
Report of attendance at the STTI Biennial Convention, Indianapolis, Indiana 
 
I was fortunate enough to attend the STTI biennial convention.  It was totally 
exciting and refreshing to see so many nurses interacting, networking, and 
surrounding themselves with the work of nurse researchers, leaders, and clinical 
experts. Sessions were well attended and one needed to get a seat in a session as 
soon as possible as some of the room sizes were small and seating was in short 
supply. Of incidental note, the greater Indianapolis area was visited by tornadoes 
and extreme weather. I looked out one door to see rain coming sideways and trees 
bending at a 90-degree angle. We were lucky not to be in the tornado. It is not 
something one wants to experience. 
 
I was impressed with plenary sessions for their inclusion of new chapters, the 
display of flags, and acknowledgement of long time members and contributors.  The 
mayor of Indianapolis opened one of the plenary sessions and identified that his 
wife is a nurse and has Philippian heritage. Collection areas were set up to aid the 
victims of the recent typhoon.  
 
While I was waiting for the exhibition hall to open, I met a nursing professor from 
South Africa. She informed me that her DNP students have been having great 
difficulty getting their research published.  I introduced her to Patrice Nichols in 
hopes that she might help in someway.  E-mail messages were initiated and 
hopefully a continuing conversation has occurred. 
 
The presentation of the key awards was special. Seeing Karen Rousseau receiving 
the chapter’s 10th key award was terrific. Listening to the acknowledgement of our 
chapter’s work was very fulfilling. We have all of the elements of continuing the 
quest to attain our next award.  
 
Closing the gap: telehealth, APRN coordination and data collection strategies to 
improve care for children with complex special care needs, Cady, R, Erickson, M 
& Erickson, C. 
The sessions I attended dealt with the clinical aspects of care from an APRN 
provider’s standpoint.  The sessions showed processes and research that have 
enhanced care for special populations. One session investigated the fact that 
children with on-going special needs often have so many crises that the normal 
provision of well childcare gets ignored.  Families of these children have 
complicated schedules that include multiple specialty doctors, medications, and 
technology.  One NP provider talked about the frantic calls of parents who thought 
that their child was impending a crisis when the child was experiencing the 
symptoms of a cold.  Because of multiple care providers, parents often do not know 
to whom to turn regarding the normal ailments and developmental issues a child 
will encounter. This was very eye opening. 
 



 
Nursing College in Taiwan, Ming-Hsin, MSN, RN. 
This particular session was very troubling. The speaker presented her research 
about the reasons why Taiwanese nurses leave nursing.  Taiwanese college nursing 
students start school at age 15 and graduate by age 19. The elders in the family 
often select a nursing career for their female children. These young nurses, mostly 
women, are subjected to verbal and physical abuse within their first months of work 
and often are required to work mandatory over time. Reasons for dropping out of 
nursing were fatigue, not enough personal time, and fear of trauma at work. Most in 
the audience were shocked by these findings and asked many questions. Many 
thought that the developmental age of the nurse contributed to the drop out rate.  
Others thought that patriarchal society influences contributed to the high drop out 
rate. I asked how old was the oldest practicing nurse that the researcher knew. She 
responded 42!  Most of the audience well exceeded this age. Long careers in nursing 
are commonplace in American society, but this does not occur in other societies. 
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