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I cared for my first soldier at the age of five. It didn’t matter that my patient was my brother and we were in the midst of a fierce cowboy and Indian war played out in the bowels of the Tasker Street government housing projects in South Philadelphia. He was injured; I had a nurses’ kit and I was determined to bandage his wounds. By the time I went to Wagner College in Staten Island, NY to earn my Bachelor of Science in Nursing (BSN) degree, I had forgotten about my “battle-tested military career” and was focused on becoming a midwife, but two life-changing events put me back on a military course. First, I met Dr. Janet Rodgers, my freshman advisor who later became my psychiatric nursing professor and eventually my godmother. She influenced me to work in the field of mental health. The second event was that I ran out of money by the end of my sophomore year of college and that same day, an Army recruiter offered me a full scholarship if I would serve in the Army for “only” three years upon graduation in 1971. I signed up immediately.

Army nursing 
After basic training in San Antonio, Texas and one year working as an orthopedic nurse on the amputee ward at Walter Reed Army Medical Center (WRAMC) in Washington DC, I completed the Army’s six month psychiatric nursing course. I was finally allowed to care for psychiatric patients and was now eagerly anticipating orders to deploy to a combat zone in Vietnam. However, the war ended one month before I was due to report for duty. I wanted so much to understand what it was like to be deployed as a nurse in combat, but my repeated questions to the nurses who had returned from service in Vietnam went unanswered. They never shared their experiences with me or showed me the photos taken while they were there. I continued to wonder what could have taken place in Vietnam that made them not want to talk about their experiences.  

Treating invisible wounds
I continued caring for troops with invisible wounds―the mental and psychological wounds that don’t show on the outside, but run deep and serious on the inside—at WRAMC and later at Brooke Army Medical Center (BAMC) in San Antonio, Texas while simultaneously pursuing my Master of Science (MS) degree to become a psychiatric clinical nurse specialist (CNS). My minor area of study centered on rape trauma syndrome which evolved as I cared for nurses who had been attacked near local civilian hospitals. I didn’t know it at the time, but that work would lay the foundation for a clinical focus that I continue to work in today. When I completed my initial three-year military commitment, the Army granted me another full-time scholarship to complete my graduate studies at the University of Texas. I gratefully accepted the offer and signed on for another three years in the Army. I had a new family with the Army Nurse Corps (ANC) and felt that I was where I belonged―caring for troops around the world. 

After receiving my graduate degree, I was assigned to Landstuhl, Germany, to serve as the charge nurse for an alcohol and drug detoxification ward. Following another series of rapes of military women, I also served part-time as the medical center’s CNS, caring for these military sexual trauma (MST) victims. In one case that care included testifying on behalf of one young enlisted soldier and explaining her condition at her accuser’s trial. During my second year I was assigned to Stuttgart, Germany, to open and help run the Army’s first six-week inpatient alcohol and drug treatment facility specifically designated for officers, senior non-commissioned officers and their family members. Working at that six-week inpatient program gave me many opportunities to grow as a psychiatric CNS: leading group therapy, completing physical examinations, and conducting meditation and guided imagery sessions. While serving as the full-time admissions officer for the program I had the opportunity to travel throughout Europe and teach. 

The Pentagon and The White House
One day I saw a notice on the personnel office bulletin board in Stuttgart that piqued my interest. It was a notice announcing an application acceptance period for a position in the White House Fellowship program. I filed the paperwork but was told by the Army that I was too young to apply for the program. I thought little of this response however because I soon learned that I would be promoted from captain to major and sent back to San Antonio for six months of advanced field training and then reassigned to the Pentagon to help oversee the standardization of all of the military services’ (Army, Navy and Air Force) in-patient and out-patient alcohol and drug abuse treatment facilities. As a junior officer in a Department of Defense (DoD) office, I quickly realized that my duties with direct patient care would drastically change. The only opportunity I would have to work with patients in this assignment would come through indirect means such as field assessments of treatment facilities, drafting comprehensive and coherent regulations and hosting a DoD teaching conference. In an ironic twist of fate, my Pentagon boss asked me if I would be interested in applying to become a White House Fellow. 

Started in 1964 by President Lyndon B. Johnson, the White House Fellowship (WHF) program is a non-partisan opportunity for those chosen to participate and experience the intricacies of the U.S. government and to take that knowledge back to their professional communities. The program includes a one-year work assignment with a cabinet secretary or senior White House official, two-three weekly, off-the-record education sessions with world-renowned leaders, and several domestic and international trips. My one-year assignment to the White House Office of Intergovernmental Affairs to liaison with governors, mayors and county commissioners across the country was very different from what I had experienced in my years as a military nurse. One of the program’s goals is to help you to broaden your perspective and I certainly did as I learned about critical farm issues, pending cable television regulation, the nation’s crumbling infrastructure and most important, the power and influence of individual citizen calls and letters to the White House. An unanticipated gift of the program was acquiring a new group of friends—my WHF classmates and the WHF alumni who meet for annual updates from the current administration. Truly a phone call away from each other in times of need, my friends became my new family members and supported me throughout life’s opportunities and challenges. This closeness was proven when within one week of completing the WHF program, these people stepped in to help me weather a cancer scare, major surgery, the loss of all of my worldly goods (except my WHF photos) in a moving truck fire, and reassignment orders to Letterman Army Medical Center (LAMC) in San Francisco, California where I became a nursing supervisor. It was that last challenge that proved to be the most difficult for me because accepting this new role meant that I would no longer work in direct patient care at all.

Climbing the military executive ladder
I never had an interest in a nursing administration position because I loved working directly with patients. However, after another promotion, this one from major to lieutenant colonel, the ANC structure mandated that I move from the clinical arena to supervision. I was distraught until a wise senior officer (and future chief of the ANC) reframed the assignment for me: “You are still a CNS promoting mental health and growth; it is just that your patient load has changed. Now you have hundreds of folks throughout your department to touch, meet where they are, get them what they need and help them get where they need to be to thrive. You help them, so they can help their patients.” These wise words came from soon-to-be brigadier general but at that time, Colonel Clara Adams-Ender, whose mentoring and advice stood the test of time in all of my subsequent leadership assignments. 

Another meaningful opportunity came along when I was one of 285 soldiers chosen to attend the one-year U.S. Army War College program in Carlisle, Pennsylvania. While there, I was granted permission to conduct and write an oral history study of active duty nurses who had served in Vietnam (now senior officers). Through this study I was finally able to hear the stories of the experiences these nurses had in Vietnam. I heard about the trauma many had witnessed and finally understood why so many of them didn’t want to talk about the things that happened years before. Stories never told, photographs not shared, memories locked away so as not to be easily revealed. I began to understand their points of view and looked inside at myself as I too, had experienced trauma in my military service and had not yet fully dealt with it. In the midst of these discoveries and my new executive nursing assignments, the first Gulf War broke out. Like all of the other stateside chief nurses I was ordered to stand-in-place―to stay where I was—so as to ensure stability of our departments while most of our active duty junior officers deployed and hundreds of reserve nurses arrived to man our wards and clinics. Instantly I became a virtual chief nurse to my deployed nurses—sending care packages, helping with problems of the families left behind and praying for their safety. Simultaneously I had to quickly prepare for an influx of young troop casualties, get my arms around my new staff nurses―reservists recalled to active duty far from their family support network—and plan for an upcoming downsize of the facility. 

Life after active duty
Over the years, I have been able to share some of the lessons I learned from the Gulf War with nurses preparing to deploy to new combat zones.  After I retired from active duty service and completed my PhD at George Washington University in 1998, I brought all of my executive nursing experience and advanced education to bear as a civilian consultant hired to help upgrade the military health care system of the United Arab Emirates. As the senior nursing leader in the country, I directed 750 department staff members at their major medical center in Abu Dhabi. I also set the quality standards for three community hospitals, 50 fixed facility clinics and 350 isolated field clinics. I embraced the values of patient- and family-focused care, individual and team work excellence, impeccable integrity, servant leadership and fiscal stewardship. In 2002, the Emirate staff was ready to resume control of their military health care system. I returned to the U.S. leaving behind a job, country and culture that I loved and divorcing my husband of 18 years.

Mourning multiple losses while simultaneously beginning a new life in a new location left me with what my psychologist called, “A well-deserved situational depression.” Being on the other side of the therapy equation and facing my own invisible wounds proved to be just what I needed to heal. It left me rejuvenated and within a few weeks ready to terminate my sessions, but my therapist wanted me to deal with a physical assault I had experienced 30 years ago.  She felt strongly that I had Post Traumatic Stress Disorder (PTSD) and the traumatic memory needed to be cleared. She ordered me to see Dr. Jon Connelly, founder of a special type of therapy called Rapid Resolution Therapy® to help me get past this issue. While I was initially skeptical, the treatment worked well and once the subconscious conflicts were brought to light and resolved, my mind was cleared, organized and optimized. I truly was a new woman ready for whatever came next. This resolution would set the stage for a lot of my future work with military personnel.

A lifetime of caring
The latest chapter of my life has afforded me exciting new opportunities to serve U.S. military members once again. I volunteer on the board of directors for organizations that champion all veterans and military nurses such as the Military Officers Association of America, Excelsior College and the Florida Veterans Foundation. I also conduct oral histories and write a column about ANC officers and combat medics who have served in Iraq and Afghanistan. I teach workshops and volunteer at the local homeless veterans’ shelter. I am also now certified in Rapid Resolution Therapy® (RRT)―the same therapy that helped me clear my 30 year old traumatic memories—so that I can help  victims of PTSD, military sexual trauma, frozen grief and cravings. I volunteer time to conduct evidenced-based RRT research and write about the miracles of this therapy that has helped me and so many others. 

I am so very grateful to the U.S. Army for the leadership lessons that I learned while on active duty and still use every day in my professional and personal life: 1) identify your passion, commit to it against all odds and know that others stand ready to help you; 2) set specific goals, measure your progress and celebrate the milestones; 3) with unassailable integrity, be transparent and forthright in all you do; 4) be a risk taker and confidently fight for what is right and 5) maintain a sense of humor and don’t be afraid to spread your joy. Of all of the leadership lessons learned, I have found that the most important one is to hear the voice and truly see and celebrate the light in each and every person you meet.

Perhaps my most tangible gift of this life chapter so far has been co-authoring a book with Dr. Diane Vines. Angel Walk: Nurses at War in Iraq and Afghanistan shares some of the stories and experiences of nurses and the soldiers they cared for after battle in Iraq and Afghanistan. Both have seen all of the horrors expected in a war zone and the book reveals the fears, reactions, joys and coping mechanisms used by nurses in the line of duty. It is a book detailing both horror and healing and reminds me that having compassion and empathy for the wounded and those who care for them is part of the pride and camaraderie of being a military nurse. The book is also a good resource for nurse executives who support nurses returning from combat zones, giving insight into the military nurses’ experiences and helping nurse executives better understand their frame of mind when these nurses return to work. 

With 26 years of military service on active-duty―ten years as a chief nurse—plus fourteen years now serving on “retired-duty,” I never set one foot in a combat zone. Instead, each of my lifetime wars―Vietnam, the Gulf War, Operation Iraqi Freedom (OIF), Operation Enduring Freedom (OEF) and Afghanistan came to me daily, in the form of wounded warriors and silent nurses. My lifetime mission was and still is, to meet them where they stand―to listen, to nourish, to heal if necessary and to stand up for them at every opportunity. I love my patients and the nurses who care for them and I am grateful for the opportunity I have been given to serve them and this great country.
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