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Asyou know, it's been 6 weeks since the wrath of Hurricane Katrina devastated New Orleans and much of the
Alabamaand Mississippi coasts. Theeffect of Hurricane Katrinawas extremely severe, resulting from one of the deadliest

natural disastersin U.S. history. By August 30, 2005, one day after the category 4 storm

madelandfal, 80% of New Orleanswasflooded with asmuch as 20ft of water in some parts
of thecity. Theflood wascaused by several levee breaches dueto acombination of powerful Inside this Issue
storm surge, strong winds and excesswater in the bodies of water surrounding thecity. The
‘ o . CHAPTERNEWS ............... 2

event continuesto have mgjor implicationsfor alarge segment of the population aswell asfor
our economy and thepoaliticsof our nation. Thousandsof evacueesaretill without homes, as  |ceNEsGEMS . 3
Louisianafalledtoreachitsgoal of clearing all the sheltersby Saturday, October 15, 2005.
The pouring out of generosity by fellow Americans and peoplefrom around theworld has  VISONARTICLE ............. ar
been uplifting. Everyday | read another story about the response of nurses everywherewho L UTHER CHRISTMAN
continueto play animportant roleinthe post-Katrinahumanitarian efforts. Heartfeltkudosto | \warp 89
our brother and sister colleagues!

OnAugust 31, 2005, during an emergency telephone conferenceof theAAMN Board |REMEMBERING ............... 10
of Directorsthe Board faced adecison asto how to proceed with the 2005 Annua Conference.
Asour knowledge grew of the ongoing devastation, the Board considered postponingor  [PALLOTBIOS wovvev.. n
relocating the conferenceto another suitablelocation. However, owingtothemany logistical |\ \pNBOARD 1
challengesof successfully accomplishing apostponed/rel ocated conference and the probable

direct/indirect effectsof the disaster on AAMN members, the Board regretfully decided to
cancel the 2005 annua conference; previoudy scheduled to be held on November 4-5, 2005, in New Orleansat the Louisana
State University Health Sciences Center, School of Nursing. Thedecisionwasnot easy. Conference cancellation wasposted
on our websitewww.AAMN.org the next day. We owe our gratitude to would-be hostsat L SU, the Ambassador Hotel, the
planning/education committee and invited speakers.

The Board a so considered other important issues beforethem. Presentation of theannual Luther Christman, Best
Nursing School or College, and the Lee Cohen Member of the Year Awardswill be made asscheduled. Congratul ationsto
Brig. Generd (Ret.) William Bester, MSN; University of Texasand our own DemetriusPorche, DNS, RN, CS, FNP; respectively.

—Continued on page 2
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Awardeeswere notified and commemorative recognition will bemailed. All awardeeswill beformally recognized by the
membership at our 2006 annual conference. Election of officersfor President-elect, Vice-President, Secretary and three
Board memberswill proceed by U.S. Mail. By thistimeall membersdigibleto vote should havereceived their balots. If you
haven't aready, | encourageyou to cast your votetoday. The Board aso voted to hold the 31st Annua Conference of the
AAMN, “MeninNursing: Leading Mento Healthier Lives,” October 20-21, 2006. Mark your calendarsnow. TheUniversity
Of Portland School Of Nursing, Portland, Oregon will host our 2006 annual conference. Planning isaready underway.
Lastly, the Board will meet for an annual meeting in Chicago on November 4, 2005. The proceedingsof themeeting will be
published inthe next edition of 1nter Action.

| look forward to 2006 with great anticipation. | am happy to beone of thefirst to sharewith you that on October 10,
2005, Lippincott Williams & Wilkinslaunched Menin Nursing journal, theonly nursingjourna created exclusively for male
nursesand their colleagues. Thefirst editionwill beavailablein February 2006. Thejournal promisesthefollowing exciting
features. methodsfor overcoming the obstaclesto professiona growth that men often encounter in nursing; clinical guideines
that prepare mento give expert care—no matter wherethey work, practical tipsfor managing unique career goals, hedthina
high-stress profession and personal finances, strategiesfor collaborating successfully with everyoneon the hedth careteam;
and waysto affect sgnificant changesin hedth careddivery. Thepublisher, TheresaSteltzer tellsmethat thejournd will have
apecid focusincluding spotlightson critical care, emergency, trauma, OR, psychiatric care, burn care, transplant management,
military nursing, air medical transport —and greater technological expertise. How exciting! | look forward to reading the
journa and theincreased awarenessof AAMN it will bring to male nursesand our colleagueseverywhere.

[tiswith bitter-sweat pleasurethat | introducethis, perhapsthebest, issue of InterAction. Itisfilled withimportant
and interesting featuresthat include Remembering our Veterans, AAMN Award Recipients; and aspecia manuscript— “The
Visonof MaeNurses: Roles, Barriersand Stereotypes,” by our Canadian colleague JoAnne Genua. It asoincludesthelast
officia installment of “Gene'sGems.” In hisdeparting expose Generecountssomeof hisprofessiona lifeasanurseand shares
with ushisdesiresfor our evolving profession. Fromtheboard of directors, the membership and the college of past presidents
weall thank Gene Tranbarger for hiscountless contributionsto AAAM, AAMN Foundation, Inter Action and Nursing.

Chapter Reports

TheEast CarolinaUniversity/Greenville, NC Chapter of AAMN hasembarked on abusy year. Fund raisershave
generated $7,000 to be used for Katrinavictim relief. The have scheduled monthly programsincluding information about
nurse anesthesia, flight nursing, graduate education, men’shealthand asocid event will be heldin early December.
Approximately 50 undergraduate, graduate studentsand faculty attend the monthly meetings.

Ohio State University has approved the establishment of achapter of AAMN according to David Sprouse. The
Chapter hasdevel oped By-lawswhichwill be submitted for review by AAMN and have begun regular meetingson
campus. Please wel come our newest Chapter to AAMN and thank David Sprousefor hiseffortsin hel ping thischapter get
started.

Other chaptersarein the exploratory stageincluding onein the Greenville/Spartanberg, SC area. Wewill look
forward to future developments.
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Gene's Gems

“Toevery thingaseason...” isaversewel knowntomost of us. Itistimefor meto“retire” as
your editor of Interaction. | have enjoyed the opportunity to serveAAMN inthisroleaswell as
theother rolesyou havegeneroudy granted meover theyears. | shal remember theseexperiences
fondly and hopethat | have givenyou “food for thought” and perhaps madeyou laugh or maybe
even madeyou angry. An editor needsto do thosethingsor elseit iswastedink.

I have beenin nursing since 1956 asastudent nurse and have been aregistered nursesince 1959. | havelivedto see
many changesin nursing, most of them for thebetter. | have aso seen achangein thereaction of peopletomeninnursing. Years
agoamanin nursing wasviewed asararething, much likean amost extinct speciesof animal or avery rareflower. | graduated
fromaschool of nursing for men and when 20 of uswalked into astudent nurse meeting or dancein Chicago wewerenoticed
quickly and often becamethe center of attention. The opposite tended to happen when we appeared asanindividual at a
meeting of professional nurses. | have beenignored, madethe butt of ajoke, told | wasinthewrong room or just told to leave.
| think it fair to say that being aman in nursing hasfrequently been alove/hate experience. At ajobinterview | wasonce offered
$0.05 an hour morein salary because | wasaman (1963). | wasa so told onceby ahospital administrator that | wasby far the
most qualified candidate for anurse executive position but hewould not interview me or offer methe position because” his
girls’ (nursing staff) would not want to work for aman! After somediscussion of labor law heagreedtofly metothecity for an
interview. Heand | both knew thiswasto be an al-expense paid vacation for me and that thejob would neither be offered nor
accepted!

Perhapsthe phrase from asong from the 1960’ s best expresses circumstancestoday and it is“ Thetimes, they area
changing.” | think men in nursing now have more opportunity to achievetheir goalsin nursing than ever before. | believethe
public accepts menin nursing asnatural . Hospital sand other nursing worksiteslook at men nursesas good employees. Yet
battlesremainto befought. Men nursesstill haveto wage an unnecessary battleto gain employment in obstetrics, Labor and
Delivery suites, Women'shedlth areas. The Court System still tends not to support men nursesindiscrimination actions. Lifeis
not dwaysfair but what does not kill you makesyou stronger!

Men nursesand our femal e coll eagues have enormous battlesto wage beyond gender. Wemust solvethe circumstances
that leave millionsof our citizenswithout health insurance and thuswith limited accessto health care. We must restructure
delivery systems so the knowledge and skills of nursesarefocused on client care and not the supervision of poorly trained
assi stants. We must solve the argument over education for entry into nursing practice onceand for al. Who can say “Less
educationisbetter preparation for nursing.” ? Diversity iscertainly an expressed need for our profession but it should not bethe
diversity of seven different waysto qualify to takethe NCLEX-RN examination! Listen carefully; thishasnothing to dowith
whether you have an associate or abaccal aureate degree. Thishasto do with what must a person know and be ableto do
successfully to meet the needs of clientstoday and tomorrow. We must find an acceptabl e method for teaching neophytes how
to practice nursing and having found the best practicefor doing so insist on that standard for everyone. | refuseto dieuntil
nursing solvesthisissue! Weshall overcome!

Onapersond notel want to thank Petti Phillipsfor al her assistancein the publication of Interaction these past severa
years. | know | havetested her patience severa timesbut shenever lost her temper, at least not that | know of! Kerri Poisson
before her wasequally helpful. | also want to expressmy appreciation to everyonewho madeit possiblefor meto serveas
editor. It hasbeen my pleasureto do so.
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TheVision of MaleNurses: Roles, Barriersand Stereotypes
JoAnneGenua
July 20, 2005

Abstract
Research indicated that male nurses date back to the third century (Rodate, 2002) but with Nightingal €’ svision of
nursing which did not include men (Poliafico, 1998) , the number of menin nursing hasdiminished. Today menwho choose
nursing astheir profession encounter barriersthat limit their choice of speciaty and risk being label ed and stereotyped asgay
and effeminate, lazy and power hungry. The percentage of maeswho enter nursing issowly increasing but not enough when
comparedtofemaesinnursing.

TheVision of Male Nurses. Roles, Barriersand Stereotypes

Despite the advancement of nursing and the shortage of nurses, men who have chosen nursing astheir profession
continueto encounter barriersthat limit their choice of specialty and risk being discriminated against. Nursing hasbeenand
continuesto beapredominantly female profession (Buchan, 1995). Infact, Mardand, Robinson and Murrells(1996) stated
that nursing was built around the careers of singlewomen who weredevotedtotheir jobs. Thegenera public haspainted the
picturethat anurse should befemale, wear anurse’s cap and follow doctor’ sordersunquestionably. In order to deal withthe
nursing shortages, this myth must be shattered (Trossman, 2003). This paper will outlinethe history of menand womenin
nursing, and highlight statistics concerning male nursesa ong with the barriersthey face dueto stereotyping and discrimination.

Men and Women in theNursing Field

Therehasbeen alongstanding history of malenurses. It isbelieved that thefirst male nurseswerethe Parabol ani of the
third century, who during the Black Plaguetravel ed the streetsl ooking for the sick (Rodate, 2002). According to Whittock and
L eonard (2003) during the Black Death in the 1300s, theAlexian Brothersprovided carefor thesick and, areligiousorder of
men known as* Fathers of agood death” (p. 243) took avow to carefor thesick inthe hospitalsand intheir homes. Many
religious organizations devel oped into nursing ordersbut when these monasterieswere dissolved, thetradition of menin
nursing changed drastically; thuslaying thefoundation for afemale dominated profession. During the Crimean War, men
worked inthemilitary hospital under the direction of maleward sergeants. However, these male nurses, who also served as
soldiers, were often called away from nursing duties because they wererequiredtofight. Therefore, women became more
involved in nursing making it afemale dominated profession. Throughout thelatter part of the nineteenth century and the
beginning of the twentieth, men continued to beinvolvedin caring for the sick and formed male nursing organi zations separate
from female nursing organizations. Somestill exist today, for example, “the Temperance of Ma e Nurse Co-operation, the
Society of Nursesand Masseurs, theMale Nurse M utua Benefit Organization, and the Roya Army Medica Corps’ (Whittock
& Leonard, 2003, p. 243). Men served asnursesduring the Civil War; and, an experimental field hospital organized by John
Simon during the Franco-Prussian War employed mal e nurses (M eadus, 2000).

In the nineteenth century Florence Nightingaleinitiated and devel oped nursing aswe know it today. Nursing was
cons dered suitablefor women becauseit wasviewed as an extens on of the domestic roleand becausewomen had theinnate
desireto be caregiverswith nurturing and mothering roles (Meadus, 2000). However, thisviewpoint wasahindrancein the
establishment of nursing asaprofess on which men would choose because nursing was* unskilled and of low value” (Evans,
1977, n.p.). According to Poliafico (1998) Nightingal€ svision of nursing did not include men because“ every womanisa
nurse” (p. 40). Intheearly 1900smenwerenot alowed into the Army and Navy nursing corpsnor werethey alowedinto
nursing school s (Poliafico, 1998). Today though, the popularity of nursing among men hasincreased (Gray, 2003). Mackintosh
(1997) highlighted that men must be given equal opportunity to experienceand participatein every aspect of nursing.
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Satistics of Male Registered Nurses
Themovement of meninto nursing hasbeen progressing slowly. 1n 2003, there were 258,393 Registered Nurses
(RNs) in Canadaand of theseonly 5.3 percent or 12,745 were mal es despite the fact that in 2002, 49 percent of Canada’'s
populationwasmae. Inthe Provinceof Ontario of the 85,187 RNsapproximately 3,276 aremen (Canadian NursesAssociation,
2004). Many other countriesa so have alow percentage of malenurses, for example, in 2002, inthe United States of America
5.9 percent of al nursesweremen, in Denmark 3.6 percent, in Germany |essthan one percent, in | celand only one percent, and
in Japan 3.5 percent (Canadian Nurse, 2003).

Roles, Barriersand Stereotyping Roles

Thestudy by Mardand et a. (1996) outlined reasonswhy men and women choose nursing asacareer. Theresearch
indicated that men tended to be ol der than women, men started training at 21 years of age or older and women started under
20yearsold. Menturnedto nursing asasecond career choice, had higher aspirationsthan women such asobtaining promotions,
traveling and working abroad. Men are morelikely to moveinto education, research or management and lesslikely towork in
thecommunity. Thiswriter conducted amini survey of six maesinthenursingrole, of which two areRNsand four arenursing
students. Inreply to the question why nursing was chosen asacareer, one RN who was 28 years old when he changed his
profession from ambulance services, entered nursing because all other science coursesand programswerefull and becausehe
recognized that he could provide moreto patients by being anurse. Men choose to become nursesfor the same reasons
women do; caring for peopleand asssting them to dedl with their healthissues. Theleadership opportunitiesavailableto nurses
a so appeal to meninthe profession. Theexcitement of nursing, for exampleworking inthe
Emergency Department lures many men into the profession (Squires, 1995). Evans(1997) aso stated that male nursesare
employedin“fast-paced, hightech areas’ (n.p.) but not in obstetricsor gynecology. Kleinman (2004) stated that male nurses
have an advantage over female nursesin that preference was shown in hiring men for administrative positions based onthe
notion that men possess better [eadership qualitiesthan women.

Barriers

Menin nursing face many barriersand obstaclesnot only from thegenera public but also fromtheir patientsand their
colleagues. Thetrendisto portray thenursingimageasafeminine occupation by excluding menfromthenursing languageand
image. Themedia srepresentation of nursing has contributed to the hurdlesthat mal e nursesencounter. For example, women
areportrayed asfirefighters, boxers, paramedics, doctorsand architects but how often are men portrayed asnurses? Menin
nursing arereferred to as“malenurses’ but “women in nursing are smply nurses, not femalenurses’ (Meadus, 2000, p. 8).
Oneof themaenursing studentsinterviewed by thiswriter summed up the portraya of meninnursing by stating“ malesshould
pursue nursing just as much asfemal es should pursue, say, mechanics’ (J. V.S., personal communication, July 7, 2005). In
1997, only 0.06 percent of al nursing journalsincludedillustrationsof meninnursing. Thesejournasfrequently referredto
nursesas only women (Schaffner, 1998; Poliafico, 1998). Thislack of exposurein nursing journalscontributesto the barriers
encountered by male nurses.

Thereactionsof patientsand their familiesa so pose barriersfor male nurses. Often male nursesmust overcomethe
assumption that becausethey are ma ethen they must be doctors (Polifico, 1998). Inthemini survey conducted by thiswriter,
al six involved related that patients mistook them for doctorsinstead of nurses. Other barriersinvolved femal e patientswho
objected to having personal intimate care given by male nurses, femal e patients preferred fema e nursesfor matters pertaining
to sexual health and reproduction i ssuesbecause they found it embarrassing to be given care by malenurses. Of note, while
somefemal e patientsdid not object to male nursesinitiating intravenoustherapy or taking their temperaturethey did refuseto
be given ashower or bathed by mal e nurses (Chur-Hansen, 2002). Inthe survey conducted by thisauthor five of thesix males
interviewed rel ated that femal e patientsrefused care from them, while one mal e nursing student had amal e patient refuse care
because* they wanted afemal e becausethat iswhat they were used to seeing in the hospital” (J.C., personal communication,
July 10, 2005). Oneof themae RNssurveyed by thiswriter related that when hewasworking inthe community, two ladies
on different occasionsrefused receiving careby him becausehewasmale. Theagency heworked for had apolicy that they

——Continued on page 6
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would not send another nurseif the patient refused care for gender reasons; when this policy was explained, these ladies
consented to having him provide care.

A few male nurseshave been denied employment in speciaty areas such asobstetrics/gynecol ogy or thedeivery room
(Girard, 2003; Squires, 1995). Poliafico (1998) related that Californiauphel d aban on male nursesworking in thelabor and
delivery roomsbecause mal e nurses had to perform vaginal examinationsbut allowed male obstetriciansto look after their
patients. These hospitalsfailed totakeinto consideration studiesthat reveal ed that women did not find adifference asto
whether they were examined by amale nurse or male doctor (McKenna, 1991).

Male nursing students have reported that instructors excluded them from * participating in childbirth and providing
postpartum care” (Burtt, 1998, n.p.). Oneingtructor informed amalenursing student that it was*illegal for male studentsto be
present for abirth and aftercare” (Burtt, 1998, n.p.). Of thefour male nursing students surveyed by thiswriter only one
reported
that thenursinginstructor did not alow himto perform afemal e catheterization.

Sereotyping of Male Nurses

There have been men who have entered the nursing profession and have been label ed asgay or effeminate, power
hungry and lazy. Thereare peoplewho assumethat malenursesare effeminate or gay because nursing requiresthe capability
to be nurturing, empathetic and deliver compassi onate care; qualitiesthat areviewed aspredominant infemales. Eventhough
anumber of gay men are nurses, nursing remainsalow occupation choicefor men because they do not want to be perceived
as"“unmanly by their peersor their clients” (Meadus, 2000, p. 9). Evans(1997) tellsusthat |abeling male nursesasgay or
effeminate can be considered asocial control issue because nursing isdefined asawoman’sprofession. At somepointintheir
career, malenursesare questioned inregard to their sexual orientation. Thissexism contributesto the barriersmalenursesface
(Yang, Gau, Shiau, Hu & Shih, 2004). Inthe mini survey conducted by thiswriter none of the mal esinterviewed experienced
any form of sexism by their peers, patientsor family membersand friends. However, one of the RNsrelated that one of the
physiciansthought he was gay because heworean earring and wasanurse.

Another drawback for male nursesisthat they are considered to be power hungry and aggressive. Kleinman (2004)
stated that * power tendsto be used more effectively by men than by women” (p. 79) because hedlth careingtitutionsfollow a
patriarchal structure. Thisreasoning contributesto thetendency by malenursesto think that they havegreater leadership skills
and qualitiesthan women (Evans, 1997). Gilloran (1995) stated that male nursesareambitiousand
seek more promotionsthan femalenurses.

Male nurseshave a so been stereotyped asbeing lazy by somefemal e nurseswho stated
that women are” better at getting their handsdirty” (Gilloran, 1995, n.p.). A few patientsand heath providersareof theopinion
that malenursesare” underachievers’ (n.p.) and were not intelligent enough to be accepted into medical school (Poliafico,
1994) and that iswhy they chose nursing asaprofession.

FutureResearch: How to OvercomeBarriersand Stereotyping

Inview of the above-mentioned barriersand stereotyping of male nurses, earnest efforts must be madeto recruit men
into nursing (Trossman, 2003). Thiscan be doneby targeting theyounger boys. Somefed that increased advertising depicting
men working as nurses should be displayed and advertised on tel evision and billboardswhere men can seethem. Themale
image of nursing projected must demonstrate that the caring aspect of nursing isnot only afemininetrait (MedZilla, 2002).
Scholarships(Trossman, 2003) and career advice should bereadily availableto young men (Whittock & Leonard, 2003) so
that nursing can beviewed in apositive aspect. Educational material needsto be re-devel oped to include men and gender-
neutral language should be used (M eadus, 2000).

Barriersthat restrict where male nurses can work should be removed (Poliafico, 1998) however, patients should till
havetheright to refuse carefrom acaregiver regardless of gender. Asisstated by Burtt (1998) no one should be denied
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employment or discriminated against because of their gender. Asindicated, both men and women had historica roleswithinthe
occupation of nursing. The contribution that men have made to nursing should be recognized and men should be

allowed to practice nursing with the same freedom, dignity and respect given women who are nurses. In order for thisto
happen, thiswriter isof the opinion that the publicimage of nursing needsto betransformed to promote gender equality in
nursing thus preventing stereotyping of malenurses.

Jo Anne Genua, RN - Biographical Information

| graduated as a Registered Practical Nurse in 1994 and became a Registered Nurse in 1999. In 2002 | obtained my
undergraduate degree in nursing at Brock University in St. Catharines, Ontario. At present | am working on my graduate
degreein nursing (on-line) through Athabasca University, Alberta.

My clinical background is medical-surgical and emergency room nursing. At present | am working asaclinical instructor for
third year degree nursing
students and am also teaching theory for practical nurses at college level.

Jo Anne Genua, RN
Mount Hope, Ontario

WEB SITE NEWS

AAMN is pleased to announce anew CAREER CENTER on our website! Members can now post
resumes and prospective employers can post jobs. Click on CAREER CENTER at the top of any
page on the web site,

MEMBER ONLY SECTION

AAMN Newsletter — Read the latest issues of Interaction, the official AAMN professional
publication. AAMN Career Center — Post your resume, look for jobs available, post jobs, etc.
AAMN By-L aws—L earn about the mission, purpose, local chapter requirements, and much more.

** Contact the AAMN office for your ID and password**
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Bester Named L uther Christman Award Recipient for 2005

TheAmerican Assembly for Menin Nursing has announced the recipient of the 2005 L uther
ChrigmanAwardisBrigadier General Bill Bester (Ret). Bill hasadistinguished career innursing
and hasbrought increased visibility to meninnursing.

Genera Bester isanative of Minnesota, agraduate of abaccalaureatein nursing program from
asmdl Catholic Collegein Minnesota. Hethen wascommissioned intheArmy Nurse Corpsand
served thereuntil 2004. Bill waseducated by theArmy asanurse anesthetist and hasamaster’ sdegree from Georgetown
Universty.

Bill rosethrough theranksof theArmy Nurse Corpsand served in numerous hospitalsand at avariety of Army Postsboth
inthe United States and around theworld. He holds numerousArmy medal sand hasbeen honored for hisservice.

Bill wasthefirgt nurseto command anArmy Hospital. Previoudy only membersof theMedica Corpscould besdlected as
hospital commanders. When therules changed Bill was selected by aBoard of General Grade Officersas Commandant of
theArmy Hospital at Fort Jackson, South Carolina, thelargest Army Post inthe US. Hewas subsequently selected by the
sameBoard as Chief, Army Nurse Corpsand wasthefirst man to hold that officein any of themilitary nursecorps's. He
was promoted to Brigadier General and wasthefirst maninnursing to achievethat rank inthemilitary.

Bill hasservedin highly visible postsand has served with distinction. Hewasthe keynoter for theAmerican Assembly for
MeninNursing’sannual conferencein Austin, Texasin 2001. Currently he hasjust returned to hisfaculty position at the
University of Texasat Austin, School of Nursing following atour ashospital commander of the Project Hope Ship, Mercy,
providing emergency relief servicesto thevictimsof thetsunami.

Luther Christman Award Winners

1975 GeradR. Ford, President of the United States 1992 NicholasCummings
1976 MyrtleK.Aydelotte 1993 Peter J. Ungvarski
1977 Chester Rethowski 1994 BarbaraJ. Holtzclaw
1978 Samue Hart 1995 LawrenceJd. Voyten
1979 ValenciaProck 1996 AnnMarieBrooks
1980 JanettaMcPhall 1997 Hildegard Peplau
1981 VerniceFerguson 1998 VernonBullough
1982 Harold MacKinnon 1999 MarieO' Toole
1983 TheAlexianBrothers 2000 Tim Porter-O’ Grady
1984 Dorothy Wheder 2001 Eleanor J. Sullivan
1985 VirginiaHenderson 2002 Danid Pesut

1986 EdwardJ. Halloran 2003 Terry Misener

1987 FrancesPayneBolton (In Memorium) 2004 BruceWilson

1988 CliffordMorrison 2005 WilliamBeser

1989 AdaSueHinshaw
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TheLuther ChrissmanAward

Purpose:
TheLuther Christman awardisgivento anindividua or individualswho have made an outstanding contribution to
nursing that al so reflectshighly on menin nursing or significantly contributesto he purposesof thisorganization.

Criteriax
1. Theperson or personshonored with thisaward must have made avisible, commendable and substantial
contribution to nursing and to men in nursing over aperiod of time.
Theperson or personsare not required to be members of thisorganization.
The person or personsare not required to beregistered nursaes.
Theindividua isexpected to be present for the presentation of the award.
Theaward will not be given to the same person or persons morethan once.
Theaward will be offered only when aperson or persons are determined to beworthy of thisaward and have
met therequired criteria
7. Theawardwill be determined by mgjority vote of the Board of Directors.

OUAWN

The Lee Cohen Member of the Year Award

Purpose:

To recognizeamember of AAMN who has made an exceptional contribution to the organization over aperiod of
time
Criteria

1. Should havebeen afull member for at least two years.

2. Thecontribution(s) should besignificant and understood by the membership.

3. Theperson(s) do not need to be or have been an officer or member of the Board of Directors.

4. Noindividua should be honored with thisaward morethan once.

5. Theawardwill begivenonly whenanindividual or individuashave made acontributionto the organization

worthy of thisrecognition.
6. Theawardwill bedetermined by amgjority vote of the Board of Directors.
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Remembering Our Veterans

Each year on the eleventh hour of the eleventh day of the eleventh month Americahonorsthosewho served
and died for our Country. It seemsfitting today to thank those of our memberswho are again serving intheArmed
Forcesand protecting our freedom from externa threat. A member of our Board of Directors, Bill Graw, wasactivated
last year and iscurrently in Mississippi hel ping with the hurricanerdlief. Our chairman of the board and co-founder,
L uther Christman wasdenied acommissionintheArmy during World War |1 because asaman and anurse hewasnot
allowed by law to serve asamember of theArmy Nurse Corpsand so he served in an enlisted capacity inanon-health
careunit. Interestingly thiswasat atimewhen there were insufficient nurses on active duty. Near theend of theWar,
African-American, femaenurseswerefinaly alowed to be commissioned but men were denied thisright until 1957!

It seemsappropriateto again remind nursing and oursel vesthat two men nurseswerekilled in Vietnamwhile
serving asofficersintheArmy Nurse Corps. Jerome E. Olmsted, Clintonville, Wisconsin, graduated from theAlexian
BrothersHospital, School of Nursing, Chicago, in 1964. Hewas married and | eft adaughter behind when hewas
killed in aplane crash in Binh Dinh, South Vietham on November 30, 1967. He was a Certified Registered Nurse
Anesthetist and was being reass gned to another field hospital asareplacement. Another nurseanesthetist waskilledin
the same plane crash with Jerry, hisnamewas K enneth R. Shoemaker, Jr. from Owensboro, K entucky. Kenwastwo
yearsolder than Jerry (26) and was also married. Both nurses had been on active duty one year and had beenin
Vietnam about six monthswhen they werekilled. Both names can befound on the Vietham Wall on panel 31E.

| was in Washington, D.C. in Junethisyear and visited the Wall as| do when | am ableto. The Nurses
Memoria isafitting tributeto thefemal e nurseswho served in Vietnam and especidly for thosewho werekilled there.
It does not memorializewell thesetwo men who werea so killed there. Organized nursing, especialy theAmerican
NursesAssociation has consi stently refused to acknowl edge these two men or to honor their serviceto our Country.
Perhaps oneway we can honor Jerry and Kenisto send copiesof thisarticleto ANA President BarbaraBlakeney and
request that ANA add these two namesto all recordsrelating to the death of nursesin serviceto our Country.

3 Ist Annual Conference of the
American Assembly for Men in Nursing
“Men in Nursing: Leading Men to Healthier Lives’

October 20-21, 2006

PORTLAND OREGON

Hosted by
University of Portland School of Nursing
Edward Thompson, K eynote Speaker

Please visit our website often for upcoming announcements.
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CANDIDATE BIOGRAPHIES
President-Elect:

Dr. Demetrius James Porcheis Professor of Nursing, Associate Dean for Nursing Research and Evaluation, and Director of the
Office of Nursing Research and Doctor of Nursing Science Program at L ouisiana State University Health Sciences Center in New Orleans,
Louisiana. He holds numerous other appointments and is active in several professional organizations. He has served AAMN as a member
of the Board of Directors (2003-2005) and chairsthe Education Committee and was Co-chair for the 2005 Conference Planning Committee.
Demetriusisacharter fellow inthe Society of Luther Christman Fellows.

Vice-President:

Keith Douglass, RN, ADN, BA has been anurse for more than 20 years and amember of AAMN since 1989. Helivesin
Richmond, Virginia. Keith has served asamember of the Board of Directors, as treasurer and currently serves as Vice-president. Heis
running for asecond term as vice-president. Keith isacharter fellow in the Society of Luther Christman Fellows and serves as treasurer of
the AAMN Foundation.

Secretary:

Chad O’Lynn, PhD, RN, CNRN graduated in 1986 with an associate degree and gerontology certificate from Clackamas
Community Collegein Oregon City, OR. Heis currently a candidate for a second Ph D, has recently relocated to Portland, Oregon and has
been appointed to afaculty position at the University of Portland, School of Nursing. Chad has served as a member of the Board of
Directorsand is currently completing hisfirst term as secretary of AAMN. He chaired the Conference Planning Committee for the 2004
AAMN Conference and was co-chair of the 2005 conference. Chad isacharter fellow in the Society of Luther Christman Fellows.

Board of Directors

Bill Grau, MS, RN, CNAA iscurrently serving on active duty withthe USArmy Reservesasal t. Col and hasjust been sent to
Mississippi. Bill previously was employed by Pitt County Memorial Hospital in several different nurse executiveroles, including President
of Bertie Memorial Hospital. Bill served as secretary for two years and is completing histerm asamember of the Board.

JOANNE LATIMER GRUNOW, D.N.Sc., ARNP, FNPR, B.C. Dr Grunow hasrecently been appointed Director of Nursing Programsat
Copper Mountain College, Joshua Tree, Cdifornia. She served apreviousterm asamember of the Board, served as chair of the strategic planning
task-force and isacharter fellow inthe Society of Luther Christman Fellows.

Kevin Hook, RN, BSN, MA hasrecently relocated to Philadel phiawhere heis pursuing an advanced degree. Kevin iscompleting
hisfirst term as amember of the Board of AAMN. He has intensive care work experience and has numerous publications on ethicsand
nursing.

Hunter Jones, MBA, RN, NHA, CHE, CNAA, BC isadministrator, ABMH Subacute & Director, Patient Care Servicesat Allen
Bennett Memoria Hospital, Greer, SC. Heis seeking hisfirst term of officewithAAMN.

RICHARD A PESSAGNO, MSN, RN, CS, livesin New Jersey and is seeking hisfirst term asamember of the Board of Directors of
AAMN.

DAVID RODGERS, FNP, BC, MSN residesin Woodbridge, Californiaand is seeking hisfirst term asamember of theAAMN
Board of Directors.

NominationsCommittee

Eddie Hebert, RN, BSN, has served as secretary of AAMN, asAssistant Editor of Interaction and as amember of the Nominations
Committee. He was inducted into the L ouisiana Nurses Association Hall of Fame and isa charter fellow in the Society of Luther Christman
Fellows.

Terry Misener, Ph D, RN, FAAN, received the L uther Christman Award in 2003 and isafellow of theAmerican Academy of
Nursing and is acharter fellow in the Society of Luther Christman Fellows. Heis Dean of the School of Nursing at the University of
Portland, Portland, Oregon.



President
Jim Raper, DSN, CFNP, JD
Birmingham, AL

Vice-president
Keith Douglass, RN, ADN, BA
Richmond, VA

Secretary
Chad O’Lynn, RN, PhD
Portland, OR

Treasurer
David Sprouse, RN, Ed D
Columbus, Ohio

Immediate Past President
Russdll E. Tranbarger, EAD, RN, FAAN
Robersonville, NC

Chairman of theBoard
Luther Christman, PhD, RN, FAAN
Chape Hill, TN
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Board of Directors

Bill Grau, RN, MS, CNAA
Winterville NC

KevinHook, RN, BSN, MA
Indianapalis, IN

Susan LaRocco, Phd, RN, MBA
Charlestown, MA

Demetrius Porche, DNS, RN, CS, FNP
New Orleans, LA

Robert Woodcock, MA, MDiv, MSN
Rocky Hill, CT

Phil Julian, RN, M SN
Goldsboro, NC



