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FROM THE EDITOR: Permission to Care for Ourselves, by Marty Lewis-Hunstiger, BSN, RN, MA, 

retired pediatric nurse and preceptor; Co-Editor-in-Chief, Creative Nursing; Developmental/Copy 

Editor, Interdisciplinary Journal of Partnership Studies; Affiliate faculty, University of Minnesota 

School of Nursing.  

For a workforce already strained to the breaking point by increasing demand for and 

expectations of health care, societal and technological changes more rapid than we have 

evolved to accommodate, and policies prioritizing shareholder profits and executive 

compensation over quality care for those we serve, the COVID-19 pandemic has been that 

breaking point. All caregivers have felt the strain, but nurses have been particularly subsumed 

in a blaming narrative that portrays workers’ self-care and resilience as the way the U.S. 

health-care system will right itself.  

This blaming narrative is one reason why our editorial board was very clear that articles 

mandating resilience and self-care as the solution to a problem will not appear here. Our 

articles do talk a lot about resilience and self-care – teaching about them to health-care 

professions students and to patients and their families, reforming systems to facilitate and 

enhance them, helping caregivers frame and integrate them, and sharing resources for 

individuals to practice them. Nowhere are there dose-related prescriptions for what we are 

dealing with. We know what we need. Our goal in this issue of Creative Nursing is to grant 

permission to take what we need, transforming a narrative of self-care as a strategy for 

maintaining systems into a narrative of systems that maintain self-care.  

 

FROM THE GUEST EDITOR: Inspiring, Recruiting, and Retaining the Health-Care Workforce: 

What Will It Take? by Mary Jo Kreitzer, PhD, RN, FAAN, FNAP, Director, Earl E. Bakken Center for 

Spirituality & Healing and Professor; School of Nursing, University of Minnesota; Fellow, American 
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Academy of Nursing; Distinguished Fellow, National Academies of Practice; and Fellow Ad Eundem, 

Faculty of Nursing and Midwifery, Royal College of Surgeons in Ireland. 

The U.S. health-care system, the costliest in the world, is facing an exodus of nurses and other 

workers. We are at a concerning juncture in which neither patients nor health professionals 

are satisfied with the operation and outcomes. The growth of corporate medicine has 

contributed to clinician stress and burnout and created conditions that have eroded autonomy. 

While there are sterling examples of extraordinary care, all too often patients experience 

fragmented care narrowly focused on a disease process rather than the whole person. Reform 

is needed to create cultures in which health-care providers have agency to make decisions 

that impact all aspects of patient care. Health workers who find joy, fulfillment, and meaning 

in their work can engage on a deeper level with their patients so that human connection is 

strengthened, health equity is achieved, and trust is restored. 

 

ARTICLES AND ESSAYS 

Integrative Nursing: A Framework for Whole-Person Mental Health Care, by Megan Voss, DNP, 

RN, PMHNP-BC, Associate Professor, Earl E. Bakken Center for Spirituality & Healing, and psychiatric 

mental health nurse practitioner in the M Health System at the University of Minnesota; Laura 

Sandquist, DNP, APRN, A-GNP-C, IFMCP, and Kate Otremba, DNP, APRN, A-GNP-C, IFMCP, both 

Integrative & Functional Medicine Nurse Practitioners at the Penny George Institute for Health and 

Healing at Allina Health in Minneapolis, Minnesota; and Mary Jo Kreitzer, PhD, RN, FAAN, FNAP, 

Director, Earl E. Bakken Center for Spirituality & Healing and Professor; School of Nursing, University 

of Minnesota; Fellow, American Academy of Nursing; Distinguished Fellow, National Academies of 

Practice; and Fellow Ad Eundem, Faculty of Nursing and Midwifery, Royal College of Surgeons in 

Ireland. 

The incidence of mental illness has continued to increase since the start of the COVID-19 

pandemic. Mental health providers report inability to meet the demand, and increased wait 

times for access to care; more patients are seeking mental health care from their primary 

care providers. Integrative models of care are expanding into mental health care. Integrative 

Nursing is a strategy for improving the quality of care for patients with mental health 

diagnoses, as well as those with a goal of increasing mental health and wellbeing, and can 

serve as a framework for providing whole-person mental health care. Integrative interventions 

can serve as an important complement to enhance wellbeing and build resilience as individuals 

fluctuate on the continuum of mental health. Providing this upstream approach to care has 

the potential to prevent worsening of mental and physical health symptoms, reduce health-

care expenditures, and avoid escalating care to scarce specialty resources. A common 

misconception is that integrative approaches should be reserved for patients with the least 

severe mental health diagnoses. While it is crucial that integrative approaches be used in 

primary care to prevent escalation of symptoms and interventions, it is equally important to 

use integrative therapies for serious mental illnesses, in conjunction with necessary 
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pharmacologic management. The article presents an Integrative Mental Health Clinical 

Pathway, based on an Integrative Nursing Principle that recommends using the full range of 

evidence-based interventions, beginning with the least intensive whenever possible. The 

Clinical Pathway begins with a comprehensive assessment based on Kreitzer’s Wellness Model, 

leading to suggested interventions on four levels of increasing intensity. A clinical vignette 

demonstrates the assessment process and interventions in action.   

 

Composing a Life that Works with a Life that Counts for Nurses, by Dorrie K. Fontaine, RN, 

PhD, FAAN, Dean Emerita and Professor Emerita at the University of Virginia School of Nursing in 

Charlottesville, Virginia, US, and co-author of Self-Care for New and Student Nurses. 

The lives of nurses since the onset of the COVID-19 pandemic are characterized by high rates 

of anxiety, depression, and burnout, leading organizations to declare the nursing shortage a 

national emergency. Solutions cite work-life balance, but this term has no guiding definition. 

Experts in organizational psychology and personal development suggest another way to 

consider this dilemma, that of integration. The term integration suggests that composing a 

life in which there is synergy between work and home, family, friends, and volunteer pursuits 

is a more appropriate goal than balance. This article proposes using the concept of integration 

to focus on relationships with family and friends, work, and oneself, using the American 

Association of Critical-Care Nurses’ standards for a healthy work environment to frame the 

benefits of an integrated life. Strategies to achieve an integrated life, one with meaning and 

purpose, are described to create more happiness and joy. An example of such a strategy is 

The Pause, a structured 45-second stopping when a patient has died. This simple act that 

shows compassion for the person and their family, and for fellow health-care team members, 

has caught the attention of hospitals worldwide.  

 

Integrating Compassion and Theoretical Premises of Caring Science into Undergraduate 

Health Professions Education by Erica Hooper, DNP, RN, CNS, CNL, PHN, Adjunct Faculty, 

University of San Francisco, US; and Sara Horton-Deutsch, PhD, RN, FAAN, ANEF, professor of nursing, 

University of San Francisco School of Nursing and Health Professions and Director of the University of 

San Francisco/Kaiser Permanente Partnership; and Co-Director, Caritas Leadership Program, Watson 

Caring Science Institute.  

Compassion is a precursor to caring for self and others, related to the ability to embody loving-

kindness, and core to Caring Science. Compassion and caring are foundational concepts for 

the education of health professions students, yet many curricula prioritize skill-based learning 

and test-taking preparation, which limits opportunities for students to practice 

compassionately caring for themselves and others. Students who learn self-compassion and 

the importance of caring for themselves in balance with caring for others will be better 

positioned to contribute toward healing, health, and wholeness in health-care environments 

upon graduation. An elective wellness course in a health professions curriculum provided 
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students with knowledge, understanding, and practice of self-compassion and caring as the 

foundation for holistically caring for others. The course’s goal was to use ethics, values, and 

ontological competencies of self-compassion and Caritas literacy to awaken students to being, 

not just doing, and how it evolves throughout their professional careers. Narrative feedback 

from students demonstrated a deeper understanding of the necessity for compassion and 

caring for self to provide compassionate care to others. 

 

Career Intentions and the Determining Factors among Medical, Nursing, and other Health 

Science Students: A Systematic Review, by Njaka Stanley, RN, RPHN, BNSC, M.Sc., PhD student, 

School of Health Sciences, Universiti Sains, Malaysia, and Lecturer, Ebonyi State University, Abakaliki, 

Nigeria; Raishan Shafini Binti Bakar, MD, MPH, DrPH, Senior Lecturer, Psychiatric Unit, Hospital 

University Sains, Malaysia; Kueh Yee Cheng, BSc, MSc, PhD, Senior Lecturer, School of Medical 

Sciences, Universiti Sains, Malaysia; Aaron Beryl Nwedu, RN, RM, BNSC, MSc, PhD, Senior Lecturer,  

Ebonyi State University, Abakaliki, Nigeria; and Intan Idiana Binti Hassan, BSc, MSc, PhD, Senior 

Lecturer, School of Health Sciences, Universiti Sains, Malaysia. 

Health systems need adequate personnel in order to function; improvements in health-care 

services delivery, and the enjoyment of standard health care as a right, depend on the 

availability, mixture, quality, and accessibility of the health-care workforce. This calls for 

deeper reflection on the choices of specialty that health science students make, the need for 

guidance in making those choices, and the impacts of policies and funding, with special 

consideration of current and future human needs.  

Both guidance and policy making require empirical evidence about career choices and 

determining factors, obtained from reliable sources. This systematic review synthesized 

reliable evidence on determining factors among health science students’ career choices; a 

search identified 27 studies from 16 countries, with a total of 45,832 respondents. The results 

showed that health science students’ career choices do not reflect an adequate mix of health-

care team members to meet the needs of the world. Among medical students, the commonest 

choice was internal medicine. Public health and psychiatry were not preferred areas; this 

would be detrimental to global health and safety, considering the turbulent nature of the 

global environment and its health consequences. The four available studies of nursing students 

revealed preference for surgical, emergency, and intensive care specialties, to the detriment 

of others; geriatric and psychiatric nursing received less preference, while midwifery received 

none at all, despite the indispensability of this specialty. These studies of nursing students’ 

career choices showed no evidence of formal career guidance. The determining factors of 

choice of specialty were in four themes: personal, socioeconomic, professional, and 

educational/policy. Barriers to choosing particular specialties included stigma, long working 

hours, and poor public recognition. Some studies reported lack of proper facilities, prolonged 

training periods, and lack of policy support as major deterrents, particularly in Low-Income 

Countries. An important hindrance to choosing a given specialty is low prestige among health-
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care professionals; any country with an interest in developing a formidable health-care team 

must take this issue into consideration. 

 

DIVERSITY, EQUITY, INCLUSIVENESS, AND BELONGING 

Empowered Approaches to Critical/Challenging Encounters: Promoting PEACE in a School 

of Nursing, by Brigit Carter, PhD, RN, CCRN, FAAN, Chief Diversity, Equity, and Inclusion Officer, 

American Association of Colleges of Nursing, and an Atlantic Fellow for Health Equity; and Crystal 

Arthur, BS, Director of Faculty Affairs at Duke University School of Nursing, Durham, North Carolina, 

US.  

Inclusive organizational climates depend on the responsibility of their members to one another 

and the agreement to be respectful in communication behaviors. In academic settings, where 

future nurses are being taught how to engage with team members and patients, the behaviors 

observed in educators are often the behaviors students embrace and emulate. Therefore, 

effective communication in the academic setting is part of the educational process that 

contributes to optimal outcomes for the patients our students will encounter. The Promoting 

Empowered Approaches for Critical/Challenging Encounters (PEACE) program, developed at 

Duke University School of Nursing, is designed to navigate communication when there has been 

an exchange, either with actions, words, or behaviors, that does not align with the school’s 

core values. The goal of this program is to provide resources that promote conflict resolution 

through conversation, as well as managing conflict at the organizational level. 

A key component of the PEACE program is the facilitator role; these people are the first point 

of contact for individuals seeking assistance through the program to resolve a conflict. PEACE 

Peer Facilitators (PPFs) provide a safe environment in which to speak about a particular 

situation, strategies for one-to-one communications, and any additional resources the 

community member may need. Organizational policies that focus on workplace expectations 

often reflect zero tolerance for uncivil behaviors; therefore, the resulting actions for 

resolution are mostly punitive or are used to control or manage behavior. PPFs receive training 

in skills and knowledge designed to create a culture in which harm and conflict are less likely 

to occur or recur. This training is rooted in restorative justice, an approach that attempts to 

repair harm by providing an opportunity for those harmed to communicate and address their 

needs in the aftermath of an encounter. Those who cause harm have the opportunity to 

acknowledge how the harm affects the entire community. This insight is critical not only to 

resolving a problem, but to repairing relationships to encourage future engagement without 

fear of conflict.  

 

PATIENT SAFETY 

Development of a Communication Tool for Handoffs Involving Patients Cared for by Sitters: 

An Evidence-Based Practice Project, by Paige Hawley, BSN, RN, staff nurse; Rachel Holst, ADN, 

RN, pediatric staff nurse; and Jennifer Bredlow, MSN, RN, Nurse Residency Program Coordinator, all 



Creative Nursing Volume 29 Issue 1, 2023  

6 
Lewis-Hunstiger 

at MercyOne North Iowa Medical Center in Mason City, Iowa, US; and Tara Nichols, DNP, ARNP, CCNS, 

AGCNS, PMGT-BC Director, RN-BSN Program, Waldorf University in Forest City, Iowa, US.  

Communication is central to patient safety and colleague engagement. A hospital in the 

midwestern US has a robust nurse residency program that provides a pathway for new nurses 

to identify problems in the work setting and problem-solve their way through an issue to create 

a solution. A group of nurse residents identified unsafe communication, including lack of a 

formal handoff process, between “sitters” (staff members assigned to monitor patients 

identified as having safety concerns) and the nurses caring for those patients. Using the 

evidence-based format of Situation/Background/Assessment/Recommendation (SBAR), the 

nurse residents developed a Patient Safety Attendant (PSA) Handoff tool, which was made an 

official hospital form and implemented as a new standard of practice. A summary from 100 

completed handoff forms identified the top reasons for needing a sitter were mental health 

and behavioral concerns. Analysis of the data showed more than 80 communication variables, 

which demonstrates how complex the patient story can be for someone requiring constant 

observation. In a post-implementation survey, most PSAs reported receiving adequate patient 

information during handoffs using the new form. The survey solicited PSA’s suggestions for 

improving the form; the authors state, “To ensure the success of a process change, colleague 

input is critical, as these are the individuals who will be incorporating the change into their 

practice.” 

 

OUTCOMES 

Implementation of a Student Success Seminar and its Correlation with Resilience in Nursing 

Students: A Mixed-Methods Study, by Susan Huehn, PhD, MSN, RN, PHN, Associate Professor and 

Chair, Nursing Department; MaryBeth Kuehn, EdD, RN, PHN, Associate Professor of Nursing; Jenny 

Ortiz, MA, Associate Director of Wellness and Health Promotions, Student Life Division; and Rafa T. 

Al-Helal, BSN student; all at St. Olaf College in Northfield, Minnesota, US. 

Beginning nursing students may be familiar with the rigors of a college’s general curriculum, 

but may not yet be adapted to the unique curriculum and demands of nursing courses. Nursing 

students report competitive and stressful learning environments related to high academic 

demands, and stressors in the clinical setting including fear of making mistakes, conflicts 

between professional beliefs and reality in practice, and providing care for patients in 

vulnerable situations. The COVID-19 pandemic accelerated these concerns as nursing students 

faced interruptions in their studies and uncertainties about their clinical preparation. 

Sophomore students in a baccalaureate nursing program participated in a Student Success 

Seminar with two interventions: a positive psychology curriculum of one-hour virtual group 

sessions emphasizing resilience, self-regulation, and self-efficacy, and a formal mentoring 

program led by senior- and junior-level nursing students. Participants’ resilience was 

measured pre- and post-intervention using the Predictive 6-Factor Resilience Scale. Results 
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showed statistically significant increases in the domains of Composure, Collaboration, 

Momentum, and Health.  

 

THE STUDENT VOICE 

“Looks Can Be Deceiving”: An Innovative Way to Teach Nursing Students about Substance 

Use Disorder, by Jacqueline DeBrew, PhD, MSN, RN, CNE, Associate Professor of Nursing and RN-BSN 

Coordinator, Department of Nursing, Elon University, Elon, North Carolina, US. 

Information about substance use disorders (SUDs) is commonly taught in pre-licensure nursing 

programs. Nurses in all work settings will encounter clients who deal with SUDs; it is 

imperative that nurse educators prepare their students for the care of these clients. But what 

if the person experiencing SUDs is not a client, but a colleague? And do nurse educators 

prepare their students to consider the fact that they too may be at risk for SUDs simply because 

they are nurses? This article describes an innovative approach to teaching nursing students 

about SUDs that utilized a guest speaker who was a nurse in recovery from addiction. Student 

reflections showed that the learning activity increased their knowledge of addiction and 

helped them examine their own biases about people with addiction. This teaching strategy 

could be replicated by other nurse educators to ensure that future nurses are prepared to 

work alongside a colleague experiencing SUDs. A student said, “Now, I am more willing to 

assist someone with an addiction history, because of the nurse’s statement, ‘No one dreams 

of becoming an addict.’”  

 

REFLECTING ON OUR HISTORY 

Connecting Contemporary Trauma Care to Florence Nightingale’s Visionary Work, by Lynn 

Stover Nichols, PhD, RN, PED-BC, SANE, Associate Professor, Boise State University School of Nursing, 

Boise, Idaho, and Adjunct Associate Professor and Archive Coordinator, University of Alabama at 

Birmingham School of Nursing; and Michael T. Hyde, MSN, RN, Instructor; Michael Mosley, DNP, CRNP, 

ANP-BC, Instructor; and Melanie Gibbons Hallman, DNP, CRNP, CNS, FAEN, FAAN, Associate Professor; 

all in the University of Alabama at Birmingham School of Nursing. 

Florence Nightingale’s visionary work in the Crimean War resulted in data-based 

recommendations for using the environment to promote healing and wellness among sick and 

wounded British soldiers. She advocated for attention to environmental details, including 

ventilation, air, warmth, drainage, cleanliness, light, and noise levels. These important 

environmental concepts play a significant role in the delivery of nursing care of trauma 

patients in the contemporary emergency department. For example, interventions that 

highlight the relevance of Nightingale’s concept of environmental warmth include monitoring 

core temperature, applying warm blankets, and pre-warming IV fluids and blood products. 

This article features an application of Nightingale’s environmental concepts to a trauma 

patient case exemplar, and demonstrates the enduring impact of her work.   
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MEDIA REVIEW 

Taking Charge of Your Health and Wellbeing: An Interactive Resource from the  

Earl E. Bakken Center for Spirituality & Healing at the University of Minnesota.  

Reviewed by Susan Hayes Lane, PhD, MSN, RN, Associate Professor in the Department of Nursing, 

Beaver College of Health Sciences, at Appalachian State University in Boone, North Carolina, US. 

Taking Charge of Your Health & Wellbeing is an online interactive community resource with a 

focus on health and wellbeing, created by The University of Minnesota's Earl E. Bakken Center 

for Spirituality & Healing (https://www.takingcharge.csh.umn.edu). The website provides a 

comprehensive tool to assess one’s own health, discover more about different health 

conditions, consider a variety of holistic practices, and set health-related goals through 

developing holistic approaches and skills. This media review presents an overview of the tools 

and resources provided by the Taking Charge site, explores the value of the resource, suggests 

implications for use, describes the strengths, evaluates the understandability and actionability 

using the Patient Education Materials Assessment Tool for Audio-Visual Materials, and 

recommends areas of improvement. For readers of Creative Nursing, this tool is an innovative 

way to combine current nursing and interdisciplinary literature related to health, wellbeing, 

and holistic practices for a healthy lifestyle in a well-designed interactive model. This 

contribution to the literature as an interactive comprehensive medical resource is original, 

valuable, and dynamic.  

 

UPCOMING CREATIVE NURSING ISSUES 

Vol. 29 Issue 2 – Challenging Long-Held Assumptions. Published mid-May 2023. 

Vol. 29 Issue 3 - Revealing the Structures that Determine Health and Wellbeing. Published 

mid-August 2023  

Vol. 29 Issue 4 - Understanding the Human and Financial Costs of Marginalization. Published 

mid-November 2023 

 

 

Correspondence about this compilation should be addressed to Marty Lewis-Hunstiger at 

mlewishunstiger@hotmail.com 

 

Marty Lewis-Hunstiger, BSN, RN, MA, is a retired pediatric nurse and preceptor; Co-Editor-in-Chief of Creative 

Nursing; Developmental/Copy Editor of the Interdisciplinary Journal of Partnership Studies; and an Affiliate 

Faculty Member in the School of Nursing at the University of Minnesota.   
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