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"Nursing care comes in many forms.  Sometimes it is the ability to make 
someone feel physically comfortable by various means.  Other times it is 
the ability to improve the body's ability to achieve or maintain 
health.  But often it is an uncanny yet well honed knack to see beyond the 
obvious and address, in some way, the deeper needs of the human soul. “  

~Donna Wilk Cardillo, A Daybook for Beginning Nurses 
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From the Editor - Darka Neill  

Dear CTNIG members 
    Hope you all had an awesome, relaxing summer and have been receiving and reading the communications we 
have sent out to keep updated on Complementary Therapies (CT) related events and opportunities.  I was able to 
spend much of my time at the cottage enjoying the sun, hot weather and yes, even the wind and rain from my dock 
(that’s me in the photo). That was my summer self-care initiative. 
    As we head into the fall, and return to more regular schedules and demands, the time seems right to reflect on 
ways to deal with compassion fatigue, related to the nurse’s interaction with a client’s traumatic experiences; and 
burn out, related to an unsupportive, high demand work environment. First and foremost, an awareness and under-
standing of the stressors that lead to compassion fatigue and burn out is key. Then, personal strategies for a 
healthy work-life balance (body, mind and spirit) can be developed to relieve and reduce stress and increase our 
resiliency. While it is inherent in nursing to care for others, it is just as important for nurses to care for themselves 
so our well does not run dry. Check out Articles of Interest for information on these two concepts further in the 
newsletter.  
    For those who were not able to attend the 2011 RNAO-CTNIG AGM, Kathy Layte, our research chair, has summa-
rized her amazing presentation on Healing Touch—Reconnecting to the Heart of Nursing Practice. Kim Watson, 
CTNIG president, has been invited to participate in Holistic Nursing and Healing Traditions in South Africa this Sep-
tember and will give us a synopsis about this initiative.  
    If you want to learn more about pediatric massage, we have an article and a number of scholarship offerings for 
our members from sponsors Tina Allen and the Canadian Massage Conference. As well, several of our members 
have also shared some aspects of their own CT related activities with us.  
    So take off your shoes, relax awhile, and peruse this issue of the newsletter. 
 
Take care, 
Darka  

Darka Neill RN, BScN, RTTP, Reiki II 
RNAO-CTNIG Executive Editor 
darka_neill@sympatico.ca  

From the Editor - Darka Neill  
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“A Few Words” from the president Kim Watson 

 

Paddling Along or Just Drifting? 
"Instead of passively allowing life to push you around like a canoe without oars, take charge & set your own 
course. Let go of all fears or worries, & focus only on the destination you intend to reach."  Doreen Virtue 
 
    As summer starts to wind down, I feel it has just whizzed by me this year, as has most of 2011. When I received this 
quote from a friend, I could really relate to Doreen’s words. Now do not imagine I have had a lazy summer, as I have not. 
Between work, a few professional issues, and moving, things have not stopped.   
    Choosing to move this year, threw another oar in the water. Like most waterways, you can encounter various things along 
the way, either on the shore or smack dab in front of you that you need to pay attention to and navigate around. For me, 
this move has had many roadblocks or objects in my path, most small to medium. Through them I am learning to pay atten-
tion and reaffirm my patience. With all the planets that have been going through retrograde, and the change in conscious-
ness that is underway, I realize these roadblocks and detours are gifts in disguise as they teach me to go with the flow and 
be sure of my destination.  
    I feel the same has occurred since I chose the Chair position with CTNIG, roadblocks and detours have sprouted up along 
the way. I could feel all my fears and worries erupt, and rather than let that deter me it has invited me to slow my course 
and focus more on the destination I intend to reach. Thankfully I have a great Executive assisting me in this course, and 
though we are off to a slow start, it is a strong one. 
    Another exciting journey along my path is a delegation I am joining for “Holistic Nursing and Healing Traditions” in 
South Africa from September 19-29, 2011.  This program was organized by People to People Citizen Ambassador Programs 
along with the University of Pittsburgh, School of Nursing. I will have the chance to experience the culture and cities of Dur-
ban and Cape Town with a group of other delegates lead by the past President of the AHNA, Lucia Thornton. As a participant 
I will have the opportunity to explore some of the diverse healing traditions and therapies that are practiced in South Africa. 
Traditional healers play an important role in the health of Africans and are oftentimes the most trusted and accessible 
healthcare providers in the community.  Our delegation will have the privilege of learning about some of the medicinal plants 
and herbal therapies that are unique to Southern Africa. Of the 6,400 plant species found in tropical Africa, more than 4,000 
are used as medicinal plants. Herbalists are becoming quite popular and Durban has become one of the largest herbal trad-
ing centres in the world. 
    As a delegate, I will also have the opportunity to learn about a variety of diagnostics and treatments that are used by tra-
ditional healers ranging from magic, divination and incantations to bio-physiological methods such as fasting, herbal thera-
pies, bathing and massage. We will be learning how various traditional and holistic therapies are used in the treatment of 
AIDS and some common acute and chronic conditions and their efficacy as supported by research. Through round table dis-
cussions, one-on-one interactions and social events, we will also gain an understanding of the psycho-spiritual foundation of 
African traditional medicine.  
    Given it is my vision to see complementary therapies as another option of care for patients in 
Ontario, and Canada, this adventure should bring me a wealth of information, networking and 
ideas. I look forward to sharing more about my adventure in an upcoming CTNIG newsletter. Until 
then, please be involved, even to share your ‘wish list’ with us for what you would like to see from 
the CTNIG. Let us know, what could assist you in your path, and how CTNIG could help facilitate it.  
 
Blessings, in love & in light,  
Namasté, Kim  
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    With the new RNAO membership year, it is also time to renew your CTNIG membership. You can renew in sev-
eral ways ... online, by mail or by calling the RNAO.  
    Membership renewal information and forms are available on the RNAO website www.rnao.org or by calling the 
RNAO office at 415 599-1925 or toll free at 1 800 268-7199.  
     Please ensure you tell them you want to add the CTNIG as an Interest Group with your RNAO mem-
bership renewal. 
 
Once again, we have kept the CTNIG fees the same. They are $25 for RNs; $10 for New Grads and Retired 
RNs; free for Basic Nursing Students.  
 
Not an RNAO member? 
    If you wish to only join the CTNIG (fees as above), you can do this through our membership chair Cathy Olynyk 
colynyk@bell.net  
    Payment is by cheque only made out to the RNAO-CTNIG. Please contact the membership chair for the mailing 
address. 
 
     Looking forward to your continued support of the RNAO-CTNIG and its vision...To have Complementary 
Therapies recognized, incorporated and integrated into nursing and healthcare in Ontario. 

2011-2012 CTNIG MEMBERSHIP RENEWAL TIME  

Healing Touch—Reconnecting to the Heart of Nursing Practice - 
Kathy Layte 
    As incoming Research Officer for CTNIG and a long time practitioner of Healing Touch (HT), I think it necessary 
to answer why the current nursing environment is making discussion about HT relevant to nursing practice: 1) it is 
estimated that 19-33% of the North American population have used some form of complementary therapy in the 
previous 12 months (Eisenberg, Davis, Ettner et al., 1998; Andrews & Boon, 2005), 2) the most recent survey 
(2007) reported that 38.3% of adults and 11.8% children used some form of CAM in the previous 12 months 
(Barnes et al., 2008), 3) CAM is the fastest growing industry in healthcare, 4) Patients/families are demanding 
more holistic approaches, 5) People are living longer with chronic illnesses, 6) We are in an increasingly difficult 
fiscal environment and of most interest to me, 7) Research is demonstrating that there may be something to these 
therapies.     

2011 CTNIG AGM Presentation  
Kathy Moreland Layte, RN, MScN, CS, HTCP/I incoming Research Officer for CTNIG is a professor of 
nursing at Conestoga College in the McMaster/Mohawk/Conestoga collaborative BScN program. She 
has been certified as a Healing Touch Practitioner since 1997. She is the Co Chair of the Research 
Advisory Council for Healing Touch Program and active contributor to many HT related publications.  
Her oncology nursing career in Canada and the United States has been in acute care, the commu-
nity, management, education and as an Acute Care Nurse Practitioner in Hem/Onc and BMT. She is 
completing her PhD researching Healing Touch.  The loves of her life are her children Alexis and Aus-
tin. In her precious spare time, she enjoys reading anything without references and being outdoors! 
kvlayte@rogers.com 
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    Healing Touch (HT) is an energy based modality or “biofield” therapy that is listed with similar therapies such 
as Therapeutic Touch, Reiki, Quantum Touch etc. Healing Touch is actually the name of a program (Healing 
Touch Program) of biofield methods that was founded by Janet Mentgen, a holistic nurse, in 1993. Originally a 
nursing continuing education program that led to certification, training in Healing Touch is now open to all 
healthcare practitioners and laypersons. Methods/techniques taught in the first level of the program can be used 
at the bedside immediately. Practitioners complete an intake and assessment of the energy system (biofield and 
energy centers) of the client through either direct contact (hands on) or indirect contact (hands off) then 
grounds and centers him or herself in a heart centered intention for the greater good of the recipient finally con-
necting through a process called attunement. The practitioner and client work to clear, balance and energize the 
biofield of the client. Treatments can take anywhere from 5 minutes to usually no more that 40 minutes depend-
ing on the nature of the issue at hand and the time the practitioner or client may have to be in a treatment ses-
sion. The scientific rationale for how this therapy works include (but are not limited to): quantum physics, chaos 
theory, entrainment theory, hologram theory, placebo effect and cognitive dissonance. 
    A typical session involves a brief intake history, an energetic assessment by pendulum and/or hand scan, mu-
tual goal setting grounding/centering and attuning to the client by the practitioner, treatment (either hands on or 
off or both), reassessment, grounding of the client and documentation. Examples of treatment choices include 
magnetic passes (hands in motion or hands still), chakra connection, mind clearing, chakra spread, full body 
connection, laser all learned over a period of five levels of instruction. For more information go to http://
www.youtube.com/watch?v=2mAqTTAyXcQ. 
    There are many reasons why Healing Touch fits current nursing practice: it is based on holistic healing; there 
is consumer demand for these therapies in conventional healthcare agencies; it costs very little to learn and do 
in everyday practice settings; it is safe, it promotes self-care and staff wellness; it is solidly based in profession 
practice with ethics, credentialing, endorsement from national and international agencies. 
    So where’s the evidence?  Studies in biofield therapy (and all studies for that matter) are fraught with issues 
of small sample sizes and therefore not enough power to determine if the results are accurate. Design flaws, 
poor control of variables and use of poor controls have given skeptics a lot to work with. Following are some of 
the best studies done in Healing Touch that might help you realize that there just might be something to this 
work. For a more complete listing of the “best of” research evidence, see the full article posted on the CTNIG 
website.  
    In brief, Lutgendorf et al. (2010) had National Institute of Health funding support to explore the impact of 
Healing Touch on cellular immunity, mood and quality of life and treatment toxicities/delays. Sixty women with 
cervical cancer were randomly assigned to one of three groups in this prospective trial: Healing Touch (HT), re-
laxation training (RT) and usual care (UC). The treatment groups received four weekly individual sessions of their 
respective therapies immediately following their radiation during their six weeks of chemo-radiation. Assess-
ments were conducted at baseline, week 4 and 6. The investigators found that the HT group had a minimal de-
crease in natural killer cell cytotoxicity (NKCC) over time compared to the NKCC of the RT and UC patients who 
declined sharply during their treatment (p = 0.018). Natural killer cells are a form of lymphocyte that are known 
to have the ability to kill cancer cells and viruses! The HT patients also showed significant decreases in two indi-
cators of depressed mood compared to the RT and UC group over time as well. There were no significant obser-
vations on toxicities, treatment delay, quality of life and fatigue.  
    Cook et al., (2004) explored the impact of HT on the quality of life of women receiving HT during radiation 
treatment for gynecological or breast cancer. Their sample consisted of 62 newly diagnosed women who were 
randomly assigned to receive either HT or a mock (fake) form of the therapy for a total of six weeks immediately 
after their radiation treatment. The participants were not aware of which treatment they were receiving as it took 
place behind a screen (blinding). Those receiving HT reported improvement in all 9 areas of quality of life meas-
ured with statistical significance in the area of vitality, pain and physical function (compared to those that re-
ceived mock therapy).  
     

2011 CTNIG AGM Presentation… con’t  
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    MacIntyre et al., (2008) wanted to determine if HT improved pain, complication rates and recovery time in 
patients undergoing elective coronary artery bypass surgery. The investigators randomized 237 subjects into 1/3 
treatment groups; no intervention; partial intervention (visitors) or HT group. Postoperative length of stay; 
incidence of post-op atrial fibrillation, use of anti nausea meds, amount of narcotic use, functional status and 
anxiety were the outcomes of interest. Although the investigators found no significant decrease in use of pain 
medication, anti-nausea meds or incidence of atrial fibrillation, they did find significant differences in anxiety scores 
and length of stay in the HT group compared to the other 2 groups. The HT group averaged discharge one day 
earlier than the control group. This amounted to an estimated cost savings of $500,000 annually!  
    There have been many studies published involving HT. A good literature review will help you find them. Many 
unpublished studies are also available to review in dissertation abstracts. More information on Healing Touch 
research can be found by searching the worldwide web, Google Scholar and World Catalogue. 
    Healing Touch has the potential to help you reconnect to the heart of your nursing practice. It can change your 
personal and professional life and help those you care for and work with. This article has shared some of the 
rationale for considering adding this therapy to your “caring” toolkit of nursing interventions. Healing Touch is an 
evidence based practice that supports holistic healing, meets consumer demands, is economical and safe, promotes 
staff health and self care and is a professional, accredited program.  
 
To see references go to CTNIG website www.rnao-ctnig.org and login to members area. 
User name: ctnig 
Password: holistic 

2011 CTNIG AGM Presentation… con’t  

WE WOULD LIKE TO HEAR!!! 
    Submit a few lines or a few paragraphs for publication in our newsletter telling us about your activities or provid-
ing information about the Complementary Therapy you practice. We want to know What’s Happening with Com-
plementary Therapies and our members. Please share these happenings or any other CT related activities including 
spiritual practices, art, photos, poems, inspirational stories. 
Send all submissions to darka_neill@sympatico.ca 
 
Members write: 

1. Rob Gouldstone, CTNIG liaison  
    Rob launched his website AltmedGlobal.com which has a blog under the links section. 
  
    If you get chance please take a look at Dr. Kumar videos. He teaches Medical Acupuncture and mind body medi-
cine at McMaster University. 
Visit http://torontobodymind.ca/articles/pradeep-kumar-i-am-meditation-and-pranayama and take a few minutes 
to listen to his teachings. 
 
2. Mary-Cathrine Campbell  
    Congratulations. Mary-Cathrine received confirmation from Healing Touch International that she has completed 
the components for certification, now "officially" a Certified Healing Touch Practitioner. 

WHAT’S HAPPENING  
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3. Elizabeth Vander Wel  
    I just wanted to pass along links to a grace-filled practise that has become a part of my daily morning ritual 
since a visit to a very special spa this past July. It was through a series of very serendipitous events that led me to 
Grail Springs Spa for a long weekend, self imposed retreat and holistic detox.  Of course the food, treatments and 
environment were very nurturing but the one thing I could easily take home with me and continue was this 6 min-
ute exercise that was offered every morning.  
    This series of movements set to hauntingly beautiful music sung in Sanskrit, the "Aad Guray Nameh", by Deva 
Premal and was put together by the founder of Grail Springs, Madeleine Marentette.  She has given permission and 
encourages the sharing of this wonderful gift. 
    Madeleine Marentette's morning mantra can be found through a link to a page on the spa website which also in-
cludes written directions to explain the movements, or directly by link to the youtube page itself:  
http://www.grailsprings.com/grail-world-mantra 
http://www.youtube.com/watch?v=USWBR7KZSuY&feature=player_embedded#at=11   

     While I was at the spa, I also heard about a wonderful conference week that empowers & celebrates women and 
is held on site at Grail Springs each June called Grail Lady Faire.  If anyone from the CTNIG has gone I would love 
to hear about your experiences and I might just see you there next year! ev.wel@rogers.com 

WHAT’S HAPPENING ...con’t 

Tina Allen, LMT, CPMMT, CPMT, CIMT | Liddle Kidz Foundation 
 
    With over a decade of service to children and families, Tina Allen, founder of 
leading children’s health and nurturing touch organization Liddle Kidz™ Foundation , 
has become a respected international lecturer, author and authority on infant and 
pediatric massage. Ms. Allen managed the United States first comprehensive pediatric 
massage program http://www.liddlekidz.com/pediatric-massage.html at Children’s 
Hospital Los Angeles (CHLA).  She developed pediatric massage programs at Mattel 
Children’s Hospital at UCLA and Cedars-Sinai Medical Center.  She is currently 
consulting on the development of comprehensive pediatric massage programs for The 
Mayo Clinic, Nemours/Alfred I. duPont Hospital for Children, Connecticut Children’s 
Medical Center Shriner’s Hospital for Children and Sutton Children’s Hospital. Her 
innovative approach to children’s health has allowed her the unique opportunity to 
educate families and professionals throughout the world in the many benefits of 
nurturing touch.  

The Value of Nurturing Touch in Healthcare 
 
    To a child who has been hospitalized, or diagnosed with a debilitating medical condition, their symptoms are 
often accompanied by pain, anxiety, loneliness and fear. So it only makes sense that healthcare staff and medical 
facilities are looking to pediatric massage as treatment for some of these symptoms. 
    The number of children receiving a variety of CAM (complementary alternative medicine) therapies is growing, as 
more healthcare practitioners become educated in the area, and parents read the research findings advocating for 
these services.  Children benefit from the unique combination of western medicine, eastern medicine and the  

Pediatric Massage 
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addition of complementary alternative therapies. 
     CAM therapies have continued to become increasingly popular with pediatric populations. CAM therapies may 
include a variety of mind-body disciplines such as pediatric massage therapy, acupuncture, biofeedback, hypnosis, 
yoga, art therapy, energy therapy, and craniosacral techniques. 
    Many pediatric clients report that they feel more relief of pain, and discomfort, after receiving pediatric massage 
therapy.  Research has also shown that massage may help the child to feel less depressed, less anxiety and may 
rest more soundly.   Immediately after receiving massage, children with mild to moderate juvenile rheumatoid ar-
thritis notice decreased anxiety and stress hormone (cortisol) levels. For young patients with Autism their aversion 
to touch decreases with massage, while their ability to focus increases. Pediatric patients with cystic fibrosis report 
feeling less anxious, and their ability to breathe and pulmonary functions improved. 
    Unfortunately, not all healthcare facilities have the services of those 
trained in pediatric massage.  There is a need for more practitioners with spe-
cialized experience in pediatric massage therapy.  Numerous studies demon-
strate the effectiveness of pediatric massage therapy when safely provided by 
trained healthcare practitioners. Due to a pediatric client’s vulnerability both 
medically and emotionally, training for the healthcare professional considering 
this specialized care is required.  Neither standard medical training, nor, mas-
sage therapy education provides you with the customized training necessary 
to best serve this population. 
    For the healthcare professional considering pediatric massage, there are 
many considerations to prepare for providing age specific and developmen-
tally appropriate therapy. Further training is required to feel fully confident 
providing pediatric massage and nurturing touch with children within medical 
institution, or with a variety of abilities. 
    Above all else, nurturing touch needs to find its home in the healthcare 
system to fully affect a child’s healthy growth and development.  With the 
current healthcare climate, it is more important than ever to add nurturing 
and compassion back into our care of our littlest clients.  Pediatric massage is 
a valuable resource is providing the hands-on care that pediatric clients re-
quire to grow, develop and heal. 
 

Pediatric Massage...con’t 

Please apply directly to Tina Allen if you are interested in any of these opportunities or for more infor-
mation.  
001.818.209.1918 t 
001.818.975.5439 f 
tina@LiddleKidz.com  
www.LiddleKidz.com  

1. Pediatric Massage Scholarships donated to CTNIG members 
A. Pediatric massage courses - Canadian College of Massage in Toronto 
The CTNIG once again has received a generous offer from Tina Allen of Liddie Kidz Foundation for two pediatric 
massage course scholarships.  
 
 

Education Opportunities 
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The value of each course is $450 which Tina has donated to our members.  
 
October 1 & 2 Certified Pediatric Massage Therapy 
October 8 & 9 Touch Therapy for Liddle Kidz with Autism (ASD) 
 
For information about courses go to: http://www.liddlekidz.com  
 
B. Canadian Massage Conference - Holiday Inn in Burlington 
November 4 – 6  
  
Two candidates will be able to join the conference & attend one 3-hour course of their choosing at no cost. 
 
Information about conference at www.canadianmassageconference.com 
 
2. Reduced Rate for Pediatric Massage Courses  
 
Tina is offering a reduced rate of $300 for each of the following courses to CTNIG members. 
 
October 1 & 2 Certified Pediatric Massage Therapy 
October 8 & 9 Touch Therapy for Liddle Kidz with Autism (ASD) 
 
For information about courses go to: http://www.liddlekidz.com  

 Education Opportunities...con’t 

1. Compassion Fatigue: A Nurse's Primer 
Lombardo, B & Eyre, C. The Online Journal of Issues in Nursing. 2011;16(1) © 2011 American Nurses Association 
 
Abstract 
Most nurses enter the field of nursing with the intent to help others and provide empathetic care for patients with 
critical physical, mental, emotional, and spiritual needs. Empathic and caring nurses, however, can become victims 
of the continuing stress of meeting the often overwhelming needs of patients and their families, resulting in 
compassion fatigue. Compassion fatigue affects not only the nurse in terms of job satisfaction and emotional and 
physical health, but also the workplace environment by decreasing productivity and increasing turnover. We begin 
this article with a case study of a reactive nurse who did not seek help for her continuing stress. This is followed by 
a review of Watson's theoretical perspective related to compassion fatigue. Next we delineate symptoms of, and 
describe interventions for addressing compassion fatigue. We conclude by presenting a case study of a proactive 
nurse who avoided developing compassion fatigue and a discussion of future research needed to better prevent and 
ameliorate compassion fatigue. 
 
For full article go to http://www.medscape.com/index/list_4859_0 

2. Reflecting on the Concept of Compassion Fatigue 
Sabo, B., (Jan 31, 2011)  OJIN: The Online Journal of Issues in Nursing Vol. 16, No. 1, Manuscript 1 
 
Abstract 
A review of the literature on the health of nurses leaves little doubt that their work may take a toll on their 
psychosocial and physical health and well being. Nurses working in several specialty practice areas, such as 
intensive care, mental health, paediatrics, and oncology have been found to be particularly vulnerable to work  

Articles of Interest 
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related stress. Several types of occupational stress have been identified, including burnout, compassion fatigue, and 
vicarious traumatization. While the emphasis of this article is on compassion fatigue and its theoretical conceptuali-
zation, the concepts of burnout and vicarious traumatization are also discussed. Two questions are posed for discus-
sion: 1) Does compassion fatigue exist on a continuum of occupational stress.  If so, is burnout a pre-condition for 
compassion fatigue; 2) What are the relationships between the types of occupational stress. To what extent does 
non-resolution of compassion fatigue increase the risk for developing vicarious traumatization? Case examples are 
provided to support this discussion.  

For full article go to http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/  TableofContents/Vol-16-2011/No1-Jan-2011/Concept-of-Compassion-
Fatigue.aspx#Sabo 

3. Countering Compassion Fatigue: A Requisite Nursing Agenda 
Deborah A. Boyle. OJIN: The Online Journal of Issues in Nursing. 2011;16(1) © 2011 American Nurses Association 
 
Abstract 
Nurses have a longstanding history of witnessing the tragedy experienced by patients and families; however, their 
own reactions to profound loss and premature death have not been systematically addressed. There is a paucity of 
research describing interventions to prevent or minimize the ramifications of repeated exposure to traumatic events 
in the clinical workplace. Compassion fatigue is a contemporary label affixed to the concept of personal vicarious 
exposure to trauma on a regular basis. Yet this phenomenon of compassion fatigue lacks clarity. In this article, the 
author begins by describing compassion fatigue and distinguishing compassion fatigue from burnout. Next she dis-
cusses risk factors for, and the assessment of compassion fatigue. The need to support nurses who witness tragedy 
and workplace interventions to confront compassion fatigue are described. 
 
For full article go to http://www.medscape.com/index/list_4859_0 

4. Ethics: Beyond Patient Care: Practicing Empathy in the Workplace 
Dinkins, C. (May 10, 2011). OJIN: The Online Journal of Issues in Nursing Vol. 16 No. 2.  
 
“One of the basic building blocks of ethics and ethical conduct toward others is empathy. Without empathy it is diffi-
cult for any of us to understand the needs and wants of others so that we may know how to treat them kindly and 
generously, or to practice any other virtue in our day-to-day relations with them. Empathy is a much-discussed and 
much-debated topic in the nursing literature. Some have questioned whether empathy is the best mode for nurse-
patient interactions (Morse et al., 1992 ; others have struggled with how to define the unique kind of empathy that 
plays a part in the complex relationships nurses have with patients (Yu & Kirk, 2008 . However, less attention has 
been paid to empathy’s role in other (non-direct care) interactions of a nurse’s work and life. Michie (2002  has sug-
gested that for people in many work situations, their jobs and lives may become more manageable and less stressful 
if they can practice empathy both in their professional environment and in their everyday interactions with those 
around them. Since nurses navigate a complex and varied network of contacts from hospital administrators to physi-
cians and aides, empathy may be especially helpful in their daily interactions.” 
 
For full article go to:http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/Vol-16-2011/No2-May-2011/Empathy-in-the-
Workplace.aspx#Dinkins  

Articles of Interest...con’t 
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Don’t underestimate the value of Doing Nothing, 

of just going along, listening to all the things you 

can't hear, and not bothering. 

~ Piglet, Pooh's Little Instruction Book, inspired 

by A. A. Milne 

 

On the lighter side .... “corny but cute” 

 

So..... I was getting into my car, and this bloke 

says to me "Can you give me a lift?" I said "Sure, 

you look great, the world's your oyster, go for it.'"   

 

You know, somebody actually complimented me 

on my driving today. They left a little note on the 

windscreen, it said 'Parking Fine.'  

~ Tommy Cooper 

 

I went to a general store. They wouldn't let me 

buy anything specifically. 

~ Steven Wright 

  

 

You know you're a nurse if... you triage the 

laundry when at home:  This pile needs immediate 

attention, this pile can wait, this pile, with a little 

stain stick will be OK until you get back to it.  

~ Donna Wilk Cardillo  

Inspirational Corner  

Who to Contact 
 
President: Kim Watson kwats56@hotmail.com 
Communication Officer: Miranda Cornacchia 
mirandacornacchia@hotmail.com 
Education Officer: Alliah Over 
alliahover@hotmail.com; 
Executive Editor: Darka Neill 
darka_neill@sympatico.ca 
Finance Officer: Fallon Melo fallonmelo@gmail.com 
Membership Officer: Cathy Olynyk 
colynyk@bell.net 
Research Officer: Kathy Layte kvlayte@rogers.com 
 
Liaisons 
Hamilton/Stoneycreek – Robert Gouldstone 
altmed@hotmail.com 
London - Kelly Peterkin kelly.willowgreen@gmail.com  
Northern Ontario – Emily Donato 
edonato@laurentian.ca 
 
Student Liaisons 
Jamie Kyriacou ontario@cnsa.ca 
Kathleen Lasola klasola@ryerson.ca  

A smile is an inexpensive way to improve 

your looks.  

~ Andy Rooney 



BodyMindSpirit ~ Whole News Page 12 

You Have The Courage! 
Facilitator:  Marie Knapp EdD BScN RN  

 
A unique event offering you: a 2-day retreat to refresh and replenish for fall and 

winter. 
  

Care for yourself and your life; explore moments of past courage to draw on for future 
endeavours.  

Become more connected to your soul, loving all parts of who you are and opening 
yourself to growing in mind-body-spirit.  

 
Includes meditation, imagery, nature metaphors, healing energy and intentional 

thought.   
Plus enjoy a little time outdoors in the clear crisp October air. 

 
Where: At the McQuay Tannery, Owen Sound            

When: Saturday Oct 15, and Sunday Oct 16                             
How Much:  Earlybird Rate till Sept 15th: $139     Sept 16th and later: $155.00  

 
Cost includes workshop materials, morning refreshments, and lunches for two 

days.  Option to join group for dinner at local restaurant with reasonable prices. 
 

Must have 8 participants to run.   
Book now!    

 
Register and/or more details online at events on www.awellfuture.com 

<http://www.awellfuture.com>   
Why not sign up for free email subscription while checking out details.  

OR  
Contact:  Marie  Knapp: marie@awellfuture.com 

<mailto:marie@awellfuture.com>                
 

Need accommodation? Ask me for suggestions 

Advertising  

Publication of views, opinions, or advertising does not necessarily reflect the views of or constitute endorsement by the RNAO-CTNIG 
or RNAO nor can the RNAO-CTNIG or RNAO be held responsible for errors or consequences arising from the use of information 
contained in this newsletter.  


