Professional Identity, Values, and Focus
My professional identity is rooted in trauma‑informed psychiatric practice, ethical clarity, and a commitment to nonpharmacological stabilization strategies. I practice with the belief that mental health care must extend beyond medication management and must include behavioral, sensory, and therapeutic interventions that support autonomy and recovery. My DNP project reinforced this philosophy by demonstrating that simple, structured coping‑skill interventions can meaningfully influence patient experience and safety. This work affirmed what I have long observed in psychiatric care: we are too beholden to pharmacology, and meaningful alternatives exist when nurses are empowered to implement them. I reject models of psychiatric nursing that limit nurses to medication tasks or custodial oversight; our work is fundamentally therapeutic.
My values center on integrity, equity, and maintaining ethical, respectful clinical boundaries in patient care. I am committed to trauma‑informed practice, inclusive care, and the reduction of structural barriers that disproportionately affect vulnerable populations. I believe in the ADN pathway as an accessible, life‑changing entry point into nursing—because it was mine—and I remain dedicated to supporting community‑based nursing education. My future goals include contributing to ADN‑level teaching, expanding my expertise in emerging therapeutic modalities such as psychedelic‑assisted therapy, and continuing to refine nonpharmacological interventions that support crisis prevention and patient stabilization.
Intended Role and Professional Positioning
As a doctorally prepared nurse, I intend to remain in clinical practice with the military population, where my strengths in crisis stabilization, trauma‑informed care, and ethical decision‑making are most aligned with patient needs. I do not seek roles centered on high‑volume medication management; instead, I aim to advance models of care that integrate behavioral, sensory, and evidence‑based nonpharmacological interventions. My DNP preparation has strengthened my ability to evaluate systems, lead quality improvement initiatives, and apply national guiding frameworks to real‑world clinical challenges. I am positioned to contribute to a more responsive, equitable, and patient‑centered mental health system—one that values upstream intervention, dignity, and therapeutic autonomy.


