air quality.  As a result, young children are developing serious health

problems, including lead poisoning and asthma, at alarming rates.  To foster community capacity to assess and reduce

environmental health risks in the home through cost-effective protocols, Claudia M. Smith, PhD, MPH, RN, Assistant

Professor, is directing a $435,500 grant from the U.S.

Department of Housing and Urban Development (HUD) 

on a one-year Healthy Homes Demonstration and

Education Project.  

This project puts together the

necessary components to

help reduce environmental

health hazards in homes

with children.
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ADVANCING NEW SCIENCE IN INFECTIOUS DISEASES In her extensive work in the areas of infectious disease and barrier

protection, Professor Denise M. Korniewicz, DNSc, RN, FAAN, was recently awarded a $1 million grant from CDC/NIOSH to

expand her research to provide new directions for better surgical glove manufacturing criteria, and to develop testing

standards for quality control in non-latex gloves.  In a comprehensive infection control research program that focuses

on the evaluation of non-latex examination and surgical gloves as protective barriers, Dr. Korniewicz is currently focusing

on health care worker safety, specifically understanding adverse events that occur as a result of non-latex glove usage,

and testing glove integrity to protect workers from viruses.  

In this 4-year study, a follow-up to her landmark research involving the effectiveness and barrier

quality of non-latex gloves as a substitute for natural rubber gloves, Dr. Korniewicz will inves-

tigate the factors associated with needle-stick injuries during surgery and their effect on the

rate of injury among health care personnel.  According to a recent NIOSH report, between

600,000 and 1,000,000 needle sticks occur among health care workers each year, resulting in

1,000 new cases of HIV or Hepatitis B or C.

“A large number of these injuries occur among operating room personnel because they work

in a very high risk environment,” says Dr. Korniewicz, adding that exposure to blood-borne

pathogens is reported at greater than 50 percent among this population of health care workers.

In addition to her research, Dr. Korniewicz is facilitating research collaborations and increased

activity at the School of Nursing’s laboratory in infectious diseases to promote additional

advancing new science in 
infectious diseases
Denise M. Korniewicz, DNSc, RN, FAAN, Professor

The insidious spread of HIV infection, particularly among medically marginalized and

underserved populations, and the emergence of infections introduced in the hospital by

foreign agents are just some of the areas under scrutiny by School of Nursing

researchers.  These nurse-scientists, whose landmark studies are paving the way for

new treatment interventions to address the destructiveness of emerging and re-emerg-

ing infections, are taking research in the area of infection control to new levels during a

time of particular vulnerability and concern in the nation and abroad.



interest and scientific study in this area.  Working with School of Nursing colleague Ruth

Harris, PhD, RN, CRNP, FAAN, and William A. Blattner, MD, Associate Director of Human

Virology at the Institute of Human Virology, she is helping to develop education and 

training programs for Caribbean nurses/midwives in HIV/AIDS prevention.  At a recent 

workshop in Jamaica, Dr. Korniewicz and her research team conducted daily mentored

research sessions for participants, who represented 16 Caribbean islands.  The workshop 

was designed to educate Caribbean nurses about HIV/AIDS and to develop a sustainable 

perinatal HIV/AIDS prevention program. 

Between 600,000 and

1,000,000 needle sticks

occur among health care

workers each year, resulting

in 1,000 new cases of HIV

or Hepatitis B or C.
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reducing hiv risk among latinas
Nilda Peragallo, DrPH, RN, FAAN, Associate Professor

Conducted in Spanish, the sessions expose participants, many for the first time, to information 

on HIV and women’s health.



REDUCING HIV RISK AMONG LATINAS As Principal Investigator of a three-year, $306,219 study funded by the National

Institute of Nursing Research (NINR), National Institutes of Health, Associate Professor Nilda Peragallo, DrPH, RN, FAAN,

is studying the high rates of HIV infection among Latinas and ways to promote healthier behaviors.  Entitled SEPA

(Salud/Health, Educacion/Education, Prevencion/Prevention and Autocuidado/Self-Care), Spanish for “to know,” the study

relies on a community-based intervention to further understand the influence of culturally specific gender barriers on

HIV prevention behaviors among Mexican and Puerto Rican women.  Weekly sessions focusing on Latina health issues 

and communication and conflict skills, followed by three- and six-month post-assessments, have revealed important 

psychosocial trends among this population.

“We’re learning a lot about some very complex family issues and the lack of HIV support for

Latinas,” says Dr. Peragallo.  “Some of these women are new immigrants, most are low-income and

many are depressed, so raising awareness, particularly at the community level, is very important.”

Cultural and language sensitivity have been critical to the effectiveness of the intervention, which

includes information on problem solving, peer support, risk assessment, conflict management,

and prevention of violence.  Conducted in Spanish, the sessions expose participants, many for

the first time, to information on HIV and women’s health.  Dr. Peragallo hopes that the study will

serve as a model for future behavioral interventions aimed at Latino women and other high-risk

populations in Central America.

“Cultural tailoring is critical to the effectiveness of interventions in HIV risk reduction,” explains

Dr. Peragallo.  “We must empower women and minorities with the knowledge and skills they

need to make informed decisions.”

Dr. Peragallo hopes that 

the study will serve as a

model for future behavioral

interventions aimed at

Latino women and other

high-risk populations 

in Central America.
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STUDYING GENE EXPRESSION IN TUMOR-ASSOCIATED BLOOD VESSELS IN BREAST CANCER Associate Professor

Sandra McLeskey, PhD, RN, is studying gene expression of tumor-associated blood vessels in breast cancer, looking

for molecular differences between these vessels and vessels associated with normal organs of the body or with

wound healing.

“Tumor-associated blood vessels are important because a large body of research shows that

they can predict prognosis for patients with many types of solid tumors,” explains Dr. McLeskey.

“This implies that we can use tumor-associated blood vessels as therapeutic targets in future

cancer therapies.”

Such forms of treatment, called “angiogenic therapy,” have been shown by Dr. McLeskey and

others to cause tumor regression in animal models, and are currently being investigated in

humans.  However, anti-angiogenic drugs presently under development are not specific for

tumor-associated blood vessels, raising the possibility that, with long-term administration, they

might damage normal blood vessels.  To this end, Dr. McLeskey is trying to find molecular charac-

teristics of tumor-associated vessels that are unique, and therefore could serve as targets for a

new generation of anti-angiogenic drugs.

studying gene expression 
in tumor-associated blood 
vessels in breast cancer
Sandra McLeskey, PhD, RN, Associate Professor

Because of the increase in incidence, and thus far only partly effective prevention 

and treatment, annual cancer deaths in the United States are unlikely to decrease

substantially in the foreseeable future.  Moreover, many more people who survive 

initial treatment for cancer are dealing with morbidity and disability incurred from

treatment or the ongoing effects of residual tumors.  Investigators at the School of

Nursing are vigorously pursuing different areas of oncology research and making

strides in early detection, prevention, and related cancer care issues.



Dr. McLeskey and her collaborators at the Greenebaum Cancer Center at the University of Maryland

Medical System are incorporating the animal model of breast cancer that she developed as part of

her postdoctoral studies into her research.  With a $300,000 grant from the U.S. Army Medical

Research and Materiel Command, she is directing a study that will develop a method of studying

gene expression in single blood vessel cells from archival pathological specimens.  Dr. McLeskey

has also been awarded a $334,082 grant from the same program to support her study of the role

of a family of clot-dissolving proteins in the process of tumor-associated blood vessel formation.

Dr. McLeskey is trying to find

molecular characteristics of

tumor-associated vessels that

are unique, and therefore

could serve as targets for a

new generation of 

anti-angiogenic drugs.
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closing the gap on cancer
screening and treatment 
for minorities
Keith O. Plowden, PhD, RN, Assistant Professor



keith o. plowden, phd, rn, assistant professor

CLOSING THE GAP ON CANCER SCREENING AND TREATMENT FOR MINORITIES Reducing the cancer-related health dis-

parities among special populations; namely, African American men, is the primary focus of research conducted by Keith O.

Plowden, PhD, RN, Assistant Professor.  As Principal Investigator of a $140,000 grant from the NINR, Dr. Plowden is explor-

ing health-seeking behaviors of urban African American men and cultural motivators and barriers to seeking health care.  

“Disparity is a multivariate thing,” explains Dr. Plowden.  “We need to figure out what those variables are and deal with them.”

By focusing on the role of beliefs and attitudes in determining whether men will become involved in screening, participate 

in clinical trials, and seek treatment, these cultural barriers can be overcome, according to Dr. Plowden, who is also Principal

Investigator of a $71,000, U.S. Department of Defense (DOD) grant examining prostate cancer beliefs among African American

males, and the nature of inequalities in cancer screening and treatment.  Despite statistics that place them at a higher risk of

developing illness than other ethnic groups, urban African American men are less likely to participate in primary and secondary

prevention initiatives, citing barriers such as lack of insurance and limited access to health care.  Yet early intervention is critical,

as the five-year survival rate of prostate cancer patients increases to almost 100 percent with early detection and treatment.

“No one should die of prostate cancer,” says Dr. Plowden.  “We need to create an environment where everyone has equal access

to care.”

Dr. Plowden, who is also a Cancer Prevention and Control Fellow at the Johns Hopkins Bloomberg School of Hygiene and Public

Health, began his work at The Carter Center in Atlanta, Georgia.  As a consultant to agencies interested in addressing health 

disparities, he is exploring the intermingling of faith and health in the African American community.     

“The African American culture is centered around the church,” explains Dr. Plowden.  “We need to cultivate ways to use that

knowledge to improve health outcomes in the community.”

We need to create an environment where everyone has equal access to care.
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ENHANCING TREATMENT AND PSYCHOSOCIAL OUTCOMES FOR CARDIAC PATIENTS Professor Sue Ann Thomas, PhD, RN,

FAAN, has been involved in cardiovascular nursing research for more than 30 years.  Her early studies of the influence 

of psychological and social factors on cardiac function laid the foundation for her current research, a $525,000 study

sponsored by NINR entitled A Psychosocial Factor Outcome Study in Sudden Cardiac Death.  The project aims to identify the

psychological and social factors that predict survival in patients with congestive heart disease.  Specifically, the three-year

study is an analysis of such factors as depression, stress, anxiety, social support, and pet ownership on patient outcomes.  

“This is a particularly strong study because it allows us to evaluate the controlled heart failure of

patients in a national clinical trial,” says Dr. Thomas, whose subjects have been culled from a National

Heart Lung and Blood Institute (NHLBI), National Institutes of Health, clinical trial.  “In addition to

being strong in its science, this study allows for the collaborative treatment of these patients.”

In the clinical trial, various treatments to prevent sudden death in congestive heart failure are being

tested, including anti-arrhythmic drugs and automatic defibrillators.  Dr. Thomas’ study is evaluating

the psychosocial factors in sudden death in coronary artery patients.  Her findings are a welcome con-

tribution to this area, considering the current dearth of scientific knowledge about congestive heart

failure as a cardiac disease.

“Although today we are able to treat congestive heart failure more effectively, 50 percent of patients

will die of sudden cardiac death,” explains Dr. Thomas.  “We are examining which psychosocial factors

can also predict someone who has heart failure.”

enhancing treatment and 
psychosocial outcomes for
cardiac patients
Sue Ann Thomas, PhD, RN, FAAN, Professor

Nurses play a central role in the promotion of health and prevention of illness in 

people across the life span.  One of the most important areas of health promotion is

the identification of individuals who are at risk for developing serious cardiovascular

illness.  Social isolation, stress, and depression are just some of the risk factors for

myocardial infarction, stroke, and sudden cardiac death.  Research in cardiovascular

health at the School of Nursing highlights risk intervention, treatment, and rehabili-

tation processes for heart disease patients and those at risk for cardiovascular disease.



Dr. Thomas is collaborating with countless national and international cardiologists to improve psy-

chosocial outcomes for cardiac patients.  Her earlier study of the correlation between depression and

death generated a wave of treatment for depression in patients post heart attack.  

“In addition to medical treatment, greater social support is needed to help these patients live longer,”

says Dr. Thomas, adding that she hopes to build future depression studies on this work.

Various treatments to prevent

sudden death in congestive 

heart failure are being tested,

including anti-arrhythmic drugs

and automatic defibrillators.
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understanding the cellular
physiology of striated muscle
Christopher W. Ward, PhD, Assistant Professor



Dr. Ward’s efforts to better understand this basic release mechanism are bolstered by collaborative

efforts on the University of Maryland Baltimore campus, regionally, nationally, and internationally.

UNDERSTANDING THE CELLULAR PHYSIOLOGY OF STRIATED MUSCLE For more than seven years, Assistant Professor

Christopher W. Ward, PhD, has studied the role of calcium handling in normal and diseased striated muscle and, more

specifically, the molecular determinants of these calcium-handling processes.  During his postdoctoral work in the

Department of Biochemistry and Molecular Biology at the University of Maryland School of Medicine, Dr. Ward collabo-

rated with a team of researchers to probe subcellular calcium signaling mechanisms in striated muscle.  Currently, as

Principal Investigator of a five-year, $646,650 grant from the National Institute of Arthritis and Musculoskeletal and 

Skin Diseases (NIAMSD), National Institutes of Health, Dr. Ward is continuing his research by examining the local regulation

of calcium release from intercellular calcium storage organelles–the sarcoplasmic reticulum.  

“The myoplasmic regulation of calcium is important for cell contraction, gene expression, and 

cell death," explains Dr. Ward.  “Further understanding of the basic processes by which calcium 

is regulated within the cell could be valuable to our understanding of normal muscle function,

muscle adaptation, or dysfunction due to specific disease processes.”

Dr. Ward’s efforts to better understand this basic release mechanism are bolstered by collabora-

tive efforts on the University of Maryland Baltimore campus, regionally, nationally, and interna-

tionally.  He hopes to use these findings in the cellular physiology of striated muscle to advance

the knowledge of muscle in an integrated whole-body system.  This approach could possibly lead

to new therapeutic and/or pharmacological strategies in the treatment of disease. 
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developing populate-specific
approaches to cad risk 
factor reduction
Nalini Jairath, PhD, RN, Associate Professor

“Gender seems to influence the physiology of risk, but behav-

ioral patterns play a role as well,” says Dr. Jairath, noting that

African American women are at a higher risk of developing

CAD than their white female and/or African American male

counterparts.  

Identifying the gender and cultural factors that predispose cer-

tain populations to higher incidences of cardiovascular dis-

ease is an important clinical concern, particularly for

advanced-practice nurses who play a critical role in disease

risk reduction.  Dr. Jairath’s research proposes to evaluate the

effects of a nurse-managed intervention on controlled hyper-

lipidemia.  The study, supported by data from her earlier NINR-

sponsored research, focuses on a nurse-directed intervention

model aimed at decreasing sedentary behavior in coronary

artery bypass surgery patients.

Dr. Jairath’s research proposes

to evaluate the effects of a

nurse-managed intervention on

controlled hyperlipidemia

DEVELOPING POPULATE-SPECIFIC APPROACHES TO CAD RISK FACTOR REDUCTION 

As an extension of her research in risk intervention in cardiovascular disease, Associate

Professor Nalini Jairath, PhD, RN, is identifying the effect of race and ethnicity on risk

reduction behaviors.  As the innovator of MINDSET (Minority, Diet & Sedentary Behavior

Trial), a culture-based approach to modifying dietary and behavior patterns known to

increase risks of coronary artery disease (CAD), Dr. Jairath has proposed an intervention

based on the perceptions, knowledge, and skills of African American women regarding 

CAD risk and risk reduction strategies.  MINDSET addresses the symbolism and origins 

of certain dietary food habits, the roles and responsibilities of African American women

within their families and communities, and the safety, time, and economic considerations

that influence behavioral change.



If you can double your ability to predict risk simply by asking 

a few questions, then you can target those patients and increase

the level of interventions.

using psychosocial measures
to improve outcomes for
heart patients 
Donald Stull, PhD, Associate Professor

USING PSYCHOSOCIAL MEASURES TO IMPROVE THE

OUTCOMES FOR HEART PATIENTS Heart failure, the

most common cause of death and hospitalization for

older adults, is also associated with high morbidity and

hospital readmission rates.  Although clinical measures

are often used to assess risk factors and intervention

success, important psychosocial measures, such as qual-

ity of life and family context, have generally been over-

looked as predictors of mortality and hospital readmis-

sion.  Using data from a large clinical trial 

testing the efficacy of an Angiotensin-Converting Enzyme

(ACE) inhibitor, Associate Professor Donald Stull, PhD,

is evaluating the relative importance of 

clinical and self-report psychosocial measures for 

predicting mortality and hospitalization for patients

with heart failure.  He finds that patient reports of

quality of life are significant predictors of mortality

and hospitalization.

“Our goal is to show that psychosocial measures are significant independent predictors of mortality and risk of hospitalization,”

says Dr. Stull.  “If you can double your ability to predict risk simply by asking a few questions, then you can target those patients

and increase the level of interventions.”

Dr. Stull is also working with colleague Ann Marie Spellbring, PhD, RN, on a $56,301 grant funded by the Maryland Board of Nursing

to evaluate medication administration practices in assisted-living facilities in Maryland.
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developing interventions to
promote healthy aging
Barbara M. Resnick, PhD, RN, CRNP, FAAN, Associate Professor

DEVELOPING INTERVENTIONS TO PROMOTE HEALTHY AGING An innovator of programs designed to help seniors maintain

functionality, independence and quality of life, Associate Professor Barbara M. Resnick, PhD, RN, CRNP, FAAN, has been

involved for many years in multiple research endeavors involving health promotion for older adults in various settings. 

As Principal Investigator of a $1.9 million, National Institute on Aging (NIA), National Institutes of Health, study involving older women

recovering from hip fracture surgery, Dr. Resnick is testing the effectiveness of home-delivered intervention in increasing exercise behav-

ior.  The Exercise Plus Program combines visits by an exercise trainer with motivational interventions to enhance efficacy expectations,

exercise behavior, and activity in post-hip fracture patients.  The study, now in its second year, is part of the Behavioral Change

Consortium, a group of 15 research programs funded by the National Institutes of Health that share a focus on behavioral change.  In

addition, Dr. Resnick was recently awarded a $95,000 minority supplement to support her continued work on the NIA study. 

Dr. Resnick is also involved in testing the motivation component of the Exercise Plus Program in another NIA-funded study that

focuses on improving function, bone, and muscle strength in older women post-hip fracture. This feasibility study, conducted by Jay

Magaziner, PhD, MSHyg, Professor and Director of the Division of Gerontology, Department of Epidemiology and Preventive Medicine at

the University of Maryland, School of Medicine, tests the impact of the home-based exercise program on bone density and muscle

strength, as well as a variety of functional outcomes, mood, quality of life, and efficacy expectations related to exercise.

These studies are tantamount to the discovery of interventions and rehabilitative methods that will improve recovery outcomes

for hip fracture patients.  According to Dr. Resnick: “Hip fracture is a major public health problem.  More than 50 percent

of patients do not return to pre-fracture functional levels within a year following the injury.”

Nursing interventions for adults and elderly persons require effective methodologies

for sustaining physical and psychological health and well being, as well as thorough

comprehension of the challenges of their caregivers.  As the adult population over age

65 is projected to double to nearly 70 million over the next three decades, health care

priorities in the field of gerontology continue to capture the attention of providers,

practitioners, and health policymakers. Gerontological nurse scientists at the School of

Nursing are pursuing research activities aimed at prolonging independence, good

health, and quality of life for seniors.



As a research consultant to the Jonan Foundation and Erickson Retirement Communities, Dr. Resnick is also collaborating

on several projects that promote successful living in continuing care settings.  In one such study, she continues to test

the outcomes of a restorative care nursing program involving older adults who have completed a course of skilled reha-

bilitation, or who demonstrate a sudden decline in function related to a fall or an exacerbation of a degenerative disease.  

The Exercise Plus Program combines

visits by an exercise trainer with 

motivational interventions to enhance

efficacy expectations, exercise behavior,

and activity in post-hip fracture patients.

In addition, Dr. Resnick has received a $50,000 award from the American Medical Directors

Association (AMDA) to test the effect of two Clinical Practice Guidelines developed by an inter-

disciplinary group within the AMDA.  The guidelines, which are being implemented in approxi-

mately 35 long-term care facilities in Maryland, take a strong interdisciplinary approach to

improving the care of older adults in these settings.
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promoting improved health
outcomes among ethnic 
caregivers
Sandra J. Fulton Picot, PhD, RN, FAAN, Associate Professor

With more than 80 percent of African American women under-

taking care-giving responsibilities, Dr. Picot’s research holds

important implications to develop and target interventions 

relative to the health of African American women.  The study is

also culling the expertise of School of Nursing researchers in

other disciplines, including behavioral and community health, 

gerontology, and women’s and family health, to provide a more

comprehensive analysis of trends in caregiver health status. 

PROMOTING IMPROVED HEALTH OUTCOMES AMONG ETHNIC CAREGIVERS In research funded by NINR comparing the

health status of African American caregivers versus non-caregivers, Associate Professor Sandra J. Fulton Picot, PhD, RN,

FAAN, and Sonya Ziporkin Gershowitz, Endowed Chair in Gerontological Nursing, is making important discoveries regard-

ing the psychological and physiological mechanisms that affect stress and stress responses.  Using a sociopsychophysio-

logical model (SPPM) of the stress process, Dr. Picot hopes to uncover environmental, family, and care-giving factors, as

well as personality attributes that affect stress.  In particular, the study assesses measurable parameters such as 

marriage, parenting, job satisfaction, community and 

family context, situational and individual demands, and

the personality trait neuroticism, to determine their

connection to blood pressure, positive and negative

moods, and related stress disorders.

In a separate investigation, Dr. Picot is also examining the

influence of caregiver status and compliance with antihyper-

tensive drugs on blood pressure of African American caregivers.  The project, supported by

grants from Merck Pharmaceuticals and the Geriatric and Gerontology Education and Research

(GGEAR) program at the University of Maryland Baltimore, and conducted in collaboration with

the University of Maryland School of Pharmacy, will highlight clinical implications for nurses,

physicians, and pharmacists, each of whom plays a role in the treatment and support of patients

with hypertension.

Dr. Picot’s research holds

important implications 

to develop and target 

interventions relative 

to the health of African

American women.



enhancing clinical education
and training in gerontology
Marianne Shaughnessy, PhD, RN, CRNP, GNP, Assistant Professor

ENHANCING CLINICAL EDUCATION AND TRAINING IN

GERONTOLOGY As the Associate Director for Education

and Evaluation for the Baltimore VA Geriatric Research

Education and Clinical Center (VA GRECC), Marianne

Shaughnessy, PhD, RN, CRNP, GNP, Assistant Professor, 

is responsible for providing ongoing education in 

gerontology and geriatrics to VA clinicians throughout

the greater Baltimore area and mid-Atlantic region.

Through this $61,000 Intergovernmental Personnel

Assignment (IPA), Dr. Shaughnessy, who recently completed

a VA Postdoctoral Fellowship to examine the effect of a

structured exercise program on stroke patients’ recovery,

also facilitates the dissemination of new research and

information coming from the GRECC.  

In her ongoing research on functional recovery after stroke,

Dr. Shaughnessy continues to probe the relationship

between exercise and functional improvement in stroke sur-

vivors.  By evaluating the effect of a structured exercise pro-

gram on stroke patients’ physical and emotional functions,

she is broadening understanding of the role of the brain’s

executive functions in recovery.

“Understanding the connection between exercise and func-

tional improvement in stroke survivors is important in help-

ing them to maintain independence and quality of life,” says

Dr. Shaughnessy, who is also collaborating with colleague

Barbara Resnick, PhD, RN, CRNP, FAAN, on modifying a

home-delivered exercise intervention for hip fracture patients

to study its effect on stroke survivors.

Understanding the connection between exercise and functional 

improvement in stroke survivors is important in helping them to 

maintain independence and quality of life.
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advocating on behalf 
of the elderly
Ann Marie Spellbring, PhD, RN, Associate Professor

In response to the critical nursing shortage in long-term care,

Dr. Spellbring is leading a $90,000 grant from the John A.

Hartford Foundation that will enhance gerontology and geri-

atric nursing education for students in the School of

Nursing’s RN to BSN on-line option.  She has developed a

new, three-course concentration that will help RN students

synthesize the proficiencies of long-term care, while provid-

ing hands-on treatment and management experience.

“Acquiring and retaining skilled professionals is critical to

providing safe and high quality care to residents in the long-

term care setting,” explains Dr. Spellbring, citing shortages

and high turnover as sources of significant national prob-

lems.  “Nursing staff must possess essential core competen-

cies in order to provide safe resident care in a cost-effective

manner and to ensure regulatory compliance,” she says.

Dr. Spellbring’s background in clinical services and evaluative research has placed her at the forefront of several studies involving

quality of care.  In a cooperative effort with the University of Maryland's schools of medicine and pharmacy, she recently completed a

study on strategies for safe medication management among elderly residents of the Congregate Housing Services Program (CHSP).

The $39,191 study, funded by GGEAR, united the efforts of many service providers and public and private agencies in an effort to iden-

tify issues related to medication management and mismanagement.

“Our findings will impact on future policy-making decisions in Congregate Housing Services,” says Dr. Spellbring.

ADVOCATING ON BEHALF OF THE ELDERLY  For more than three decades, Ann Marie Spellbring, PhD, RN, Associate

Professor, has been involved in research and educational and clinical initiatives that have helped shape the field of

gerontology.  She is currently spearheading several research projects focused on improving and maintaining quality 

of life for senior adults.  

Medication administration is also the focus of a $56,301 study conceived of and funded by the Maryland Board of Nursing.

Dr. Spellbring, Principal Investigator of the study, is evaluating medication administration practices in assisted-living

facilities throughout Maryland.  The goal of the study is to determine an appropriate time interval for registered nurses

to perform an on-site review of medication administration practices in these facilities.



developing clinical displays to
improve trauma outcomes
Karen Johnson, PhD, RN, CCRN, Assistant Professor

Trauma, which ranks as the leading cause of death for individuals up to age 40, is

projected to continue its dramatic rise, as medical practice in the field improves 

significantly and the number of trauma patients reaching the hospital alive continues

to grow.  These and other trends, including an aging population, and technological

advances in health care, place an enormous burden on trauma and critical care 

nurses, who play a central role in hospital-based practice.

“Equipment in the ICU provides clinicians with a minute-by-

minute monitoring of physiological data that are critical to

assessing the patient’s status,” explains Karen Johnson, PhD,

RN, CCRN, Assistant Professor.  “We need to introduce more

mechanisms to reduce medical errors and to help novice nurs-

es and doctors think more critically in the ICU.”

To this end, Dr. Johnson is collaborating on a project to develop

an innovative clinical display for trauma management.  With

funding for a pilot study from the National Medical Technology

Testbed, Inc., she has developed and tested a static prototype

display.  Dr. Johnson now intends to expand her evaluation and

testing of the clinical display and compare its effects with tradi-

tional ICU clinical monitoring systems on trauma clinicians’

recognition, diagnosis, and treatment of critical events.

“This is a multidisciplinary collaboration with immediate clinical applications that will facilitate

decision making right at the bedside,” explains Dr. Johnson.

DEVELOPING CLINICAL DISPLAYS TO IMPROVE TRAUMA OUTCOMES Managing trauma patients in hospital intensive

care units (ICUs) requires physicians and nurses to integrate and interpret an enormous amount of data from various

sources.  The resulting “information overload” can lead to medical errors that create adverse patient outcomes.

Without a mechanism for integrating patient information, novice clinicians often find it difficult to analyze data and

make accurate and timely decisions regarding patient care.



A NEW PERSPECTIVE ON THE TREATMENT OF SEXUAL DYSFUNCTIONS Professor Leonard R. Derogatis, PhD, Associate

Dean for Research, is a clinical psychologist, who is internationally recognized as an expert in human sexuality and the

author of numerous psychological tests and outcomes measures that are in wide use in the field today.  He began his

research on the evaluation and treatment of sexual disorders almost 30 years ago, while serving as Chief Psychologist

at The Johns Hopkins Hospital.  

“There are two major changes that have taken place over the past three decades that are having a

salutary effect on the treatment of these conditions now, and in the near future,” says Dr. Derogatis,

who also holds joint appointments at both the University of Maryland School of Medicine and the

Greenebaum Cancer Center at the University of Maryland Medical System.  “First, we have a much

clearer understanding of the fundamental mechanisms that underlie sexual function/dysfunction, and

second, the spectrum of pharmacologic and other interventions soon to be available to treat these

conditions is growing almost exponentially.”

Currently, Dr. Derogatis is the Principal Investigator on a series of innovative clinical drug trials for the

treatment of sexual dysfunctions, including a $73,362 multicenter Phase III trial sponsored by Nexmed

Pharmaceuticals to evaluate the efficacy of a new topical application for the treatment of erectile 

disorder in men.  Following this project will be a $78,500 open-label, one-year safety trial of the same

compound.  In the area of female sexual dysfunction, Dr. Derogatis has been awarded a $190,000

grant from Pfizer, Inc., to participate in a multinational Phase III trial of a pioneering new compound

a new perspective on 
the treatment of sexual 
dysfunction
Leonard R. Derogatis, PhD, Professor and Associate Dean for Research

The prevention of health and developmental problems in children and youth, along

with improvements in long-term health outcomes for families in high-risk commu-

nities are just some of the targeted areas of research led by investigators at the School

of Nursing.  Through education, research, practice, and advocacy, nurses are devel-

oping and promoting new models of evidence-based community practice that move

beyond traditional boundaries of health care delivery to better serve the needs of

children and women of all ages.
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We have a much clearer under-

standing of the fundamental

mechanisms that underlie sexual

function/dysfunction, and the

spectrum of pharmacologic and

other interventions soon to be

available to treat these conditions

is growing almost exponentially.

that may prove effective in the treatment of sexual desire/sexual arousal disorders in postmenopausal

women.  In addition, he is Principal Investigator on a $110,000 pair of clinical trials sponsored by

Procter & Gamble Pharmaceuticals, also directed at evaluating the efficacy of a new treatment regimen

for hypoactive sexual desire disorder in surgically and naturally menopausal women.

In addition to these projects, Dr. Derogatis maintains an active research program on the development

of outcomes measures.  With a $74,300 grant from the American Foundation for Urologic Disease

(AFUD), he is involved in developing a brief self-report scale, the Female Sexual Distress Scale (FSDS),

to measure sexually related personal distress, a central construct in the diagnosis of female sexual

dysfunctions.
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collaborating on strategies
to promote healthy child and
family development
Linda Thompson, DrPH, RN, FAAN, Associate Professor and Associate Dean for Policy & Planning

Currently, Dr. Thompson is directing the Obesity Prevention

Program for Preschool Youngsters, an $85,000 grant sponsored

by the Maryland Statewide Health Network.  The study will

encompass the design and testing of an obesity prevention

intervention for preschool children attending Head Start 

centers in West Baltimore.  The intervention includes parental

health-promoting behavior education, Head Start teacher 

education, and activities to promote obesity prevention 

behaviors among preschoolers.

“Studies point to the prevalence of obesity in approximately 35

to 40 percent of children by the time they reach adolescence, 

a trend that increases among inner-city minority children,”

explains Dr. Thompson, adding that childhood obesity is 

associated with short- and long-term morbidity and mortality,

including risks for Type 2 diabetes and cardiovascular disease.

“This intervention targets the treatment of childhood obesity

through diet and exercise, as well as ameliorating the social

and psychological problems associated with this condition.” 

“The center’s goal of community

empowerment is being realized

through programs that rely on

nursing advocacy, education and

training, policy support, and

practice,” says Dr. Thompson.

COLLABORATING ON STRATEGIES TO PROMOTE HEALTHY CHILD AND FAMILY DEVELOPMENT

The School of Nursing’s Center for Community Partnerships for Children and Families,

directed by Linda Thompson, DrPH, RN, FAAN, Associate Professor and Associate Dean for

Policy & Planning, is involved in several projects designed to promote healthy outcomes

for individuals and families in high-risk communities.  Partnering with stakeholders in the

business, political, and faith communities who are working to help strengthen families

and youth, the center, funded by a $200,000 annual appropriation from the State of

Maryland, is working to develop and implement sustainable program models.



supporting safe maternal and
infant health
Cara Krulewitch, PhD, CNM, RN, Assistant Professor

SUPPORTING SAFE MATERNAL AND INFANT HEALTH

Cara Krulewitch, PhD, CNM, RN, Assistant Professor, is

identifying trends in homicide deaths among women of

childbearing age, pointing to trauma as a leading cause

of maternal mortality.  Homicide deaths, ranked sixth

for women aged 25-44 years, and second for women aged

15-24 years, are often related to domestic violence,

where the perpetrator is known.  With a grant from the

American College of Obstetricians and Gynecologists,

Dr. Krulewitch is analyzing records from the Medical

Examiners’ Office in Maryland to learn more about 

data on the relationships between victims and 

their perpetrators. 

“Mortality during the childbearing years is just a small window

into the extent of violence that may occur during this impor-

tant period of a woman’s life,” says Dr. Krulewitch.

Homicide deaths, ranked sixth for women aged 25-44 years, and

second for women aged 15-24 years, are often related to domestic

violence, where the perpetrator is known.



Cesarean birth, shown to have a substantial negative effect on 

dyadic adaptation, now accounts for more than 21 percent of all births 

in the United States, and has been linked with potential for abuse and

punitive discipline.
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fostering family health 
and well-being
Rosemarie Satyshur, DNSc, RN, Assistant Professor

FOSTERING FAMILY HEALTH AND WELL-BEING Although a growing body of research promoting the benefits of mater-

nal-infant bonding has gone a long way to improve family health, there has been limited research to evaluate the effect

of Cesarean birth on this adaptive process.  To this end, Rosemarie Satyshur, DNSc, RN, Assistant Professor, has evalu-

ated the relationship between maternal-infant dyad adaptation and selected variables in first-time mothers experienc-

ing unplanned Cesarean births.  Based on a model of parent-child-environment interaction, the study measured moth-

ers’ interactions with their infants during socialization within 48 to 72 hours after delivery.

“Our goal was to set up a positive experience between mother and baby, where their interactions became causal, as if they were one

unit working together,” explains Dr. Satyshur.  

Cesarean birth, shown to have a substantial negative effect on dyadic adaptation, now accounts for more than 21% of all births in the

United States, and has been linked with potential for abuse and punitive discipline.  Dr. Satyshur hopes to reverse this trend by

expanding her research within the community and using it as a tool for promoting healthy families.  





APPLYING DISCOVERY-BASED METHODOLOGIES TO DATA MANAGEMENT AND ANALYSIS “Excelling in informatics means

that you have to push the envelope,” asserts Patricia A. Abbott, PhD, RN, FAAN, Assistant Professor.  In her research in

health care information management, specifically data mining, Dr. Abbott is forging new pathways in methodologies that

will improve the quality and processes of patient care.

Data mining, or connectionist machine learning techniques, is an emerging approach to knowledge discovery in massive collections of

health care data.  Dr. Abbott is applying this methodology, also known as Knowledge Discovery in Databases (KDD), to analyze trends

and patterns in nursing home data, specifically investigating the high rate of patient transfer to acute care facilities.

“We are relying on trend and pattern analysis to learn more about what it takes to improve care and contain costs in the long term

care population,” explains Dr. Abbott.

Dr. Abbott is replicating the use of KDD methodology in a separate study involving bone marrow gene sequence analysis in leukemic

patients.  Working on a $16,428 grant with the Greenebaum Cancer Center, she is testing the use of machine learning techniques on a

large gene sequence database as a means of classifying and predicting the two forms of leukemia.

“Within each bone marrow sample, there are over 7,000 gene sequences,” explains Dr. Abbott.  “In that data is the key to improving

treatment regimes for leukemic patients.  The challenge lies in working with such huge data however, because traditional analytic

approaches do not work.”

This detailed level of genetic analysis, relatively new to nursing science, will significantly affect the way patients are diagnosed and treat-

ed.  KDD will play a vital role in harnessing the complex and multidimensional information necessary to enhance health management.

applying discovery-based
methodologies to data 
management and analysis
Patricia A. Abbott, PhD, RN, FAAN, Assistant Professor

The School of Nursing, home of the first nursing informatics program in the nation, is

developing advanced clinical technology to revolutionize patient care.  Nursing infor-

matics research at the School promotes the development of clinical information sys-

tems that strengthen communication, improve patient safety, and enhance overall

health management.  Paralleling the changing needs of the health care environment,

nursing informatics focuses on integrating new technologies into existing organization-

al systems to improve the quality and efficiency of patient care.
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Recently elected to the Board of Directors of the American Medical Informatics Association, Dr.

Abbott has also been awarded a $20,000 grant from the Maryland Applied Information Technology

Initiative (MAITI) to assist with programming and recruitment efforts to increase the number of

information technology workers in Maryland. 

This detailed level of genetic analysis,

relatively new to nursing science, will

significantly affect the way patients

are diagnosed and treated.

In other research, Dr. Abbott is studying the effect of Internet connectivity on mobile health units in supporting field-based

clinics, managed and operated by the School of Nursing and staffed by nurse practitioners, faculty and students.  the five

Governor’s Wellmobiles of Maryland provide primary and preventive health care services to underserved populations in

rural communities throughout the state.  With $40,000 in funding from the National Library of Medicine (NLM), Dr. Abbott 

is working to connect, via wireless Internet, these remote providers to online evidence-based knowledge resources.
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managing health care 
processes through 
information technology
Kathleen Charters, PhD, MSSM, BSN, Assistant Professor

ADVOCATING ON BEHALF OF THE ELDERLY  Kathleen

Charters, PhD, MSSM, BSN, Assistant Professor, is

applying technology and informatics education to

enhance health care worker training and practice.  

In one area of her work, she is developing a software

program that, through centralized information

retrieval and analysis, will assist health care

providers in managing high cholesterol in their

patients.  Using hand-held technology, such as personal

digital assistant (PDAs), physicians and nurse practi-

tioners will be able to extract data from multiple 

systems on a broad range of patient wellness issues 

to help determine appropriate levels of care.

“I am particularly interested in learning how this new technology

will change provider behaviors and support them in using 

cholesterol medications more effectively,” says Dr. Charters.

Using hand-held technology, such as personal digital assistant (PDAs), physicians and

nurse practitioners will be able to extract data from multiple systems on a broad range 

of patient wellness issues to help determine appropriate levels of care.



evaluating clinical 
information systems to
improve patient safety
Brian Gugerty, DNSc, RN, Assistant Professor

EVALUATING CLINICAL INFORMATION SYSTEMS TO

IMPROVE PATIENT SAFETY The advent of information

technology and its use in acute care settings over the

last 20 years has created dramatic changes in many areas

of patient care.  One such area, computerized medication

administration, is the focus of research being conducted

by Brian Gugerty, DNSc, RN, Assistant Professor. Dr.

Gugerty has developed a Clinical Information System

Questionnaire (CISQ), which has been administered at 

several hospitals in New York state, to measure staff 

perception of the implementation of clinical information

systems.  He is modifying the questionnaire to analyze 

the implementation of medication administration modules

in response to medical mistakes.  The resulting evaluation

tool will be known as the CISQ-Medication Administration

(CISQ-MA).

“The leading cause of medical mistakes is medication errors,”

explains Dr. Gugerty.  “Medication errors account for more

than 7,000 deaths annually, and hospital costs of preventable

adverse drug events are about $2 billion annually.”

Increased concern over medication errors has prompted the

Institute of Medicine to establish goals of reducing medication errors by 50 percent by the year

2003, and to encourage incremental improvements in medication administration between 2003 and

2008.  The latter goal, requiring an assessment of the more complex causes of medication errors, 

as well as improvements in the implementation of medication administration modules of clinical

information systems, will be addressed through the CISQ-MA.
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integrating information 
technology and resources 
into clinical practice 
and research
Carol A. Romano, PhD ‘93, MS ‘85, BSN ‘77, RN, BC, CNAA, FAAN, 

Deputy Chief Department of Clinical Research Informatics, National Institutes of Health

“Our focus is not on the ‘hardware’ but rather on the

information management and applications of new 

technologies as they relate to the support of clinical

research and clinical care,” explains Dr. Romano, who 

is also a part-time faculty member at the School 

of Nursing, where she was significantly involved as 

an architect of the first nursing informatics program 

in the nation.

Dr. Romano recently completed an evaluation study of

the clinical use and impact of wireless technology, the

findings of which support the safety and expanded use

of wireless workstations for electronic medical record

and online policies and education and information

resources for physicians and nurses.  She remains active

in grant review processes, particularly with the Agency

for Health Care Research and Quality’s TRIP initiative

(Translating Research Into Practice) and the Department

of Health and Human Services, Health Resources and

Services Administration (HRSA).

INTEGRATING INFORMATION TECHNOLOGY AND RESOURCES INTO CLINICAL PRACTICE AND RESEARCH As Deputy Chief

of the Department of Clinical Research Informatics (DCRI) at the Clinical Center, National Institutes of Health, Carol A.

Romano, PhD, RN, BC, CNAA, FAAN, oversees a new department that is responsible for processes and systems that directly

affect users in the research and care delivery 

settings.  Her work focuses on the analysis and

evaluation of clinical research informatics needs

and requirements, the development of design

options that support clinical research, and the

implementation and management of responsive

information technology solutions.  

Dr. Romano recently completed an evaluation study of

the clinical use and impact of wireless technology.



enhancing electronic 
communication effectiveness
in military nursing
doctoral student Caterina E.M. Lasome, MSN/MBA, MHA, RN, Major, U.S. Army Nurse Corps

ENHANCING ELECTRONIC COMMUNICATION

EFFECTIVENESS IN MILITARY NURSING The advent of

information technology and its various processes for

communication has affected the efficiency, productivity,

and overall effectiveness in communication in many orga-

nizational settings.  Electronic mail, in particular, has

become the communication tool of choice, often replacing

interpersonal contact and thus omitting nonverbal cues

that are sometimes key to understanding and interpreting

intended messages between sender and receiver.

Supported by a grant from the TriService Nursing

Research Program, doctoral student Caterina E.M. Lasome,

MSN/MBA, MHA, RN, Major, U.S. Army Nurse Corps, is eval-

uating the effect of e-mail on superior-subordinate rela-

tionships in military nursing, and the consistency between

perceptions versus actual messages sent via e-mail.  

“When you are on active duty, the mission is best met when first-line supervisors and subordinates

perform as a team.  Clear communication is a key component of establishing and maintaining that

relationship,” explains Major Lasome. 

Major Lasome plans to expand her study to provide direction for the effective use of e-mail

across all military services in peace and wartime scenarios, and to identify variables for future

research in this area.

Major Lasome plans to

expand her study to provide

direction for the effective

use of e-mail across all

military services in peace

and wartime scenarios.



SHAPING HEALTH POLICY SOLUTIONS IN WORKFORCE DEVELOPMENT As a leader and advocate in health care work-

force development, the School of Nursing has initiated several projects aimed at broadening understanding of the issues

associated with and contributing to the nursing shortage, as well as identifying solutions to alleviate it.  To this end,

Barbara R. Heller, EdD, RN, FAAN, Professor and Dean of the School of Nursing, is directing the Nursing Workforce

Project, a seminal study, which will focus on supply and demand in the nursing profession.  Funded by a $100,000 grant

from the Aaron Straus and Lillie Straus Foundation, the study will document the nature and extent of the nursing 

shortage in Maryland, including its causes, exact dimensions, projected economic impact, and most effective approaches

for resolution.  Findings of the study will help inform and guide health policy in Maryland and, through eventual 

replication, contribute to health services reform nationwide.

shaping health policy 
solutions in workforce 
development
Barbara R. Heller, EdD, RN, FAAN, Professor and Dean of the School of Nursing

Against a landscape of change in health care—including the rise of managed care, a

growing demand for health services among underserved populations and a shrinking

pool of professional resources—health services research plays a critical role in evalu-

ating outcomes to patient care.  Investigators at the School of Nursing are conducting

research that develops and presents evidence-based information on health care out-

comes, quality, cost, use, and access.  The shortage in the nursing workforce is under

particular scrutiny, as investigators undertake definitive studies to document the

shortage and evaluate effective approaches to alleviating this crisis.
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“The Nursing Workforce Project fills an urgent need for sophisticated and timely research to inform

and guide public policy,” asserts Dr. Heller, who serves as Principal Investigator on the study.

“Effective public policy must rest on a foundation of reliable and up-to-date quantitative and 

qualitative data.”

In a related project, Dr. Heller is involved in developing an innovative curriculum designed to

enhance the leadership competencies of practicing nurses who are enrolled in RN to BSN or RN 

to MS programs.  With $76,000 in funding from the Helene Fuld Health Trust, the Leadership



Competence for the New Millennium Program will provide an intensive, mentored educational

experience to augment the training and preparation of future nurse leaders.  

“This innovative leadership development program demonstrates the School’s commitment to nurs-

ing education by integrating the efforts of key stakeholders in helping to evolve and advance the

role of nursing in our rapidly changing health care industry,” explains Dr. Heller, who also serves as

Vice Chair of the Maryland Statewide Commission on the Crisis in Nursing.

Effective public policy must rest

on a foundation of reliable and

up-to-date quantitative and

qualitative data.
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BOLSTERING INTERDISCIPLINARY EDUCATION AND PRACTICE TO IMPROVE COMMUNITY HEALTH Interprofessional

collaboration, an essential element of managed care, is at the core of a $450,000 grant from the Robert Wood

Johnson Foundation (RWJ) to promote interdisciplinary education and clinical practice.  Led by Principal Investigator

Marla Oros, MS, RN, Associate Dean for Clinical and External Affairs, the Collaborative Interprofessional Team

Education Initiative (CITE) links the University of Maryland's schools of nursing, medicine, pharmacy, and social

work in the expansion of a prototypical model for collaborative practice through education.

“We’re training future health care professionals to work together,” explains Ms. Oros.  “The chal-

lenge is to develop the most efficient methods of health services delivery in a managed care environ-

ment that will produce better health outcomes, while reducing costs.”  

The program, Fostering Interprofessional Education and Practice: Caring for Children with Complex

Health Care Needs, focuses on managing the chronic and complex medical needs of patients at the

Pediatric Ambulatory Center (PAC), which is jointly operated by the schools of nursing and medicine.

An interdisciplinary algorithm for the diagnosis and management of chronic conditions, such as asth-

ma, will be used in the clinic to structure the team intervention and as a model for care.

In another important community health project, Ms. Oros is directing a $156,000 project grant from

the Health Resources and Services Administration (HRSA) and the Substance Abuse and Mental

Health Services Administration (SAMSHA) to establish an interdisciplinary faculty development pro-

gram with a primary emphasis on alcohol and drug abuse prevention.   Project Mainstream, which is

bolstering interdisciplinary
education and practice to
improve community health
Marla Oros, MS, RN, Associate Dean for Clinical and External Affairs

The School of Nursing is developing prototypical education models that foster inter-

disciplinary education through collaborative practice.  Working in partnership with

health professions schools across the disciplines, the School is developing innovative

multidisciplinary initiatives that identify, develop and integrated managed care expe-

riences into the curriculum.  These and other clinical practice programs are preparing

students in nursing and other health professions to work in collaborative teams within

a managed care environment, with an emphasis on delivering optimum care to

underserved children with complex health care needs.



The challenge is to develop the

most efficient methods of

health services delivery in a

managed care environment

that will produce better health

outcomes, while reducing costs.

administered by the Association for Medical Education and Research in Substance Abuse (AMERSA),

aims to improve health professional training in substance abuse by expanding discipline-specific edu-

cation for faculty, practitioners, and students.  The three-tiered curriculum will include seminars, Web-

based education, and hands-on training in the PAC.  

“The HRSA/SAMSHA grant enables us to identify strategies for including substance abuse in primary

care education,” says Ms. Oros.  “Primary care providers across the disciplines are the first line of

communication with teenagers, children, and young adults.  We need to offer health professionals

the tools for screening and early identification of problems associated with addiction,” she adds.



“We are learning things that will help us for the future and will

hopefully impact the quality of education in health sciences

and human services, and ultimately patient care, throughout

Maryland,” says Dr. Jenkins.

In her role as Director of Graduate Studies, Dr. Jenkins is also

involved in initiatives designed to expand and enhance learning

experiences for nursing students.  At the new Center for Clinical

Education and Evaluation, a program jointly sponsored by the

schools of nursing and medicine, health professions students

are trained and evaluated through the use of simulated clinical

experiences, while simultaneously being exposed to future

opportunities in research.
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evaluating the efficacy of
technology in health 
professions education 
Louise S. Jenkins, PhD, RN, Associate Professor and Director, Graduate Studies

Dr. Jenkins is involved in 

initiatives designed to expand, 

enhance, and evaluate learning

experiences for nursing students.

EVALUATING THE EFFICACY OF TECHNOLOGY IN HEALTH PROFESSIONS EDUCATION 

With two grants from the Maryland Higher Education Commission (MHEC)—one for

$150,000 and one for $85,041—Associate Professor Louise S. Jenkins, PhD, RN, is collabo-

rating with David B. Mallott, MD, Associate Dean for Medical Education at the University

of Maryland School of Medicine, to develop and implement a series of interdisciplinary

faculty workshops emphasizing the use of technology in teaching.  Under the banner of

the Institute for Teaching and Learning Through Technology in Health Sciences and Human

Services, this professional development series will unite School of Nursing faculty from

across the disciplines with their colleagues at other institutions in discussions involving

the development of electronic courses, uses of educational technology in the classroom

and in clinical teaching, and the transference of course-

work to the World Wide Web.  According to Dr. Jenkins, the

institute will serve as the foundation for future teacher

training in technology, and provide opportunities for 

educational research in the health sciences and human

services arenas.
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data into research databases.
Nursing Research, 48 (6), 
340-344.

Borsody, J. M., Courtney, M.,
Taylor, K., & Jairath, N. (1999).
Using self-efficacy to increase
physical activity in patients
with heart failure. Home

Healthcare Nurse, 17 (2), 
113-118.

Jairath, N., & Kowal, N. (1999).
Patient expectations and antic-
ipated responses to post-sur-
gical pain. Journal of Holistic

Nursing, 17 (2), 184-196.

Jairath, N. (1999). Myocardial
infarction patients’ use of
metaphors to share meaning
and communicate underlying
frames of reference. Journal 

of Advanced Nursing, 29 (2), 
283-289.

JENKINS, Louise S.
Associate Professor

Marx, A., Bollmann, A., Dunbar,
S. B., Jenkins, L. S., &
Hawthorne, M. H. (in press).
Psychological reactions 
among family members of
patients with implantable
defibrillators. International

Journal of Psychiatry in

Medicine.

Schron, E. B., Exner, D. V., Yao,
Q., Jenkins, L. S., Steinberg, J.
S., Cook, J. R., Kutalek, S. P.,
Friedman, P. L., Bubien, R. S.,
Page, R. L., Powell, J., & the
AVID Investigators. (2002)
Quality of life in the antiar-
rhythmics versus implantable

Herron, D., Greenberg, L.
(2001). Total parental nutrition.
In M. Mezey (Ed.), The encyclo-

pedia of elder care: The com-

prehensive resource on geri-

atric and social care (pp. 643-
646). New York: Springer.

HILTON, Genell
Clinical Instructor

Hilton, G. (2002). (in press).
Melatonin and the pineal
gland. Journal of Neuroscience

Nursing.

Hilton, G. (2001). Burns.
American Journal of Nursing,

101 (11), 30-34.

Hilton, G. (2001). Acute head
injury. American Journal of

Nursing, 101 (9), 51-52. 

Hilton, G. (2000). Cerebral oxy-
genation in the traumatically
brain-injured patient: Are ICP
and CPP enough? Journal of

Neuroscience Nursing, 32 (5),
278-282.

Hilton, G. (1999). Disorders
related to aging. In C. Paradiso
(Ed.), Lippincott’s review

series: Pathophysiology (2nd
ed., pp.445-460). Philadelphia:
Lippincott.

J
JAIRATH, Nalini
Associate Professor

Jairath, N., Culpepper, W. J., &
Murtagh, D. (2002). Effect of a
behavioral nursing interven-
tion on long-term lipid regula-
tion. Outcomes Management,

6 (1), 34-39.

Jairath, N. (2001). Implications
of gender differences upon
coronary artery disease risk
reduction in women. AACN

Clinical Issues, 12 (1), 17-28.

defibrillators trial: Impact of
therapy and influence of
adverse symptoms and defib-
rillator shocks. Circulation, 105

(5), 589-594.

Waltz, C. F., & Jenkins, L. S.

(2001). Measuring nursing per-
formance in practice, educa-
tion, and research, Volume 1.
In C. F. Waltz & L. S. Jenkins

(Eds.), Measurement of nurs-

ing outcomes (2nd ed.). New
York: Springer.

Mills, M.E., Jenkins, L. S., &
Waltz, C. F. (2000). Emphasis
courses: Preparing baccalaure-
ate students for transition to
the workforce. Journal of

Professional Nursing, 16 (5),
300-306.

Resnick, B., Palmer, M. H.,
Spellbring, A. M., & Jenkins, L.

S. (2000). Efficacy expecta-
tions and exercise behavior in
older adults: A path analysis.
Journal of Advanced Nursing,

31 (6), 1309-1315.

Resnick, B., & Jenkins, L. S.

(2000). Reliability and validity
testing of the self-efficacy for
exercise scale. Nursing

Research, 49 (3), 154-159.

Redfield, M. M., Kay, G. N.,
Jenkins, L. S., Mianulli, M. M.,
Jensen, D. N., & Ellenbogen, K.
A. for the APT Investigators.
(2000). Tachycardia-related
cardiomyopathy: A common
cause of ventricular dysfunc-
tion in patients with atrial fib-
rillation referred for atrioven-
tricular ablation. Mayo Clinic

Proceedings, 75 (8), 790-795.

Dunbar, S. B., Jenkins, L. S.,
Hawthorne, M., Kimble, L. P.,
Dudley, W., & Slemmons, M.
(1999). Associate of mood dis-
turbance and arrhythmia
events in patients after car-
dioverter defibrillator implan-
tation. Depression and Anxiety,

9 (4), 163-168.

Dunbar, S. B., Jenkins, L. S.,
Hawthorne, M., Kimble, L. P.,
Dudley, W., Slemmons, M., &
Purcell, J. (1999). Factors asso-
ciated with recovery outcomes
after ICD: The first three
months. Heart & Lung, 28 (5),
303-315.

JENNINGS, Carole P.
Assistant Professor

Jennings, C. P. (2002).
Healthcare policy and legal
issues. In K. Montgomery & J.
Fitzpatrick (Eds.), Nursing and

the Internet: Practical applica-

tions for RNs and advanced

practice nurses. New York:
Springer.

Jennings, C. P., & M. Corona.
(2000). Demystifying policy
jargon: ERISA. Policy, Politics,

& Nursing Practice, 1 (1), 
23-26.

Jennings, C. P. (2000). Up close
and personal: An interview
with Lois Capps, (D-CA). Policy,

Politics, & Nursing Practice, 1

(1), 55-58. 

Jennings, C. P. (1999).
Congress tackles managed
care issues. Nursing Spectrum,

9 (13), 6.

Jennings, C. P. (1999). Health
policy: Nursing’s newest fron-
tier. Nursing Spectrum, 9 (23),
28. 
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acuity nursing (3rd ed., pp.
781-804). East Norwalk, CT:
Appleton & Lange. 

Johnson, K. L. (2001). Shock
states. In P. Kidd & K. Wagner
(Eds.), High acuity nursing (3rd
ed., pp. 237-251). East Norwalk,
CT: Appleton & Lange.

Johnson, K. L. (2001).
Oxygenation. In P. Kidd. & K.
Wagner K. (Eds.), High acuity

nursing (3rd ed., pp. 223-236).
East Norwalk, CT: Appleton &
Lange. 

Johnson, K. L. (2001). Multiple
organ dysfunction. In P. Kidd,
& K. Wagner (Eds.), High acuity

nursing (3rd ed., pp. 253-263).
East Norwalk, CT: Appleton &
Lange. 

Johnson, K. L., & Kidd, P. K.
(2001). Nursing care of the
patient with impaired oxygena-
tion. In P. Kidd & K. Wagner
(Eds.), High acuity nursing (3rd

ed., pp. 265-273). East Norwalk,
CT: Appleton & Lange.

Ott, K., Johnson, K. L. &
Ahrens, T.A. (2001). New tech-
nologies in the assessment of
hemodynamic parameters.
Journal of Cardiovascular

Nursing, 15 (2), 41-55.

Johnson, K. L. (2001). Abstract
and Commentary: Muscle
movement vs. peripheral nerve
stimulation during therapeutic
paralysis. Critical Care Alert, 8

(11), 124-126. 

Johnson, K. L. (2001). Abstract
and Commentary: Nutritional
support in the ICU:
Underprescribed, suboptimal
delivery. Critical Care Alert, 9

(3), 28-29.

Johnson, K. L. (2001). Special
Feature: ICU bouncebacks:
Rates, reasons & risk factors.

Jennings, C. P. (1999). Who’s
minding your healthcare infor-
mation? Nursing Spectrum, 9

(15), 18.

JOHANTGEN, Meg E.
Assistant Professor

Oros, M., Johantgen, M. E.,
Antol, S., Heller, B. R., &
Ravella, P. (2001). Community-
based nursing centers:
Challenges and opportunities
in implementation and sustain-
ability. Policy, Politics, &

Nursing Practice, 2 (4), 
275-285.

Steiner, C., Johantgen, M. E., &
Case, C. (2001). Outpatient
mastectomy: Clinical, payer,
and geographic influences.
Health Services Research.

36(5), 869-884.

Desch, C. E., Grasso, M. A.,
McCue, M. J., Buonaiuto, D.,
Grasso, K., Johantgen, M. E.,
Shaw, J. E., & Smith, T. J.
(1999). A rural cancer outreach
program lowers costs and ben-
efits both the rural hospitals
and the sponsoring Academic
Medical Center. Journal of

Rural Health, 15 (2), 157-167.

JOHNSON, Karen
Assistant Professor

Johnson, K. L., & Johnson, S. B.
(in press). Trauma and the 
elderly. In T. Fulmer, M. Walker,
& M. Foreman. (Eds.), Critical

care nursing of the elderly

(2nd ed.). New York: Springer. 

Johnson, K. L. (2002). Trauma.
In L. D. Urden, K. Stacy, & M.
Lough (Eds.), Thelan’s critical care

nursing: Diagnosis and manage-

ment (4th ed., pp. 891-925). St.
Louis: Mosby Year Book. 

Johnson, K. L. (2001). Complex
wound management. In P. 
Kidd & K. Wagner (Eds.), High 

Critical Care Alert, 9 (7), 78-80.

Effken, J., Loeb, R., Johnson,

K., Johnson, S., & Reyna, V.
(2001). Using cognitive work
analysis to design clinical 
displays. In Proceedings of

MedInfo-2001, pp. 127-131.
London: IOS Press.

Johnson, K. L. (2000). 
Abstract and Commentary:
Effect of norepinephrine on the
outcome of septic shock.
Critical Care Alert 8 (9), 98-100.

Johnson, K. L. (2000). Special
Feature: Endpoints in shock
resuscitation, current con-
cepts. Critical Care Alert 8 (10),
113-115.

Johnson, K. L. (1999). Trauma.
In L. Urden & K. Stacy (Eds),
Priorities in critical care nurs-

ing (3rd ed, pp. 396-414). St.
Louis: C.V. Mosby. 

Johnson, K. L., Cheung, R. C.,
Johnson, S. B., Niblett, J.,
Roberts, M., & Manson, D.
(1999). Therapeutic paralysis
of critically ill trauma patients:
Perceptions of patients and
their family members.
American Journal of Critical

Care, 8, 490-498.

Johnson, K. L. (1999).
Evaluation of dual oximetry
derived parameters as continu-
ous real time indicators of oxy-
genation. Critical Care

Medicine, 21 (12), A31.

JOHNSON, Peter G. 
Assistant Professor

Fullerton, J., Johnson, P., &
Oshio, S. (2000). The 1999 ACC
task analysis of nurse-mid-
wifery practice phase I: The
instrument development study.
Journal of Midwifery &

Women’s Health, 45 (2), 
150-156.

Johnson, P. (2000). Considering
technology: Living and working
in a technocratic society.
Journal of Midwifery &

Women’s Health, 45 (1), 79-80.

Dove, D., & Johnson, P. (1999).
Oral evening primrose oil: Its
effect on length of labor and
selected intrapartum out-
comes in low-risk nulliparous
women. Journal of Nurse-

Midwifery, 43, 320-324.

Fischer, S., & Johnson, P.

(1999). Therapeutic touch: A
viable link to midwifery prac-
tice. Journal of Nurse-

Midwifery, 43, 300-309.

K
KELLEHER, Catherine
Associate Professor

Lewenson, S., Anderson Keith,
K., Kelleher, C., & Polansky, E.
(2002). Carrying on the legacy
of Lillian Wald: Partnership
with the Henry Street
Settlement and The Lienhard
School of Nursing at Pace
University. Nursing Leadership

Forum, 5 (4), 118-121.

Sedhom, L., Gerardi, T., King,
K. B., Kelleher, C., Cesta, T. G.,
Donahue, R., Bove, A. F., &
Oboyski, A. K. (2000).
Disseminating nursing
research to the consumer: An
example of caring. The Journal

of the New York State Nurses

Association, 31 (2), 21-24.

Feldman, H. R., Colombraro,
G., Lewenson, S. B., Landa, J.,
Kelleher, C., Greenberg, M.,
Thomas, B., Brown, D., &
Shortridge-Baggett, L. (2000).
The power of partnerships:
Changing people and systems.
Nursing and Health Care

Perspectives, 21 (6), 280-286.



Baigis, J., Butz, A., Wu, A. W., 
& Korniewicz, D. (in press). 
A randomized trial of a home
exercise intervention for
patients with HIV disease.
Journal of AIDS. 

Korniewicz, D., & Duffy, J. (in
press). Monitoring quality in
clinical practice. ANA on-line

Journal [On-line].

Korniewicz, D., & Martin, C.
(2001). Do we really need pow-
der in gloves? Infection Control

Today, 4 (6), 53.

Korniewicz, D., Garzon, L.,
Seltzer, J., Kennedy, N., &
Feinleib, M. (2001).
Implementation of a non-latex
surgical glove study in the
operating room. American

Journal of Operating Room

Nurses, 73 (2), 435-455.

Korniewicz, D. (2000). Update
on non-latex gloves used in
the operating room. Source to

Surgery, The Medicine Group,

12 (1).

Korniewicz, D., Duffy, J., &
Garzon, L. (2000). Nursing

quality indicators beyond

acute care: Measurement

instruments. Washington, 
DC: American Nurses
Association. 

KRULEWITCH, Cara J. 
Assistant Professor

Thornberry, J., Bhaskar, B.,
Krulewitch C. J., Wesley, B.,
Hubbard, M. L., Das, D., 
Fodin, L., & Adamson, M. (in
press). Audio, computer-assist-
ed Self-Interview (A-CASI) with
touch screen to detect alcohol
consumption in pregnant
women: Application of a new
technology to an old problem.
Computers in Nursing.

Association of Community
Health Nursing Educators
(ACHNE) Task Force on
Essentials for Baccalaureate
Education (Kaiser, K., chair;

Callister, K., Carter, K., O’Hare,
P.), & ACHNE Education
Committee (Kelleher, C.,

Abegglen, J., Aquilino, M., Lutz
J., Rosen, L., Willard, P.). (Fall,
2000). Essentials of
Baccalaureate Nursing

Education for Entry Level

Practice in Community Health

Nursing. Pensacola, FL: Author.

Association of Community
Health Nursing Educators
(ACHNE) Task Force on
Community/Public Health
Masters Level Preparation
(Laffrey, S. C., chair; Ervin, N.
E., Glick, D. F., Kelleher, C.,
Kulbok, P. A., Schulte, J. A.), &
ACHNE Education Committee
(Kelleher, C., chair; Abegglen,
J., Aquilino, M., Lutz, J., Rosen,
L., Willard, P.). (2000). Graduate

Education for Advanced

Practice in Community/Public

Health Nursing. Pensacola, FL:
Author.

KORNIEWICZ, Denise M.
Professor

Korniewicz, D., & Elmasri, M.
(in press). Monitoring adverse
events in the home. In S.
Bogner (Ed.), Human error in

health care: Issues and indica-

tions. London, England:
Bracken & Baram.

Wright, G., Zerbe, M., &
Korniewicz, D. (in press). 
A critical holistic analysis of
nursing faculty and student
interest in international health.
Journal of Nursing Education.

Krulewitch, C. J., Roberts, D.
W., & Thompson, L. S. (in
press). Adolescent pregnancy
and homicide: Findings from
the Maryland Office of the
Chief Medical Examiner 1994-
1998. Child Maltreatment.

Krulewitch, C. J. (in press).
Environmental health and
pregnancy. Journal of

Midwifery & Women’s Health,

46 (6).

Krulewitch, C. J. (in press).
Alcohol use and pregnancy.
Journal of Midwifery &

Women’s Health, 46 (6).

Krulewitch, C. J. (in press).
Gaining ground, teen births in
the United States 1940-2000.
Journal of Midwifery &

Women’s Health, 47 (1).

Krulewitch, C. J. (in press).
Science updates. Journal of

Midwifery & Women’s Health,

46 (6).

Krulewitch, C. J. (in press).
Science updates. Journal of

Midwifery & Women’s Health,

47 (1).

Dawson, D. A., Das, A., Faden,
V. B., Bhaskar, B., Krulewitch,

C. J., & Wesley, B. (2001).
Screening for high and moder-
ate risk drinking during preg-
nancy: A comparison of several
TWEAK-based screeners.
Alcoholism: Clinical and

Experimental Research, 25 (9),
1342-1349.

Krulewitch, C. J., Pierre-Louis,
M. L., de Leon-Gomez, R., Guy,
R., & Green, R. (2001). Hidden
from view: Deaths among
pregnant women in the District
of Columbia, 1988-1994.
Journal of Midwifery &

Women’s Health, 46 (1), 4-10.

Krulewitch, C. J. (2001). Cancer
in women. Journal of Midwifery

& Women’s Health, 46 (1), 
30-32.

Krulewitch, C. J. (2001). Health
disparities in women. Journal

of Midwifery & Women’s

Health, 46 (1), 4-10.

Krulewitch, C. J. (2001).
Maternal mortality: A global
perspective. Journal of

Midwifery & Women’s Health,

46 (2).

Krulewitch, C. J. (2001).
Maternal mortality in the
United States. Journal of

Midwifery & Women’s Health,

46 (2), 116-117

Snapp C., & Krulewitch, C. J.

(2001). Journal reviews. Journal

of Midwifery & Women’s

Health, 46 (2), 88-90.

Krulewitch, C. J. (2001).
Depression in women. Journal

of Midwifery & Women’s

Health, 46 (3), 203-204

Krulewitch, C. J. (2001). The
global HIV/AIDS Epidemic.
Journal of Midwifery &

Women’s Health, 46 (4), 235.

Krulewitch, C. J. (2001). The
reproductive risk report card.
Journal of Midwifery &

Women’s Health, 46 (4), 237.

Krulewitch, C. J. (2001).
Women and smoking. Journal

of Midwifery & Women’s

Health, 46 (5), 303.

Krulewitch, C. J. (2001). The
national strategy for suicide
prevention. Journal of

Midwifery & Women’s Health,

46 (5), 304.
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L
LEMAIRE, Gail
Assistant Professor

Lemaire, G. S., Mallik, K., &
Stoll, B. G. (in press).
Expanding horizons: A model
academic and vocational train-
ing program for out-of-school
youth with disabilities. 
Journal of Rehabilitation.

LIPSCOMB, Jane A.
Associate Professor

Sattler, B., & Lipscomb, J. A. (in
press). Environmental health.
In K. Jennings-Dozier & S.
Mahon (Eds.), Cancer preven-

tion, detection, and control: A

nursing perspective.

Pittsburgh, PA: Oncology
Nursing Press.

Trinkoff, A.M., Lipscomb, J. A.

Geiger-Brown, J. & Brady, B.
(2002). Musculoskeletal prob-
lems of the neck, shoulder and
back and functional conse-
quences in nurses. American

Journal of Industrial Medicine,
41, 170-178.

Lipscomb, J. A. (2001).
Workplace violence: An occu-
pational hazard not "part of
the job." In J. Fitzpatrick (Ed.),
Psychiatric mental health nurs-

ing research digest. New York:
Springer.

Trinkoff, A. M., Storr, C. L., &
Lipscomb, J. A. (2001).
Physically demanding work
and inadequate sleep, pain
medication use and absen-
teeism in registered nurses.
Journal of Occupational and

Environmental Medicine, 43,

4, 355-363.

Krulewitch, C. J. (2001).
Science updates. Journal of

Midwifery & Women’s Health,

46 (1), 30-32.

Krulewitch, C. J. (2001).
Science updates. Journal of

Midwifery and Women’s

Health, 46 (2).

Krulewitch, C. J. (2001).
Science updates. Journal of

Midwifery & Women’s Health,

46 (3), 199-200.

Krulewitch, C. J. (2001).
Science updates. Journal of

Midwifery & Women’s Health,

46 (4), 235-237.

Krulewitch, C. J. (2001).
Science updates. Journal of

Midwifery & Women’s Health,

46 (5), 302-304.

Blackmore-Prince, C., Kieke Jr.,
B., Kugaraj, K. A., Ferré, C.,
Elam-Evans, L. D., Krulewitch,

C. J., Gaudino, J. A., &
Overpeck, M. (1999). NMIHS
Collaborative Working Group.
Racial differences in patterns
of singleton preterm delivery in
the 1988 National Maternal
and Infant Health Survey.
Journal of Maternal Child

Health, 3 (4), 189-197.

Kverno, K.S.
Assistant Professor

Kverno, K. S. (2000). Trait anx-
iety influences on frequency
estimates and recall. Journal

of Personality and Individual

Differences, 29 (3), 
395-404.

Lipscomb, J. A., & Sattler B.
(2001). Environmental Health.
In M. K. Salazar (Ed.), AAOHN

Core curriculum for occupa-

tional health nursing (pp. 393-
410). Philadelphia: W.B.
Saunders. 

Lipscomb, J. A., & Borwegen,
W. K. (2000). Health care work-
ers. In B. S. Levy & D. H.
Wegman (Eds.), Occupational

health recognizing and pre-

venting work-related disease

(4th ed., pp. 767-778). Boston:
Little, Brown & Co.

Lipscomb, J. A., & Muntaner, C.
(2000). Protecting and expand-
ing OSHA jurisdiction over
home workplaces. The Nation’s

Health, September, 34-35. 

Cummins, S. K., & Lipscomb, J.

A. (1999). Epidemiology. In

Children’s Environmental

Health Network, Training man-

ual on pediatric environmental

health: Putting it into practice

(pp. 95-103). Emeryville, CA:
Children’s Environmental
Health Network/Public Health
Institute.

Lipscomb, J. A. (1999).
Violence in the health care
industry. In B. Charney. (Ed.),
The epidemic of health care

worker injury and epidemiolo-

gy (pp. 163-167). Boca Raton,
FL: CRC Press LLC.

M
MAZZOCCO, Gail O.
Assistant Professor

Mazzocco, G. (2001). Client
systems. In J. Creasia & B.
Parker (Eds.), Conceptual foun-
dations: The bridge to profes-

sional nursing practice, (pp.
95-114). St. Louis: Mosby.

Mazzocco, G. (2001).
Constructing long term rela-
tionships: AHEC and School of
Nursing as designers. The

National AHEC Bulletin, 23 (1),
26-28.

McENTEE, Margaret A.
Associate Professor

McEntee, M. A., Lin, J. T., &
Levings, S. P. (in press). Critical
incidence stress debriefing as
a cost effective retention strat-
egy to reduce replacement
costs of highly trained profes-
sionals. Proceedings, Hawaii

Conference on Business,
Honolulu, HI, June 14-17, 2001.

McEntee, M. A., Kimmel, C. B.,
& Levings, S. P. (2000). Social
effects of vicarious trauma in
nurses performing sexual
assault forensic examinations
(SAFE). Proceedings, Sixth

International Middle East

Nursing Conference

Celebrating success in the 

new milenium: International

reflections on nursing her-

itages. Irbid, Jordan, May 2-3.

McEntee, M. A., Mitchell, S., &
Levings, S. P. (2000). Support
and coping strategies for nurs-
es following critical incidents
in the clinical setting.
Proceedings, Sixth

International Middle East

Nursing Conference

Celebrating success in the 

new milenium: International

reflections on nursing her-

itage. Irbid, Jordan, May 2-3.

Blanchard, M. A., Rose, L. E.,
Taylor, J. McEntee, M. A., &
Latchaw, L. L. (1999). Using a
focus group to design a dia-
betes education program for
an African American popula-
tion. The Diabetes Educator,
25 (6), 917-924.



Powers, C., McLeskey, S. W., &
Wellstein, A. (2000) Fibroblast
growth factors (FGFs), their
receptors, and signaling.
Endocrine-Related Cancer, 7,
165-197.

Zhang, L., Kharbanda, S.,
McLeskey, S. W., & Kern, F. G.
(1999). Overexpression of
fibroblast growth factor 1 in
MCF-7 breast cancer cells facil-
itates tumor cell dissemination
but does not support the
development of macrometas-
tases in the lungs or lymph
nodes. Cancer Research, 59,
5023-5029.

MECH, Ann B.
Assistant Professor

Mech, Ann B. (2002). Supreme
Court update. Policy, Politics,

& Nursing Practice, 3 (1), 31-34.

Mech, Ann B. (2001). School
based health centers. In N.
Schwab & M. Gelfman (Eds.),
Legal issues in school health

services: A resource for school

nurses, administrators and

attorneys. North Branch, MN:
Sunrise River Press.

Mech, Ann B. (2000). The
Supreme Court: An overview.
Policy, Politics, & Nursing

Practice, 1 (2), 101-103.

Mech, Ann B. (Interviewed by
Kyle Jossi). (1999).
Management perspectives:
Hospital board of directors
includes RN. Nursing

Spectrum, 9 (21), 9. 

McLESKEY, Sandra W.
Associate Professor

Hannum, R. S., Ojeifo, J. O.,
Zwiebel, J. A., & McLeskey, S.

W. (2001). Isolation of tumor-
derived endothelial cells.
Microvascular Research, 61,
287-290.

McLeskey, S. W., & Dickson, R.
B. (2001). The role of angio-
genesis in breast cancer pro-
gression. In H. Augustin, L.
Iruela-Arispe, P. Rogers, & K. S.
Smith (Eds.), Vascular mor-

phogenesis in the female

reproductive system. New
York: Springer-Verlag.

Coopman, P. J. P., Do, M. T. H.,
Barth, M., Bowden, E. T.,
Hayes, A. J., Basyuk, E.,
Blancato, J. K., Vezza, P. R.,
McLeskey, S. W., Mangeat, P.
H., & Mueller, S. C. (2000). The
syk tyrosine kinase suppresses
malignant growth of human
breast cancer cells. Nature,
406, 742-747.

Haynes, A. J., Huang, W. Q., Yu,
J., Maisonpiere, P. C., Liu, A.,
Kern, F. G., Lippman, M. E.,
McLeskey, S. W., & Li, L. Y.
(2000). Expression and func-
tion of angiopoietin-1 in breast
cancer. British Journal of

Cancer, 83, 1154-1160.

Kusewitt, D. F., Hubbard, G. B.,
Warbritton, A. R., McLeskey, S.

W., Miska, K. B., Henkel, R. D.,
& Robinson, E. S. (2000).
Cellular origins of ultraviolet
radiation-induced corneal
tumors in the grey, short-tailed
South American opossum
(Monodelphis domestica).

Journal of Comparative

Pathology, 123, 88-95.

MILLS, Mary Etta E.
Associate Professor

Newhouse, R. & Mills, M. E. (in
press) Enhancing a profes-
sional environment in the
organized delivery system:
Lessons in building trust for
the nurse administrator.
Nursing Administration

Quarterly.

Newhouse, R., Mills, M. E.,
Johantgen, M., & Pronovost, P.
(in press) Is there a relation-
ship between service integra-
tion and differentiation in
patient outcomes. Research in

Healthcare Financial

Management.

Shieh, H. L., Mills, M. E., &
Waltz, C. F. (2001). Academic
leadership style predictors for
nursing faculty job satisfaction
in Taiwan. Journal of Nursing

Education, 40 (5), 1-7.

Mills, M. E. (2001). Computer-
based health care data and
HIPAA: Implications for infor-
matics. Policy, Politics, &

Nursing Practice, 2 (1), 34-39.

Chaffee, M. S. & Mills, M. E.

(2001). Navy medicine: A
healthcare leadership blue-
print for the future. Military

Medicine, 166 (3), 240-247. 

Newhouse, R., & Mills, M. E.

(2001). Research in the
Community Hospital. Journal 

of Nursing Administration, 31

(12), 1-5.

Mills, M. E., Fisher, C., & Stair,
N. (2001). Web-based courses:
More than curriculum. Nursing

and Healthcare Perspectives,

22 (5), 235-239.

Jenkins, L. S., Mills, M. E., &
Waltz, C. F. (2001). Facilitating
educational mobility for nurs-
es. In Nursing: A New Era for

Action. International Council of
Nurses ICN 22nd 
Quadrennial Congress, p. 641.
Slagelse, Denmark: 
Jannerup A/S.

Mills, M. E., & Newhouse, R.
(2001). Creating a continuous
system of care: Challenges for
the nurse leader. In Nursing: A

New Era for Action.

International Council of Nurses
ICN 22nd Quadrennial
Congress, p. 19. Slagelse,
Denmark: Jannerup A/S.

Mills, M. E. (2001).
Globalization of health 
systems and the impact on
nursing leadership. Sigma

Theta Tau International

Bulletin, 29 (2), 13. Baltimore,
MD: University of Maryland.

Newhouse, R., Mills, M. E.,
Johantgen, M., & Pronovost, P.
(2001). Is there a relationship
between service integration
and differentiation in patient
outcomes? In Research and

Healthcare Financial

Management. International
Society for Research in
Healthcare Financial
Management 7th Annual
International Symposium and
Workshop 2001, 74.

Mills, M. E. (2000).
Establishing public policy for
health care data confidentiali-
ty. In V. Saba, R. Carr, W.
Sermeus, & P. Rocha (Eds.),
Nursing Informatics 2000: One

step beyond: the evolution of

technology and nursing (pp.
658-665). Auckland, New
Zealand: Adis International.
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Mills, M. E. (2000).
Establishing public policy for
health care data confidentiali-
ty. In V. Saba, R. Carr, W.
Sermeus, & P. Rocha (Eds.),
Nursing Informatics 2000: One

Step Beyond: The Evolution of

Technology and Nursing, pp.
658-665. Auckland, New
Zealand: Adis International.

Newhouse, R., & Mills, M. E.

(1999). Vertical systems inte-
gration. Journal of Nursing

Administration, 29 (10), 22-29.

MORTON, Patricia G.
Professor

Spencer, D., Whitman, K., &
Morton, P. (2001). Inhalation
anthrax. MedSurg Nursing, 10

(6), 308-312.

Martin, C., Nace, M., & Morton,

P. (2001). Internal cardioverter
defibrillator: Assessing func-
tioning and troubleshooting. In
K. Carlson & D. Mchale (Eds.),
AACN procedure manual for

critical care (7th ed., pp. 257-
263). Philadelphia: W. B.
Saunders.

Morton, P. (2000). Challenging
writer’s block: How experi-
enced authors make time to
write. Nurse Author and Editor,

10 (2), 1-3.

Lesneski, L., & Morton, P.

(2000). Delay in seeking treat-
ment for acute myocardial
infarction. Journal of

Emergency Nursing, 26 (2),
125-129.

DeJong, M., & Morton, P.

(2000). Predictors of atrial dys-
rhythmias for patients post
coronary artery bypass graft-
ing surgery. The American

Journal of Critical Care, 9 (6),
388-396.

Mills, M. E. (2000). Nursing
considerations for the selec-
tion of healthcare information
systems. In M. J. Ball, K. J.
Hannah, S. K., Newbold, & J. V.
Douglas (Eds.), Nursing infor-

matics: Where caring and tech-

nology meet (3rd ed., pp. 185-
193). New York: Springer.

Lee, T. T., & Mills, M. E. (2000).
Analysis of patient profile in
predicting home care resource
utilization and outcomes.
Journal of Nursing

Administration, 30 (2), 67-75.

Mills, M. E., Jenkins, L. S., &
Waltz, C. F. (2000). Emphasis
courses: Preparing baccalaure-
ate students for transition to
the workforce. Journal of

Professional Nursing, 16 (5),
300-306.

Coyle, S., & Mills, M. E. (2000).
Integrated health systems.
Nursing Management, 31(2),
32-34.

Lee, T. T., & Mills, M. E. (2000).
The relationship among med-
ical diagnosis, nursing diagno-
sis and nursing interventions
and the implications for home
health care. Journal of

Professional Nursing, 16 (2),
84-91.

Mills, M. E. (2000). Nursing
considerations for the selec-
tion of healthcare information
systems. In M.J. Ball, K. J.
Hannah, S. K. Newbole, & J. V.
Douglas (Eds.), Nursing info-

matics: Where caring and tech-

nology meet (3rd ed., pp. 185-
193). New York: 
Springer-Verlag.

Harris, J., Joshi, M., Morton, P.,
& Soeken, K. (2000). Risk fac-
tors for nosocomial pneumo-
nia in critically ill patients.
AACN Clinical Issues:

Advanced Practice for Acute

and Critical Care, 11 (2), 
198-231.

Morton, P. (1999). A new role:
Acute care NP. American
Journal of Nursing, 99 (8), 
24A-24E.

Morton, P. (1999). Invited edi-
torial: Arterial puncture during
central venous catheter inser-
tion. Critical Care Medicine, 27

(5), 878-879.

Morton, P., & Coombs, V.
(1999). Co-guest editors for an
issue on cardiovascular nurs-
ing. Critical Care Nursing

Clinics of North America, 11 (3),
297-408.

Morton, P. (1999).
Development and implementa-
tion of a patient simulation
laboratory for teaching emer-
gency nursing. Journal of

Emergency Nursing, 25

(6), 464.

Wright, C., Morton, P., Childs,
D., & Miltner, S. (1999). The
effects of head-of-bed posi-
tioning on the electrocardio-
gram. American Journal of

Critical Care, 8 (4), 273.

Wright, C., Morton, P., Childs,
D., & Miltner, S. (1999). The
effects of head-of-bed posi-
tioning on the electrocardio-
gram. Applied Nursing

Research, 12 (3), 163.

Porterfield, L., Morton, P., &
Butze. (1999). The evolution of
internal defibrillators. Critical

Care Nursing Clinics of North

America, 11 (3), 303-310.

Gant, H., Henkin, R., & Morton,

P. (1999). The expanding role
of signal averaged electrocar-
diography. Critical Care Nurse,

19 (5), 61-67.

MUNTANER, Carles
Associate Professor

Benach, J, Muntaner, C.,
Benavides, F. G., Amable, M., &
Jodar, P. (in press). A new occu-
pational health prevention for
a new work environment:
needs, principles and chal-
lences. Scandinavian Journal

of Work Environment and

Health.

Benach, J., Amable, M.,
Muntaner, C., & Benavides, F.
G. (in press). Does job insecu-
rity exhaust the risk associated
with non-standard work
arrangements? Journal of

Epidemiology and Community

Health.

Muntaner, C. (in press). Power,
politics and social class.
Journal of Epidemiology and

Community Health.

Armada, F., Muntaner, C., &
Navarro, V. (in press). Income
inequality and population
health. Latin America

International Journal of

Hispanic Health Care. 

Muntaner, C. & Lynch, J.
(2002). Social capital, class,
gender and race conflict and
population health.
International Journal of

Epidemiology, 31, 1-8.

Benavides, F. G., Benach, J., &
Muntaner, C. (2002).
Psychosocial risk factors in the
workplace: Is there enough
evidence to establish reference
values? Journal of

Epidemiology and Community

Health, 56 (4), 244-245.



Benach, J., Muntaner, C.,
Benavides, F. G., Amable, M., &
Jodar, P. (2001). A new occupa-
tional health prevention for a
new work environment: Needs,
principles and challenges.
European Trade Union Technical

Bureau for Health and Safety

Newsletter, 15-16, 29-38.

Eaton, W.W., Muntaner, C.,
Bovasso, G. & Smith, C. (2001).
Socioeconomic status and
depression. Journal of Health

and Social Behavior, 42

(September), 277-293.

Lynch, J., Due, P., Muntaner, C.,
& Davey-Smith, G. (2001).
Absolute income and life
expectancy. Journal of

Epidemiology and Community

Health, 55 (2), 151-153.

Lynch, J., Due, P., Muntaner, C.,
& Davey-Smith, G. (2001).
Sozialkapital–eine gute
investition in die offentlich
gesudnheit. Kritische Medizin

im Argument, 34, 89-103.

Lipscomb, J., & Muntaner, C.

(2001). Protecting and expand-
ing OSHA jurisdiction over
home workplaces. The

American Journal of Public

Health, 91, 498-499.
(Reprinted from The Nation’s
Health, 2000, September, 
34-35).

Muntaner, C., Lynch, J., &
Davey-Smith, G. (2001). Social
capital, disorganized commu-
nities, and the third way:
Understanding the retreat from
structural inequalities in social
epidemiology. International

Journal of Health Services, 1

(31), 213-237.

Muntaner, C., & Gomez, M.
(2002). Anti-egalitarianism,
legitimizing myths, racism and
neo-McCarthyism in social epi-
demiology and public health.
International Journal of Health

Services, 32 (1), 1-17.

Muntaner, C. (2001). Social
epidemiology: No way back. 
A response to Zielhuis and
Kiemeney. International

Journal of Epidemiology, 30,
625-626.

Diala, C., Muntaner, C.,
Walrath, C., Nickerson, K.,
Laveist, P. & Leaf, P. (2001).
Race differences in attitudes
toward seeking professional
care and the use of mental
health specialist services.
American Journal of Public

Health. 91 (5), 805-807.

Muntaner, C., Nagshi, C., &
Daila, C. (2001). Racial ideolo-
gy and causal explanations for
race inequalities in health
among middle class Whites.
IJHS, 31 (3), 659-668.

Muntaner, C., Lynch, J., &
Oates, G. (2001). The social
class determinants of income
inequality and social cohesion.
In: Navarro, V. (Ed.), The politi-

cal economy of social inequali-

ties. Amityville, NY: Baywood.

Muntaner, C., & Lynch, J.
(2001). Income inequality,
social cohesion and class rela-
tions. In V. Navarro (Ed.), The

political economy of social

inequalities (pp. 325-345).
Amityville, NY: Baywood.

Armada, F., Muntaner, C., &
Navarro, V.  (2001). Health and
social security reforms in LA:
The convergence of the World
Health Organization, the World
Bank and transnational corpo-
rations. IJHS, 31 (4): 729-768. 

Muntaner, C., Sorlie, P.,
O’Campo, P., Johnson, N., &
Blacklund, E. (2001).
Occupational hierarchy, eco-
nomic sector and cardiovascu-
lar disease mortality among
men and women: Results from
the national longitudinal mor-
tality survey. Annals of

Epidemiology, 11, 194-201.

Pomerantz, K. Muntaner, C., &
Green, L. (2001) Opposition to
coercion in family planning
decision making. The Nation’s

Health, Sept. 2001, 32-33.

Muntaner, C. (2000). Applied
epidemiology: Theory to prac-
tice. Journal of Public Health

Policy, 21 (1), 123-126.

Muntaner, C. (2000).
Commentary. Contemporary

Sociology, 29 (5), 767.

Muntaner, C., & Barnett, B.
(2000). Depressive symptoms
in rural West Virginia: Labor
market and health services
correlates. Journal of Health

Care for the Poor and

Underserved, 11, 284-300.

Benach, J., Benavides, F. G.,
Platt, S, Diez-Roux, A. V.,
Muntaner, C. (2000). The
potential for new types of flexi-
ble employment to damage
health: A challenge for public
health researchers. American

Journal of Public Health, 40,

1316-1317.

Lipscomb, J., & Muntaner, C.

(2000). Protecting and expand-
ing OSHA jurisdiction over
home workplaces. The Nation’s

Health, September, 34-35.

Diala, C. C., Muntaner, C.,
Walrath, C, Nickerson, K. J., La
Veist, T. A., & Leaf, P. J. (2000).
Racial differences in attitudes
toward seeking professional
mental health care and in the
use of services. American

Journal of Orthopsychiatry, 70

(4), 1-10.

Lynch, J., Due, P., Muntaner, C.,
& Davey-Smith, G. (2000).
Social capital as investment
strategy for public health: A
neo-material rejoinder to
Baum. Journal of Epidemiology

and Community Health, 54,

404-408.

Muntaner, C., Lynch, J., &
Davey-Smith, G. (2000). Social
capital and the third way in
public health. Critical Public

Health, 10, 107-124.

Muntaner, C., Eaton, W. W., &
Diala, C. (2000). Social
inequalities in mental health.
Health: An Interdisciplinary

Journal for the Social Study of

Health, Illness, and Medicine,

4 (1), 82-106. 

Muntaner, C., & Pomerantz, K.
(2000). Support for research
on the socioeconomic causes
of violence. American Journal

of Public Health, 90 (3), 477-
478. (Reprinted from The

Nation’s Health, 1999, 42-43).

Muntaner, C., & Lynch, J.
(1999). Income inequality,
social cohesion and class rela-
tions: A critique of Wilkinson’s
Neo-Durkheimian research pro-
gram. International Journal of

Health Services, 29 (1), 59-81.

Muntaner, C., & Lynch, J (1999).
The social class determinants
of income inequality and social
cohesion. Part I: further com-
ments on Wilkinson’s reply.
International Journal of Health

Services, 29 (4), 699-715.
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O
OROS, Marla T.
Associate Dean for Clinical and

External Affairs

Barlow, A. R., Oros, M. T.,
DeForge, B., & Heller, B. R. (in
press). Open gates research: A
community-Academic partner-
ship for disease management.
Research linkages between

academic and practice:

Reducing health disparities for

the November/December 2001

supplement to Public Health

Reports.

Heller, B. R., Oros, M. T.,
Montgomery, K. L., Perry, L. A.,
Keane, V. A., Perman, J. A., &
Abbott, D. B. (2000).
Developing a new paradigm
for interdisciplinary health pro-
fessions education and collab-
orative practice. Proceedings

of the National League for

Nursing 2000 Education

Summit, Transforming the

landscape: Creating a pre-

ferred future for nursing edu-

cation. Nashville, Tennessee.

Heller, B. R., Oros, M. T., &
Crowley, J. D. (2000). The
future of nursing education:
Ten trends to watch. Nursing

and Health Care Perspectives,

21 (1), 9-13.

Barlow, A. R., Oros, M. T.,
Heller, B. R., & Sporney, H.
(2000). Open gates health cen-
ter: A new approach to primary
health care and disease manage-
ment for vulnerable populations.
Proceedings of the National

League for Nursing 2000

Education Summit, Transforming

the landscape: Creating a 

preferred future for nursing edu-

cation. Nashville, Tennessee.

Muntaner, C., Oates, G., &
Lynch, J. (1999). The social
class determinants of income
inequality and social cohesion.
Part 2: Presentation of an
alternative model.
International Journal of Health

Services, 29 (4), 715-732.

Muntaner, C., Oates, G., &
Lynch, J. (1999). Social class
and social cohesion: A content
validity analysis using a non-
recursive structural equation
model. Annals of the New York

Academy of Sciences, 896,
409-413.

Muntaner, C. (1999). Social
mechanisms, race and social
epidemiology. American

Journal of Epidemiology, 150

(2), 121-126.

Muntaner, C. (1999). Teaching
social inequalities in health:
Barriers and opportunities.
Scandinavian Journal of Public

Health, 27 (3), 161-165.

David, R., Muntaner, C.,

Collins, J. & Jones, C. (1999).
The racial gap in infant mortali-
ty widens as class inequality
worsens. Paediatric and

Perinatal Epidemiology, 15 (4):
7-8.

Eaton, W.W., & Muntaner, C.

(1999). Socioeconomic stratifi-
cation and mental disorder. In
A. V. Horwitz & T. L. Scheid
(Eds.), A handbook for the

study of  mental health: Social

contexts, theories and sys-

tems, pp. 259-283. New York:
Cambridge University Press.

Meyer, J., & Muntaner, C.

(1999). Injuries in home health
care workers: An analysis of
occupational morbidity from a
state compensation database.
American Journal of Industrial

Medicine, 35, 295-301.

Oros, M. T., Perry, L. A., &
Heller, B. R. (2000). School-
based health services: An
essential component of neigh-
borhood transformation.
Family and Community Health,

23 (2), 31-35.

P
PERAGALLO, Nilda
Associate Professor

Peragallo, N., DeForge, B.,
Rivero, R., Khoury, Z., &
Talashek, M. (in press). Latinas
perspective on HIV/AIDS:
Cultural issues to consider in
prevention. Hispanic Health

Care International. 

Acosta, E. & Peragallo, N.

(2001). Looking forward, look-
ing back: A qualitative analysis
of a focus group of HIV posi-
tive Latinas. Revista

Interamericana de

Psicologia/Ineramerican

Journal of Psychology, 35 (2),
167-181.

Zenkin, S.N. Shaver, J. L.,
Peragallo, N., Fox, P. & Chavez,
N. (2001). Use of herbal thera-
pies among midlife Mexican
women. Health Care for

Women International, 22,

585-597.

Portillo, C. J., Villarruel, A.,
Siantz, M. L., Peragallo, N.,
Calvillo, E. R., & Eribes, C. M.
(2001). Research agenda for
Hispanics in the United States:
A nursing perspective. Nursing

Outlook, 49, 263-269.

Peragallo, N., Fox, P. G., &
Alba, M. (2000). Acculturation
and self-breast examination
among immigrant Latino
women in the U.S.
International Nursing Review,

47 (1), 38-45. 

Peragallo, N. (1999). Cultural
competence for the Latino
population. Imprint, 46 (5), 
53-55.

PERRY, Lesley A.
Associate Professor

Heller, B. R., Oros, M. T.,
Montegomery, K. L., Perry, L.

A., Keane, V. A., Perman, J. A.,
& Abbott, D. B. (2000).
Developing a new paradigm
for interdisciplinary health 
professions education and 
collaborative practice.
Proceedings of the National

League for Nursing 2000

Education Summit,

Transforming the landscape:

Creating a preferred future for

nursing education. Nashville,

Tennessee.

Oros, M. T., Perry, L. A., &
Heller, B. R. (2000). School-
based health services: An
essential component of neigh-
borhood transformation.
Family and Community Health,

23 (2), 31-35.

PICOT, Sandra J.
Associate Professor

Sonya Ziporkin Gershowitz Chair

Picot, S. J., Tierney, J.,
Mirpourian, N., Shanahan, J.,
Wright, Jr., J. T., & Powel, L.
(2002). Engaging African
American elders and care-
givers in urban communities in
health research. Journal of

Gerontological Nursing, 28 (2),
19-27.

Picot, S., Samonte, J., Tierney,
J., & Powel, L. L. (2001).
Effective sampling of rare pop-
ulation elements: Black female
caregivers and non-caregivers.
Research on Aging, 23 (6),
694-712.



Plowden, K., & Wenger, A. F.
(2001). Creating a community
of caring with African American
research. Journal of

Transcultural Nursing, 12 (1),
34-39.

Plowden, K. (2000). Being a
minority nurse. Advance for

Nurses, 2 (3), 8-10.

Plowden, K., & Miller, J. L.
(2000). Motivators and barri-
ers to health seeking behavior
in African American men.
Journal of Black Nurses

Association, 11 (1), 15-20.

Plowden, K., Miller, J. L., &
James, T. (2000) HIV health 
crisis and African-Americans: 
A cultural perspective.
Association of Black Nursing

Faculty Journal. 11 (4), 88-93. 

Plowden, K. (1999). Black
men’s health crisis: A call to
action. Journal of Multicultural
Nursing and Health, 5 (1), 
36-39.

Plowden, K. (1999). Using the
Health Belief Model in under-
standing prostate cancer in
African American men.
Association Black Nursing
Faculty Journal, 10 (1), 4-8.  

R
RAVELLA, Patricia C.
Assistant Professor

Kaler, M. A., & Ravella, P. C.

(in press). Ethical issues in
complementary alternative
medicine for advanced practice
nursing. Nurse Practitioner. 

Ravella, P. C., & Thompson, L.
(2001). Educational model of
community partnerships for
health promotion. Policy,

Politics, & Nursing Practice, 2

(2), 161-166.

Picot, S., & Powel, L. (2001).
Caregiver burden. In M. Mezey
(Eds.), The encyclopedia of

elder care: The comprehensive

resource on geriatric and

social care (pp. 112-114). New
York: Springer.

Good, M., Picot, S. J., Salem, S.
G., Chin, C. C., Picot, S. F., &
Lane, D. (2000). Cultural differ-
ences in music chosen for pain
relief. Journal of Holistic

Nursing, 18 (3), 245-260.

Son, G. R., Zauszniewski, J. A.,
Wykle, M. L., & Picot, S. J.

(2000). Translation and valida-
tion of caregiving satisfaction
scale in Korean. Western

Journal of Nursing Research,

22 (5), 609-622.

Picot, S. J., Zausziewiski, J.,
Debanne, S. M., & Holden, E.
C. (1999). Mood and blood
pressure responses in black
female caregivers and non-
caregivers. Nursing Research,

48 (3), 150-161.

PLOWDEN, Keith O 
Assistant Professor

Plowden, K., & Tompson, L. 
(in press) Sociological per-
spectives of Black American
health disparity: Implications
for social policy. Policy, Politics

& Nursing Practice.

Plowden, K., & Miller, J. L. 
(in press) A theoretical
approach to understanding
Black men’s health-seeking
behavior. Journal of Theory

Construction and Testing.

Plowden, K., James, T., &
Miller, J. L. (in press). HIV fatal-
ism as a catalyst of high-risk
behavior in African Americans:
Is society to blame?
Association of Black Nursing

Faculty Journal.

Oros, M., Johantgen, M, Antol,
S., Heller, B. R., & Ravella, P.

(2001). Community-based
nursing centers: Challenges
and opportunities in imple-
mentation and sustainability.
Policy, Politics, & Nursing

Practice, 2 (4), 277-287.

RESNICK, Barbara M.
Associate Professor

Resnick, B. (in press).
Assessing the older adult. In 
P. Dillon & S. Wahl (Eds.),
Fundamentals for health

assessment. Philadelphia: F.A.
Davis.

Resnick, B. (in press). Fitness
and flexible movement. In C.
Clark (Ed.), Health promotion

in communities: Holistic and

wellness approaches. New
York: Springer. 

Resnick, B. (in press).
Motivation to participate in
rehabilitation. In B. Schmitt
(Ed.), Interdisciplinary rehabili-

tation guidelines for long term

care. Philadelphia: Lippincott.

Nahm, E., & Resnick, B. (in
press). End of life care prefer-
ences of older adults. Nursing

Ethics.

Resnick, B. (in press).
Evaluating and managing
dementia, delirium, and
depression in older adults.
Advance for Nurses.

Resnick, B., & Belcher, A. 
(in press). Helping your breast
cancer patients decide about
reconstruction. American

Journal of Nursing.

Resnick, B. (in press).
Incorporating outcomes research
into clinical practice: The four
step approach. AACN Clinical

Issues Advanced Practice in

Acute and Critical Care.

Resnick, B. (in press).
Managing arthritis with exer-
cise. Geriatric Nursing.

Resnick, B. (in press).
Motivation to perform activi-
ties of daily living for institu-
tionalized older adults. Journal

of Advanced Nursing.

Resnick, B. (in press).
Motivating older adults to per-
form functional activities and
adopt healthy behaviors.
Patient Care for the Nurse

Practitioner.

Resnick, B. (in press).
Prescribing an exercise pro-
gram and motivating older
adults to adhere to it.
Educational Gerontology.

Resnick, B. (in press).
Promoting health in older
adults: A four-year analysis.
Journal of the American

Academy of Nurse

Practitioners.

Resnick, B., & Nahm, E. S. (in
press). Reliability and validity
testing of the revised 12-item
short-form Health Survey in
older adults. Journal of

Nursing Measurement.

Resnick, B., & Parker, R. (in
press). Simplified scoring and
psychometrics of the revised
12-item short form health survey.
Journal of Nursing Outcomes.

Resnick, B. (in press). Testing a
model of exercise behavior in
older adults. Research in

Nursing and Health.

Resnick, B. (in press). Testing a
model of overall activity in
older adult. Journal of Aging

and Physical Activity.
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Resnick, B. (2001). Gait meas-
urement instruction. In M.
Mezey (Ed.), The encyclopedia

of elder care: The comprehen-

sive resource on geriatric and

social care (pp. 279-281). New
York: Springer.

Resnick, B. (2001).
Immunizations. In M. Mezey
(Ed.), The encyclopedia of

elder care: The comprehensive

resource on geriatric and
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