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Kim and Julia with their friend Josephed in Tanzania last summer 

It’s been only a year since our Tanzanian adventure, but already the experience seems worlds 
away. Looking out over Montreal, it is difficult to believe that just a short time ago we were 
standing in the hot African sun, shaking out the red Karagwe dust from our scrubs. 
Our one-month excursion to the Nyakahanga District Hospital, nestled in the rural moun-

tains of  Northeastern Tanzania, began with our touchdown at Dar Es Salaam International 
Airport. After 24 hours of  rigorous travel, we naively expressed relief  that our final destination 
was in sight. Little did we know that it would take three days, including two bush planes, two 
hotels rooms and a bumpy two-hour jeep ride through the Karagwe mountains, before either of  
us would be stepping across the threshold of  our new home.  (Article continued on page 6)
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Editorial

“You’re going to be a nurse? Wow, you’re brave.”

Nursing? Bless you.”

Nursing? ARE YOU CRAZY????????”

You want to nurse? Did you ever think about medical 
school?”

Sound familiar?

So…why? Why choose nursing? Certainly 
there are plenty of  reasons to run as fast as I 
can in the opposite direction. Horror stories 

abound in the media about our overflowing, over-
burdened system and you don’t have to look very 
hard to find commentary and dire statistics about 
the nursing shortage. I’ve personally watched with 
awe and dismay on numerous occasions as intelligent 
and compassionate nurses shouldered extraordinary 
demands.

Why then? I choose nursing because it is a 
privilege and an honour to be part of  a profession 
that works with people as they experience joy, pain, 
fear and triumph. I choose nursing because over the 
course of  an eight, twelve (and these days potentially 
sixteen) hour shift, I can try to be a source of  com-

fort and compassion, of  information, clarity and 
connection. I choose nursing because of  the people 
I’ve met so far…the gentle elderly man who was 
looking forward to getting back home so he could 
continue to carve small wooden children’s toys, the 
kid who gave me a drawing of  super-heroes after I 
explained what an oxygen saturation monitor did…
too many to count and it’s only been three years of  
school so far.

I choose nursing because of  the teachers I’ve 
met along the way, in the classroom and on the 
hospital floors. There were some who just reduced 
me to tears, but there were others who inspired me 
and pushed me to try harder, who took the time to 
encourage me and to assure me that “nobody gets 
it right away”.

Finally, I choose nursing because I have spent 
the past three years surrounded by a group of  truly 
remarkable, kind and talented students. They’ve 
come to my rescue in an ice storm and at 30,000 
feet. They’ve challenged me to look at many things 
with new eyes. They’ve made me laugh and they’ve 
helped me to cry. They’ve shown me many times the 
kind of  nurse I’d like to be someday.

None of  us are blind to the problems, but 
this is a profession of  endless possibilities. I choose 
nursing and I can’t wait to see what we do.

Moving On, Stepping Up
amy nyland
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First row (L-R):  James (Jimmy) Boddie, Anelise Espirito-Santo, Franco Carnevale 
(Director of  the Master’s Program), Melanie Sabbagh, Charleen Magee, Helen Hudson
Second Row (L-R): Sylwia Bartosik, Julia Susan Thomas, Lyndsay Hodgson, Jane Barry-
Shaw, Kimberley Gartshore, David Wright
Third Row: Julie Gundry, Tracy Ayow, Andrea Witkowski, Sandy Francois, Heather Hall, 
Marie-Josee
Top row; Joni McManus, Helen Deutsch, GenevieveTousignant, Amy Nyland, Jasmine 
Byron
(Missing from photo: Christine Aiko Prchal, Ellen Stevenson, Serena Slater)

A Special Note of  Thanks...
 Following convication on May 29, 2007, the 2007 M.Sc.(A) graduates celebrated at Restaurant Chez 
Queux, 158 rue St. Paul Est, (in Old Montreal) . The class would like to extend their sincere thanks 
to the Grad Committee (Tracy Ayow, Charleen Magee, Melanie Sabbagh, Anelise Santo, and Julia 
Thomas) for their initiative, dedication and hard work in organizing this wonderful event!

Congratulations to the MSc(A) Class of  2007!



4  The Heart – Le Coeur  Issue 28  Summer ‘07

Community resources

Creativity and Healing:
The Cedars CanSupport/Faire Face

Adolescent and Young Adults Support Group
David Wright

In my last article for The Heart/Le 
Coeur, I wrote about the power of  the theatri-
cal stage as a venue for exploration and illu-
mination of  nursing knowledge. Shortly after 
that article appeared, I began to think about 
the utility of  the creative arts (drama, graphic 
arts, music, dance) as a therapeutic modality 
for families and patients. Subsequently, and 
largely by coincidence, I found myself  collab-
orating with a drama therapist in supporting 
young adults through their cancer experience. 
But wait…I’m getting ahead of  myself.

In the autumn of  2005, I was approached 
by an oncology nurse who inquired if  I would 
be available to facilitate a support group for 
young adults with cancer. It was this nurse’s 
vision that such a group exist as a resource for 
her patient population. She was acutely aware 
of  the unique situation that the young adult 
with cancer experiences and the profound 
sense of  seclusion that is often the result.

It is generally thought that opportuni-
ties for young adults to come together and 
engage in shared understanding of  each 
others’ stories can buffer against the isola-
tion that characterizes the young adult cancer 
experience. At the time that I was approached 
about becoming a facilitator, a similar group 
was offered through Hope and Cope (the 
cancer resource service at the Jewish General 
Hospital). It was the nurse’s desire however, 
that such a service could be offered out of  
the same facility where her own patients were 
receiving treatment. 

We developed a program development 
team , and in partnership with CanSupport/

FaireFace (the cancer resource service at the 
MUHC) launched the Adolescent/Young 
Adult Support Group in the spring of  2006. 
It has since met on a monthly basis for the 
past year. Several of  the young adults who 
attended the first meeting are still regular 
participants, and many others have joined 
along the way. I have never once left a ses-
sion without feeling amazed by the courage 
and resilience that these young adults demon-
strate as they confront their cancer on a daily 
basis. I am also continually inspired by the 
empathy and support that they offer to each 
other. I have never had cancer myself, and I 
am grateful to these individuals for trusting 
me and allowing me entrance into their deeply 
personal journeys. They give me a chance to 
bring my nursing knowledge to these encoun-
ters, as I attempt to facilitate and catalyze per-
sonal discovery and growth - both for them 
and, as it has happened, for myself  as well.

So where was I…oh yes, drama therapy. 
A few months ago, the group agreed to a 
suggestion by one of  the facilitators to invite 
a drama therapist to a session. At this first 
session with the drama therapist, the discus-
sion evolved to focus on a specific concern 
that one of  the group members had regard-
ing a future interaction he was to have with 
his sister*. The drama therapist animated an 
exercise whereby the group acted out this 
interaction. Although the focus for the entire 
hour was on a particular issue which specifi-
cally concerned one individual, all members 
were actively engaged in the process of  deter-
mining what this interaction might look like 
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and how the group member concerned might 
approach it. By the end, this particular par-
ticipant was able to see the situation through 
the eyes of  his sister. He reported this as a 
transformative event through which he drew 
motivation and courage to approach the inter-
action in real life. 
 I cannot describe the feelings that I 
had as I witnessed profound healing occur, in 
real time right in front of  my eyes, through 
the interventions of  this drama therapist. 
Needless to say, it was a true “this is why I 
have gone into nursing” moment. After the 
success of  this first session, the drama thera-
pist has become a permanent fixture of  the 
group, with myself  and other co-facilitators 
providing a supportive role.
 As the sessions have evolved, she has 
engaged the group through additional cre-
ative arts modalities, inviting participants to 
draw out their cancer journey one month 
and to depict through paint their role within 
the group the next. Since her arrival we have 
acted, we have painted, we have healed...we 
have created. What I find most interesting 
about this situation is that this group is not a 
self-selected sample of  people who originally 
sought to participate in creative arts therapy. 

This is a group who happened to encounter 
the healing process of  these methods and 
have chosen to return, month after month. 
 As I graduate this spring, I am not sure 
where my path will lead. I do know however 
that I am thrilled that this group has cemented 
its place within the larger support structures 
of  the MUHC and CanSupport/FaireFace, 
and that its new leadership is committed to 
creativity and innovation. I am proud of  the 
direction this group has taken, and am forever 
thankful to the group participants who have 
allowed me to grow with them and have con-
tributed to my developing sense of  nursing 
identity. 
 In the autumn 2006 issue of  this news-
letter Joni McManus encouraged us to stay 
true to our creative selves for our own health, 
and in this issue she has contributed a poem 
to that end. I would add that I encourage all 
practicing and student nurses to apply what-
ever creative avenues they identify with to 
both the study and practice of  nursing. In this 
way we will, together, move nursing further 
towards the processes of  healing, enlighten-
ment, and shared humanity. 
 

If  you are, or you know of, an adolescent or young adult 
(age 16-35) who is interested in learning more about this 
group – call Karine Chalfour at (514-934-1934, ext. 42314). 

The group currently meets the last Tuesday evening of  the 
month at the Royal Victoria Hospital (subject to change 

depending on member availability in the coming season).
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Global Health
Nurses at Large Part II 

(cont’d)
 The hospitality that we received on 
arrival could not have better refreshed our 
spirits. Dr. Amos Nyirenda and his hos-
pital staff  welcomed us with open arms. 
Their generosity was overwhelming. We 
were shown to our new home: a two-
bedroom house on the hospital property, 
fully furnished and complete with running 
water, a fridge, and a Western flush toilet. 
 Things got started right away. Within 
two hours of  our arrival, we met with 
Dr. Nyirenda to discuss our schedules. 
Together, we decided our three weeks at 
the hospital would be divided between 
three different units: the Reproductive 
Health Clinic, Pediatrics, and the Ante/
Post-Partum ward. Dr. Nyirenda kindly 
invited us to join the staff  in their daily 
morning service, prior to the start of  each 
day shift, at the hospital chapel.
 Our first morning found us wide-eyed 
in amazement at the beauty of  the daily 
service. Without even understanding a 
word of  Swahili, we were struck by the 
support and sense of  community within 
the group. As we later learned, morning 
service usually served as a segue into an 
interdisciplinary team meeting; once wor-
ship ended, pews were re-arranged.  All 
eyes then turned to the hospital director, 
who served as a dynamic facilitator for 
discussion of  the issues at hand. Nurses, 
nurses’ aides, doctors, medical officers and 
other hospital staff  contributed equally to 
the exchange.
 The short time that we spent in the 
Reproductive Health Clinic highlighted the 
tremendous assessment and critical think-
ing skills of  the Tanzanian nurses. The 
clinic was primarily nurse- and midwife-
run, with only one ultrasound machine 
shared by the whole hospital and two 
examination rooms, serving the entire sur-
rounding population of  pregnant women 
and children under the age of  five. Using 

their exceptional physical assessment skills 
and multilingual capacities (most nurses 
spoke at least four languages: English, 
Swahili, their own tribal dialect and the 
dialects of  several of  the 120 surrounding 
tribes), the nurses were able to determine 
gestational age, fetal position, and fetal 
heart rate. Nursing care also encompassed 
vaccinations for the children, and HIV 
education, testing, and counseling for 
every pregnant woman using the clinic’s 
services. 
 In pediatrics, children were always 
accompanied by mothers, fathers, or 
siblings to attend to their basic care needs. 
This expectation was not unique to the 
pediatrics ward, but extended across all 
units and patient populations; no patient 
was admitted without a designated care-
taker. The family quarters on the hospital 
premises offered lodging, bathing, and 
cooking facilities for families traveling long 
distances. 
 The pediatric unit was the most chal-
lenging of  our rotations: most children we 
saw were suffering from preventable sick-
nesses, such as diarrhea, dehydration, and 
malnutrition – often resulting in death. 
Those who recovered returned to the dis-
advantaged living conditions responsible 
for their illnesses in the first place. Never 
before had the social determinants of  
health been so blatantly demonstrated. 
 When we first set off  on our journey, 
we had no idea what to expect. Little 
did we know that half  way around the 
world, under impoverished conditions, 
we would find such exemplary models of  
inter-disciplinary practice, family nursing, 
professional development and education, 
and international collaboration. Having 
received so much from the professionals 
working at the Nyakahanga District Hos-
pital, the onus is now on us: how can we, 
as nurses, act upon what we’ve learned?
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Each year, students graduating from the 
Bachelor of  Science in Nursing (BScN) pro-
gram at McGill spend five weeks working at 
an internship placement to complete their 
program.  Most of  these placements are at 
hospitals and community health centers in and 
around Montreal, but a handful of  students 
organize opportunities for themselves in vari-
ous countries around the world.

They need a GPA of  3.0 or more in 
order to gain permission from the School of  
Nursing (SON) to even consider international 
options, and although the SON is the contact 
for overseas clinical instructors, the students 
must organize the majority of  their trips them-
selves.  This means everything from contacting 
the clinical sites, to organizing their trans-
portation and housing, to visas and vaccines. 
Once overseas, they’re expected to complete 
the same course assignments as all their class-
mates.

This year Chelsea Wengzynowski, Janie 
Desroches and Charlotee Quansah will be in 
the Central Regional Hospital in Cape Coast, 
Ghana. Chelsea (originally from Whitehorse) 
and Janie (a Montrealer) looked at options 
in South Africa and Tanzania, but eventu-
ally selected Ghana. It was at that point that 
another classmate, Charlotte Quansah learned 
of  their plans and decided to join the group. 
Charlotte was born in Montreal, but has rela-
tives in Ghana.

They chose to work with the British 
NGO ‘Work the World’ (http://www.work-
theworld.co.uk/), For a fee, ‘Work the World’ 
arranges all aspects of  the placement including 
being a link to the hospital, setting up housing, 
food and security.

Once they arrive, the students will have 
the option to work in various wards of  the 
hospital. Chelsea and Janie say that they 
already know that they’ll spend their time 
focusing on pediatrics, a particular interest for 
both.

Originally from Whitehorse, Chelsea 
notes that “I always wanted to do an overseas 
placement”. This trip is her first time traveling 
overseas. She and Charlotte plan to travel to 
Accra, Ghana’s capital, for two weeks follow-
ing the internship, then the two of  them will 
continue to London, England.

This trip is totally self-financed by the 
three students. They advise other students 
considering pursuing an international place-
ment to “PLAN AHEAD!!!”. Even working 
with an NGO to facilitate the experience, there 
is still a lot of  work and research to be done.  
They mentionned that locally, the travel nurs-
ing service at McGill Student Health was very 
helpful. They were also looking forward to an 
‘orientation weekend’ organized by the School 
of  Nursing for all the students heading out of  
Montreal, and out of  the country!

Global Health
Ghana

BScN Summer Plans
Amy Nyland

Look for more stories in our next issue on McGill 
nursing students’ summer experiences...here in Quebec 

and around the world!
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Global Health
Canada

I'll be working in the village of  
Quaqtaq, population: about 330, depend-
ing on which source you look at! It's located 
above the treeline, on the northwest shores 
of  Ungava Bay, and polar bears are known 
to frequent the area. 

I'll be working at the town CLSC with a 
nurse who has had about 8 years of  north-
ern experience and will be up there for 
about 5 weeks.  I also have a friend in Kuu-
jjuaq who I'm planning on visiting there for 
a few days before my internship starts.

In terms of  setting it up, I have former 
McGill nursing students to thank for that 
since at least one student has been going 
to the Nunavik region per graduating year 
over the last few years.  The contact person 
is Jacques Poliquin, who is the Director 
of  Nursing and Hospital Services for the 
Ungava Tulattavik Health Centre in Kuu-
jjuaq (see websites below).  He's been very 
receptive and friendly to receiving another 
McGill student this year (i.e. me!).

I've never worked or travelled in the 
north before but I do have some close 
friends who worked in Nunavik as teachers 
and nurses.  And the why... I guess that's the 
hardest one to tease out... well, not hard, 
but there's more than one answer for me! I 
wanted to do an internship up there because 
I guess I wanted to see for myself  what the 
social and natural landscape was like, espe-
cially since I was considering northern work 
as part of  my eventual career plan.  I'm also 
a biologist at heart and wanted to see the 
landscape before climate change affected 
things for good, and get a sense of  what the 
Inuit felt about what was happening to their 
landscape.

Also (more selfishly), I love to travel 
and it's not every day you can just up and 
go up to Nunavik and potentially see inter-
esting birds and polar bears (although there 
is more urgency to see them now).  Lastly 
(but not least), I spent the last two semes-
ters working in the Mohawk territory of  
Kahnawake and am really interested in 
Aboriginal issues, from urban to remote.

I'll be sure to write and take pictures 
about my experience. Here are some web-
sites.
http://www.nvquaqtaq.ca/en/index_
eng.htm
http://www.rrsss17.gouv.qc.ca/en/ser-
vices/cs/tulattavik.aspx
http://www.rrsss17.gouv.qc.ca/en/ser-
vices/default.aspx

BScN Summer Plans
Erika Marzinotto
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Nursing Education

I first met Marie-Claire when I started 
working as a research assistant at the Mon-
treal General Hospital. We shared an office 
and throughout the years of  her PhD 
research I was able to witness her joys and 
frustrations as well as the ever-growing pile 
of  papers overflow from her small desk to 
the rest of  the research office. I watched her 
come and go from workshops and meetings. 
No matter how early I arrived at work, Marie 
Claire was already there and no matter how 
late I stayed, she stayed even later. I admired 
her dedication, but even more, her passion 
for her research topic. 

Marie Claire’s PhD looked at nursing 
retention and job satisfaction. She examined 
the impact of  Appreciative Inquiry on 1) the 
development of  innovative ideas regarding 
work organization, 2) changes in health care 
professionals’ job satisfaction, and 3) levels 
of  empowerment, social network, and per-
ceived organizational support.

I am proud to announce that Marie-
Claire completed her PhD this past February! 
She not only helped the healthcare commu-
nity better understand what influences job 
satisfaction and retention, she also inspired a 
lot of  people along the way, (like myself  for 
example). She taught me that the importance 
of  nurse researchers cannot be underesti-
mated. Paramount research questions such as 
nursing retention need to be tackled in order 
to better understand the nursing work envi-
ronment and ultimately improve the care we 
give to our patients. Our healthcare commu-
nity needs more people like Marie Claire to 
answer the tough questions and be leaders in 
innovating nursing practice.

I will miss the piles of  paper in the 
nursing research office now that Marie Claire 
has moved on to work at the McGill Uni-
versity Health Centre as the Senior Advisor 
for Clinical Transition Development and 
Research under the direction of  Human 
Resources and the Chief  of  Clinical Opera-
tions. 

Congratulations Marie Claire, in all that 
you have accomplished!

A few of  Dr. Richer’s recent articles

Richer, M-C. & Ritchie, J (2007) Apprecia-
tive Inquiry: Building on Successes to Initiate 
Changes in Health Care. Nursing Inquiry, 
Under revision 

Marchionni, C & Richer, M-C. (2007) Using 
Appreciation Inquiry to promote evidence-
based practice in nursing: The glass is more 
than half  full. Canadian Journal of  Nursing 
Leadership. In press 

Aita, M, Richer, M-C & Héon M. (2007) 
Illuminating the Processes of  Knowledge 
Transfer in Nursing. Worldviews on Evi-
dence Based Nursing. In press        

Biron, A., Richer, M-C & Ezer H.  (2007) A 
conceptual framework for nursing adminis-
tration and research in cancer care.  Journal 
of  Nursing Management, 15(2), 188-196.  
 
Richer, M-C. & Bernier, L. (2005) Réflex-
ions sur l’émergence de l’innovation dans un 
système complexe. Perspective Soignante, 29, 
20-40  

Marie-Claire Richer Awarded Doctoral Degree
Anelise Santo
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MSc(A) Research Abstracts

MSc(A) Research Abstracts
Class of  2007

Factors Influencing the Use and Nonuse of  
Continuous Positive Airway Pressure Therapy:  

The Patient’s Perspective 
Tracy Ayow

Advisors: France Paquet, Julie Dallaire, Margaret 
Purden, Kateri Champagne

Continuous Positive Airway Pressure (CPAP) is the 
treatment of  choice for Obstructive Sleep Apnea (OSA) 
Syndrome.  However, the rates of  continuous adherence 
to CPAP appear consistently suboptimal, with up to 30% 
of  patients abandoning CPAP by 5 years post-initiation. 
Thus, the factors which facilitate or prevent the use of  
CPAP following initiation are the focus of  this study.

By using semi-structured interviews, this study 

explored the patient experience of  using CPAP and 
elucidated the factors that facilitate or prevent the use of  
CPAP, following treatment initiation. A purposive sample 
of  eight patients, representing extreme differences in 
CPAP compliance, was recruited from the McGill Univer-
sity Health Centre Sleep Disorders Clinic.

This study revealed that there are physical, psychologi-
cal, social, and monetary influences towards using and 
not using CPAP, following CPAP initiation.  In addition 
to these main findings, non-compliant and compliant 
patients are differentiated based on personal character-
istics. This study not only informs clinical practice by 
revealing the patient context; it provides the knowledge 
base for intervention studies, which will allow clinicians to 
work with patients in achieving adherence. 

The Experiences of  Patients with Pulmonary 
Arterial Hypertension (PAH) Receiving Con-
tinuous Intravenous Infusion of  Epoprostenol 

(Flolan™), and their Support Persons
Heather Hall 

Advisors: Joanne Côté, Althea McBean
Pulmonary Arterial Hypertension (PAH) is a rare, 

chronic disease characterized by the progressive elevation 
of  pulmonary artery pressure and vascular resistance lead-
ing to right-sided heart failure and death. Epoprostenol 
(Flolan™) increases the life expectancy of  patients but its 
short-half  life necessitates continuous infusion via central 
venous catheter. Medication management requires exten-
sive training of  the patient and support person.

The purpose of  this study was to describe the experi-
ences of  patients with PAH receiving continuous intrave-
nous infusion of  epoprostenol, and their support persons. 

A qualitative design was used and data were collected with 
semi-structured interviews. Seven patients and their sup-
port persons participated.

Results showed that patients and their support per-
sons adapted to PAH and epoprostenol by adjusting their 
lifestyles and using coping strategies. Four patient themes 
emerged along a time continuum: initial shock, figuring it 
out, ‘Flolan™ gives life’ and ongoing struggles.Themes 
specific to the support person included: ‘Their life is in 
my hands’, pressure to perform, and continuation of  my 
role. Insight into how patients manage with epoprostenol 
can inform the nursing care of  these families.  Support 
persons struggle with the fear that they can endanger the 
life of  their loved one, necessitating an emphasis on skill 
development and sense of  mastery. The specific concerns 
of  patients living in rural areas must also be addressed.

The perceived parenting self-efficacy of  first-
time fathers caring for very-low-birth- weight 

infants
Julia Thomas

Advisor: Nancy Feeley
While the period after the birth of  their infant is a 

difficult and complex time for first-time parents who 
have to attain new abilities, knowledge and skills, parents 
of  very-low-birth-weight (VLBW) infants (<1500 g) face 
even greater challenges. Parenting self-efficacy has been 
found to play a key role in the transition to parenthood 
and has been strongly linked with positive behavioral 
outcomes. While many studies have attempted to under-
stand the needs and experiences of  mothers in this area, 
very little is yet known about fathers.

Using an interpretative description method, this study 
explored the factors which first-time fathers of  a VLBW 
infant perceive to influence their parenting self-efficacy 
beliefs. The study was conducted though a neonatal 
follow-up clinic in an urban setting in Canada. Five par-
ticipants were recruited though convenience sampling. 

Thematic coding analysis revealed 5 key themes that 
fathers identified as influencing their perceived self-effi-
cacy: learning from capable role models, personal experi-
ences, the importance of  personal beliefs and traits, 
positive reinforcement and infant health status.

The study results highlight the needs of  first-time 
fathers of  VLBW infants in the early period after birth 
and offer guidance to nurses as to how they might foster 
self-efficacy during this time.
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MSc(A) Research Abstracts

The informational needs of  parents 
having an infant in the neonatal intensive 

care unit (NICU)
Sandy François

Advisors: Kathryn Sherrard, Cynthia Certosini
The admission of  an infant to the NICU can be a 

very stressful period for parents. During the hospital-
ization of  a child, parents have a plethora of  needs and 
the need for information has been identified as one of  
the main parental needs.

The purpose of  this study was to explore the infor-
mational needs that parents identify when they have 
an infant in the NICU. This study used a qualitative 
descriptive design. Open ended explorative ques-
tions were utilized during interviews with parents. Ten 
interviews were conducted and transcribed verbatim. 
The participants were six mother- father units and four 
individual parents (one father & three mothers). The 
participants were parents to preterm infants ranging 

from 24 to 36 weeks gestation in a tertiary NICU.
During the NICU experience, the parents identified 

their informational needs as: (1) Knowledge regarding 
the current health status of  their infant (2) Understand-
ing of  the NICU equipment and medical procedures 
involving their infant, and (3) The expectation of  their 
infants’ NICU journey. The parents acquired this infor-
mation through: (1) Regular viewing of  their infant’s 
chart, (2) Discussion with nurses and physicians (3) 
Reading books and Internet sites that were specific to 
premature infants, and (4) Discussion with other par-
ents in the NICU. Lastly, parental stress was decreased 
with the acquirement of  this information.

Parents want more specific information than is 
provided and they want this information to be given 
in a timely manner. This study provides nurses with an 
understanding of  the specific informational needs of  
parents having an infant in the NICU and can guide 
their interventions with parents. 

Sources of  Distress in Women with Ovarian 
or Endometrial Cancer 

and their Supportive Strategies in Coping 
with Newly Recurrent Disease.

Hélène Deutsch
Advisors: Nancy Drummond, Nancy Feeley 

Objectives were to identify women’s sources of  dis-
tress and the strategies they use to reduce their distress 
following confirmation of  recurrent ovarian or endome-
trial cancer. A qualitative, prospective multiple case study 
approach was taken. The setting was a specialized gyne-
oncology care clinic in a large, university-affiliated Cana-
dian hospital. Participants were 5 women, 67-76 years 
old, informed of  a recurrence of  ovarian or endome-
trial cancer in the previous 4 weeks; currently receiving 
second-line chemotherapy. Audio-taped semi-structured 
interviews were transcribed, coded, categorized and 
analyzed using constant comparison. Sources of  distress, 
strategies to lower distress and changes over time were 
the main research variables.

Four sources of  distress emerged: events surrounding 
the news of  recurrence, the need for information, the 
symptom experience and the act of  worrying. To cope 
with distress, women used strategies such as: moving 
on despite cancer, remaining hopeful and using support 
systems selectively. Recurrent cancer was gradually inte-
grated into women’s lives resulting in decreased distress 
but distress increased if  symptoms worsened. Worry-
ing about suffering and death persisted but became a 
lesser preoccupation with a new awareness of  ovarian 
and endometrial cancers as chronic diseases. Over time, 
patterns observed during the experience of  an initial 
diagnosis of  cancer were broken and women gradually 
realized that the transition into recurrence is a unique 
experience.

By investigating women’s sources of  distress and the 
strategies they use to cope with it, nurses have an impor-
tant role in helping women to reframe their recurrent 
endometrial or ovarian cancer into a chronic disease for 
which an array of  treatment options are available.

Facilitators and Barriers to Parental 
Accompaniment of  Children Hospitalized on 

Medical and Surgical Wards
Kimberley Gartshore

Advisors: Janet Rennick, Geoffrey Dougherty, 
Ruth Russell

The purpose of  this study was to explore facilitators 
and barriers to parental accompaniment of  hospitalized 
children, as described by parents themselves. A descriptive 

exploratory design was employed. A purposive sample of  
22 parents of  children admitted to a university-affiliated 
pediatric teaching hospital participated. Semi-structured 
interviews were conducted to explore facilitators and bar-
riers to parental accompaniment.

Content analysis yielded three major themes, namely: 
the hospital environment, family matters, and the working 
parent. Results highlight the unique accompaniment chal-
lenges experienced by working parents. Opportunities for 
family centered care in these domains are presented. 
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Factors that Influence Nurses’ Assessment of  
Patient Readiness for Discharge from the PACU

Julie Gundry
Advisors: Danielle Vigeant, Margaret Purden 

This study explores the objective, subjective and con-
textual factors that influence nurses’ assessment of  patient 
discharge readiness from the PACU. A descriptive qualita-
tive design was used. One time semi-structured interviews 
were used to collect data from seven PACU nurses.

Analysis revealed that patient discharge consists of  two 
separate processes: 1. coming to a clinical decision and 2. 
creating a safe context for discharge. In coming to a clini-
cal decision the nurses described observing the rules of  
the institution and the unit as well as conducting their own 
discharge assessment in which they considered physical, 

psychosocial and subjective parameters to make a clinical 
judgment as to whether the patient is ready for discharge. 
Once that decision has been made the nurses described 
the process of  creating a safe context for discharge, which 
depended on the outcome of  the decision making process 
and the patient’s destination.

Elements of  creating a safe context for discharge 
include brokering to secure an inpatient bed, negotiating 
with patients and families to either assist them in letting 
go or negotiate safe transportation, and getting the buy in 
from physicians to allow a patient to remain in the PACU. 
Organizations and units that support and encourage inter-
professional collaboration as well as supporting nurses to 
develop the communication and negotiation skills neces-
sary to efficiently create a safe context for discharge will 
facilitate the complex process of  patient discharge.  

The Caregiving Experience of  Spouses 
Living with a Partner with Chronic Non 

Cancer Pain
Andrea Witkowski

Advisors: Claire Nehme, Margaret Purden
Chronic non cancer pain (CNCP) affects the indi-

vidual’s ability to fulfill his/her occupational, social, 
leisure, marital and parental roles. The illness has 
long-term implications not only for the patient but 
also for family members and especially the spouse 
who may be required to take on additional family 
roles and responsibilities including those of  caregiver.

The objective of  this study was to explore the 
caregiving experiences of  spouses living with a part-
ner with CNCP. A qualitative, exploratory design was 
used. 10 spouses living with a partner with CNCP 

were interviewed using semi-structured interviews.
Thematic analysis was conducted concurrently 

with the data collection. Audiotapes of  the inter-
views were transcribed verbatim and coded as themes 
emerged. Four themes were identified describing the 
spouse’s experience: (1) It’s a different life (2) suffer-
ing (3) coping and (4) caregiving.

A key finding in this study was that spouses suffer 
very much and that they are continuously challenged 
in living with a partner with CNCP. Enhanced knowl-
edge and understanding of  spouse’s caregiving experi-
ence of  living with a partner with CNCP is essential 
in guiding interventions that are more responsive to 
the challenges of  the family caregiving.

Family Perceptions of  Partnership while Visit-
ing Loved Ones at the Hospital

Sylwia Bartosik
Advisor: Jane Chambers-Evans

Families are a vital component in patient care and are 
seen to contribute greatly to the post-discharge com-
ponent of  healthcare.  The McGill Model of  Nursing 
stresses the need for a collaborative partnership that 
includes the family in patient care and decision making as 
a means of  facilitating positive patient outcomes.

The purpose of  this study is to provide a better under-
standing of  what partnership means to the family and the 
roles family members take on while visiting their loved 
one on units promoting open visitation. Data was col-
lected from six participants, within two acute care settings.  
A qualitative interpretative design was used with semi-
structured audio-recorded interviews.

Two major themes emerged of  the ‘family role’ and 
the ‘ideal visitation policy’.  Subcategories included patient 
advocate for care, information seeking, nurse supporter, 
family-centered care (FCC), and participant views of  the 
visitation policies (barriers/facilitators). Information was 
seen as a major indicator of  how the family perceives 
themselves as partners with the health care staff.  Dispari-
ties of  individual perceptions of  FCC/partnerships were 
evident suggesting that partnership cannot exist if  the 
families see their roles as helping the nurses with their job.

This study aims to provide the opportunity for nurses 
to re-examine what FCC means to them and how to work 
towards achieving this in practice. It also serves to empha-
size the family as an important decision maker and vital 
component of  the health care team. Future directions may  
extend this study into a dyad/triad exploration as collab-
orative partnerships must contain mutual understandings 
of  everyone’s views.
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Understanding a Mother’s Definition of  
Exclusive Breastfeeding

Charleen Magee
Valerie Frunchak, Irene Sarasua, Christina 
Clausen, N, MSc (A)

The aim of  this study was to gain an understanding 
of  how women define exclusive breastfeeding (EBF)
using a qualitative, exploratory design with semi-struc-
tured interviews. The setting was the postpartum unit 
of  a tertiary care, university affiliated hospital. Twenty 
mothers participated.

The majority of  mothers shared a theoretical defini-
tion of  EBF congruent with the WHO definition, with 

three areas of  difference: (1) one quarter held a theo-
retical definition that is distinct from the WHO defini-
tion, including water in their definition of  exclusive 
breastfeeding; (2) one tenth defined EBF in line with the 
WHO, but highlighted exceptions to the practice of  their 
definition, and (3) 6 defined EBF in line with the WHO, 
but supplemented with artificial milk. Situational factors 
were cited for artificial milk supplementation.

These findings highlight the need for improved and 
continued nursing assessment to more accurately identify 
the variety of  mothers’ feeding intentions and the need 
for appropriate and individualized nursing intervention 
to support mothers feeding goals.

The Experiences of  palliative patients with 
cancer receiving music therapy 

Joni McManus
Advisors:  Antonia Arnaert, Luisa Luciani, Steph-
anie Matthews

Music therapy is the intentional use of  the proper-
ties of  music and their impact on the human being. 
Music therapy interventions are individually tailored for 
patients, using a variety of  methods such as listening to 
music (live and recorded), song writing, music making, 
guided imagery, and music relaxation techniques). In 
RCT studies and music therapist commentaries, music 
therapy has been shown to have a positive effect on 
physiological and psychological responses by reducing 

pain levels, decreasing anxiety, facilitating memory recall 
and promoting emotional expression.

There is little in the literature regarding patient 
perspectives on their experience with music therapy, 
the meaning they attribute to their experience, and the 
role it may play in their quality of  life. The purpose of  
this project was to examine the experiences of  palliative 
patients with cancer who are receiving music therapy 
using a qualitative method. Data was collected through 
semi-structured audio taped interviews with the patient 
in a hospital setting. The sample included 7 participants.

4 principal themes were identified: 1) Connectedness 
(to self, others, Other); 2) Distraction (from pain, from 
present circumstances); 3) Pleasure; and 4) Reflection (on 
memories, on life).

Collaborative Family-Centered Care in 
Adolescent Mental Health

Amy Nyland
Advisor:  Catherine Pugnaire Gros

Current evidence suggests that collaborative patient 
and family-centered care is beneficial for patients, fami-
lies and clinicians. There is, however, debate as to what 
this type of  care truly entails, and how staff  can best be 
supported in its implementation.

The purpose of  this study was to explore and pro-
mote the application to practice of  collaborative, family-
centered care described by the McGill Model of  Nursing. 
Using a qualitative, exploratory design, eight clinical 
discussion sessions were held with frontline staff  work-
ing during the evening shift at an adolescent in-patient 
psychiatric facility. Anonymous written questionnaires, 
along with semi-structured interviews following the end 
of  the discussion session series, provided evaluative feed-
back from participants.

A total of  six nurses from the evening shift team took 
part in the discussion sessions. Two completed anony-
mous written questionnaires and four agreed to take part 
in semi-structured interviews.  Attendance per session 

ranged between two and five participants.
Participants expressed enthusiasm for the discussions, 

saying that these sessions helped them to see their work 
in new ways.  They stated that they were now imple-
menting a more patient and family-centered approach 
for much, though not all, of  their practice. Participants 
shared an enhanced sense of  professional satisfaction 
which they attributed to the experience of  being involved 
with, and impacted by, this project. Questions were 
raised by participants as to the feasibility of  the collab-
orative approach with some of  their patients, however. 
In some instances this was linked to characteristics of  
individual patients, and for others it was associated with 
the challenges of  addressing individual patient needs 
while simultaneously managing demands at a group or 
unit level.

Engaging nurses in open discussions of  their daily 
practice is well received by staff  and offers a means of  
promoting collaborative, client/family-centered prac-
tice. Further investigation into the complex nature of  
collaboration in tertiary-level mental health facilities, and 
particularly those serving pediatric populations, would be 
merited.
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Supporting Families in the ICU:
A Study of  Relationships among Perceived 

Informational Support,
Satisfaction with Care and Anxiety

Melanie Sabbagh
Advisors:  Joanna Bailey, Carmen Loiselle

Admission to the ICU is often a stressful event for 
patients and family members alike. Family members 
consistently rate information as a top priority need and 
report lack of  information as a primary contributor to 
feelings of  anxiety. The purpose of  this descriptive cor-
relational study is to examine the relationships among 
(a) perceived informational support, (b) satisfaction with 
care and (c) anxiety levels, of  family members of  patients 
hospitalized in the ICU.

A convenience sample of  14 family members (n=14) 
were recruited from the ICU of  a large metropolitan 
teaching hospital. Participants completed a questionnaire 
consisting of  the State-Trait Anxiety Inventory, a modi-
fied version of  the Critical Care Family Needs Inventory 
and a satisfaction with care survey.

Pearson correlational analysis showed that increased 
perceived informational support was associated with 
decreased anxiety levels (r = - 0.252, p = 0.385) and 
that increased perceived informational support was also 
associated with increased satisfaction scores (r = 0.733*, 
p = 0.003). These findings suggest the importance of  
addressing informational needs of  family members in the 
ICU in helping to alleviate anxiety levels and in increas-
ing satisfaction with care, allowing for enhanced support 
of  family members during this typically vulnerable time. 

The experience of  families with the home 
care of  children after spinal fusion surgery

Anelise Santo
Advisors: Kim Tanguay, Margaret Purden

The purpose of  this study was to explore the experi-
ences of  families caring for a child at home following 
spinal fusion surgery. Spinal fusion surgery is one of  the 
most extensive surgeries performed at the Montreal Chil-
dren’s Hospital. Children who undergo this surgery often 
have co-morbidities that complicate the recovery process 
and require advanced nursing care in the postoperative 
period. The lack of  evidence on appropriate discharge 
planning preparations for this specific population has led 
the orthopaedic nursing team to ask:  How can we orga-
nize discharge planning to better prepare families to face 
the complexity of  issues waiting for them at home? With 
decreasing length of  stay and limited nursing resources, 
families are assuming more responsibilities for care at 
home.

The study design was a case study with interpretative 
description. Semi-structured interview questions were 
used. A non-probability, convenience sample of  Eng-
lish speaking parents was selected from the Montreal 
Children’s Hospital. Inclusion criteria included parents 

of  children up to 18 years of  age who had spinal fusion 
surgery between the months of  July and October 2006. 
Exclusion criteria included parents or legal guardians 
who did not speak English as well as children who had 
other types of  orthopedic surgeries.

A total of  six families participated in the study. 
Although families stated the overall experience of  caring 
for their child at home was generally good, the care-
giving tasks they faced were complex and time consum-
ing. The hospital discharge and home care experience 
comprised two main themes: challenges and resources.

The results highlight the complex reasoning and 
behavioral processes required of  care-givers and suggest 
that the experience of  the early recovery period at home 
is characterized by struggle and uncertainty. Mothers 
perceived that they were expected to be proficient care-
givers to their child, however they also felt that some of  
these expectations were beyond their level of  expertise. 
They developed information-seeking strategies as a way 
to address their learning needs. Parents watched how 
nurses cared for their child, as a way to prepare for the 
role once they returned home. Findings suggest that 
written materials alone may not be the best teaching 
approach for the development of  new problem-solving 
and care-giving skills.

The Origins of  Patient Satisfaction with the 
Cancer Care Center

Vanessa Jane Barry-Shaw
Advisor: Lynne McVeigh

Two patient satisfaction surveys at the Cancer Care 
Center revealed that patients repeatedly ranked two 
areas as high in importance and low in satisfaction. To 
explore the reasons behind lack of  patient satisfaction 
with wait times and pharmacist medication inquiry, 

a focus group was conducted with 4 current, female 
patients at the Center. Qualitative data revealed that 
patients perceived that wait times were influenced by 
system disorganization and time constraints. Patients 
did not feel that it was important for the pharmacist to 
ask about their current medications. The results of  this 
study will help implement immediate change to improve 
quality of  care at the Cancer Care Center.
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Promoting dialogue about inpatient sexuality 
in psychiatry: description and evaluation of  
a participatory action research intervention.

David Wright
Advisor: Catherine Pugnaire Gros

Increasingly, nurses in psychiatry are expected to 
address patient sexuality despite a dearth of  policies, 
guidelines, and decision making frameworks. In the 
absence of  such direction, nurses are likely to rely on per-
sonal value systems to make clinical decisions.

The study purpose was to describe and evaluate an 
intervention conducted with nurses, allied health profes-
sionals, and nurse managers on a long term, inpatient 
unit at a psychiatric hospital. The intervention sought to 
promote reflective practice regarding sexuality, to invite 
frontline staff  to contribute to the current discourse of
psychiatric patient sexuality and to identify structures 
needed to enhance practice in this area.

A participatory action research design guided the inter-
vention, consisting of  eight weekly discussion sessions 
on the unit. Continual process data, collected through 
participant observation fieldnotes, informed and described 
the intervention. Evaluation data were collected through a 
semi-structured questionnaire given to all participants, and 
through an audio-recorded, semi-structured interview with 

nurse manager participants. Fifteen (15) staff  from various 
disciplines and two nurse managers participated. An aver-
age of  six (6) participants attended each session.

Over the course of  the intervention, major themes 
influencing practice regarding patient sexuality were 
revealed, nursing strategies used by participants were 
explored and analyzed, and desired structures which would 
enhance practice were identified. Staff  appreciated the 
open environment created by the intervention, break-
ing silence around a taboo subject, and learning from 
each other. They felt more supported by management 
and better prepared to address issues of  client sexuality 
post intervention. In turn, managers appreciated hearing 
about the daily challenges staff  were facing and valued the 
opportunity to provide recognition and positive feedback. 
The intervention described in this study serves as a model 
for nurse leaders to develop care concerning client sexual-
ity.

The results underscore the value of  a transformational 
leadership style in fostering best practice with respect to 
client sexuality, and point to the importance of  consider-
ing the personal value systems of  frontline interventionists 
in designing practice guidelines that are meant to respect 
the sexual freedom of  mental health patients.

Exploring Nurses’ Experiences with the 
Implementation 

of  a Venous Thromboembolism 
Prophylaxis Protocol 

Lyndsay J. Hodgson
Advisor: Jessica Emed

 Venous thromboembolism (VTE), which includes 
deep vein thrombosis and pulmonary embolism, is a seri-
ous and potentially life-threatening complication among 
hospitalized patients that is highly preventable. There is 
strong support in the literature to implement evidence-
based VTE prophylaxis protocols in the hospital setting.  
Nurses have a critical role in the prevention of  VTE and, 
therefore, it is essential for them to be involved in the 
evaluation of  these protocols.  However, little is known 
about the impact of  a VTE prophylaxis protocol on nurs-
ing practice.

The purpose of  the study was to better understand 
nurses’ experiences with the implementation of  a multi-
disciplinary VTE prophylaxis protocol in a large univer-

sity-affiliated hospital.  A qualitative descriptive design 
was used with semi-structured individual interviews.  All 
interviews were audiorecorded, transcribed verbatim and 
coded using ongoing content analysis to group data into 
common and unique themes.  Six nurses from acute medi-
cal inpatient units participated in the study, all with varying 
lengths of  nursing experience (2-27 yrs) and levels of  
education (diploma, undergraduate degree). 

Three main themes emerged from the interviews: 
adopting the protocol in nursing practice, collaborating 
with the health care team, and being motivated to learn 
and share knowledge.  In addition, barriers and facilitators 
to protocol implementation, as well as recommendations 
for improvements in the protocol were identified. 

The implementation of  this VTE prophylaxis protocol 
fostered greater awareness about VTE prevention among 
the nurses.  The nurses were motivated to learn about 
VTE prevention and become actively involved in protocol 
implementation.  Supporting ongoing nursing educational 
opportunities is an essential component of  the successful 
implementation of  evidence-based nursing practice. 



Raising awareness around public health in war zones:
Health and human rights conference

Melanie Sabbagh , B.Sc.N, M.Sc(A),
Sabrina Berdouk, B.Sc.N, ER

During the weekend of  January 19th-20th 2007, 
the annual Health and Human Rights conference was 
hosted by the University of  Toronto’s International 
Health Program (UTIHP). Speakers from around the 
world made their way to the “big TO” to share their 
experiences and challenges, and to shed some light on 
the topic of  public health in war ridden zones. Most of  
us think we have some idea of  what international health 
work might entail; however, attending this conference 
truly allowed for horizons to be broadened. First and 
foremost, the quality and devotion represented by the 
various speakers really brought public health in war-
ridden zones to life. Most importantly, it made it clear 
that this is a field accessible to nurses.

We were delighted to learn that the director-general 
for Médecins sans Frontières (MSF) Canada, Marilyn 
McHarg, a keynote speaker at the event, is in fact a 
Registered Nurse from our very own alma matter, the 
McGill SON! The necessity of  collaboration amongst 
all the health care players involved in humanitarian 
responses in crisis zones was strongly emphasized by 
Marilyn McHarg. In addition, she also explained that 
the success of  such initiatives truly requires neutral-
ity and impartiality in the allocation of  resources and 

services. As such, MSF constituents agree to maintain 
complete independence from political, economic or 
religious influences.

Fact:  the defence budget of  one country could 
actually cover the debt of  an entire continent. 
This is among the realities that were divulged to us by 
Dr. Gerald Caplan, an international activist most well 
known for his work in Africa and currently the senior 
advisor to Dr. Stephen Lewis, UN Special Envoy for 
AIDS in Africa. It seemed that Dr. Caplan’s mission 
at this conference was to expose the various long-
standing challenges plaguing Africa and particularly 
those imposed by the Western World. He revealed the 
shocking reality of  western pharmaceutical companies’ 
experimental HIV/AIDS drug testing on the African 
populace, and the devasting consequences, such as 
the emergence of  drug-resistant HIV strains, thereby 
exacerbating the pandemic. He also spoke about the 
dilemma that much of  the donated African relief  funds 
are allocated in suspicious ways, such that African 
people scarcely benefit. He therefore cautioned those in 
attendance to be watchful of  where they donate funds 
and to what end their donations will be used.

(Article continues on page 18)

MSc(A) Research Abstracts and
Continuing Education: Conference

Issue 28  Summer ‘07  The Heart – Le Coeur            17

Spousal caregivers’ experience of  
cancer-related fatigue

Helen Hudson
Advisors: Fay Strohschein, Min Dumas

The purpose of  this study was to describe the lived 
experience of  caring for a person with cancer-related 
fatigue, from the point of  view of  spousal caregivers. A 
qualitative descriptive design was used. The setting was 
two outpatient oncology clinics and one inpatient unit at a 
major urban university teaching hospital. Participants were 
five spousal caregivers of  cancer patients experiencing 
moderate to severe cancer-related fatigue. 

Patients’ fatigue was assessed to determine caregiver 
eligibility. Single 1-hour interviews with each caregiver 
were audio-recorded and transcribed verbatim. Transcripts 
were coded and analyzed for emerging themes related to 
cancer-related fatigue. 

Experience is informed by perception of  patient 
fatigue, which is viewed by caregivers as different from 

day-to-day tiredness. Impact of  fatigue on caregiver mir-
rors impact on the care-recipient, and is all-encompassing. 
The caregiver assumes a motivating role in overcoming 
fatigue. Success of  this role is affected by the level of  inti-
macy and by placement of  boundaries around the cancer 
experience (including or excluding the caregiver), which 
are themselves both affected by fatigue. Patient fatigue 
leads to caregiver uncertainty and discouragement. Care-
giver coping strategies are described, including responding 
to the rhythm of  fatigue.

Mirrored impact of  fatigue on caregiver results from 
close bond of  spousal relationship, heightened by care-
giving. Greater intimacy supports caregiver in motivating 
role, and mitigates negative impact of  fatigue on caregiv-
ers. Where intimacy is negatively impacted by fatigue, 
both caregiver and recipient may be at risk of  negative 
outcomes.

Caregivers’ perceptions and needs related to the 
patient’s fatigue should be assessed. Nurses can collaborate 
with spousal caregivers in addressing cancer-related fatigue.



In addition to the discussions described above, 
there was also representation from other areas of  the 
world including Colombia, Palestine and Afghanistan. 
“Colombia is a country of  contradiction” stated Paul 
McPhun, operations manager for MSF-Canada. He 
explained that this Latin American country has some of  
the finest health care services in the world and yet most 
of  these services are not available to the communities 
and people needing it most. Indeed, it is predicted that 
Colombia will become the new Mecca of  private plastic 
surgery! Furthermore, the longstanding multi-billion 
dollar narcotic industry remains a prominent issue con-
tributing to Colombia’s growing issue of  kidnapping 
and the use of  child soldiers.

Another nation devastated by the drug industry is 
Afghanistan, as presented by Dr. Joanna Santa Bar-
bara, developer of  the Peace through Health Program 
at McMaster University. In particular, she mentioned 
that current efforts to eradicate the opium industry, 
described as the Afghanis’ principle source of  income, 
need to be supplemented by “opium replacement” 
strategies in order to preserve the society’s livelihood.

Access to basic healthcare in Palestine was a topic 
discussed by Dr.Mashal, director general of  the Pales-
tinian Medical Relief  Society, including challenges to 
accessing basic emergency care such as child delivery, 
due to various physical and political barriers which 
continue to disrupt the country.

Fact: Every night, 40,000 children living in 
rural northern Uganda make the trip from their 
homes to the urban city. These children have come 
to be known as “the nightwalkers”. The co-founder of  
GuluWalk and founder of  Athletes for Africa, Adrian 
Bradbury, sensitized us to the plight of  these Ugandan 
youth, who are forced to escape to the city every night 
in order to avoid abduction from rebel militia. Being 
apprehended by the rebel army often results in a life 
spent as a child soldier, sex slave or death.

If  the goal of  this convention was to raise awareness 
around public health issues, this and more was certainly 
achieved. Participants were moved to increase their 
involvement in public health initiatives and activism; 
this was observed by their mobilization to the non-
governmental organizations’ (NGO) fair. This student-
organized conference brought together students, 
professionals and humanitarian activists from diverse 
backgrounds, who shared the passion and conviction 
that health is a human right for all, (and all that for just 
a $ 15 registration fee!). 
If  you want more information regarding UTIHP and its activities, 
please visit: http://icarus.med.utoronto.ca/IHP/ihpweb.htm

Let us rethink The Family
Joni McManus

I am
one of  two point zero children

It’s a girl!
island girl

from an island
on an island
An island

Three years and yet I gag
on this family

this mum and dad and two point three
What of  the four feet that pad

about my pad?
My neighbours and hood

My raft of  river kin
My flea market folk

Decades and yet you persist
cleaving to spouses
clutches of  chicks for hens
What is there of  me in this
McModel
McFamily

I am not arrested development

Still
I am

island girl
not unto myself  alone

family of  one
 two

two point four
 of  twenty-two

of  three point six
 million

Enough of  this
lip service

teach not only of  baby makes three
teach of  me

Conference
and Commentary
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One of  the most brilliant features of  the 
Direct-Entry and Nurse-Entry Master’s degrees 
at the SON is the diversity of  students found 
within. Aside from just making for good in-class 
discussion, it means a melting pot of  people 
with different experiences and immensely differ-
ent backgrounds, each trying to accomplish the 
same goals and learning about each other in the 
process. Married, with kids; single, with room-
mates: you still have to show up for clinical on 
Monday and your paper is still going to be due 
Tuesday. 

Samantha LaRue, M.Sc.I, is married and 
lives with her husband in NDG. She loves being 
a married student. She says of  her husband: “He 
gives me a lot of  emotional support and cooks 
food for me.” But she does have one ground 
rule: no hockey game-watching in the house 
allowed when she has a lot of  work to do. Field 
notes and the Habs do not mix well.

Some people like the simple things about 
their living situation. Denise Ho, M.Sc.I, likes 
having a roommate who is in the program 
because they can walk to school together. “I can 
also borrow all her books.” Who needs Redpath?

Heather Hall, M.Sc.II, lives with her par-
ents in Ville St-Laurent. She says she could not 
have finished this degree without their love and 
support. “The most obvious thing would be the 
finances. I live with my parents and they pay for 
room and board. While I am responsible for 
paying my own tuition, I’m sure that my stress is 
less than other students who have to pay for rent 
and groceries on top of  tuition.” She has always 
wondered what would have happened if  she 
had not done both her undergrad and graduate 
degrees at McGill, but adds “I love Montreal and 
would never want to live anywhere else.”

Ciara Parr, M.Sc.I, has a roommate in 
Fine Arts at Concordia. “It’s great to see that 
the world doesn’t revolve around catheters and 
pathologies.” But her roommate draws the line 
at in-home clinical skills: “When I try practicing 

my percussion technique on the walls, it drives 
my roommate crazy!”

Stéphanie Lepage, part-time M.Sc.I, is rais-
ing her 11 month-old son while in school. She 
gets most of  her school-work done on weekends 
at the library. A typical day for her begins at 6:00, 
when the whole family gets up for breakfast. 
Her husband leaves for work and she plays with 
her son until naptime at 11:00. She makes profit-
able use of  her time while doing course readings 
until it is time for lunch. She generally starts her 
homework for the night at 21:00, when she’s 
“got enough energy!”

Hélène Deutsch, M.Sc.II, is also a student 
and a parent, with one major exception: her 
daughter is a university student, too. She says 
their relationship has evolved into something 
more akin to roommates: “We’re two adult 
students, living under one roof.” She loves the 
fact that she and her daughter, a Social Work 
student, can bounce ideas off  each another and 
be understood. 

Elena Lonero, QY, is also raising a young 
son, Leo. For her, having a three year-old child 
has meant being a better student: “I think it is 
easier for me to recognize a problem within a 
family. Parents trust me and my opinions; I find 
I can empathize better with parents of  any age.” 
Like Stéphanie, Elena’s day also begins around 
6:00. “There’s no need for an alarm clock when 
Leo’s around!” But there is a certain lack of  
predictability inherent to raising a child while in 
school: “If  the daycare closes for snow or Leo’s 
sick, I have to stay home with him. It doesn’t 
matter what important assignment or deadline I 
have.”
 As Stéphanie Lepage says, she does not 
want people to get the wrong impression about 
her lifestyle or schedule: “Having a child is so 
wonderful!” Certainly, there is something won-
derful to be found in all of  the students’ back-
grounds.

Family is...________?
Ulrika Drevniok

Commentary
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As a student who entered the qualifying year 
of  the direct-entry M.Sc. (A) program in fall 
2006 with an interest in alleviating health inequi-
ties in today’s world, I was excited to discover 
that McGill’s School of  Nursing (SON) already 
has a dedicated group of  people working to raise 
awareness about this very issue.

I quickly became involved with McGill Nurses 
for Global Health (MNGH) in September. This 
student group includes undergraduate, gradu-
ate and alumni members who meet biweekly 
(or monthly, depending on the time of  year!) to 
discuss issues related to health and social justice 
within the Canadian context and abroad. We 
strive to raise awareness and provide opportuni-
ties for interested students to learn more about 
what they can do to make a difference.  

Through MNGH I have had the opportunity 
to sit as a student representative on the SON’s 
International Advisory Council (IAC). The IAC 
is comprised of  faculty, alumni and student rep-
resentatives.  Its mandate is to promote within 
the School of  Nursing a critical understanding 
of  health and the practice of  nursing from a 
global perspective, and to advocate in support of  
social justice in relation to global health issues. 
This year, some of  what we have been working 
on includes supporting events held at the SON 
related to global health, forming partnerships 
with other health groups such as the McGill 
Faculty of  Medicine’s Global Health Programs, 
working on finalizing the structure of  the Global 
Health Studies option for the M.Sc.(A), and dis-
cussing the role of  transcultural nursing educa-
tion in the McGill Nursing curriculum.

This year, MNGH has worked on forming 
partnerships with other McGill health-related 
student initiatives. For example, MNGH mem-
bers have directed radio shows on CKUT, been 
active at Global Health Programs meetings, and 
attended the McWHO (McGill’s own mock 

World Health Organization assembly held March 
23-25th).  During April exams, MNGH raised 
funds with bake sales to reimburse the club’s 
account. For next year, MNGH plans to host a 
second advocacy workshop for nurses and other 
interested community members. 

If  you are interested in any further informa-
tion about MNGH, please contact MNGH-
owner@yahoogroups.com. For information 
about the International Advisory Committee, 
please contact globalhealth.nursing@mcgill.

MNGH and the IAC
Jacquie Bocking

2006-2007 highlights
Oct. 19 - Brown Bag Lunch:  Isabelle Tremblay 
on maternal and infantile health in Guatemala
Oct. 28 – MNGH one-day workshop:  “Advo-
cating for Access”
Nov. 16– Health Knows No Boundaries:  Eve-
ning program with students presenting their 
internship experiences in California and a pre-
sentation from a nurse who worked with MSF in 
Cote d’Ivoire
Dec. 1 – MNGH joined other student health 
groups on campus to raise awareness about 
HIV/AIDS during the week leading up to Inter-
national AIDS Day on Dec. 1st
Dec. 1 – Christina Clausen spoke about her 
experience in Tanzania (presented by McGill 
Nurses for Highland Hope)
Winter 2007:
Jan. 30 – MNGH hosted the CKUT radio show 
“Health on Earth”
Feb. 1 – Brown Bag Lunch – screening of  “An 
Inconvenient Truth” for Climate Change Week
February – MNGH granted Student Club status 
by Student’s Society of  McGill University
Mar. 28 – Brown Bag Lunch:  Christina Clausen 
and two M.Sc. II students will present on experi-
ences in Tanzania last summer
April 3 - Tune-in to CKUT (90.3FM at 8:30pm) 
as MNGH hosts “Health on Earth” once again
April – MNGH Bake Sale fundraiser.

Student Life
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This year, the NUS has been working hard 
to improve nursing students’ lives in multiple 
ways. Keeping in touch with the students has 
never been easier with email lists set up ear-
lier, in order to reach students with important 
information. Over 40 applications within 2 
days (when the Montreal Symphony Orches-
tra offered 20 concert tickets for a draw), 
showed how effective our communication 
with our students is.

Technological innovation and reliability 
have always been difficult for Wilson Hall. 
Readily available printers are difficult to find 
around the building and students would have 
to run around campus just to print a page. 
The NUS decided to have a trial run with 
a printing program that is at the same time 
low cost and sustainable. Satisfaction with 
the printing service, and an increased need 
for reliability (while remaining cost effective 
and sustainable for years to come), led us to 
upgrade to a laser printer.

Frosh and Discover McGill for new stu-
dents went smoothly with many new and 
current students participating.

The NUS was involved in major events of  
the year that are nursing related. For instance, 
the NUS was a strong supporter of  stu-
dent run events such as CNSA regional and 
national conferences, and the MITABI inter-
professional conference, 

The CNSA regional conference on “Inter-
national Nursing” held at McGill was a huge 
success with students from different schools 
of  nursing in Quebec participating. Over 35 
students were brought to the CNSA National 
conference in Toronto themed “Nursing: 
new heights, new frontiers” with Madeleine 
Buck as guest speaker on her experience in 
Tanzania. Next year, the regional conference 
will be held in Quebec City and the national 

conference in Winnipeg, Manitoba.
Of  course, social events are at the core of  

student life. This past year at the NUS was 
filled with a variety of  fun events. Some of  
the more popular included a beer and pizza 
afternoon at the Snow AP, a nursing and 
engineering party, and two occasions to see 
the Montreal Symphony Orchestra.

We tried something new this year called 
“Nursing Meet and Greet”. This event was 
organized with the intent of  mixing all the 
people involved with nursing at McGill. All 
teachers, support staff  and students were 
invited to the Wendy Patrick room in Wilson 
hall on February 1st to enjoy free food and 
beverages. The event was a success, with mul-
tiple staff  members and students from a vari-
ety of  years. The group had the opportunity 
to talk and mingle in a relaxed environment. 
Many compliments were given concern-
ing the event and those who were unable to 
attend did mention how they thought it was a 
marvelous idea!

Another very popular event this year was 
the trip to the Sugar Shack! Approximately 30 
students car pooled to Erablière Sous-Bois 
in Mont-Saint-Grégoire to enjoy a fantas-
tic traditionally home cooked meal. After-
wards, they enjoyed the classic sugaring off  
by enjoying fresh maple syrup off  of  fresh 
snow!

All in all, the events organized by the NUS 
this past year were very well received. Many 
students enjoyed themselves at more than 
one event and there is potential for much 
more participation in the future!

NUS Activities 06-07
Johnny Cheung Hei Sit
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Hmmm… the title strangely resembles the 
lyrics of  that song in ‘The Sound of  Music’…
oh well!

These words clearly represent how we feel as 
outgoing Colleagueship presidents for the 2006-
2007 academic year. It was a great journey filled 
with an amazing bake sale, memorable parties, 
charitable events … the list goes on! This was 
only possible because of  all of  the students that 
helped out, volunteered, donated money and 
more.

We honestly did not know what to expect 
when we took on this role but we learned along 

the way and found it to be a great experience. 
We are sad to leave but excited to start a new 
chapter of  our lives. Best wishes for the 2 years 
behind us (Q year and M.Sc.I). Don’t panic… it 
strangely all works out in the end.

As for the graduating class, well…we made 
it!! It’s really difficult to believe that we are 
REAL NURSES! Yikes! We did it and crossed 
all the hurdles. Congrats Class of  ‘07!!!!!

Sandy Francois & Jane Barry-Shaw
2006-07 Colleagueship Co-Presidents

So long, farewell and au revoir.

Student Life
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Here’s to a fabulous group of  students!
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Ask Flo
Florence Nightingale facilitates the trials and tribulations of  McGill Masters students – will it be for the last time?
Dear Flo,

As nursing students, we’re in the hospital 
quite a bit. With clinicals coming up, we’ll be 
there every day! I’m sure you’ve kept up with 
the current outbreaks of  C. difficile, gastroen-
teritis and all those nasty super bugs that have 
invaded Montreal hospitals. I know the hos-
pitals have been very careful to enforce strict 
infection precaution measures – one even 
has a quarantined VRE ward! In times 
like these, I thought we could turn to 
you, Flo, for some time-honoured 
wisdom that must still ring true today. 
Please help, I’m freaking out that I’ll 
be colonized by one of  those antibi-
otic-resistant organisms!

Pathogen-Petrified in the Plateau 

Dear Petrified,

I am not sure what an “antibiotic” might 
be, but I do know a thing or two about pre-
venting the spread of  disease. Firstly, how 
tall are these hospital buildings? It is my firm 
belief  that hospitals should be no higher than 
two stories. Patients deprived of  sunlight and 
proper ventilation will certainly be more sus-
ceptible to any sort of  sickness.

This quarantined ward sounds like a fine 

idea – back in the Crimean War, wounded 
soldiers were lying right next to consumptive 
ones. I’ve also found that it is of  paramount 
importance to keep patients as clean as pos-
sible, unlike those poor soldiers who were 
wearing their uniforms in bed, “stiff  with filth 
and gore”. Oh, and it certainly wouldn’t hurt 
to keep your own hands washed. I’ve even 

been known to ask the doctors to at 
least rinse their hands in the washba-

sin before seeing the next patient – 
bold of  me, I know. At times like 
these, I find it helpful to repeat 
a little mantra I published some 
time ago in my book “Advice to 
Nursing Students” (1873): “I am 

not yet worthy, and I will live to be 
called a trained nurse.”

A note from Flo:
I feel that I have done my duty here at McGill. It is 
with a heavy heart that I have begun to meditate on 
my next great enterprise. I leave you, dear readers, 
with my true identity, revealed at last on celluloid! 
Also with a plea: if  you are eager to continue to 
provide future students with the never-ending wisdom 
of  Florence Nightingale, I will gladly bestow upon you 
all of  my sage knowledge as the founder of  modern 
nursing.

It’s that time of  year again; time for a chang-
ing of  the guards as the school year comes to 
a close and another class graduates from the 
Master’s program at the School of  Nursing.  
2006-07 Colleagueship co-presidents Jane Bar-
ry-Shaw and Sandy Francois pass the prover-
bial hat to Cara Fedick and Samantha LaRue 
for the 2007-08 academic year, who have big 
plans for the new Colleagueship office (come 

check us out in the basement of  Wilson Hall), 
the Research Unit, a website, Career Month 
in January ’08, and a slew of  social activities 
and general merriment.  On behalf  of  the 
Colleagueship, have a safe and restful summer 
holiday and see you in September!

Cara Fedick and Samantha LaRue
2007-08 Colleagueship Co-Presidents

In with the old, out with the new…
wait a minute…
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