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CHAPTER I 

INTRODUCTION 

The scope and function of nursing practice has ex

panded over the past century, yet, nursing continues to be 

bound by myths, traditions, and archaic ideas about its 

place in health care delivery. Despite the fact that many 

nurses are assuming new and independent roles, the public 

continues to look to the physician as the primary provider 

of health care. Nursing potential has not been fully recog

nized or utilized and this has led to wasted nursing talent 

and inadequate care for society. 

Society is ready for changes in health care delivery. 

Debates about the crises in health care are common and many 

of the fallacies and inadequacies of the present system are 

being exposed. As consumers of care, the public is expre$

sing dissatisfaction with the high cost and poor quality of 

care provided through the existing health care system. The 

changes and reforms needed in health care demand public co

operation and support. To receive the care which is most 

beneficial to them, the public must have a clear understand

ing of the system as it now exists, the problems that are 

inherent in it, and the services that are available to 

them. 
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Because of nursing's intimate association with the 

existing health care system, changes in this system will 

have a direct bearing upon nursing practice. If nursing is 

to assume its rightful and most beneficial place in health 

care delivery, the public opinion of the nurse will play a 

vital role. Tracing the writings in public literature 

about the nurse and the nursing profession can provide in

sight into how the public has historically viewed the nurse 

and her role. Historical ana!ysis can also provide insight 

into factors which have affected the public opinion of the 

nurse. It is necessary for the nursing profession to know 

what the public thinks about the nurse, where they have de

rived their impressions about nursing, and how specific 

factors have influenced the opinion of the public toward 

the nurse. With this knowledge, the nursing profession can 

realistically educate the public to its role in health care 

delivery. 

STATEMENT OF PROBLEM 

The problem of this study was to determine the 

public opinion of the nurse and the nursing profession and 

to identify factors that have influenced this opinion over 

the past century. 
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STATEMENT OF PURPOSES 

The purposes for this study were to: 

1. Identify specific major social, legislative, 

and economic factors which have influenced nursing practice 

over the past century 

2. Historically examine the image of the nurse 

and the nursing profession as depicted in secular litera

ture 

3. Draw generalizations and inferences from secular 

literature concerning the public opinion of the nurse 

4. Compare the development and major trends in 

nursing practice with the public opinion of the nurse and 

the nursing profession 

5. Historically examine the effect nurses have 

had upon public opinion about the nurse and the nursing 

profession 

BACKGROUND AND SIGNIFICANCE 

History is the search for truth. Failure to study 

one's history leaves gaps in knowledge which thwart forward 

movement and condemns one to repeat previous mistakes. 

A major contribution of historical inquiry is in the 
development of a broader, more complete perspective 
to enhance our understanding of the present and our 
approach to the future.I 
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Since the fifth century B.C. when Thucydides wrote 

a critical interpretation of the Peloponnesian War, man has 

felt the desire to critically examine his history. Homer 

Hocket~, Emeritus Professor of History at the Ohio State 

University, identifies this desire as fundamental to the 

nature of man . 

. . . the attempts of all [to find out what has hap
pened in the past and is occurring now] spring from 
a characteristic of human beings which impels them to 
learn all they can about the past, present, and future 
place of the race in the cosmic scheme of things.2 

This desire to study history has also expanded into a recog

nition of the study of history as a scholarly obligation to 

society. 

No intellectual group can stand by while the society 
of which it is a part experiences drastic change 
without being impelled to seek perspective on that 
change, an understanding of the basic forces at work, 
and the ability to distinguish between the super
ficial and the fundamental characteristics of the 
social order.3 

History assumes a significant role in the present 

because a study of _past events and the actions of men lead 

to an understanding of the present time and, moreover, pro

vides insight into human behavior . 

. . . the human race ... has gone through a succes
sion of varied stages and experiences. Even when these 
are completed and are not likely to recur, they may 
leave a certain deposit--the world, though it may not 
trouble to remember them, is different because it once 
went through these phases.4 
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Current events cannot be accurately assessed in the absence 

of the historical connotations of these events. 

History ... is conceived as one uninterrupted pro
cess, which it is, from the earliest recorded inci
dents to the present day. There are no broken links 
in the complete chain of historical causes and effects. 
History ... is a continuum. The present always dove
tails with the past; there is never any clear cut line 
of cleavage between the two, not even in times of radi
cal change .... s 

Social and cultural changes take a long time to 

develop and make their consequences felt. Examination of 

historical records can provide the researcher with the 

advantage of discovering significant truths about human 

nature and social action. "The historian's advantage is 

that he is apt to see the whole Gestalt of circumstances 

which serves as a matrix for the ensuing behavior." 6 It 

is for this reason that the historical study of public 

opinion is valid. Indeed, the concept of public opinion 

was identified by a historian over two thousand years ago. 

Thucydides, in his History of the Peloponnesian War, 
organized his book around three closely related but 
different themes, the distribution of public opinion, 
the processes of opinion formation, and the impact of 
opinion upon government decisions.7 

In his essay on the historical study of public 

opinion, Benson defines this concept as 

... the use of procedures to secure data from docu
ments that the researcher locates and selects but does 
not create, directly or indirectly. By selecting 
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documents and ... interrogating their author, 
historical researchers generate data designed to 
answer questions about past public opinion.8 

Garraghan expressed a much similar idea about the value of 

documents in generating ideas about public opinion. Accord

ing to this author, the historian is able to "construct 

clear and distinct ideas or images of persons, events, in

stitutions, and other things about whith the document in

forms us." 9 

Standard sources utilized by historians often do 

not reflect the opinion and popular ideas held by ordinary 

men in society. Opinions expressed in newspaper and maga

zine editorials cannot always be assumed to reflect the 

opinion of the general public. In his book, Public Opinion 

and Historians, Melvin Small suggests that the historian 

can look for sources of images in such publications as 

schoolbooks, pulp fiction, comic books, fan magazines, 

\J • 10 novels, anu popular magazines. 

Vincent identifies the concept of public opinion as 

elusive and one which requires the researcher to utilize 

many and varied sources in order to make accurate and valid 

generalizations. This historian also provides an interest

ing psychological dimension to the study of public opinion . 

. . the question as to what public opinion was at 
a given date is not an easy m~tter to decide .. 
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Yet the student of history has before him the estab
lished psychological fact that a large portion of 
the mass accepts its opinions from others. The voice 
of a small but energetic minority of any group may be 
the only opinion heard on that side but there is al
ways a great body looking for leaders. If the small 
body moves the rest, whether by force or by contagion, 
the results are the action of the whole.11 

The ability of the historian to know and understand 

the men of the past is ~ependent upon the traces left be

hind. The historian must utilize every possible method of 

historical inquiry to come to the highest attainable degree 

of truth about the past. The following statement, by a 

historian, points out the importance of making inferences 

and generalizations in the study of public opinion . 

. . . the men and women who have left records were 
not the common people; they were the literate, the 
people in positions of power and influence of one 
kind or another. They were, in brief, not repre
sentative of the entire population, though certainly 
they may have been representative of their own class 
or group. The problem of knowing the ordinary man 
... is compounded by the scant records in which 
those people set forth their feelings and concerns. 
The historian is often left to infer from the records 
of literate people what the ordinary man thought 
about himself and about those who directed the course 
of his actions by domestic and diplomatic decisions.12 

Nurses have long recognized the necessity of public 

understanding and cooperation in elevating the status of 

the profession and initiating changes within the health 

care system. In 1928, American Journal of Nursing requested 

its readers to define the major professional aim for the 
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coming year. The majority of the responses were geared to 

the need to gain public cooperation and understanding of 

the nursing profession. One such respondent, Abbie Roberts, 

wrote that: 

... the task of obtaining community understanding 
and, . through it, community cooperation is indeed a 
challenge for, as nurses and as a profession, we are 
still poorly understood. For the most part, the com
munity does not consider nursing an essential service 
for which it has a responsibility.13 

Although fifty years of history have evolved, the 

nursing profession is still poorly understood. Nursing 

practice has historically been tied to medicine. Lucille 

Kinlein, describing the inception of her independent prac

tice, made the following observation about the public's 

perception of the nurse and her role: 

In the minds 
to medicine, 
for care, or 
the need had 
the person. 

of the public, nursing was an adjunct 
and any time they approached a nurse 
a nurse approached them to give care, 
flowed from the medical condition of 

14 

Current secular literature indicates that the 

public remains unable to separate nursing practice from 

medical practice. Today' ·s Health published an article in 

1975 describing a master's prepared nurse practitioner as 

" . doing some of the more routine tasks we've come to 

associate with physicians.''15 An article published in 

Intellect, written by a physician, defined nurse 
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practitioners in primary care as "trained assistants and 

[physician] surrogates" whose function is to "free the 

h ighly trained modern physician from ... routine and 

f . . k .,16 a.ten repetitious tas s .... These statements are 

quite similar to those made by i London physician in 1880. 

Writing in Nineteenth Century, this physician told the 

public that 

... nursing is doctoring ... anyone who would set 
himself to define the function of the nurse as dis
tinct from that of the physician will very soon find 
himself involved in absurdity .... 17 

Throughout nursing's professional development, 

recognition has been given to the need for historical study 

of the profession. One of the earliest efforts to examine 

the history of the nursing profession was A History of 

Nursing, written by M. Adelaide Nutting and Lavinia Dock. 

Their work demonstrated an awareness of the need for the 

profession to study its historical development and provided 

the profession with an example of high quality historical 

writing. 

By the 1950s, the nursing profession had developed 

an increased awareness of the need for research to expand 

and develop nursing's body of knowledge. Historical re-

search assumed a secondary place in light of empirical 

studies aimed at improving nursing practice. This trend in 
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nursing prompted the following statement published in Nurs

~ng Research in 1965. 

Research into present day problems without adequate 
search into the past to examine the course of events 
which produced the present problems, or to bring to 
light past investigations of the same or similar 
problems by nurses or others, results in research 
which only scratches the present surface and may 
even duplicate previous work.18 

The need for research into the history of nursing was again 

strongly emphasized by Irene Palmer in 1976. 

We nurses cannot afford to be so busy making history 
that we continue to ignore the history we have made 
and are making .... There are many outside influ
ences waiting to deter the nurse who doesn't know 
and believe in the role she wants the American nurse 
to carry in the modern system for delivery of health 
care.19 

Despite the fact that a study of history can make 

valuable contributions to present day issues, there has been 

a painful lack of research into nursing's history. In 1950, 

American Nurses' Association established a Master Plan for 

Research and in 1962, the Committee on Research and Studies 

issued the Blueprint for Research in Nursing. Neither the 

Master Plan or the Blueprint recommended historical re

search. By 1965, this serious gap was recognized by the 

Committee on Research and Studies and encouragement was 

given to the need for historical research. Despite these 

efforts, Nursing Research Teported in 1976 that of the 
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1,010 articles published since the inception of the journal, 

only eighteen, or 1.7 percent, could be classified as his-

. l 20 torica. 

It has been speculated that this failure to study 

history, at least partially, stems from the nurse's involve

ment with present day problems and preoccupation with prac

tice. 

Nurses are so constantly confronted with the exigen
cies and emergencies of the present that they do not 
take time for speculation and reflection. Their de
votion to the development of practical skills may be 
achieved at the expense of scientific study and schol
arly research. History, which enables man to better 
evaluate himself and his function in the world, de
serves more time and thought than it usually receives 
in this action oriented profession.21 

History is constantly being made and leaves an 

indelible mark on the present and the future. The dearth 

of historical knowledge in nursing seriously handicaps the 

growth of the profession. Public opinion, although elu

sive, is a powerful factor influencing the consumer's 

utilization of nursing care. In light of the current dis

satisfaction with the health care system, nursing has the 

opportunity to assume a more beneficial role in health care. 

To be utilized in a more efficient and effective manner, 

the public must be cognizant of and receptive to the nurs

ing profession and its rightful role. Historical study can 

provide insight into factors which have influenced past 
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public opinion toward the nursing profession. This knowl

edge can then be utilized by the nursing profession to en

hance its development in the future. 

DEFINITION OF TERMS 

For the purposes of this study, the following terms 

were defined: 

1. History -- an integrated, written record of 

past events, based on the results of a search for truth 

2 Historical Development the chronological 

seri~s of events, nursing and n~n-nursing, which have had 

a direct bearing upon the nursing profession 

3. Historical Method -- the effective gathering of 

source materials about past ideas of groups, appraising 

them critically, and presenting an interpretation of the 

results obtained 

4. Public Opinion -- a persistent, general orienta

tion of society toward some individuals, groups, or insti

tutions which may or may not be based upon legitimate, 

correct, or informed knowledge 

5. Nurse one who provides preventive, curative, 

or rehabilitative care to an individual or a group of 

individuals for the purpose of obtaining economic, educa

tional, and/or emotional remuneration. (This definition 
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is based upon the public's perception of the nurse and is 

not necessarily consistent with the nursing profession's 

definition). 

6. Nursing Role -- the functions, activities, 

techniques, and practices assigned to and assumed by 

nurses 

7. Nursing Practice -- those activities carried 

out by nurses in order to provide preventive, curative, or 

rehabilitative care directly to the general public 

LIMITATIONS 

The limitation inherent in this study was the use 

of secondary sources rather than primary sources for the 

procurement of data. 

DELIMITATIONS 

This study was restricted to: 

1. The time period of 1896-1976 

2. Selected secular magazines, novels, the American 

Journal of Nursing, Nursing Outlook, and the New York Times 

for the procurement of data 

ASSU}WTIONS 

This study was based upon the assumption that truth 

in history is not only what happened, but what was believed 

to have happened. 
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METHODOLOGY 

The historical method of research was used to ana

lyze the problem for this study. The collection of data 

was limited to literature obtainable in libraries of the 

Southwestern part of the United States. Readers' Guide to 

Periodical Literature, 1896 through 1976, was utilized to 

obtain data from secular journals pertaining to the nurse 

and the nursing profession. The New York Times, 1895 

through 1976, was systematically examined to obtain data 

about the nursing profession. Selected lay novels pertain

ing to the nurse and the nursing profession were also exam

ined. This data was analyzed to provide an understanding of 

the public view of the nurse and her role. Inferences, 

generalizations, and conclusions were then drawn regarding 

the public opinion of the nurse and the nursing profession. 

In order to determine a relationship between nurs

ing practice and the public opinion of the nurse, the pro

fessional organ of the American Nurses' Association, the 

American Journal of Nursing, 1900 through 1976, was exam

ined. The professional organ of the National League of 

Nursing, Nursing Outlook, 1953 through 1976, was examined. 

~ajo~ trends within nursing practice were identified along 

with specific major social, legislative and economic factors 
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which have influenced nursing practice. Based upon these 

findings, the effect of nursing practice upon the public 

opinion of the nurse was determined. 

SUMMARY 

Many of the problems which face nursing and health 

care have their origins deep within the historical develop

ment of the profession. The study of public opinion as well 

as analysis of factors which have influenced this opinion 

are particularly amenable to historical research. 

Public opinion of the nurse assumes particular sig

nificance as nurses begin to move into expanded and more 

independent roles. The success of these roles will depend, 

to a large extent, upon public acceptance of the nurse and 

her capabilities. Societal demands for these expanded roles 

and the extent to which the public avails themselves of these 

services will be criteria for measurement of success. To 

adequately educate the public to the role of the nurse in 

present day health care, a baseline of public knowledge 

about the nurse and her role is imperative. 

Chapter II presents the image of the nurse as viewed 

by the public. An analysis of factors which led to an un

favorable public opinion of the nurse and the nursing pro

fession is presented in Chapter III. Chapter IV presents 
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periods in history when public opinion toward the nursing 

profession was favorable. Chapter V presents the image of 

the nurse as viewed by nurses and examines factors which 

have influenced nursing's image of itself. Chapter VI pre

sents the role of the nurse in the education of the public, 

a summary of the study, conclusions, implications, and 

recommendations for further study. 
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CHAPTER II 

THE PUBLIC IMAGE OF THE NURSE 

The public image of the nurse ~as been largely de

rived from the public's association with the members of the 

nursing profession. This image 1has been reflected in the 

writings in the popular media. Specific beliefs and ideas 

about the nurse, many of which persist to the present day, 

can be identified and historically traced through the secu

lar literature. Chapter II will present the public image 

of the nurse and identify specific beliefs which have been 

associated with the nurse and the nursing profession. 

The Image of the Nurse Prior 
to the Establishment of 

Tra1n1ng Schools 

For centuries, nursing was viewed by the public as 

a religious duty of the church rather than a civic responsi

bility of society. During the Middle Ages, nuns and monks 

were the only ones who provided nursing care to the sick 

poor. The belief existed that salvation could be earned 

through good deeds, and this belief served as the basis for 

the religious interest in the nursing of the sick poor. 

Nursing's early association with religion provided the tra

ditions of self-sacrificing adherence to a calling 

-19-
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and selfless devotion to duty, culminating in heavenly 

rather than earthly rewards. 

With the Reformation in the sixteenth century, re

ligious attention shifted from the physical to the spiritual 

aspects of life. Under Protestantism, faith rather than 

good deeds was seen as the means to salvation. As the re

ligious interest in nursing waned, the work was relegated 

to the very lowest class of women. 

By the very nature of the work, nursing was seen as 

menial labor barely befitting consideration by domestic ser

vants. Women who were forced to earn a livelihood and who 

were unable to secure any other form of work engaged in 

nursing. Criminals, prostitutes, intemperate and immoral 

women were commonplace among the ranks of those calling 

themselves nurses. By the time Florence Nightingale entered 

nursing, women in nursing had a particularly unwholesome 

reputation. 

In Martin Chuzzlewit, published in 1844, Dickens 

provided a representative example of the "professional nurse" 

of the time in the fictitious character of Sairey Gamp. 

She was a fat old woman, this Mrs. Gamp, with a husky 
voice and a moist eye, which she had a remarkable power 
of turning up, and only showing the white of it .. 
it was difficult to enjoy her society without becoming 
conscious of a smell of spirits. Like most persons 
who have attained to great eminence in their profession, 
she took to hers very kindly; insomuch, that setting 
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aside her natural predilections as a woman, she went 
to a lying-in or a laying-out with equal zest and 
relish.l 

The sick who fell subject to the ministrations of 

these "Sairey Gamps" were victims more often than·they were 

recipients of nursing care. Dominated by women of such 

questionable reputation, nursing did not attract any re

spectable or well-qualified women. An English nurse pro

vided the following summation of pre-Nightingale nursing: 

... nursing ... was at a low ebb; arduous and ill-
1paid, neither religious or professional, it only attrac
ted people who were quite unfit for any other occupation, 
often drunk and brutal, almost invariably inefficient. 
Particularly feehle paupers were made night nurses, be
cause the pittance so earned would enable them to buy 
better food than the ordinary workhouse fare.2 

Florence Nightingale took the initial step to ele

vate nursing to the status of a profession suitable for con

sideration by a higher class of women. By lowering mortality 

rates during her experience in the Crimean War, the benefit 

of good nursing care was dramatically demonstrated to the 

public. Nightingale also brought to public awareness the 

need for training to prepare women for nursing work. Many 

respectable and intelligent women could never have been in

duced to enter nursing had the educational element not been 

added and had nursing not been placed on a higher social 

plane. 
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Nurses in the United States were of no higher cali

ber than those of England. Prior to 1873, the trained nurse 

did not exist in this country. Any woman who desired to 

nurse the sick could do so, indeed, many women were coerced 

into nursing work. One physician wrote that, prior to the 

trained nurse, 

. some of the nursing in Bellevue Hospital, for in
stance, was done by drunken prostitutes who in the 
Police Court were given the option of going to prison 
or to hospital service. No wonder they were often 
found in drunken sleep under the beds of their dead 
patients whose liquor they had stolen.3 

Mary Cadwalader Jones, one-time member of the train

ing school committee for the Bellevue Training School for 

Nurses, made a similar observation on the type of women en

gaged in nursing work prior to the establishment of training 

schools for nurses. 

The nurses were of two kinds,--either elderly stupid 
creatures who had not sense enough to be house servants, 
and who had usually more than a taste for drink, or else 
they were young women of rather lively tendencies who 
were always ready for a flirtation with the house staff. 

it was a risky thing for a doctor to order liquor 
for a case, as he was very likely to find the nurse the 
worse for it and the patient none the better.4 

Nursing work was not only confined to women of ques

tionable reputation, but convalescent patients also provided 

much of the nursing care in the early hospitals. One New 

York physician reminisced that, 
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... when I was an interne in a large hospital in 
1875 ..• nurses were far inferior to the average 
domestic servant. Not a few of them had been patients 
who when convalescent had been elevated to the position 
of nurses. Some of them were faithful souls and did 
their best, but most of them had a fondness for Sairey 
Gamp's teapot and smelt of Sair~y Gamp's tea.S 

With the establishment of training schools in this 

country, the public image of the nurse underwent a slow 

process of change. The early superintendents of training 

schools were particularly intent upon elevating the status 

and public image of the nursing profession by having only 

high quality probationer students within their ranks. 

Strongly influenced by Victorian ideas about the woman and 

her role in society, early nursing educators attempted to 

keep the tempermentally unfit out of the profession by care

fully screening admissions to training schools and rigidly 

enforcing a standard of exemplary behavior in pupil nurses. 

As one hospital authority said in 1902, "No matron would 

choose a probationer from applicants with marked physical 

blemishes. She would wisely give preference to those who 

were personally pleasing. 116 While many of the early proba

tioner students were personally pleasing, many of them could 

not read or write and some had only an elementary knowledge 

of arithmetic. 
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The Mythical Image of the Nurse 

Mythical beliefs are essential to a society because 

they provide structure whereby man can relate to the world 

and interpret his life experiences in a meaningful and satis

fying manner. Mythical beliefs have a powerful influence 

on society in part because of their adherence to cultural 

beliefs and also because they are generalized to an entire 

society or group within society. Despite the connotation 

of falsity implied by the term, myths exist because the 

majority of society believes in their authenticity and 

validity. By responding to consciously and unconsciously 

held beliefs and values, myths transmit their validity and 

justify their existence and their perpetuation. 

Longstanding social beliefs about women and their 

role in society served as the basis for the myths which have 

been associated with the nursing profession. As a woman's 

profession, the public image of the nurse came to closely 

parallel the public image of the good woman. The person

ality characteristics considered essential to the good woman 

were also considered essential to the ideal nurse. In the 

public's mind, the ideal nurse represented true womanhood. 
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Nursing--the Embodiment 
of Womanhood 

The ideal nurse has been a figment of the public's 

imagination. She has been romanticized and glamourized in 

the secular literature. The nurse has been portrayed as 

the romantic embodiment of true womanhood and the public has 

long believed that nursing is ''work peculiarly suited to the 

dainty, delicate-minded woman." 7 The public has held the 

impression that any woman can nurse, and subsequently, in

nate maternalism and womanly qualities have been viewed as 

basic pre-requisites to the successfui performance of nursing 

work. ''Whether regarded from the point of view of the 

numbers engaged in it, or from that of its suitability as 

a field for the exercise of their special gifts and capa

bilities,'' nursing has always been viewed by the public as 

woman's work. 8 Therefore, as one nurse observed in 1883, 

the public "consider[s] hardly any training at all necessary 

for our nurses ... the generality of people think that any 

woman can nurse." 9 The public has been told repeatedly 

that, in the absence of womanly qualities, no training will 

produce a good nurse. For 

... a nurse, unlike many other groups of business or 
professional women, must rely on her womanliness and 
sympathy as much as on her actual training to gain the 
confidence of her patients.IO 
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Recognizing nursing as a woman's profession, the 

absence of male competition has historically been adver

tised as an advantage to the profession. Women were told 

that as nurses they could often rise to top positions in 

the profession and be well compensated for their achieve

ments because they would not be "handicapped by masculine 

competition."11 Outlining the benefits of nursing work, a 

nurse named Helen Munro Ferguson said in 1904 that, 

[Nursing] is unique in being perhaps the only profes
fion unreservedly assigned to women--in which their 
pre-eminent fitness is not disputed~ and in which they 
occupy all the highest positions. In every other line 
of life, women either struggle in ineffectual competi
tion with men or occupy the subordinate and less well
paid posts.12 

Ferguson's comment was a pertinent observation of the sec

ondary role which women assumed in society, however, she 

failed to realize that nursing, as a woman's profession, 

was not immune to being cast in the subordinate light as 

subsequent history demonstrated. 

In 1915, Sarah Comstock, a lay person, told the 

public in Good Housekeeping that a nursing career was avail

able to women simply because men allowed it and again com

mented on the absence of male competition . 

. . . it is still a tussle to get a footing at all in 
other leading professions bec2.use of "keep cff the 
ladder" signs posted in masculine handwriting .. 
But here is a professioa to which nobody today denies 



-27-

women full access .... A nurse may climb to become 
head of a large staff of other workers .... Both 
honor and salary grow apace .... 13 

Thirty years later, this theme was repeated in an 

effort to recruit women for war service. Women were told 

that: 

The opportunity ... to advance to posts of responsi
bility in nursing is relatively great because of the 
size of the field and lack of competition from men. 
Most numerous are those opportunities in hospitals and 
schools of nursing where women may become head nurses, 
supervisors, teachers, directors of schools of nursing, 
directors of nursing services, and, occasionally, ad
ministrators of the hospital or institution.14 

Nurses as well as the public identified nursing work 

with the absence of masculine competition. An editorial for 

the American Journal of Nursing commented in 1942, that the 

slogan "This is a man's world and men should hold the top

flight positions" did not exist in nursing. "The woman 

... is in competition with her peers in nursing and not 

with a sex."15 

This line of reasoning in relation to a predominantly 

woman's profession casts insight into the secondary role 

which women in society have been forced to assume. Competi

tion with men was seen, by these accounts, as useless and 

hardly worth the woman's efforts. Competitiveness has not 

been considered to be a womanly quality and nursing was 

obviously seen as an avenue for women to realize their po

tential without appearing unwomanly. 
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Nursing As a Calling 

-Through the influence of religious orders, nursing 

had its birth as a charitable impulse to care for the sick 

poor. The care of the sick was seen by the public as a 

merciful and benevolent gesture to mankind. This belief 

about nursing c~ntinued after it became a secular occupa

tion for women. Nurses and the public alike have histori

cally considered nursing as a calling which required its 

followers to display the qualities of devotion, dedication, 

obedience to authority, willing self-~acrifice, and self

effacement. Ethel Fenwick, first president of the Inter

national Council of Nurses, elaborated,in an article printed 

in Nineteenth Century, upon the woman's motivation in choos

ing the nursing profession as a career. 

I believe that a large proportion of nurses adopt 
this calling from the highest motives and the heart
felt desire to fulfill the Divine command to tend 
the sick.16 

Vested interest groups outside the nursing profes

sion often expressed the opinion that, in the absence of the 

religious motivations which Fenwick described, no nurse 

could hope to attain any measure of success in her work. 

As Sidney Holland, a London hospital chairman, concluded in 

1902, ''it will never be possible to have perfect nursing 

without willing self-sacrifice. 1117 Defending the limited 
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educational preparation of pupil nurses, one hospital chair

men wrote. in 1908 that: 

... in the positive absence of religious instincts 
a nurse will never attain to the highest standard, nor 
will she be able to exercise the subtle and humanising 
power which, when possessed in full degree, causes her 
to be regarded in her ward with a feeling akin to rever
·ence .18 

In working for reforms to elevate the economic and 

professional status of the profession, nurses were often 

judged as being selfist, self-centered, and failing to live 

up to the religious instincts which were felt to- be natural 

to their calling. The nurse was often viewed as subject to 

"small feminine vanities," believed to be "strangely out of 

place when allied with a calling concerned with issues so 

grave."19 Typifying the attitude of many hospital managers, 

Burford Rawlings, a hospital chairman, commented in 1908 

that, 

Nursing is a calling demanding of its followers, if 
they are to excel, a measure of self-obliteration 
which to minds dominated by ideas of personal advantage 
and advancement may appear foolishness, but is essen
tial to the true nurse. This does not mean that the 
women who takes up nursing must be necessarily indif
ferent to matters affecting her own health and well
being .... But she must be capable of giving them 
their rightful, which is a secondary, place.20 

This argument came at a time when pupil nurses were staffing 

the hospital wards as much as twelve hours a day and seven 

days a week. The demands of hospital service left the 
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pupil nurse with little time or energy to develop her per

s onal or social potential. 

The natural result of viewing nursing as a ca~ling 

led to the b~lief that, for her labors, the nurse received 

heavenly rather than earthly rewards. Nurses and the public 

as well have believed that ''the only satisfaction . ever 

expected in nursing is the satisfaction that comes through 

self-sacrifice." 21 An article printed in Good Housekeeping 

in 1961, summarized this public belief in the following way: 

Despite long hours, low pay, and more grind than glamour, 
the moments when [the nurse's] compassion and skill help 
to relieve a patient's suffering more than compensate 
for the drawbacks of the profession.22 

The belief that willing self-sacrifice was essential 

to the practice of nursing caused many problems for the pro

fession throughout history. Nurses were historically reluc

tant to seek improvements in their economic status because 

it was felt to be inconsistent with their professional image 

as a religious calling. Many well-educated and qualified 

women, too, would not consider nursing as a vocation because 

they did not wish to give up the satisfactions and pleasures 

of life in order to care for the sick. As Isabel Stewart, 

a nursing educator, said in 1927, 

we have sometimes assumed that the demands of 
nursing service are incompatible with a full, satisfy
ing life for the individual nurse, and that no woman 
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is fit to be a nurse unless she is willing to give her
self up completely, body, mind, and spirit, to be molded 
and used in any way which seems to best further the 
needs of the hospital service or the sick person.23 

The Ideal Nurse 

Many of the popular journals have depicted the nurse 

as little more than a "starched white figure moving roman-

. 1 . h . d d · "z 4 tica ly in osp1tal wars an operating rooms. The ideal 

nurse has been visualized as pretty, preferably young, cool 

and calmly efficient, clean and crisp in her uniform, and 

possessing a pleasing personality. "Nursing is her whole 

life," 25 and at the end of the day's work, she "looks as 

freshly cuffed and collared, as unruffled and serene" as 
26 she did at the beginning of the day. Indeed, "there is 

an air of competence about the very uniform that, combined 

. h . . . . bl "Z 7 wit the thermometer, 1s 1rresist1 e. "She walks among 

the sick and wounded, and though her resources are sometimes 

only a smile and a whispered word, she has tempered the 

mortality tables of the world." 28 

The personality of the nurse has been given much 

consideration by the public. Womanly qualities were highly 

stressed as essential to the successful performance of 

nursing work. The nurse should display the qualities of, 

... neatness, tact, reliability, honesty, common sense, 
good judgment, poise, accuracy, dependability .. 



-32-

initiative, dignity, imagination, and a timely sense 
of humor. She should be loyal, conscientious~ coopera
tive, alert, and interested in her patients.2~ 

She has to be emotionally stable, not likely to burst 
into tears at a drop of a hat, and not inclined to 
wax neurotic over personal problems. She must ... 
have a comforting air of authority.30 

She is only required to have a "fairly high degree 

of intelligence," and much of the secular literature has 

implied that if her personality is pleasing, then mental 

b . . . f d . 31 capa 1l1t1es are o secon ary importance. As recently 

·as 1967, Mademoiselle reported that "most young women who 

possess good health, average intelligence, and who like to 

32 work with people would made a good nurse." 

The public's preoccupation with the personality of 

the nurse was understandable for, in nursing's early develop

ment, the majority of nurses worked in a private duty capac

ity living in the home of the patient. The prolonged 

residence of the nurse in the home made it particularly 

important that she be easy to get along with and have a 

pleasing personality. The public came to believe that the 

"personality and appearance of the nurse reacts subtly but 

genuinely upon the sick person." 33 While indeed this is 

true, the intelligence and technical ability of the nurse 

reacts subtly with the sick person as well. The public 

tendency has been, however, to stress the nurse's person

ality almost to the point of negating her intellectual 
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otnd scholarly abilities. The public has held the "opinion 

that nursing has little place for intelligence and initia

tive.1134 

Recognizing the importance of the personality of 

the nurse, the public was often told that training was in

effectual in instilling the essential qualities of the 

nurse. No amount of training could turn a "coarse-minded 

. d . "35 woman into a ainty nurse. Arguing that registration 

laws would not improve the quality of the practicing nurse, 

Sidney Holland said in 1902 that, "far more attention is 

paid to and value put upon the character of the nurses than 

on their success in the technical part of their training. " 36 

In 1956, this argument was repeated when the Reader's Digest 

reported that "the responsiveness of the nurse comes more 

from her personality than from her formal education," 

though the nurse was required to "exercise the kind of 

judgment that ... was the exclusive perogative of doc

tors.1137 

While a pleasing personality is essential for any 

professional person seeking to serve the public, this quali

fication alone could hardly be considered adequate to aid 

the nurse in exercising judgment, day in and day out, upon 

which the patient's life could depend. The inconsistency 

of statements such as this were not, however, seriously 
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questioned by the public, largely because the public had a 

poor conception of precisely what a nurse's function ~as. 

Some nurses, like the general public, identified 

personality characteristics as more essential for the suc

cessful performance of nursing work than intellectual abili

ties. These nurses believed that intelligence and educa

tional preparation could not compensate for the lack of 

womanly qualities in the nurse. One such nurse commented 

in 1914 that: 

It is not the amount of education so much as character, 
that makes people agreeable or desirable companions. 
Great as are the advantages of education, personality 
means much more in the nurse and should have first con
sideration. Some of the finest nurses in the 2rofes
sion have had only a grammar school education.j8 

This similar argument was repeated as recently as 1949. In 

a letter to the American Journal of Nursing, one nurse 

asserted that 

... there is a place for the nurse who is not college 
material. It is criminal to turn away eager candidates 
who have the ability to use their hands. I cannot put 
it too strongly. I plead the cause of_the student who 
does not have "intellectual capacity."jg 

Intellectual abilities again assumed a secondary 

place in light of the qualification of physical fitness for 

nursing work. Besides being dainty and delicate-minded, 

the nurse was expected to be a hard worker. Physical 

strength and stamina were consistently seen as basic quali

fications of the ideal nurse. Blanche EdHards, nursing 
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director at Bellevue Hospital in 194 2, recommended that 

young women seeking to enter the nursing profession must be 

prepared to "work like a horse."40 Nursing, the public 

was repeatedly told, is "no job for anyone in poor health 

or with limited stamina."41 Consistent with this view, 

women were told in 1915 that in order to be considered 

eligible for nurses' training, they must be, "guaranteed 

sound of body by a physician, sound of morals by a clergy

man, and sound of teeth by a dentist." 42 Potential appli

cants for nursing schools were told in 1943 that they would 

have to "pass a rigid physical test, probably intelligence 

and aptitude tests."43 

Even the nurse's voice was given consideration in 

the secular literature for "a well-modulated voice is a 
44 blessing" in the sick room. Literary Digest quoted a 

physician in 1917 who said that upon the nurse's voice de

pended much of her usefulness and that, "if a nurse does 

not have a good 'bedside' voice by inheritance or home 

training, she should proceed to acquire it. 1145 

In 1915, the public was told that the image of the 

nurse had changed from "wearing a fetching cap and carrying 

trays of broth and lemon jello,"46 yet in 1936, Good House

keeping published an article defining the nurse as a 
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"ministering angel who had dropped out of heaven, a daugh

terly angel with a bowl of delicious broth in one hand and 

a thermometer in the other."47 Basing their image of the 

nurse upon mythical beliefs, the public often expect_ed the 

nurse to measure up to an unrealistic and idealistic stan

dard. Many of the complaints which were waged against the 

nurse in the secular literature were because she, indeed, 

failed to meet the public's mythical image of the ideal 

nurse. 

Mythical Theme-s Associated With 
the Nursing Profession 

The Born Nurse 

Prior to the establishment of training schools for 

nurses, the general public believed that any woman could 

nurse, indeed, any woman did nurse when sickness occurred. 

Lady Eliza Priestly, a member of the English nobility, 

wrote in 1897 that, 

until recent years, no one ever thought of engag
ing a nurse for the sick except in extreme cases for 
every woman with the true instincts of a woman c~n
sidered it her special privilege, however ignorant 
to nurse the sick within her own household.ij8 ' 

Florence Nightingale, through her efforts in the 

Crimean War, demonstrated to the public the effect of good 

nursing care upon mortality rates and first exposed the 
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public to the need for training schools to adequately pre

pare women for nursing work. That ~omen suddenly needed to 

be trained for nursing work was difficult for many people 

to understand. Even after training schools were established, 

the belief existed that the nurse was born and not made and 

that no amount or kind of training could instill in one the 

qualities of a nurse. In 1903, one nurse made the following 

observation: 

There lingers a feeling that a common school education 
with six months or a year's training should be enough 
for any woman who has a real gift for such work.49 

This belief was well demonstrated by the observation of a 

writer for Saturday Evening Post in 1949. Reporting on the 

evolution of the practical nurse, this writer said: 

The general impression is that the practical nurse 
was simply in individual with good sense, a warm heart 
a natural aptitude for household routines, and a ' 
strong back, who had not been schooled for her job 
but had just grown up into it.SO 

The argument of the born nurse was used throughout 

nursing's history as an excuse for limiting the nurse's 

educational preparation. Nursing education in the United 

States developed as a manifestation of apprenticeship train

ing. Student nurses, in effect, traded their labor in the 

hospital wards for their training. Lacking public endow

ments and financial independence, training schools for 

nurses were placed under the control of hospital managers. 
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Hospital authorities, by and large, were more interested in 

t he labor potential of these young women than in providing 

them with an adequate preparation for nursing work. Non

nursing groups who had an economic interest in the type and 

amount of education preparation of the nurse were the primary 

advocates of the born nurse myth. In response to criticism 

of the pupil nurse's long hours of work in the hospital, 

Sidney Holland told the public in 1902 that: 

No training, whether the hours be long or short, will 
endow a young woman with the gifts which Nature has 
failed to.bestow upon her. Maternal instincts and 
nursing instincts are much the same, and women are 
born with them or without them.51 

This line of reasoning was again espoused by a hospital 

administrator in 1908. Burford Rawlings, defending the 

limited educational preparation of the pupil nurse, pub

lished the following statement in Nineteenth Century. 

It may be accepted as an axiom that no amount of 
training will transform a probationer wanting in 
personal suitability into a good nurse. Inefficiency 
in a nurse is much more often due to want of character 
than to lack of intelligence or a ca~acity to learn 
the mere technicalities of her art.5 

The argument that women were born into nursing and 

could therefore nurse with or without adequate preparation 

was not valid. The fact overlooked in this belief was the 

advancement of scientific knowledge and the birth of the 

concept of asepsis. With the introduction of more 
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scientific care for the sick, the necessity of well-trained 

nurses in the sick room could not be underestimated. In

valid though this argument was, it was believed by the 

public primarily because the public depended upon others 

to interpret nursing's role and educational needs to them. 

The conclusion was drawn in 1904 by Helen Munro 

Ferguson that in the public's mind, there was a "vague, im

press ion that a good nurse is born and not made." 53 She 

further speculated that this impression made the public 

apathetic to support reforms which would place nursing on 

a higher professional plane. Lillian Wald, a leading Ameri-. 

can public health nurse and social reformer, noted in 1926 

that: 

... though other vocational and professional educa
tion for women has attracted the interest of the educa
tor and the philanthropist, serious consideration on 
their part has been almost entirely absent in the 
training for this pre-eminently woman's profession. 
Nobody has endowed a training school. With the excep
tion of the Teachers College post-graduate course, 

. nobody has taken the education and training of 
the nurse seriously.54 

Correspondence schools which provided women with 

"short-cuts" to nurses' training flourished in the early 

1900s. These schools provided no practical experience with 

patients, limited instruction in the principles of nursing 

practice, and were operated primarily for economic gains. 

The argument of the born nurse was utilized to justify what 
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nursing leaders of the time called quack schools of nursing. 

In an attempt to warn the public of the poor quality of 

nurses which these schools graduated, Edna Foley, a Chicago 

public health nurse, gave this rebuttal to the born nurse 

myth in 1921: 

We are constantly being reminded that any woman who 
knows how to read a thermometer and give a bath can 
take care of most patients ~f she would only do what 
the attending physician tells her .... A good nurse 
is seldom born, she is made, and she is not made by 
mail nor in a few weeks. She is developed after months 
and years of carefully planned and taught routines in 
the care of the sick.55 

Despite statements like this from nurses, the belief 

that nurses were born persisted and the public continued to 

be told that education made little difference in nursing 

work. As recently as 1968, the myth of the born nurse 

appeared in the secular literature in relation to the 

nurse's educational preparation. Look, reporting on the 

apparent shortage of nurses, cited the "factor aggravating" 

this shortage was the recommendation of the American Nurses' 

Association that nurses receive collegiate preparation. 

Arguing that collegiate preparation was not necessary to 

make a good nurse, the author of this article quoted an 

anonymous hospital authority to say that, "Your ability to 

like people depends on your basic personality. Love and 

concern are God-given; they are not handed out with a col-

56 lege degree." 
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The propagation of the born nurse myth was histori

cally a persuasive argument to thwart nurses' attempts to 

elevate their educational and thereby their professional 

standards. Although nurses repeatedly told the public that 

the nurse was only as good as her education, they had very 

little impact on the belief that had been ingrained in the 

minds of the public for the better part of a century. 

The New Road to Marriage 

Marriage has historically been the major goal of 

most women and, -with nursing being a woman's profession, it 

was inevitable that the marriageability of nurses would re

ceive the attention of the public, particularly young women 

seeking to enter the profession. The promise of marriage as 

an attractive benefit of nursing work pervaded the secular 

literature and can be traced to the present day. Many arti

cles published about nursing, geared to the young woman, 

implied that nursing improved one's chances for marriage, 

particularly marriage to doctors. Nursing was very aptly 

defined as the "new road to matrimony" in 1397, 57 and seventy 

Years later, Mademoiselle printed the following statement: 

... a girl in search of a physician husband would do 
well to conduct the search in hospital corridors, for 
a homely nurse is more likely to marry a young physician 
or medical student than is a hornel v secretarv or teacher . 
. . . One nurse ... estimated that about seventy-five 
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percent of her nurse friends are either married to, 
or about to be married to, physicians or medical 
students. 58 

Marriage has historically been a selling feature for 

a predominantly woman's profession. The readers of Good 

Housekeeping were told in 1915, that men would inevitably 

be attracted to the nurse because she was the natural embodi

ment of true womanhood. 

There is something about the nurse that makes the rest 
of us women jealous~ A man summed it up the other day 
when he said, "What on earth is it about a nurse that 
makes a man want to marry her every time?''· ... Nurs
ing is the high development of all qualities known as 
womanly .... she seems to be a sort of embodied woman
hood raised to the nth degree.59 

The advertising of marriageability was particularly 

intense during the war years when society was acutely con

scious of the need for nurses to care ·for the woundc,d. Many 

nurses were instrumental in propagating this belief. Prom

ises of romantic encounters culminating in marriage were 

offered particularly during the war years when intensive re

cruitment campaigns were conducted. Based upon an interview 

with a nurse recruiter during World War II, New York Times 

informed women that, on overseas military bases, marriages 

were occurring at the rate of four per day. 6° Komen were 

told that "nurses were never inclined to be old maids very 

much. Why, most nurses can hardly avoid marrying doctors--

not that they are to be avoided. 1161 ~lost recently, Todav's 
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Health reported on flight nurses in Vietnam with the fol

lowing observation: 

... romance is flourishing ... . • To date, five 
nurses have married men they met at war, and almost 
all others are being energetically courted.62 

Several "true" stories of nurses have been published 

in the secular literature, invariably depicting the ideal 

nurse, deeply gratified by her service to humanity, but 

planning marriage and retirement from the profession. More 

often than not, the nurse met her future husband while en

gaged in nursing work. Barbara Byers, a nursing educator 

at the University of Connecticut, responded to one such 

article printed in Saturday Evening Post in a letter to the 

editor in 1954: 

If any poor soul has been so influenced ... that 
they seek a career in nursing with the sole intent 
of nabbing a husband ... they are making the biggest 
mistake of their lives .... The fool's paradise de-
picted just doesn't exist.63 

Through much of the public literature, it was re

ported that nurses' training would prepare one for marriage 

and motherhood. Women were told that for a nominal tuition 

and "three ye a rs o f inter es t in g , . .-or k , [one ] co u 1 d buy her -

self ... perfect preparation for marriage and motherhood. 1164 

Literary Digest printed, in 1918, a letter from Louis Frank, 

physician and superintendent of the Beth Israel Hospital, 

recommending that women be drafted into nursing schools to 
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mcc t· the demands for the war effort. Writing to a Congres

sional Representative, Frank said that: 

After our girls have taken the course in a training 
school for nurses and have served their two years, 
they will be better fitted to perform their duties 
as mothers. I unhesitatingly state that infant mor
tality will be considerably reduced if the mothers 
have a practical knowledge of nursing.65 

There is no question that much of the practical 

knowledge in nursing would prepare one for wifely and moth

erly responsibilities, however, the purpose of nursing 

education is to prepare one to be a nurse, not a wife and 

mother. Home nursing courses could prepare women for these 

roles in a much less expensive and less time cons~ming 

manner. 

The subtle implication was made, throughout the 

secular literature, that after marriage there would be little 

reason to remain in nursing work. ~1arriage was seen as a 

legitimate exit from the profession. Whether a woman re

mained in active practice or not, she would have obtained, 

by virtue of her training, valuable skills that would be 

useful in her real role in life, that of wife and mother. 

"Before completing their course, they will have mastered 

many complex skills, useful whether they join the ranks of 

the [profession] or marry." 66 Even as recently as 1960, 

Today's Health reported that "if [nurses) should trade 
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the i r caps for a wedding ring, what better preparation 

would there be for marriage and motherhood?" 67 

Women have historically been socialized to low 

career expectations. Many women, having been socialized to 

view nursing work as a temporary and, at best, stop-gap 

occupation, entered nursing with little desire to maintain 

an active interest in the profession. This socialization 

process undergone by women entering training schools for 

nurses proved to be hardly economical. Nursing schools 

historically trained thousands of women, many of whom re

mained in nursing work for only a short period of time. 

Nursing' s Marriage to ~Iedic ine 

Nursing practice has been and continues to be tied 

to medical practice in the minds of the public. In many re

spects the public identified the relationship between the 

physician and the nurse in the same way that the marriage 

relationship has been viewed. Despite the longstanding 

belief that nursing was woman's work, the public has, for 

many years, watched the nurse carry out the physician's 

orders faithfully, respond to his demands and idiosyncracies, 

prepare the patient and the sick room for his visits, and 

clean up after him upon his departure. Based on the socie

tal belief, the public has viewed the physician as the 

''master and controller of both nurse and patient. " 68 
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The belief in the nurse's subordination to the 

physician was firmly entrenched in the public's mind at an 

early time in history. An editorial printed in Nation in 

1913, well summarized the public's view of the nurse. 

The prime purpose of nursing is the care of the sick 
and, -in this work, there can be no question that the 
nurse must be subordinate to the doctor. We may ... 
talk as prettily as we please, but the fact remains 
that one must be led.69 

Nurses have never been led in their efforts to pro

vide nursing care to the public. Though not openly admitted, 

nurses have always provided nursing care independently of 

the physician. Physicians could not directly supervise the 

nurse because they were not physically present when nursing 

care was given. The public has, however, seen the nurse as 

an extension of the doctor in his absence and as his sub

ordinate in his presence. Though the public has been ex

posed to nurses who functioned independently of the medical 

profession, the assumption has persisted that she received 

her direction from the physician. The public has been told 

that: 

.. a fundamental principle of the nurse's existence 
is that she gives nursing care only under the direction 
of a licensed physician. Infringement, with the best 
intentions of the world, may lead_50 ~isunderstandings, 
harm, even danger to the patient. ' 

To the detriment of the public and the nursing pro

fession alike, the public has never identified nursing care 
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as s ,;:_parate and distinct from medical care. The public has 

nevc 1· associated nursing care with health care, rather the 

nur se has been seen as an extension of the physician, per

forming simple medical procedures in the sick room. As an 

editorial comment for the New York Times put it in 1921, 

the nurse 

is trained to exercise judgment and assume 
responsibility in many minor matters, and so enables 
her chief to devote himself more fully to the major 
functions of his profession.71 

Nurses have historically adhered to this belief 

just as unquestioningly as has the public and, in so doing, 

perpetuated the belief that nurses are subordinate to the 

physician. Subordination to the physician was a firmly 

established principle in the hospital community almost as 

soon as training schools for nurses were started. Through 

a process of indoctrination, pupil nurses were taught that 

loyalty and obedience to the physician was essential to 

their practice as nurses. Scribner's quoted a pupil nurse 

in 1890 to say that "there is an etiquette observed in the 

wards, but it is not very oppressive; the nurses on duty are 

subordinate to the doctors ... and everything goes on ~ith 
~.., 

order and decorum."'~ Even as recently as 1945, one nurse 

commented that: 

~very nurse knows that the doctor should precede her 
into the sick room; everywhere for that matter ... 
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:ertainly in the sick room, the first face should be 
t hat of the doctor, not the nurse.73 

Although in some respects the secondary,role of the 

nurse to the physician was a protection for the nurse because 

she has been legally limited in her practice, it often re

sulted in public depreciation of the nurse's contribution 

to health care. Nursing care has always existed with or 

without medical involvement. The failure of the public, 

and many nurses, to realize this fact has been a damaging 

influence on the growth and utilization of the nursing pro

fession in health care. 

Summary 

The public image of the nurse has been surrounded 

by mythical thinking and unquestioned beliefs which have 

existed for the past century. Nurses have historically 

projected an oftentimes unhealthy image to the public and 

have, therefore, contributed to many of the myths and be

liefs that surrounded the nursing profession. The public 

image of the nurse may account, at least partially, for the 

failure of the public to utilize the nurse to her fullest 

potential in health care delivery. 
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CHAPTER III 

NURSING AND THE PUBLIC: UNFAVORABLE 

OPINIONS OF THE PROFESSION 

Nurses have historically functioned as a laboring 

class in society. 

Laborers, who must sell themselves piecemeal, are 
a commodity, like every other article of co~me~ce, 
and are consequently exposed to all_the vicissitudes 1 of competition, to all the fluctuations of the market. 

The nurse has historically been viewed as a commodity for 

purchase and has consequently been subject to overwhelming 

and invasive economic controls and pressures. The economic 

view of nursing as a commodity has served as the foundation 

for the public opinion of the nurse. 

The public, viewing the nurse as a commodity, 

historically demanded the ideal nurse who was accessible in 

times of need and who was reasonably priced. Failure of 

the nurse to meet the public's demand in terms of ideal per

sonality, accessibility, and low cost consistently resulted 

in public criticism and a low public opinion of the nursing 

Profession. Society's need for nursing care, in ~he 

public's mind, was not met when the nursing profession 

failed to provide the nurse who met these economic criteria. 

-ss-
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The Trained Nurse 

ln 1872, the State Charities Aid Association of New 

York City, composed of a group of philanthropic women, 

undertook the task of visiting charitable and public insti

tutions for the purpose of inspection and initiation of 

reforms. Elizabeth Christopher Hobson was assigned to in

spect the Surgical Ward for Women at Bellevue Hospital. 

Hobson described her initial visit to the hospital in this 

way: 

The condition of the patients and the beds was un
speakable; the one nurse slept in the bathroom, and 
the tub was filled with filthy rubbish. As for the 
nurse, she was an Irishman of a low class, and to 
her w~s confided the care of twenty patients, her 
only assistant being paupers, so-called "helpers,n 
women drafted from the workhouse, many of whom had 
been sent there for intemperance, and those conva
lescents who could leave their beds. We learned 
among other things, that there were no regular night 
nurses. A man, called a night-watchman, passed through 
the wards, and if he found a patient very ill or dying, 
he called a young doctor. Occasionally patients were 
found dead in the morning, who had been overlooked.2 

The conditions at Bellevue Hospital were not unlike 

those existing in other institutions for the care of the 

sick. Hospitals of the time were notorious for their un

clean and unhealthy atmosphere. If a patient did not enter 

the hospital near death, he quickly approached th::.t state 

after his confinement in a hospital. Infections spread 

from patient to patient and death rates ~ere enormously high. 
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the [r. C r, '! ;·al public, with good reason, viewed the hospital 

with f · . . , r and dread. 

fhe women of the State Charities Aid Association 

reached the conclusion that the only method of hospital re

form wa s the improvement of the nursing service. Having 

heard about the Nightingale system for training nurses, it 

was the desire of the committee that such a school be estab

lished at Bellevue Hospital, modeled after the Nightingale 

school in England. In May 1873, the Bellevue Training School 

for Nurses was opened on an experimental basis. In the 

words of Hobson: 

By the autumn the results began to tell in the care 
of the patients and in the improved conditions of 
the wards. During the following winter we were asked 
to take charge of two more wards, and by the end of 
the year, we were able to discharge our monthly nurses 
and place our best pupils in their place. Ap2lica-
tions from pupils commenced to pour in. . :J 

The popularity of the trained nurse spread and, 

subsequently, other hospitals established training schools 

for nurses emulating the one at Bellevue Hospital. The 

early training schools were few in number and attracted 

many qualified women who recognized nursing as an opportunity 

to effect changes within the hospital. 

~1any of them were educated, cultivated, and inspired 
with high ideals of service and they found in hospital 
conditions ample opportunity for self-sacrifice and 
arduous effort.4 
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These early training nurses became, in effect, 

social reformers. Conditions within the hospital were 

radically improved and mortality rates declined. Hospitals, 

which at one time were considered as little more than death 

houses, became respectable places to receive nursing care. 

Dr. W. H. Smith, then superintendent of the Bellevue Hos

pital, commented on the change in the public attitude toward 

hospital care in 1909. 

A few years ago most people regarded the hospital 
with distrust, even horror. Few people went to the 
hospitals when ill, or even to take an operation, 
if it could be avoided. Within a period of fifteen 
years all this has changed. Today the best people 
or I should say people of judgement who can well 
afford the best treatment, much prefer the hospital.s 

The change in the public attitude toward the hos-

pital was a direct result of the work of the early trained 

nurses. Although medical knowledge of the scientific prin-

ciples underlying disease treatment had grown over the 

Years, without the nurse to implement these principles in 

the care of the sick, the benefit of this knowledge would 

have been negligible. By the turn of the century, the 

trained nurse had established her place in the care of the 

sick and had proven her worth to society. 

The training schools established in this country 

differed in two respects from Nightingale's training schools 

in England. Nightingale's primary objective in establishina 
:::, 
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a training school for nurses was to educate women for posi

tions of leadership in nursing. The aim of the training 

schools established in this country was not primarily edu

cational, rather it was to bring about reforms in the care 

of patients in the hospitals. The training schools also 

differed in their method of funding. As a result of a 

memorial fund raised in her honor, Nightingale established 

her training school as a financially independent entity from 

the hospital itself. No such financial support on the part 

of the public was forthcoming in the United States when 

training schools for nurses began. Nursing education in 

this country began on an unsound and, at best, shakey eco

nomic foundation. Nursing educators and pupil nurses became 

subject to the rules and regulations of hospital authorities 

who controlled the budget in each respective institution. 

Lacking control of the method and management of the train

ing school, nurses in this country relinquished their auton

omy almost immediately. This lack of professional autonomy, 

rooted in unsound economics, not only severely hampered 

educational standards but significantly influenced the 

public's opinion of the nurse. 

Hospital administrators and physicians ~ere qt1ick 

to rccogni:e the economic and social value of the hospital

based training school for nurses. Undergoing ::ipprcnticeship 



-60-

training , pupil nurses, in effect, traded their labor for 

training in the techniques of nursing practice. Staffing 

the hospital with pupil nurses provided plentiful and cheap 

labor, and hospital authorities were eager to have a train

ing school associated with their individual institutions. 

By the turn of the century, training schools for nurses were 

being established at a phenomenal-rate. 

Functioning as the nursing service department of 

the hospital, pupil nurses did not receive the educational 

opportunities necessary to adequately prepare them for 

nursing work. The educational needs of the pupil nurses 

assumed a secondary place in light of the nursing service 

needs of the hospital. Many training schools offered no 

semblance of an education for their students. Pupil nurses 

worked as many as 105 hours a week; lectures, of which 

there were few, were offered in the evening after a full 

day of work; classroom and laboratory facilities were almost 

nonexistent, and few schools provided even one paid instruc-
6 

tor. Isabel Mcisaacs, then president of the International 

Council of Nurses, provided her colleagues with the follow

ing summation of nursing education in 1901: 

In our nervous energy and haste to embrace all things 
new and to get to the end by a short cut, we often 
sacrifice quality and thoroughness to speed, and in 
no other work is this more glaring than in the enormous 
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increase of so-called training schools which have 
neither educational or moral right to exist.7 

The overwhelming development of training schools 

which had no "educational or moral right to exist" ulti

mately led to an ever increasing demand for more and more 

pupil nurses. The widespread and immediate demand for large 

numbers of pupil nurses led to a shortage of well qualified 

applicants as M. Adelaide Nutting, a leading nursing educa

tor, noted in a statement printed in the New York Times. 

With the truly enormous increase in hospitals of 
all kinds during the last decade, the number of pupils 
required to carry on the hospital work has almost 
trebled. In 1900.there were 432 schools, with 11,164 
pupil nurses, but in 1910, within ten years, the num
ber of schools had jumped up to 1,129 with 32,636 
pupils. At present it appears that there are so many 
hospital training schools in competition for the exist
ing number of properly qualified candidates there are 
not enough to go around. 8 

Lack of qualified applicants did not, however, hamper 

admissions to training schools. When qualified applicants 

could not be obtai~ed for the training schools, unqualified 

women were accepted. In an effort to maintain enrollments, 

admission standards were sacrificed and many women, unpre

pared and unqualified for nursing work, were allowed to 

enter training schools. At the insistence of hospital 

superintendents, age limits for pupil nurses were lowered 

to seventeen and eighteen years. Young Komen who lacked 

emotional maturity were thrown into the hospital e:nvironment 
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which, by its very nature, demanded emotional stability. 

Women who lacked a sound preliminary education were allowed 

entrance into many training schools: often, the pupil 

nurse could not read or write. It was not uncommon for 

young women with behavioral or disciplinary problems to be 

sent to training schools for nurses. The strict atmosphere 

of the training school was felt to be advantageous in re

forming these young women. 

Despite the vehement protests of many nursing educa

tors, low admission standards plagued the nursing profession 

for years and diluted the profession with well-meaning but 

poor quality practitioners. Harper's reported in 1930 that, 

"High school principals, when called upon for ·vocational 

guidance, have been known to suggest nursing as a possible 

career for girls unfitted to do anything else."9 Katherine 

Faville, a prominent figure in public health nursing, ad

dressed the problem of low admission standards in an article 

printed in The Survey in 1932. Faville bluntly told the 

public that: 

Admission of students is not lin:i.ted by the number 
presenting proper educational qualifications, but by 
the labor needs of th0 :.nstitution .... :Jany train
ing schools still aJmit students with one, two. or 
three years of high school work, and keep in t~eir 
school students who sh0w themselves mentally un~ble 
to acquire knowledge nec~ssary for safe care of pa
tients--all because hospitals want cheap labor. 
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Your family, in a crisis of life and death, stands 
a fifty-fifty chance of being nursed by a person whose 
educational qualifications are so low that she could 
not get work in most offices and stores.IO 

The protests of the nurses who functioned as super

intendents of training schools had little effect on the ad

mission standards of the majority of training schools. The 

primary objective of the hospital was to provide care for 

the sick in the easiest and most economical manner possible 

and offering to train women as nurses provided the means to 

this end. Joseph C. Doane, a physician and one-time presi

dent of the American Hospital Association, expressed the 

sentiments of the majority of hospital authorities regarding 

the obligation of the hospital to the public and to the 

nursing profession in 1928 . 

. it is a weighty obligation indeed to admit young 
women to training schools for education, but it is 
to me a far more serious thing to admit a sick man 
to a hospital unless he can be properly treated.11 

The problem facing nursing education was one of 

economics. Quite simply 1 the economic needs of the hospital 

assumed precedence over the educational needs of the nursing 

profess ion. Many nursing 1 eade rs 1•:ere al 1 too aware of the 

"helpless and somewhat ignominious position" of the training 

Sch 1 t h h . l 12 oo o t e osp1ta . Because public funds Kere un-

attainable, the training school could exist only so long as 

it remained under the economic shelter of the hospital. 
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Isabel Stewart, nursing educator and nursing historian, put 

the problem in this way: 

The fundamental issue in nursing education is economic . 
. . . the education of the nurse is too frequently 
sacrificed to the urgent and incessant demands of the 
hospital. As a rule the school has no funds of its own; 
it must depend entirely on what the hospital can spare 
from its limited resources .... Nursing schools ... 
have little or no freedom to determine the conditions 
under which they must operate .... The low standards 
of admission to many schools, the long hours of student 
service, the circumscribed curriculum, the lack of 
teachers and supervisors, and many other ynfortunate 
conditions can be traced to this system.I~ 

The Graduate Nurse: Privatelv 
Employed by the Public , 

The need for so many pupil nurses to the point of 

sacrificing admission standards was directly attributable 

to the fact that graduate nurses could not secure employment 

With the hospitals. Hospitals had little need or use for 

the graduate nurse when pupil nurses could be so easily and 

cheaply secured to carry the burden of the hospital work. 

Speaking very cruelly, one might say that in nany 
hospitals, the graduating class represents the ~aste 
product of the training school. It is Khat is left 
over after the hospital has finished using it.14 

Once released from the trainin g school, ::_~raduatc n1...irses, by 

and 1 a r g e , en t e red s e 1 f - em p 1 o y ::' c n t in the fi e 1 d o f !' r i vat e 

duty nursing. 

The op i n ion •J f t. he p 11 b 1 i. c to i-.- r. rd th e nu rs e "'°as and 

has a 1 h. a y s b c en L11 g e 1 y bas c d upon th c .:. r assoc i. at ion :,; :!. t h 
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the members of the profession. 

The natural and inevitable result of admitting into 
training schools immature applicants of inferior mental 
caliber, meager education, and general unsuitability 
for the important duties of caring for the sick was to 
lower the tone and character of nursing in the hospital 
and in the professional field outside. 15 

Needless to say, the public expressed a great deal of dis-

.satisfaction with the nurses they employed to come into 

their homes to care for their sick. This dissatisfaction 

was, in large part, directly traceable to the hospital's 

economic control over nursing education. 

The private duty nurse bore the brunt of much criti

cism in the years after the turn of the century simply be

cause she was the one with whom the public had the more 

exposure. In addition, the private duty nurse dealt pri

marily with the wealthy class of society. The socioeconomic 

status of these consumers of nursing care played a part in 

the criticisms which were voiced against the nurse. As a 

commodity, the private duty nurse did not meet the public's 

expectation of the ideal nurse, she was not always easily 

accessible, and she was too expensive. 

The per son al i ty of the nurse \.;as and has al ,,;ays 

been a primary consideration of the public. Failure on 

the part of any one nurse to meet the public·s expectation 

of the ideal nurse led to severe criticism aimed at the 

entire nursing profession. 
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In 1902, Nineteenth Century published the following 

indictment, primarily against the personality of the private 

duty nurse, provided by a consumer 6f nursing care. 

The nursing profession is currently unpopular and the 
feelings against it is [sic] steadily on the increase. 
It is the one profession of all others that one would 
have imagined would have earned the highest respect 
and gratitude of all men, and yet, as a matter of 
fact, the exact opposite is the case .... There are 
many people who positively dread to have a hospital ~ 
nurse inside their doors .... Any fond illusions 
we may have entertained regarding hospital nurses as 
a band of devoted women who had taken up the care of 
the sick and suffering as their life work, possessing, 
among other necessary qualifications, y

6
fond sympathy 

and unselfishness is rudely dispelled. 

This statement was responded to by a nurse in the 

following way: 

It is the duty of the public to see that well brought
up, nice-minded, capable women are sent to be trained, 
and hospital authorities will then be able to send to 
the public nice-minded, capable women as trained nurses . 
. . . The public sent us inferior types to train, and _ 
then turn and rend us for sending them inferior nurses.1 1 

The public, however, could not assume responsibility 

for the quality of the trained nurse. Training schools 

deliberately lowered educational and admission standards 

out of what was felt to be an economic necessity, and young 

women were lured into training schools simply for the labor 

Potent i a 1 they co u 1 d prov i J e . A nurse i'ir i t in g in -ch e 

American Journal of Nursing said in 1902 that: 

• . . there a re r:. u r.1 b c r le s s !10 spit :1 l .:; h. h i ch adv e :- t i s e 
a training school a.nd rcccgni::e no obligation to their 
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nurses beyond the payment of a few dollars at the end 
of each month. At the close of a stated period ... 
the Board of Directors of these bestow a diploma and a 
pin upon the poor, duped women whom they have worked 
nearly to death, and who even yet do not realize that 
they are and have been nothing but chambermaids. These 
are then turned loose upon the unsuspecting public as 
trained nurses. Then follow the just complaints of 
neglected or abused patients and outraged physicians, 
and the whole profession suffers.18 

The personality of the private duty nurse was a con

tinuing source of criticism from the public. The employers 

of the private duty nurse often found her to be autocratic, 

lacking in social and cultural amenities? a strict discip

linarian, and too demanding. As one lay person put is, 

"the trained nurse is ... often a very ill-mannered, 

bumptious, self-assertive persor..."19 Strict adherence to 

rules and regulations was a 

... not uncommon defect of nurses fresh from the 
hospital. Such nurses, used as they are to the abso
lute subordination of hospital patients and the pre
cise, strict, and somewhat military-rule precision of 
hospital routine, are likely to bring a species of 
military depotism into their first private sick room. 

Routine and precision are absolutely necessary in 
the profession, but military depotisrn is very much out 
of place.20 

The apprenticeship method of training was the cul

prit behind the complaints of the nurse's autocratic and 

disciplinarian manner. The creativity and initiative neces

sary to adapt to the varied situations in Khich the private 

duty nurse found herself were hardly outcomes cf the 
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apprenticeship method of training. Nurses spent two to 

three years in the performance of repetitive and rote tasks 

and had simply never been given the opportunity to learn the 

essence of nursing practice. Nurses and the public alike 

were victims of this system of education. 

Responding to the criticisms of the public to the 

personality of the nurse, one nurse told the public that: 
. . 

The inevitable narrowness and routine of ordinary 
hospital life almost always produce a certain stereo
typed manner, a certain rigidity of adherence to the 
particular system of rules under which she was trained, 
which is felt unpleasantly by the private hospital 
patient. This manner, acquired unconsciously and per
haps unavoidably in the rush of work in a large city 
hospital, has to be modified by contact with the indi
vidual patient in private duty. 21 

The public lacked awareness of the economic factors 

which were largely responsible for the poor quality of the 

trained nurse. For the most part, the public looked to the 

training school to correct the deficiencies so evident in 

the personality of the nurse. One patient offered the 

following suggestion to the nursing profession: 

it seems to me ... that some of them, at least, 
would be better equipped for their work if they could 
acquire more of the little elegancies of manner that 
help to make both social and domestic life run smoothlv. 
In going out to homes where £or the time being she is ✓ 
to have ... unlimited authority in the sick-roan ... 
a nurse would find that this graciousness of word and 
manner would gain her ends where the agg~essivc and 
dictatorial manneY so oiten fails. 22 
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Some nurses took a defensive attitude in light of 

the criticisms of the public. These nurses maintained that 

the training school could not in three years instill in the 

pupil nurse the "little elegancies of manner" that were 

lacking in one's upbringing. As one nurse said: 

A woman is obliged to live in thjs world at least 
twenty-three years before she can enter the training 
school. If during those probationary years, - she was 
in the habit of being daintly served, and if habits 
of personal cleanliness were inculated or inherited, 
I firmly believe that she would in the end be a better 
nurse .... If neither daintiness nor cleanliness 
were a part of her life before the training days, I 
doubt if even a small hospital could make her accept
able to the public unless it instituted a kindergarten 
training school and placed her there at the age of 
seven.2-' 

Many nursing leaders realized, however, that the low 

admission standards of the majority of training schools and 

the failure of the hospital to assume its educational obli

gation to pupil nurses were the root of the complaints made 

by the public. In a presidential address before the fifth 

annual convention of the Nurses' Associated Alumnae of the 

United States and Canada (renamed the American ~urses' 

Association in 1911) in 1902, ~-lary Riddle laid the responsi

bility for the poor quality of the trained nurse squarely 

on the shoulders of the hospital authorities who had re

tarded nursing's educational development. In the words of 

Riddle: 
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If we are to have better nurses, better means must be 
used to obtain them, more interest shown in the nurse 
while preµaring for future service, and the responsi
bility to the public of each hospital for the capa
bility and training of the nurses sent out from the 
school fixed where it belongs, on the ho~iital authori
ties, an~ not on the nursing profession. 

Viewing the nurse as a "reigning power in a house 

for good or ill," the wealthy class resented the nurse's 

manner particularly since this class of society saw the 

ZS -nurse on the level of domestic servants. The public often 

expected the nurse to perform housekeeping chores, laundry, 

cooking, and nurse-maid duties. Nursing, as a new profes

sion, was particularly status conscious. In an effort to· 

be placed on a higher social plane consistent with a profes

sion, nurses were reluctant to perform menial chores in the 

home. Friction was inevitable and the private duty nurse 

complained as bitterly as did the public over the question 

of performing domestic chores. As one ~urse said, 

There is often a warning against encroachment on the 
province of the physician, but no one seems anxious 
about the nurse's encroachins upon the province of 
the housemaid o~ scrubwoman.l6 

"The nurses want so much doing for" or i•r just have 

to wait on two ins~ead of cne," were typical comments voiced 

b Y the pub 1 i c . 2 7 
An art i c 1 e pr int e d in t :1 c ~re i•; Yo r k Sun i n 

1908 complained that the 

. regular trained nurs~ of today absol~tely refuses 
to sweep or dust her patient's room, from the fact that 
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she cannot do menial labor, and that if asked to per
form some slight or trivial service she appears posi
tively shocked.28 

The place of the private duty nurse in the home of 

the patient was tenuous at best. While assigned to the care 

of a patient, the private duty nurse received room and 

board in the home of the patient. The nurse usually did 

not want to associate with the servants of the household, 

and yet, the family of the patient certainly did not want 

the nurse to associate with them. As one lay person put 

it: 

The very class from which sick-nurses were formerly 
drafted has changed from the lower to the middle and 
even upper class. She is no longer content to frater
nise with the servants of the house and take her meals 
with them where convenient, but, failing a table apart, 
she has to join the family at meals, however unwelcome 
her presence -may be.29 

In addition to public criticism of the nurse's per

sonality, the nurse also suffered criticism because she was 

not always available to the public when she was needed. The 

private duty nurse worked in a free-lance manner and was 

dependent on either a physician or an employment registry 

for her work. Although some hospitals provided a registry 

for their alumnae, most registries were commercial enter

prises and were not regulated by the nursing profess:i.on or 

by legislation. Coordination of services on the part of 

the registries which h'Ould have :naintaincd nurses at all 
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times to respond to calls from the public and physicians 

was totally lacking. The private duty nurse often applied 

at the registry for specific days of work and specific types 

of patients. As a result, the registry was often left with 

a list of private duty nurses who had registered against 

types of patients and days of work to the point that when 

the public applied for a nurse, none was available. As a 

result, many private duty nurses remained unemployed while 

the sick went without adequate nursing care. A dichotomy 

was created between the demand for nursing care and the un

employment of the trained nurse. The inability to obtain a 

private duty nurse when one was needed was the source of 

criticism, not only on the part of the public, but also on 

the part of the medical profession. 

The life of the private duty nurse was, at best, a 

hard one. Work was sporadic and inconsistent. The private 

duty nurse could be with a patient for months at a time or 

only for a few days. When assigned to a case, it was not un

common for her to maintain twenty-four hour duty, sleeping 

when the condition of her patient permitted it. The work 

was mentally and physically exhausting. It ~as not uncommon 

for the orivate dutv nurse to be forced into retirement bv .. , ; 

the age of forty-five simply because she could no longer 

Ph Y s i c a 11 y w i th s t and t h c ~·~· o r k . ~- f o s t s i g n i f i c an t 1 y , th e 
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private duty nurse was isolated in her work. She had little 

association with her colleagues and it was conceivable that 

many private duty nurses were unaware of the lack of coordi

nation on the part of registries which hampered their employ

ment and led to public criticism. 

The public could not obtain nursing care for their 

sick loved ones and they cared llttle for the reasons be

hind the unavailability of the private duty nurse. Indeed, 

nurses remained particularly reticient in publicly answering 

the co~plaints about the inaccessibility of nursing care. 

Nurses were accused of being mercenary, lazy, and totally 

lacking in professionalism because they did not accept all 

cases that came their way. Refusal to accept all cases was 

the subject of the following anonymous letter to the edit~r 

of the New York Times in 1909 . 

. the writer has been impressed with the lack of 
any sense of vocation in the young women of today. . . . 
She selects that which costs the least, that which re
quires the fewest hours of work .... She considers 
whether this work or that will bring her into the 
pleasanter social relation. The last thought in her 
mind is the comparison of her individual natural apti- _ 
tudes ... with the requirements of her selected task.~o 

Physicians added to the criticism expressed against 

the pr iv ate duty nu rs e . An e di to r i a 1 pr int e d in t he ~-red i ca 1 

Record in 1909 accused the nursing profession of unethical 

conduct because of the refusal of private duty nurses to 
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accept any and all cases. This editorial stated that 

nurses 

. are developing a tendency to forget their pro
fessional obligations, and in their acceptance of 
cases to consider their own interests, preferences, 
and ~onveniences to a degree which shows that they 
are fast losing sight of the "ethical" standards which 
they are supposed and have claimed to show. 31 

The editor of the American Journal of Nursing re-

sponded to this criticism in the following way: 

We feel that this is not an unreasonable criticism, 
but from the point of view of the medical profession 
and the public is justifiable .... We know that many 
nurses do pick and choose their cases in just the man
ner described, and that too often their refusal to · 
respond to calls is selfish and inexcusable .. 

. there is the question of the obligation to 
the public which nurses are, morally at least, pledged 
to meet. . 3 2 

Many private duty nurses felt, however, that they 

were meeting their professional obligation by not accepting 

all the cases presented to them. Many nurses registered 

against cases with which they were unfamiliar. The control 

of the training school by hospital authorities again served 

as the underlying cause for the complaints expressed against 

the nurse. Many hospitals provided their pupils with ex

posure to only one type of p3tient. Small hospitals main

taining training schools often had an average census of 

fifty patients or less and could !10t provide :1 variety of 

cases which would have widened the experience cf the nurse. 
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Many nurses graduated from their training school never hav

ing cared for patients with contagious diseases or the 

mentally ill. Many nurses graduated from training school 

never having cared for a patient with tuber~ulosis, despite 

the fact that this disease was the leading cause of death 

in the United States until almost mid-century. Justifiably, 

many graduate nurses were airaid to care for patients with 

illnesses with which they had had no experience. As one 

graduate nurse put it, "Is it not wiser to refuse to take 

a case rather than prove a failure? One should know one's 

limitations."33 

In a grading of nursing schools begun in the late 

1920s, the lack of preparation for private duty nursing was 

congently identified. May Ayres Burgess, research director 

of this five-year study, made the following comment in an 

address before the American Hospital Association in 1927. 

There are probably thousands of nurses who have never 
had any undergraduate experience in taking care of con
tagious diseases, or of mental cases, or of tuberculo
sis. ~,lany nurses were trained in children's hospitals 
and know little about adults. Some have had no real 
experience in obstetrics. Other are obstetrical spe
cialists who have never had a man patient and never 
intend to have one . . . they a re apt to find the ,,; o r k 
[in private duty nursing] excessively difficult be~ause 
they were never given adequate preparation for it.~~ 

Private duty nurses also refused cas~s in an effort 

to maintain their own health. Due to the nature of the work 
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and the long hours of duty, it was imperative that the nurse 

take a certain amount of time off between cases to rest. If 

the private duty nurse became ill and was unable to work, 

her income ceased. As one nurse said, ". a nurse is 

usually entirely dependent upon the money she earns by her 

work, it is obvious that she must guard her health as much 

as possible." 35 

The cost of private duty nursing was a longstanding 

source of criticism by the public and the medical profession 
. 

alike. Visiting nursing had been instituted prior to the 

turn of the century to meet the need of the sick poor. 

Visiting nursing on an hourly basis provided affordable care 

to the poor and also enabled the nurse to care for several 

patients in one day. The wealthy class utilized the private 

duty nurse usually on a twenty-four hour basis and were con

cerned with the personality of the nurse more than with the 

cost of nursing care. It was the middle class, the laboring 

class, which faced financial devastation should skilled 

nursing be required for more thnn a few days. 

The Kor k et h i c h. as deep 1 y in gr a in e d in Amer i c an 

culture and the middle class citi:en, in particular, be

lieved that successful performance in life Kas demonstrated 

by one's ability to obtain necessary economic re~ards and 

~atcrial goods. Acceptance of charity was humiliating to 
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the middle class citizen. Visiting nursing was associated 

with the poor and therefore unacceptable as a form of nurs

ing care for the middle class public. As a result, the 

middle class public paid for private duty nursing often on 

a twenty-four hour basis when this amount of nursing care 

was not really needed and was hardly affordable. One lay 

person addressed the cost of nursing care in the following 

way: 

I venture to ask how under the sun the middle class, 
to say nothing of the poor, can afford to pay a nurse 
eight dollars a day or fifty-eight dollars a week? 
These charges are certainly prohibitive. 36 

The financial condition of the private duty nurse 

was little better than that of the middle class person who 

employed her. While indeed the cost of private duty nursing 

was well in excess of what the average family could afford, 

the nurse's work was so seasonal that her yearly income 

was "comparable to the salary of a competent laundress or 

charwoman.'137 Working in a free lance manner, the private 

duty nurse found her hours long, employment sporadic, and 

monetary compensation barely adequate. The nurse remained 

idle for long periods of time while waiting for a case. 

When she did not work, her income stepped. She had no pro

visions for retirement, sickness, or periods of forced unem

plcyment. In addition to this, the nurse's salary was fixed. 
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She earned the same amount of money at the time of her re

tirement as she did when she first began her nursing career. 

Her i ncome did not rise commensurate with her increased 

experience or with the cost of living. 

For many years the public was largely unaware of 

the economic plight of the private duty nurse. Most people, 

including many physicians, felt that the cost of nursing 

care was exorbitant and unwarranted. One such physician ex

pressed his view of the cost of nursing care in the follow

ing way: 

My experience has been that in the vast majority 
of cases the nurse who demands more than the customary 
amount for her service is not more efficient, but, on 
the contrary, shows in her attitude both to the family 
and to the attending physician a false idea of her posi
tion and of the duties required of her, and this the in
flated value of salary gives her.38 

Physicians had established a sliding scale adjustable 

to the economic status of their patients. Nurses were often 

compared to the physician in this respect and criticized be

cause they would not adjust their fees in like manner to the 

physician. The only problem with this comparison was that 

the physician spent only a short period of time with each 

individual patient and then went on to a, perhaps, richer 

patient who could be charged more, therebv making up the 

difference in fees. This was not the case with the private 

duty nurse. If the nurse accepted a case at a lower fee, 
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she could be with that patient for a long period of time 

and thereby unable to accept a case that could provide her 

with a higher fee. In addition to this, the private duty 

nurse cared for only one patient at a time and this made 

it difficult for her to make up the difference in fees as 

the physician could do. Nevertheless, many nurses did 

lower their fees for their patients who could not afford 

the regular payment. As one nurse said, 

It is a necessity that we meet our expenses and 
also make provision for the day when our earning powers 
close, and that comes unusually early in the life of a 
nurse doing private duty. Many, many nurses have re- · 
duced their charges when seeing the necessity, as many 
a family can testify. We are not accustomed, howeverA 
to speak of it, nor does it get into the newspapers.3~ 

The.nursing profession had long been aware of the 

problem of the cost of nursing care. Long before complaints 

of the cost of nursing care appeared in public magazines and 

newspapers, the nursing profession had been discussing solu

tions to the problem of-providing care to the great middle 

class. Elizabeth Robinson Scovil made the following state

ment before her colleagues at the third annual convention 

of the Nurses' Associated Alumnae of the United States and 

Canada in 1900: 

The time is fast corning when we shall have to readjust 
our ideas as to remuneration of nursing service, which 
at present places the employment of a private trained 
nurse beyond the means of any but the comparatively 
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wealthy in the community. Twenty-to twenty-five dol
lars is more than the average bread-winner earns a 
week, and it is manifestly out of the question for 
him or her to pay this sum for a nurse when ill~0ss 
incapacitates him from earning anything at all. 

H~urly nursing, group nursing when specializing 

patients in the hospital, and a sliding scale for fees were 

alternatives which were discussed among the nurses of the 

time. Many nursing leaders recommended the establishment 

of a central organized registry for private duty nurses. 

With an organized registry, the sliding scale of fees could 

be utilized and the registry could absorb the variation in 

fees received. In this way, the public could be assured of 

engaging qualified nurses and the families of modest means 

could receive affordable nursing care. Beyond this, an 

organized registry would help the nurse to have a more com

fortable salary without long periods of unemployment. 

Registries which provided the nurse with work had 

proven to be a key factor in the cost of nursing care. ~Iany 

registries were commercial enterprises ~hich served to ex

ploit both the nurse and public and drive the cost of nursing 

care upward. Many commercial registries charged, not only a 

registration fee, but also a percentage of the nurse's income 

from the patient. Many of these registries inflated their 

charges to the patient because it increased percentages. 

Many nurses were forced to charge more for their services 
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just so they could have a decent wage after paying the 

registry its percentage. One nurse addressed this problem 

in a letter to the editor of the New York Times . 

. . . this hospital [registry] put into effect a charge 
of ten percent on salaries received by registered 
nurses ... should we be forced to pay ten percent of 
our wages, not for two weeks, a month, or two months, 
but for all future time, so long as we are on the reg
ister?41 

Neither hourly nursing, group nursing, or the slid

ing scale for fees could provide adequate nursing care to 

the public at an affordable price without severely compro

mising the income of the private duty nurse. Indeed, the 

private duty nurse was earning the lowest income possible 

to still maintain even a reasonable style of living. The 

cost of nursing care was a problem which could not be 

solved by the nursing profession alone. It was a pervasive 

social problem requiring public intervention. 

The Grading of Schools 
of Nursing 

The economic problems of private duty nursing were 

not fully recognized by the nursing profession or the public 

until the late 1920s. In an effort to improve the educa

tional standards of training schools, the nursing profession 

initiated a grading of schools in 1927. This five-year 

study under the direct~on of May Ayres Burgess, a research 
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statistician, was largely financed by the nursing profession 

its elf. Though originally meant to be a study of nursing 

education only, the Grading Committee also chose to study 

the economic status of the nursing profession. 

The Grading Committee found, among other things, 

that the nursing profession was suffering from a marked 

"undereducation and overproduction" of practitioners. 42 In 

its final report published in 1934, the Grading Committee 

pointed out that while the country's population had in

creased by 62 percent, the number of trained nurses had in-

43 creased by 2,374 percent. The inadequacies of the appren-

ticeship method of training were clearly recognized. The 

majority of trained nurses were wholly unprepared to meet 

the needs of society. There were too many poorly prepared 

and poorly qualified practitioners in nursing and too few 

nurses who were qualified to meet the health needs of the 

public. 

In examining the economic status of the privately-

employed nurse, the committee found that: 

If a patient is seriously ill and requires two nurses, 
his bill is considerably more than one hundred dollars 
a week. 

On the other hand, so seasonal is the work of the 
private duty nurse that her 4 jverage income is esti
mated at only $1311 a year.q 

The problem in private duty nursing was a lack of 

organization of nursing service and faulty distribution of 
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nursing manpower. The gross overproduction of nurses had 

resulted in serious unemployment and low wages for nurses, 

and yet, the public was paying high prices which they could 

not afford for nursing care. 

The Grading Committee recommended an immediate and 

decisive reduction in the number of nursing students, re

placement of pupil nurses with graduate nurses in the hos

pitals, and public support for nursing education. Burgess 

told the nursing profession that it was necessary for them 

to "awaken the public to the fact that if society wants 

good nursing it must pay the cost of educating nurses."45 

Burgess also told the nursing profession that the 

superintendents of training schools were morally obligated 

to curtail their numbers of pupil nurses. Superintendents 

of training schools had, for too many years, judged the 

size of their training class according to the hospital's 

need for nurses rather than according to society's need 

for nurses. Estimating that hospitals were graduating 

nurses at the rate of about 20,000 per year, the report of 

the Grading Committee made the following point: 

... the phenomenal increase of nurses is d~e not to 
the public's need to them but to the hospital's need 
of more students. The first duty of the training 
school is to keep the hospital staffed with a con
stantly renewed corps of vigorous, often unpaid, 
students. To do th:.s, it cannot always choose them 
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too nicely or provide for them after graduation. The 
hospital in effect has economized at the expense of 
the future welfare of nurses, patients, and physicians.46 

The findings of the Grading Committee were widely 

publicized in professional and public literature. With the 

continued publication of the results of this study, the 

public developed a more sympathetic and understanding atti

tude toward the nurse. In 1928, the New York Times, for 

example, responded to some of the findings of the Grading 

Committee with the following editorial comment: 

Certainly the nurse is worthy of her hire. The 
wage she receives is no wise disproportionate to the 
service she renders, the time spent in preparing her
self for it and the irregular nature of her work. 
The problem is to bring what she has to offer within 
the means of the middle class public without an economic 
sacrifice on her part.47 

Economic Co~petition in 
Nursing Practice 

The problem of oversupply of practitioners in the 

field of private duty nursing was not limited to the trained 

nurse only. The private duty nurse found herself in com

petition not only with her colleagues but also with student 

nurses and untrained workers claiming to be trained nurses. 

While the nursing profession had long grappled with inade

quate and unsatisfactory solutions to the problem of pro

viding nursing care to the middle class, the untrained 

worker had been meeting society's need for nursing care. 
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The cost of nursing care was, to a great many people, a more 

vital consideration than the quality of the practitioner. 

Many people felt that a less expensive though less qualified 

nurse was better than no nurse at all. The public demanded 

a cheaper grade of nurse and the nursing profession had 

been unable to provide nurses who met this demand. As one 

lay person said in 1895: 

Surely for a guinea a week, an intelligent woman after a 
minimum training, which I do not profess to decide, 
ought to understand the hygiene of the sick room, 
know how to carry out the instructions of the doctor, 
how to make a bed, keep the room clean if necessary, 
adapt herself to the household, and render strict 
obedience under a sense of duty and in simple good 
faith. 48 

Typifying the attitude of the majority of trained 

nurses, Ethel Gordon Fenwick, prominent British nursing 

leader, made the following response to this demand for a 

cheaper grade of nurse . 

. a good article is rarely cheap; and in sickness, 
when not only the comfort of the patient but even his 
life or death may depend upon the carefulness, the 
obedience, and the experienced devotion of the nurse, 
it is surely poor economy to pay a few shillings less 
and obtain an inefficient assistant for the doctor.49 

Division of labor in nursing was an economic and a 

social phenomena. Inaccessibility of the private duty nurse 

coupled with the high cost of nursing set the stage for the 

infiltration of the untrained worker into the ranks of the 

nursing profession. Intense competition in the job market 
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was the inevitable result. The medical profession quite 

readily admitted that inability to obtain the trained nurse 

had led them to seek the less qualified and often untrained 

worker for their patients. As one medical journal reported: 

At a large hostelry in this city used by graduate nurses 
exclusively there has been a dearth of work and some 
real privation for many months past. Yet perforce must 
the physician often go to graduates of rural training 
schools, undergraduates, and untrained nurses, while 
scores of our most highly trained nurses remain idle.SO 

Physicians were largely responsible for keeping the 

untrained worker employed. Many physicians believed that 

any woman of average intelligence was sufficient for the 

needs of their patients. These physicians disliked the 

trained nurse feeli~g that she was too independently minded 

in the sickroom and that she might, if given the opportunity, 

usurp their authority in the management of the sick. The 

nursing profession maintained that physicians were contri

buting to the lowering of nursing standards in the care of 

patients by utilizing these workers. Had physicians refused 

to accept these workers for their patients, the practice 

would not have been as widespread as it was. In an edito

rial comment for the American Journal of Nursing in 1901, 

Sophia Palmer, expressing a feeling of betrayal by the ~edi

cal profession, asked, 

How can we expect the general public to discriminate 
between the genuine nurse and the fraud who wears her 
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uniform, when physicians seem to regard one with as 
much favor as the other? 51 

Much of the justification for the existence of the 

untrained worker in nursing was based upon the failure of 

the nursing profession to provide affordable nursing care 

to the middle class. William S. Bailey, manager of a short 

course training school for nurses in New York, advanced 

this rationale in regard to the division of labor in nurs

ing: 

... nurse leaders have never initiated one practical 
and constructive movement for the furnishing of nursing 
care to the patient who will not accept charity and who 
cannot afford the wage rate of the trained nurse. 

The public will never become enthusiastic over 
organized nursing's efforts to "elevate the standards 
of nursing" so long as this tends to limit the number 
of nurses in practice and as long as the wage- rate of 
the trained nurse follows the same ratio of elevation.52 

Not only was the untrained worker widely utilized 

in the private duty field, but the practice of sending pupil 

nurses into the homes of the public to provide nursing care 

was a common feature of many training schools. The fee 

charged to the patient was less than that charged by the 

graduate nurse and all profits from this practice accrued 

to the hospital. Some hospital authorities boasted that 

this practice enabled their training school to be nearly 

self-supporting. 
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The use of pupil nurses as an economic asset to the 

hosp i tal was purely exploitative. Not only did the pupil 

nurse pay for her training through her labor in the hospital, 

she paid a second time by going into the homes of patients 

in the capacity of a private duty nurse. The educational 

experiences offered to the pupil nurse were meager even in 

the best of circumstances. When the pupil left the hospital 

to care for the patient at his home she was denied even 

these experiences. In addition to this, supervision of the 

pupil nurse in the home was impossible. The inexperienced 

and insecure pupil nurse was often left to care for seriously 

ill patients in the home without the benefit of the guidance 

and advice of her superiors. One nurse described this prac

tice in the following manner: 

During our second and third years in training, we 
were sent out by the hospital on private duty for which 
the hospital received sixteen dollars a week, and we 
received absolutely nothing. Some of the nurses who 
were well liked on private duty, spent almost all of 
their second and third years on cases, thereby losing 
the greater part of their operating room training, . 
and missing numerous lectures which, together with 
missed classes had to be made up as the nurse could 
manage it.53 

In addition to this practice being exploitative, it 

also placed the graduate nurse in competition with pupil 

nurses who were providing services at a lower wage. Nurs

ing ieaders strongly condemned this practice claiming that 
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it cr eated unfair competition but they had little real 

effect on the curtailment of this misuse of pupil nurses. 

Alfred Worchester, a Boston physician, instrumental in the 

establishment of the Waltham Training School for Nurses 

which was notorious for this practice,responsed to the 

criticisms of the nursing profession in this way: 

Our answer to such complaints was that the school 
was established with the double purpose, first, of 
supplying the immediate needs of the community, regard
less of the patient's ability to pay for the service 
needed, and second, of training young woFien in such 
service for the subsequent practice of the profession 
of nursing; and that, if the service_ of our student 
nurses ·was proving to be just what the community wanted, 
we were not to blarae.54 

Hospitals were hardly meeting the needs of the com

munity by exploiting their students and thereby failing to 

provide them with an essential and adequate training for 

their future practice as nurses. It was doubtful that the 

public would have looked with favor upon this practice had 

they understood the situation in its entirety. 

Not all physicians were supportive of this misuse 

of pupil nurses. Some physicians recognized this practice 

as an abuse of the nurse and as a deception of the public. 

One such physician, G. Frank Lydston, addressed the use of 

student nurses in the capacity of private duty nursing in 

an editorial printed in the New Ycrk Medical Journal. Lyd

ston said that the student nurse's 
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... work is farmed out at excellent prices to pay 
patients, both in and out of the hospital. Should 
she nurse a wealthy patient outside, full rates are 
charged, the fee being put into the pockets of the 
management of the hospital. This is a fraud not 
only upon the nurse, but upon the patient. If the 
nurse is not supposed to be qualified to practice 
before her diploma has been earned, how can she con
scientiously be placed in independent charge of a 
private patient before her course of training is 
complete?SS . 

This edit6rial was reprinted in the New York Times 

with the following comment: 

Laymen will not pretend to have opinions as to the 
amount of training a nurse should have, but they do 
want to be assured that a "trained nurse" has really 
been trained for the service she is expected to per-
form. . 56 

The public could receive no such assurance about 

the trained nurse. The nursing profession lacked profes

sional or legislative control over the practice of nursing. 

Any woman who desired to claim the title of trained nurse 

could do so. Many of the nurses employed by the public 

were not nurses at all. Much of the public criticism borne 

by the nursing profession was surely the result of exposure 

to a conglomeration of practitioners all with differing 

levels of training and experience, some with no training 

at al 1. 
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The Proliferation of Commercial 
Training Schools 

Commercial enterprises for the training of nurses 

were flourishing by the turn of the century. These corre

spondence and short course training schools supplied the 

source of many of the unqualified practitioners who had 

flooded the job market in nursing. These schools provided 

no practical experience with patients, offered lectures in 

the "theory" of nursing usually provided by physicians, and 

had few admission requirements. Most of these schools were 

operated purely for commercial gain and not from a desire 

to adequately prepare women for nursing work. Isabel 

-Stewart provided the following description of the graduates 

of these schools; 

The modern Mrs. Gamp is usually camouflaged in a 
nurse's uniform and flourishes a diploma from one of 
the many correspondence schools or get-rich-quick 
diploma mills which grind out so-called "nurses" by 
the thousands ... a great proportion of them are 
ignorant, untrained and absolutely unfitted to assume 
the responsibility of caring for sick people.57 

The nursing profession was violently opposed to 

these schools. Nurses justifiably felt that these women 

were not safe practitioners, that they exploited an un

educated public, and that they served ~o intensify the 

already fierce competition existing in the field of private 

duty nursing. The nursing profession felt that their 
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professional and educational standards were being blatantly 

ne gated. Lavinia Dock, nursing historian and ardent femi

nist, addressed this problem in a letter to the editor of 

the American Journal of Nursing in 1901. 

The days of our peace and security as a profession 
seem to be nearly over, and our troubles are about to 
begin. Resistance to quackery in n~rsing will soon be 
forced upon us ... the indignation which I frankly 
admit I feel unboundedly ... is directed against the 
assumption that this is an education in nursing .... 
It is training women to do junior medical students' 
work, or attendants' work, simply and solely that they 
may be convenient lackeys to save the doctors trouble 
and·to wait upon them (and incidently to bring in fees}, 
without the slightest regard or even thought, for the 
patient, or for the whole vast and intricate problem· 
of the need of wise, gentle skilful [sic] guardianship 
and care for the sick and suffering patient as he him
self would see and crave it.58 

Recognizing the power of public opinion, Dock made 

the following suggestion to her colleagues: 

... while we are strengthening our organization to 
the point where we may try to get laws passed, I would 
suggest to the nurses that much may be done right away 
by personal protest, by well-written and dignified ex
postulation, by moral suasion and by organized appeals 
to the medical societies, also to the public through 
the more dignified and respectable of the daily press.59 

Dock's colleagues, for the most part, did not act 

upon her suggestion. The nursing profession did not, in a 

consistent and repetitive manner, attempt to expose these 

commercial schools as exploitative of the public nor did 

the nursing profession make a persistent effort to educate 
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the public to the difference between the trained and the 

untrained nurse. 

The most successful and largest of these short 

course training schools for nurses was the Chicago Training 

School for Home and Public Health Nursing operated by John 

Dill Robertson, then Chicago Health Commissioner. It was 

Robertson's contention that, in eight weeks, any intelli

gent woman could be trained in the art of cleanliness and 

obedience in the sick room, these being the only qualiti~s 

really needed in the nurse. Robertson boasted of having 

graduated thousands of women from his training course. 

Regarding the criticism of the nursing profession to his 

school, Robertson said that: 

The shortsighted among the registered nurses oppose 
such schools. In Chicago we have paid absolutely no 
attention to their protests, and their opposition has 
injured us not at all .... health officers who es
tablish such schools in their communities will find 
the opposition as harmless as we h~ve found it, pro
vided they pay no attention to it. 6 0 

In justifying the existence of these short courses 

and correspondence schools, the directors of these schools 

played upon the ignorance of the public to the true role 

and function of the nurse. A common argument used in sup

port of these schools was that the only real function of 

the nurse was to keep the patient comfortable in bed and 

follow the doctor's orders and that this did not require 
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an e laborate or an extensive training. William S. Bailey 

put it this way: 

Every man or woman who has had the burden of sick
ness in the home knows that seventy-five percent of the 
nurse's duties in every case are simply those of keep
ing· the patient comfortable in bed and attending to 
his bodily and mental needs--duties that the mature 
woman of even average ability can undertake without 
any special training whatever. In most cases of ill
ness this is all __ the nursing that is required. 61 

Mythical beliefs about the nursing profession were 

also invoked to strongly support the existence of these 

schools. The argument of the "born nurse" was often raised 

to rationalize the existence of these schools. The long 

and arduous nature of the three-year hospital-based training 

school prevented many of these nborn nurses" from entering 

or completing the training period. Personality rather than 

education was the most important consideration in the nurse. 

Without these short courses and correspondence schools, the 

services of these "born nurses" would be lost to the public. 

In addition to this, there was little danger of the graduates 

of these schools functioning in an unsafe manner because the 

nurse did nothing without the direction of the physician~ 

The mythical belief in the subordination of the nurse to the 

physician with the resultant inability to function without 

medical direction was well typified in the following comment 

by Howard Townsend, one time executive commissioner of the 
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Ho spital Conference of New York City. 

There is no evidence that any serious mischief has 
been caused by inexperience or incompetency -[on the 
part of graduates of short courses or correspondence 
schools], for the simple reason that a nurse does 
noth~n¥ exgzPt under the immediate direction of the 
phys1c1an. · 

These commercial schools served to exploit not only 

the public but also the women who entered as students. 

Advertisement deceptions were utilized to entice women 

into these schools with promises of training and prepara

tion in like manner to that obtainable in-any three-year 

hospital-based training school. William S. Bailey adver

tised his school in the following manner: 

The woman who completes the home study and practical 
course given·by this school has mastered a course 
equaled by that given in few hospitals in the State. 
Her bedside instruction is received at the hands of 
a physician, and is at least as valuable as that 
gained from another nurse in a hospital. As a class 
these .nurses, representing at least a better type 
than the so-called practical or domestic nurse, fill 
a field quite as important as that of the hospital 
nurse, because of their lower wage requirement.63 

The lower wage requirement of these nurses was the 

most common argument used to defend the existence of these 

schools. At best, these schools were an attempt to provide 

affordable nursing care to the middle class public. The 

graduates of these commercial schools were trained to care 

for convalescents and the chronically ill at a lower fee 

than that charged by the graduate trained nurse. These 
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schools were responding to a social need which the nursing 

profession had been unable to meet. As one physician put 

it: 

The demand for sensible, cheerful women at a 
moderate wage is great. The supply is small ... 
[The nursing profession] at present leaves much to 
be desired in quantity, quality, general management 
and ability to meet the urgent need of help for those 
of moderate means.64 

In all actuality however, the graduates of these 

commercial schools usually charged the same or higher fees 

than the trained nurse. The public lacked the ability to 

distinguish between the trained nurse and the untrained 

woman posi~g as a nurse. Without professional supervision 

or legislative control, these untrained women could charge 

whatever fee the public would pay. The cost of nursing 

care did not decrease and the competition on the market of 

nursing care spiraled. 

Commercial registries did their part to further con

fuse the public regarding the difference between the trained 

and the untrained nurse. Many registries claiming to sup

ply trained nurses for the public actually delivered un

trained and unqualified women in their stead. Dismissed 

probationer students, attendants of all grades, and un

trained women were all classified on the same level as the 

trained nurse and supplied to the public as such. Lucy P. 
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Sc ci tt, a manager of the Bellevue Training School, commented 

on t his practice in 1915. 

There is, for instance, in this city a registry 
which announces on its letter-head that it has on· 
its list 5,000 undergraduate nurses. This means 
that these 5,000 women have not finished their train
ing. It gives no guarantee of their training or 
character. In many cases--I speak from knowledge-
the women from such registries have been dismissed 
from training schools connected with hospitals for 
incompetence or other or worse causes. No one ob
jects to their earning their living by taking care 
of anyone who knowingly wishes to employ them. Every
one must object to their undertaking the tremendous 
responsibilities of a trained nurse for which they 
are avowedly not fitted.6 5 

Charlatanism on the part of commercial registries 

plagued the nursing profession for years. In 1946, the 

New York Times reported on the revocation of the license 

of a nurses' registry due to the "repugnant and dangerous 

practice of sending unqualified nurses into sick homes or 

for hospital service."66 

The influx of charlatan nurses was damaging to the 

public welfare and to the nursing profession. Dilution of 

the profession by untrained and unqualified workers cheap

ened the profession in the eyes of the public. The quality 

of applicants to the respectable training schools declined. 

Well qualified and respectable women did not care to associ

ate with any and every woman who desired to claim the title 

of the trained nurse. In addition to this, many women 
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coul d hardly see the point of subjecting themselves to the 

ri go rous training of the three-year hospital-based training 

school when they could assume the same title and receive 

the same benefits through the instruction received in cor

respondence schools and short course training schools. 

It was little wonder that the public complained 

about the quality of the nurses they employed to care for 

their sick. The public made the assumption that every 

woman who entered their homes to nurse their sick was a 

trained nurse. Consistent and repetitive efforts on the 
-

part of the nursing profession to educate the public to 

the true nature of the nursing situation were not conducted. 

Confusion on the part of the public was justifiable, and 

the nursing profession inevitably felt the sting of public 

criticism. 

Efforts to Control Nursing Practice 
Through Legislation 

In an effort to control nursing practice, Ethel 

Gordon Fenwick, first president of the International Council 

of Nurses, introduced her colleagues to th~ idea of state 

registration for nurses. At the 1901 convention of the 

ICN, Fenwick told the nursing profession that the regula

tion of the practice of nursing was, in part, the responsi

bility of the State. In the words of Fenwick: 
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It being admitted that the nursing of the sick is 
a matter which closely affects every class of the com
munity, and that it is therefore of extreme importance 
to the public welfare that those who undertake the 
responsible duties of sick nursing should be not only 
trustworthy from a personal point of view, but skilled 
also in their technical duties, it follows that it is 
the duty of the State to provide public safeguards in 
this matter.67 

One of the primary motivations of the nursing pro

fession in securing a registration law was to correct the 

confusion on the part of the public regarding who was a 

trained nurse and who was not. Registration laws, it was 

felt, would enable the public to discriminate between the 

trained nurse and the untrained nurse through the use of 

the title of "registered nurse." At the third annual con

vention of the Nurses' Associated Alumnae of the United 

States and Canada, Isabel Hampton Robb, first president of 

that organization, put the need for state registration be

fore her colleagues in this manner: 

Only by a complete system of registration will it 
be possible for trained nursing to attain to its full
est dignity as a recognized profession and obtain per
manent reforms. As the matter stands at present, the 
woman who has spent years of hard work and study in 
acquiring skill and knowledge as a nurse, on undertak
ing private nursing finds at once that she is classed 
on a level with all sorts and grades of so-called 
trained nurses; ncr has she any redress, ... But with 
registration this unfortunate condition of things will 
be changed; the professional status of the trai;ed 
nurse will be defined no less sharply than that of 
the physician or of the lawyer. 68 
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Nurses felt, too, that through state registration 

competition with the uritrained worker would be curbed. Al

though no- attempt was made to restrict the practice of 

nur sing to only the trained nurse, many nurses believed that 

once the public recognized the difference between the un

trained and the trained nurse they would naturally hire the 

trained nurse. As one nurse said, 

The object of registration, however is not to 
hinder the employment of such [untrained] nurses ... 
but merely to insist that it shall be made perfectly . 
clear that the former stand on a totally different 
professional footing from the fully trained and ex
perienced nurse and to make it impossible for them 
to compete on exactly the same terms with their bet
ter equipped sister.59 

Another motivation of the nursing profession in 

securing registration laws was to curb public criticism 

aimed at the nursing profession. The nursing profession 

had long felt that it was unfair for the public to casti

gate them for the faults of the untrained worker in the 

sick room. With registration laws, the public could employ 

whatever type of nurse they desired and the nursing profes

sion would no longer have to assume responsibility for the 

criticisms incurred because of untrained workers. The 

nursing profession 

... feels that until it has a voice in the making 
of its own standards, until it has a right to deter
mine who shall be admitted to its ranks, it is hardly 
just and fair for it to be held responsible for all 
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of the uneducated and immoral women whom the State and 
society permit to call themselves trained nurses.70 

The task of obtaining legal recognition of the 

trained nurse was not an easy one. The nursing profession 

was young, poorly organized as a professional group, and 

lacked political knowledge or power. Nurses had only the 

power of public opinion and logical persuasion to convince 

legislators of their need for state registration. Nursing 

leaders of the time demonstrated a commitment to their 

. goal and persistence in their efforts to secure legislative 

control over the practice of nursing. As Sophia Palmer, 

first editor of the American Journal of Nursing, said in 

1901, 

We stand today united in the belief that ''State 
registration" is necessary for our progress, that 
without it we remain stationary; retrogression, under 
these circumstances, being the inevitable result .. 
We are not working for ourselves in this matter, but 
for those who are to come after us .... 71 

By 1903, three states had accomplished the task of 

obtaining registration laws and by 1928, all states had 

passed some form of law registering nurses. These laws 

restricted the use of the titl8 "registered nurse" to only 

those who had met specific criteria but did not restrict 

the practice of nursing to only the registered nurse. 

These laws were permissive in that anyone desiring to 

nurse the sick, gratuitously or for compensation, could do 
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so as long as the title "registered nurse" was not employed. 

For this reason, these laws proved to be of little value. 

Competition in private duty nursing continued and the exploi

tation of the public by the untrained worker was not appre

ciably curbed. Registration laws were, however, the begin

ning in a long series of efforts to gain control over the 

practice of nursirrg. Lavinia Dock warned her colleagues in 

1900 that the legislative process in nursing would be a 

continuous and long struggle. Dock said that: 

There will be a disappointment here to many, for 
we cannot establish by law our highest professional 
standard, only the medium. Restrictive legislation 
affecting the professions then, is not to be gained 
once and forever; ... It does not mean just one 
effort, but continuous efforts for the rest of time. 72 

The nursing profession did not utilize the public 

press to any great extent in their attempts to secure state 

registration. For the most part, the public remained 

totally ignorant that such a process was underway and lacked 

cognizance of the implications of such a step for them as 

consumers of nursing care. As one nurse said, 

The world in general does not know what nurses are 
trying to obtain, and because of its ignorance is 
not lending its interest. Why is it that more of 
what is being done or written is not published in 
the daily newspapers, as well as in the nursing 
periodicals, so that the public can become interested 
and therefore educated to the fact that the profes
sion of nursins~is as important as the medical pro
fession ... . 1:J 
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Even after passage of registration laws, the nurs

ing profession remained reticient regarding the education 

of the public to the existence of the title of registered 

nurse. This failure to educate the public was perhaps the 

key reason why the laws were so ineffectual. The public 

quite simply did not know what the profession had attempted 

to accomplish and did not avail themselves of the oppor

tunity to choose between the trained and the untrained 

nurse. 

The deficiencies existing in the state registration 

laws were clearly recognized by the nursing profession. 

State registration controlled the use of a title but did 

not control the practice of nursing. Within ten years 

after the first legislation was passed, nurses were working 

to improve these laws to require all women who practiced 

as nurses to be licensed by the State. Annie Goodrich, 

leading nursing educator, made the following statement in 

1912: 

... I want to make one earnest plea for compulsory 
legislation--not who may practice as a registered nurse, 
or who shall practice as a graduate, trained or reais-

• 0 

tered nurse, but who shall practice as a nurse. I make 
a plea for such registration, not for the protection of 
the nurse, but of the community. We are, in truth, 
public servants, and the knowledge that we should bring 
to our service is too great, and our responsibility too 
wide, for us longer to allow the individual institution 
for the sick to determine what our professional prepara
tion shall be.74 
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0pposition to all of the efforts of the nursing 

profession to restrict the practice of nursing consistently 

came from hospital authorities and operators of the commer

cial schools in nursing. These groups had a tremendous 

economic investment in the nurse and her practice and it 

was, to them, imperative that no laws be passed which would 

endanger their investment. The nursing profession found 

that it had "no opposition to registration laws except that 

based upon the saving of dollars and cents. 1175 

Some physicians, too, opposed nursing's l~gisl~tive 

efforts. Nursing educators had faced longstanding opposi

tion from many members of the medical profession in their 

attempts to secure adequate educational preparation for 

nursing practitioners. Many physicians believed that too 

much education for the nurse would lead her to exceed her 

boundaries in the sickroom and infringe upon the province 

of the doctor. - In 1906, a statement printed in the Journal 

of the American Medical Association cautioned physicians to 

maintain close supervision over the training of the nurse. 

Physicians were told that: 

1. Every attempt at initiative on the part of nurses 
... should be reproved by the physician and by the 
hospital administration. 2. The programs of nursing 
schools and the manuals employed should be limited 
strictly to the indispensable matters of instruction 
for those in their positions, without going extensively 
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into purely medical matters which give them a false 
notion as to their duties and lead them to substitute 
themselves for the physician. 3. The professional 
instruction of ... nurses should be entrusted ex
clusively to the physician, who only can judge what 
is necessary for them to know .... These maxims 
should certainly be borne in mind by the physician 
who has dealings with the nurse, as a matter of simple 
justice to her that she be not enco~5aged to take 
steps that are not in her province. 

The fear that nurses would "substitute themselves 

for the physician" provided much of the basis for the oppo

sition of some physicians to the legislative efforts of the 

nursing profession. Some members of the medical profession 

believed that the trained nurse was already too overbearing 

and autocratic in the sickroom and that, with a restrictive 

title, she would develop a false notion of her position in 

the sickroom. Responding to the opposition of the medical 

profession to state registration, Sophia Palmer commented 

in 1910 that: 

It seems strange that doctors who are so opposed 
to the well-train~d educated nurse should also be 
opposed to registration, one would think they would 
find it a great convenience, for it not only makes it 
possible for the doctor or patient desiring the skilled 
nurse to obtain her, but it also makes it possible for 
the others to avoid her.77 

The efforts of the nursing profession to achieve 

restrictive legislation to control the practice of nursing 

resulted in severe criticism of the profession. In 1913, 

for example, the New York State Nurses' Association 
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at tempted to establish two legally recognized levels of 

prac titioner in nursing, the registered nurse and the 

tra ined attendant. The nursing profession was publicly 

accused of attempting to monopolize the English word "nurse" 

and thereby escalate their fees. One hospital authority 

offered the following criticism to the proposed legislation: 

Nobody can deny either the utility or the compe
tency of the regularly trained hospital gra4uate, and 
none would object to protecting her from rivals who 
falsely pretended to be hir equals in her own field. 
It would be quite another thing, however, to give her 
the exclusive use of a common word like "nurse," for 
that would simply mean putting into her not too con
siderate hands another imple~ent for compelling the 
payment of fees in many cases cruelly burdensome. 78 

The failure of the nursing profession to provide 

affordable nursing care to the great middle class was a 

strong argument raised to oppose restrictive legislation in 

nursing. It was undeniable that a second grade of worker 

in nursing was meeting a definite social need. Many people 

felt that the nursing profession was attempting to legis

late these workers out of the practice of nursing without 

providing a substitute for them. Just this criticism was 

the topic of an editorial comment printed in the New York 

Times. 

There is, of course, no objection to the adoption 
by any nurse of a title that exactly defines her 
status, and no defense for the nurse who pretends 
to be what she is not, but there were nurses, and 
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good ones, long before there were "trained nurses" 
in the modern sense of that term, and any restriction 
on the performance of their inestimable services would 
be deeply resented.79 

Many people felt that the nursing profession should 

concern itself less with restrictive legislation and more 

with attempting to provide affordable nursing care to the 

middle class. The opinion of many people was that the 

trained nurse had created the- competition which existed 

with untrained workers by her refusal to accept all cases 

and by her failure to adjust her fee to the economic status 

of her patients. A~ one person put it, 

... the fully trained nurses have not, like doctors, 
as basis for claims to exclusive recognition, the 
argument that they are ready to answer every call for 
service, regardless of the prospect or possibility of 
compensation. This makes their work a trade or occupa
tion, not a profession, and, though they have the 
ordinary right to set what value they choose upon 
their time, they must endure the consequences in ex
posure to competition.SO 

Unfortunately, uninformed nurses themselves added 

to the opposition toward restrictive legislation. The lack 

of unity on the part of the nursing profession and the con

sequent inability to present a united front in the face of 

criticism was perhaps the most damaging to the efforts of 

the nursi~g profession to obtai~ a legal status. One 

registered nurse wrote the following letter to the New York 

Times: 
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I am sorry the nurses are trying to legislate so 
much. I fear we lose the respect 6f the public. 
Nurses ought not to become "political." Whenever 
I have occasion to call for nurses I usually tell 
the registry to send me a woman with common sense, 

. graduate or undergraduate, and nine times out of ten 
a practical, satisfactory nurse is se~t.81 

New York State was the first state to secure manda

tory licensure for all practitioners of nursing, an accom

plishment still unachieved by many states. Thirty-five 

years of continued and persistent effort were required to 

accomplish this goal in New York State. At the time this 

legislation was passed, it was estimated that there were 

41,167 unclassified nursing workers in New York State alone 

compared with 37,000 registered professional nurses. 82 

Economic Influences on the -Development 
of Nursing Practice 

The depression had a decided and lasting impact 

upon American society as well as upon the nursing profes

sion. In particular, the primary method for delivery of 

nursing care to the public shifted from private duty to 

general duty in the institutions for the care of the sick. 

As public exposure to the private duty nurse declined, the 

criticisms against this group of nurses waned. 

The privately employed nurse was particularly hard 

hit by the depression. Working in a free lance manner, 

most of these nurses could not withstand the prolonged 
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unemployment that was accentuated by the depression. The 

economic status of this group of nurses was marginal even 

in the best of circumstances and the depression forced many 

private duty nurses out of the profession entirely. Many 

private duty nurses sought employment with hospitals in ex

change for their room and board. At least in hospital 

service the nurse could be assured of a place to stay and 

meals to eat. 

Many hospitals maintaining training schools for

nurses had come to the conclusion that the economic value 

of maintaining the training school was no longer present. 

Smaller hospitals with training schools had found that the 

cost of maintaining the training school exceeded the cost 

of hiring graduate nurses to staff the wards. The grading 

of nursing schools had demonstrated this and was responsible, 

along with the depression, for the closure of many of these 

training schools with the consequent employment of graduate 

nurses. In 1933, the New York Times reported that, in the 

preceding year, more than 160 schools of nursing connected 

with small hospitals had closed largely because the hospitals 

had found that the conduct of the school was not profitable~ 3 

The depression precipitated a great deal of social 

legislation. The health and welfare of the nation, which 

had been considered to be an individual responsibility, 



-110-

be gan to be viewed as a responsibility of society. Monies 

were allocated to insure the public health and many private 

duty nurses entered this field of nursing. During 1936 

al one, approximately six thousand graduate nurses were em

ployed on the Works Progress Administration principally on 

projects which provided bedside nursing service on a visit 

basis to families on relief or to families who were unable 

84 to provide nursing care for themselves. In addition to 

this, the Social Security Act passed in the late 1930s pro

vided stipends to_ graduate nurses for post-graduate work in 

public health nursing .. In the two years after this legis

lation was passed, approximately 10 percent of all public 

health nurses had received some form of post-graduate train-

. d . d 85 1ng un er a st1pen. 

One of the most significant benefits of the depres

sion was the establishment of the trend for the eight-hour 

day in nursing. Because of widespread unemployment during 

the depression, many employers shortened the work day for 

laborers in an effort to spread the available work in a 

more equitable fashion between the unemployed. Many labor

ers worked a thirty-hour week during the d~pression. 

Improvement in the hours of work for the graduate 

nurse as well as the student nurse had been an elusive 

goal of the nursing profession for many years. Efforts to 
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acliieve this goal had been consistently thwarted because it 

was believed that the cost of nursing care would escalate 

if hours of work were shortened. As the shorter working 

day became the rule rather than the exception for the 

majority of the working ·class in American society, public 

opinion was brought to bear regarding the working day of 

the nurse. As one lay person said, 

It is incredible that in 1933 we should still be 
in the process of discussing eight-hour duty for nurses, 
when for years ~t has been unlawful to employ stronger 
men longer than eight hours, and in this period of de
pression there is fervent advoca~y of the thirty hour 
week for every one.86 · 

Advocating the eight-hour day for nurses, the New 

York Times, in an editorial comment, noted two very cogent 

reasons for the reduction in hours . 

. in view of the two facts that those in active 
service have exceptionally long hours ... and that 
thousands of registered nurses are at present out of 
work, it is strongly urged that there should be a 
shortening of hours and a spreading of work.87 

By agreeing to reduce their fees, many nurses did 

obtain the eight-hour day, though not the forty-hour week. 

The public as well as the nurse benefitted from the reduc

tion in the nurse's hours of work. Patients received bet

ter care from the nurse because she was not overly fa~igued 

while the cost of care did not increase appreciably because 

of the reduction in the nurse's fee. 
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Hospital-Based Nursing Practice 

Over the years, the care of the sick had become big 

business for the medical profession as well as for hospital 

managers. The general public had increasingly come to re

gard the hospital as clean, efficiently operated, and the 

most desirable place to receive care should illness occur. 

The popularity of hospital care was largely the result of 

the establishment of pre-paid hospitalization insurance 

which had proven to be an economically feasible method of 

paying for hospitalization. This form of insurance made it 

possible for the general public to utilize the services of 

a hospital without risking financial ruin. By 1946, it was 

estimated that twenty-three million people were covered by 

h . 1 · . . 88 osp1ta 1zat1on insurance. 

With the growing predominance of graduate nurses 

in the hospital setting and the rising popularity of hos

pital care, the general public was increasingly exposed to 

the members of the nursing profession. The nurse, as a 

commodity, continued to reap criticism from the public be

cause of inaccessibility and poor quality of nursing care. 

The cost of nursing care, so much a problem during nursing's 

earlier years, was absorbed indirectly through the payment 

to the hospital. Consequently, public criticism of the 
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co s t of nursing care declined while compla•ints about the 

co s t of health insurance and hospitalization rose. Indeed, 

with the fee for nursing service being included in the price 

of room and board while in the hospital, no one even knew 

how much nursing care actually did cost. 

The most pervasive criticism of the nursing pro

fession after its association with the institutions for 

the care of the sick was the inaccessibility of the general 

duty nurse. Supply and demand on the market of nursing care 

became a critical problem. Within months after the cessa

tion of World War II, the public was informed that a criti

cal shortage of nursing personnel existed in the nation's 

hospitals and that patient care was being compromised as a 

result. 

World War II seriously depleted the ranks of the 

nursi~g profession on the home front. With the conclusion 

of ihe war, hospital authorities were confident that mili

tary nurses would return to civilian service in the hos

pitals of the nation. Many returning Army and Navy nurses, 

however, had no desire to remain in nursing after the war. 

In a survey of the post-war plans of returning Army and Navy 

nurses, the American Nurses' Association found that 

. a total of 15,000 nurses will be lost to the 
profession upon their release from military service 
and another 3,600 nurses are uncertain about their 
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plans for continuing in nursing following their return 
to civilian life.89 

Many hospitals had relied heavily upon volunteer 

aides and older nurses to maintain their services during 

the war. When the war ended, the patriotic incentive that 

had led many women into nursing work no longer existed and 

many women left hospital service. By the middle of 1947, 

the American Hospital Association estimated that 33,000 

existing hospital beds were not in use because of lack of 

nursing personne1. 90 Hospitals found themselves in compe

tition with one another for the services of the nurse. One 

hospital authority summed up the plight of the hospitals in 

this way: 

I doubt if history records any previous period 
when our hospitals were in greater. distress from their 
inability to recruit and hold personnel essential to 
the operation of a modern hospital. Our greatest prob
lem is still the bedside nurse. The competition of 
hospitals for nurses is something close to frenzy .... 

The prospect before us is frightening. It cannot 
be denied that there are patients who suffer needlessly 
and their recovery is retarded because of the critical 
nurse shortage. Our most desperate plight is revealed 
during the afternoon and night shifts when one nurse 
may have to assume charge for 400 to 600 patients.91 

Numerous figures were cited by various authorities 

to estimate the nursing shortage. The United States Depart

ment of Labor in 1958 listed the nursing shortage at 

70,000. 92 Those nurses who were employed in hospitals 

found their salaries poor, their hours long, and their 
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working conditions intolerable. Nurses were being spread 

so thinly that adequate patient care was an impossibility. 

One nurse described the shortage of nursing personnel in 

the hospital in this way: 

This is a very serious situation, and I don't 
believe the public realizes how alarming it is. It 
is true of almost all city hospitals, and on some 
of the floors there is not even a nurse in charge. 
The work has been left to practical nurs~s or hos
pital attendants. In many instances, they are with
out the guidance of a nurse except the regular super
vising nurse on duty in the hospital. 

The responsibility is a great one, and bothers 
the conscience of a nurse. Those wh0 are very much 
overworked are discouraged.93 · 

Numerous accounts were published through the public 

press about neglect of patients resulting from the absence 

of a nurse in close attendance at the bedside of the 

patient. Several accounts were printed in the public press 

attributing the death of patients to the nursing shortage. 

In 1959, the New York Times reported that two infants had 

died by contracting "respiratory ailments" after being fed 

from propped bottles, a practice undertaken by the nursing 

staff because of the shortage of personnei. 94 In a survey 

conducted by the New York Times in 1966, it was learned 

that "digitalis, quinidine, insulin and antibiotics were not 

given in many municipal hospitals during the night shifts 

because of the shortage of nurses. " 95 The phrase '!nocturnal 

death syndrome" was used by many physicians to describe the 



-116-

nursing shortage because so many deaths occurred at night 

"when nursing staffs are almost nonexistent."96 

Patient care in most hospitals was, at best, mini

mal. As one lay person put it, "Because the ho~pital 

nurses have no time for traditional bedside nursing, a 

patient's stay often is as impersonal as riding a subway.'~ 7 

Another person presented the inadequate nursing care in the 

hospitals in a more serious light with the following com

ment: 

Pity the critically ill patient who is taken to_ 
a city hospital .. Adequate nursing care cannot be had 
for love or money. 

The results of inadequate nursing care are only 
too apparent. Needed medications cannot be administered 
by the floor nurses to the comatose and to those who 
cannot swallow in a few moments she has to spend with 
each patient. The crisis goes unnoticed, and death 
comes too soon. 

At breakfast, lunch and dinnertime, full trays of 
food are wheeled in to these patients. Only those who 
have relatives or friends are fed. Occasionally, out 
of pity, a visitor will attempt to feed a helpless 
patient in a nearby bed. More often than not, the un
touched trays are whisked away. Only the fit survive.98 

Hospital authorities had learned during the war that 

much of the work in the hospital could be performed by a 

less qualified worker than the registered nurse. Practical 

nurses and auxiliary workers had carried the bulk of nursing 

work during the war and, with the continued shortage of 

nurses after the war, this practice became common in most 

hospitals. These workers could be hired for a lesser wage 
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than the professional nurse and this, along with the inac

ce s s of the registered nurse, provided a strong economic 

incentive to justify the widespread use of a less qualified 

practitioner in nursing. By 1952, it was estimated that 

there were a total of 220,930 auxiliary workers, 49,800 

practical nurses, and 128,246 professional nurses in the 

. , h . 1 99 nations ospita s. 

It was inevitable that, with the number of nonpro

fessional workers doubling the number of professional work

ers, many of the duties and functions of the registered 

nurse were delegated to practical nurses and auxiliary 

workers. Many hospital authorities readily admitted that 

the practical nurse often functioned in the same manner as 

the professional nurse. In addition to this, auxiliary 

wo~kers, receiving only on-the-job training, were assigned 

to duties and functions that they were totally unprepared 

and untrained to perform. As one physician said, 

Because of the present acute shortage of both 
professional and practical nurses, there are now 
more than 250,000 inadequately supervised and poorly 
trained auxiliary workers in hospitals ... and an 
estimated 100,000 others working outside of hospitals. 
Many of these auxiliary workers are assigned duties 
which should be performed by either professional or 
practical nurses.100 

The observation of this physician was further corrobrated in 

1960 with the publication of a seventeenth month survey 
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of hospital service in New York City. It was learned that 

onl y 1,756 staff nurses were employed in the city hospitals 

while 6,157 positions were budgeted; whereas, 8,451 nurse 

aides were employed while only 5,279 positions were budgeted. 

The report of this survey made the following conclusion: 

The pattern illustrated by these figures is quite 
clear ... untrained people are given uniforms and 
employed in positions originally approved for profes
sionally trained and licensed personnel. The impli
cations for patient care are alarming.101 

The nursing profession was all too aware of the 

alarming implications for patient care which this misuse of 

hospital personnel caused. Allowing untrained workers to 

assume responsibility for patient care not only downgraded 

the care the patient received in the hospital but also 

threatened the lives of patients. Hospital authorities 

maintained, however, that economic factors, along with the 

nursing shortage, justified this practice. As one nurse 

commented, 

I have actually observed nurses aides scrub for 
deliveries or major operations, giving intravenous 
medications, assume charge of wards on which there 
were seriously ill patients, and care for premature 
infants .... I was told that these were measures 
of expediency, or that the hospital lacked adequately 
trained personnel or that it lacked funds to employ 
better trained personne1.102 

Division of labor in nursing work was inevitable. 

Longstanding economic pressures along with the shortage of 
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nurs es in the nation's hospitals forced the nursing profes

sion to accept and legally recognize a second grade of worker 

in nursing. Nursing leaders had learned from past experience 

that they must assume the responsibility for the practice of 

a second grade of worker in nursing. Controlling the prac

tice of the professional nurse was ineffectual unless pro

visions were made to control the practice of the nonprofes

sional worker in nursing. Although several states had leg

ally recognized the practical nurse prior to World War II, 

most state nurses' associations undertook the task of leg

ally providing two levels of practitioner in nursing work 

after the war's end. 

Wary of the misuse of the nonprofessional worker, a 

joint conuni ttee representing the six national nurs.ing ~rgan

izations then in existence issued a statement of functions 

for the practical nurse and the auxiliary worker in 1947. 

The nursing profession believed that this statement of func

tions for the practical nurse and auxiliary worker would 

specify their area of practice in patient care, thereby 

releasing the professional nurse from the performance of 

nonnursing work. Many nursing leaders maintained that the 

shortage of registered nurses could be alleviated if more 

beneficial use was made of the time and talent of the nurse. 

The nursing profession lacked the political or the economic 
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powe r, however, to control nursing practice in this manner. 

Many hospital authorities simply ignored this statement of 

functions and continued to use and misuse their employees 

as they saw fit. 

Numerous reasons were advanced to explain the acute 

shortage of nursing personnel. Many physicians believed 

that the nursing profession had created the shortage by 

elevating their educational standards to a level that pre

vented many women from entering training schools. To these 

physicians, the only remedy to the nursing shortage 

. lies in drastically reducing the period of train
ing for nurses to six, or at the most twelve months. 
Any intelligent girl can learn all that a graduate 
registered nurse is taught in a year or less. The 
theoretical courses, consisting of attentuated and 
simplified medical studies, are beyond the grasp of 
most of the girls and are forgotten promptly after 
the simple examinations for graduation and registra
tion. The actual bedside nursing and various other 
nursing duties are quickly learned by actual and re- _ 
peated practice under experienced nurses and doctors.lOj 

Even as recently as 1957, many physicians argued 

that the 

... formidable academic demands undoubtedly deter 
many girls from entering the nursing profession, 
despite the fact that the training can be relatively 
inexpensive, while demand for nurses is high and the 
economic rewards well above average compared to other 
women's professions.104 

Many hospital authorities, on the other hand, com

plained that the shorter working day of the nurses was to 
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bl ame for the shortage of nurses. They maintained that it 

took more nurses than ever before to perform the work in 

the hospitals. In addition to this, hospital authorities 

maintained that lack of funds prevented them from hiring 

additional nurses to staff their wards. One such hospital 

administrator suggested that the remedy for the nursing 

shortage was for nurses to "keep the shoulder to the wheel 

until nurse supply can meet numerical demands."lOS 

In a stinging condemnation of the nurse, Gretta 

Palmer, a consumer of nur~ing care, published an article in 

Ladies'Home Journal in 1947, claiming that there were plenty 

of nurses but that they just did not want to care for the 

sick; they all wanted desk or administrative jobs. Palmer 

said that: 

As a result of the widespread effort to give nurses 
"prestige," bedside nursing is contemptuously viewed, 
by leaders of the profession, as a stepping-stone to 
any one of a number of interesting desk jobs. Trained 
nurses now receive a more elaborate education than thev 
ever did in the past, but it doesn't educate them to · 
want to take temperatures and change sheets and help 
us to get well .... We do not usually think of educa
tion as being a good thing of which you can have too 
much; yet if it leads to educational snobbery, it can 
crowd out more important things. And that is exactly 
what has happened in the case of the nurse .... You 
still can't get a nurse in 1947. You're just a sick 
patient? Sorry. You have no nurse appeal.106 

There was evidence to support Palmer's assumption 

that there were plenty of nurses, but "educational snobbery" 
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was hardly the reason underlying the nursing shortage. By 

the close of World War II, almost 100,000 nurses had served 

the war effort. The largest class of nursing students pro

duced by recruitment efforts during the war had graduated 

from the nation's nursing schools in 1947. 107 It was esti

mated in 1955 that the ratio of professional nurses to the 

1 . h d . 4 00 h h. h · h · lOS popu at1on a risen to 7 per 1 , t e 1g est 1n 1story. 

Many nurses, however, were not actively engaged in nursing 

work. There was not so much a shortage of nurses but a 

shortage of working nurses. 

Pearl Mciver, then president of the American Nurses 1 

Association, commented in 1949 that the profession had "to 

run to stand still" in relation to nursing supply. Mciver 

elaborated on the cause of the nursing shortage by adding 

that, "the nursing profession loses about ten percent of 

its members each year through marriage, retirement, or 

death."109 

Thirteen years later, Changing Times printed an 

article providing a similar explanation for the nursing 

shortage . 

. . . turnover in the profession is fairly high--not 
because of dissatisfaction but because many women get 
married and take on family responsibilities.110 

In 1950, the American Nurses' Association noted that 

more than 40 percent of the registered professional nurses 
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in the United States were inactive. 111 Such a high attri

tion rate in the -nursing profession was a serious problem 

with a much deeper cause than just death and marriage. 

Many nurses had been forced to leave the nursing profession 

due to job dissatisfaction, rooted in a poor economic status 

and intolerable working conditions. In a letter to the 

editor of the New York Times in 1946, one group of nurses 

put their economic problems before the public in this way: 

We have no pensions and are denied Social Security 
benefits. We have never received enough wages to 
allow us to save for our old age and therefore.have 
no semblance of future security .... ·we are usually 
on duty on national holidays. Our pay is not in 
accord with our hours of work, our responsibilities, 
our long years of preparation. We are the last to 
receive a pay raise and the first to have salaries 
lowered as the economic situation changes. These 
are the reasons why nurses are unwilling to stay in 
nursing or to return to it today. 

The time has come when people must realize that 
we nurse not only because we like to nurse but also 
as a means of earning a living. We are not martyrs. 
We do not renounce worldly things.llZ 

A commodity shortage does not, in an economic sense, 

persist over a long period of time. In a free economy, 

shortage of a commodity ultimately results in a higher value 

placement. In 1947, the U.S. Department of Labor reported 

that the average nurse worked about forty-four hours per 

week for which she earned about $40. 113 Many nurses were 

working for the same salary which they had earned during 

the depression. It was, therefore, inconceivable that a 
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real shortage of nurses existed. Had more equitable salaries 

be en offered and had better working conditions been provided, 

many nurses might have remained in nursing work and hospital 

authorities would not have been faced with such a scarcity 

of nursing personnel. Women have, historically, been associ

ated with low paying and menial employment. The predominance 

of women in nursing ·was, unquestionably, a large factor caus

ing the poor economic status of the nurse. 

The nursing profession realized that it was not only 

desirable but mandatory that the economic status of the 

nurse be improved. Economic status was an important ~easure 

of the standing of a profession. To be viewed as a profes

sional person and to practice as one, it was essential that 

nurses have a wage consistent.with the cost of living and 

relative to that of other professions. In addition to this, 

the poor economic status of the practicing nurse made it 

difficult for the profession to recruit well qualified 

women for nursing work. World War II had widened the employ

ment opportunities for women and many women recognized the 

long hours, poor pay, and the strenuous nature of nursing 

work and were, therefore, reluctant to enter the profession. 

As one nurse told her colleagues, 

We have nurses who tl1ink it is more important to 
get along with hospital authorities than it is to de
mand that nurses be able to provide good care for 
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patients or to maintain the standards and the attrac
tion of their own profession .... I am opposed to 
the price we have to pay for what looks like harmony. 
That price is poor patient care, loss of control of 
our profession, and inability to attract into the pro
fession dedicated, imaginative young people .... It 
is ... unethical [for nurses] to iolerate poor patient 
care and to allow their own profession to become un
attractive both to possible recruits and to present-
day practitioners.114 

This comment demonstrated a radical change in the 

thinking of many nurses. Throughout history, nursing 

leaders had consistently advocated collaboration and coop

eration with the medical profession and hospital authori

ties. It was obvious to many nurses that collaboration and 

cooperation with non-nursing groups would not secure for 

them the economic reforms that were needed in the nursing 

profession. 

For many years, the public did not recognize the 

severity of the economic problems which faced the nursing 

profession. Nursing had long been associated in the 

public's mind with religious motivations and altruistic 

service to mankind. To the public's way of thinking, the 

nurse received satisfaction in knowing that she was serving 

humanity and this compensated for the low pay and the long 

hours of work. As a writer for Look said in 1968, 

. . . girls . . . who go in for nursing are seeking 
rewards over and above the money they're paid. Nurses 
can be certain of one thing: salaries may disappoint, 
but the rewards never do.115 
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As nurses began to express their dissatisfaction in 

the area of economics, many members of the uninformed public 

cr i ticized the nursing profession as being "too commercially 

minded." Many people felt that since patients were dying 

for lack of nursing care it was hardly the time for the 

nursing profession to be concerned with monetary compensa

tion. Many people felt that: 

... nursing never can be a well-paid sinecure. But 
it will be a sad day for civilization when there can
not be found enough men and women to fill the ranks of 
this needed and honorable profession, the sort who know 
that money alone is not the alpha and omega of exis
tence, who know that there is- a satisfaction in doing 
a vital service that cannot be paid for adequately in 
money.116 

Job satisfaction could not be used as an argument 

to deprive nurses of payment commensurate with their work 

and their responsibilities. Nurses who were unhappy and 

dissatisfied with their economic status could hardly provide 

. good nursing care to the public. It was the belief of many 

nurses that uhtil the economic conditions of the nursing 

profession improved, poor patient care and a scarcity of 

nursing personnel would continue as the inevitable result. 

Efforts to Improve· the Economic 
Status of tne Practicing Nurse 

In 19J6, the American Nurses' Association, through 

an economic security program, identified each individual 

state nurses' association as the rightful and qualified 
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co l lective bargaining agent for its respective membership. 

Believing that the strike weapon was unethical, the nursing 

profession voluntarily relinquished this economic tool. In 

so doing, the profession believed that the moral obligation of 

hospital authorities to deal with them at the bargaining 

table was thereby increased. 

In the late 1930s, the federal government, through 

the Taft-Hartley Act, legally recognized the right of em

ployees to bargain collettively with their employers for 

economic reforms and improved working conditions. The 

Taft-Hartley Act was s~gnificant to the nursing profession 

because hospitals, classified as nonprofit and charitable 

institutions, were exempted from complying with this law. 

Although nonprofit and charitable institutions could elect 

to coll~ctively bargain with their employees, they were not 

required to do so by law. 

Most hospital authorities refused to recognize their 

moral obligation to deal with the nursing profession in the 

area of economic reforms. Claiming that the Taft-Hartley 

Act made it illegal for them to collectively bargain with 

their employees, hospital authorities demonstrated their 

unwillingness to deal fairly with the nursing profession. 

Nurses felt that their rights as American citizens 

were being blatantly negated by the unwillingness of 
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ho spital authorities to deal with them in the area of 

economic reform. Nurses had been denied an economic tool 

which had been granted to virtually every other employed 

citizen in the United States. As one nurse said, 

The nurse is in an economic serfdom. The public 
has to assume the responsibility or suffer the conse
quences of poor nursing service. 

Many of thi groups working against the interest 
of the nurses have carried ori extensive legislation 
and publicity campaigns to prevent the nurse from 
enjoying the benefits of social security, unemploy
ment insurance, minimum wage law, maximum eight-hour 
day law, and the State Labor Relations Law, which 
would guarantee the right to collective bargaining 
for salaries, hours, and working conditions. Nurses 
ha.ve been ·denied these American privileges all in 
the name of "sweet charity."117 

Kenneth C. Crain, then editor of Hospital Manage

~' made the following rebuttal to this statement. 

There is nowhere in the hospital field any ten
dency to deny to the registered nurse both the fullest 
possible credit for her services and pay and working 
conditions suitable to those services. 

Most people are perfectly aware of the difficul
ties which confront the hospitals in a period of 
rapidly rising prices, and are inclined to sympathize 
with them rather than condemn them unreservedly under 
such circumstances.118 

Most hospital authorities took the same defense 

that Crain took. Hospital authorities maintained that with 

the rising cost of operating a hospital, it was hardly 

possible for them to offer more equitable salaries to their 

nurses. Nurses, through poor salaries and long hours, were 
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in effect absorbing the deficiencies in the hospital budget 

caused by the increased cost of operation. 

In 1966, the California State Nurses' Association 

rescinded the no-strike policy established by the American 

Nurses' Association in 1950. By this time mass resignation 

had been utilized by nurses in seven different states. At 

the 1968 convention of.the American Nurses' Association, 

the no-strike policy was revoked with the statement that 

there "had been little evidence that employers would deal 

with nurses on economic matters in the last eighteen 

years."119 

Nurses in San Francisco were the first to utilize 

the strike weapon for the purpose of obtaining a more 

equitable economic status. These nurses demanded, not only 

economic reforms, but also a greater voice in patient care 

management. The strike in California was prolonged, not 

because of unmet demands for higher pay, but because hos

pital authorities were reluctant to give the nurses a 

voice in determining patient care assignments and in 

determining the nursing needs of patients. 

The nursing profession did not place their economic 

problems squarely before the public in a consistent and 

straightforward manner for many years. It was not until 

nurses utilized the strike ~nd mass resignation that many 
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people recognized the gravity of the economic problems that 

face d nursing. Indeed, it was not until nurses utilized 

these economic weapons that front page coverage of the 

economic instability of the practicing nurse was provided 

to the public. Although the general public had been 

acutely conscious of the nursing shortage, most people had 

remained largely uncertain of the real reason behind it. 

The "militancy" expressed by these nurses took many people 

by surprise. The general public as well as hospital author

ities had not expected the docile, subservient, and self

sacrificing nurse to make such forceful demands for better 

employment conditions. As one newspaper reporter said: 

Who ever expected the woman in the starched white 
uniform to take a page from her unionized sisters? 
Who expected her to ·thread her way through labor 
negotiations with such skill that she won overwhelm
ing public support while threatening to destroy the 
municipal hospital system and endangering public 
health? ... the militancy seemed born of years of 
mounting frustration over working conditions in which 
rookie nurses sometimes found themselves in charge 
of 200 patients during the midnight-to-dawn shifts 
and over a wage scale lower than that for sanitation 
workers, token dispensers in subway booths, and the 
maintenance men who mowed the grass on the hospital 
grounds.120 

Changes in the Format of Nursing 
Care Delivery 

With the continued shortage of working nurses and 

the increasing use of practical nurses and auxiliary 

workers, the basic format for the delivery of nursing care 
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in the hospital underwent a change. Prior to midcentury, 

ho spital-based nursing care was delivered primarily on a 

one-to-one basis. One nurse cared for only one or two 

patients. By the early 1950s, however, team nursing had 

been organized in the majority of hospitals. According to 

this plan, patients were cared for by a team of personnel 

with varying ~egrees of preparation under the leadership of 

the registered nurse. Although the team approach provided 

at least an immediate answer to the critical shortage of 

nursing personnel, it took the nurse away from the bedside 

of the patient. In the public's mind, the nurse had become 

an "executive" delegating the actual care of the patient to 

less qualified personnel. The personal relationship be

tween the nurse and the patient declined whjle the nurse 

performed many of the clerical and administrative responsi

bilities of the hospital. An article printed in Look made 

the following summation of the nursing situation in the 

hospital. 

The professional nurse has drifted away from direct 
contact with her patient .... today's nurse sees less 
of her patient in the flesh and more of him on paper . 
. . . professional nurses spend more time keeping 
records than they do nursing patients . 

. nurses are being chained to desks and file 
cabinets, while it is left to practical nurses and 
aides to supply the huma~ warmth and comfort that so 
many laymen think of when they think of ladies in 
white.121 
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In_l959, M~Calls printed the following description 

of team nursing from the viewpoint of an ex-patient. 

If you are critically ill, they may assign a room 
near the nurses' station and leave your door open so 
that every nurse on the floor can take a quick look 
at you as she goes by: ... , fairly complex nursing 
work is being done for you by practitioners who are 
not fully trained registered nurses .... You may 
feel a certain battering of the psyche because of 
the sheer number of persons who enter your room .... 
You may have the uneasy feeling that you have been 
deftly processed ... while no one thought very much 
about you as a person and without your having made a 
friend in the place .... The fact that the patient 
is thoroughly understood in the room down the hall 
(at team· conference) may not be nearly so therapeutic 
as would be a half hour of living contact with a 
trained professiona1.122 

Impersonalization in patient care was, and has con

tinued to be, a persistent complaint of the public. The 

nurse, because of her close proximity to the patient, be

came the target of the dissatisfaction which the public 

felt regarding the care received in the hospital. Many 

patients saw the nurse as unfriendly, unfeeling, impatient, 

and indifferent to their needs. 

Nurses ... are all deaf (to patient's requests), 
blind (to patient's call lights), and dumb (except for 
the pronoun "we" and the single phrase: "You'll have 
to ask your doctor that!")l23 

Writers of the time also provided insight into the 

image of the general duty nurse. In a short story printed 

in the Saturday Evening Post in 1951, one of the characters, 

a hospital nurse, was described as 
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... a tall, gray-haired, rawboned woman with a face 
that looked as if it had been hacked in a hurry out of 
a block of oak. She had a pair of cold green eyes 
that showed no warmth, no sympathy, no concern for the 
welfare--or lack of it--of fellow human beings. Her 
voice matched her face: harsh, rasping, sardonic. 
When she walked through the wards, her spine might 
have been a ramrod .... 124 

Much of the laity felt that the nurse had become so 

involved in handling paperwork and administrative details 

that she had no time for the patient or his needs. Look 

reported in 1962 that: 

Nursing is torn between the demands of the doctors 
who want them to carry out medical orders and proce
dures, and the demands of ho~spi tal administrators, 
who want them to take good care of the hospital 
facilities. The patient's demands come last.125 

In 1973, the editor of the American Journal of 

Nursing made the following cogent comment regarding the com

plaints expressed against the nursing care received in most 

hospitals . 

. . . it is nursing which is condemned when comfort 
is lacking becaus~ it is the nurse who is expected 
to provide it. The patient whose call for help was 
not answered, or was answered indifferently, won't 
look to nurses for health care. If he didn't see 
nurses he believed were interested in getting him 
well, why would he expect them to work at keeping 
him well?l26 

Indeed as team nursing became more prevalent, the 

patient no longer saw the nurse performing actual patient 

care. The role and function of the nurse became blurred in 

the public's mind. Many of the functi0ns that the public 
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had come to associate with the nurse were being delegated 

to less qualified personnel. It was inevitable that public 

confusion regarding the role of the nurse in patient care 

would result. In 1955, Look defined the functions of the 

nurse as "giving injections, backrubs and bedbaths, and 

making a neat hospital bed."127 Even as recently as 1971, 

Life reported that, as a student nurse, one "learns the 

right way to take a blood pressure, read thermometers,--

128 and even empty a bedpan.'' Since these tasks were prob-

ably the only ones that the public observed the nurse per

forming, this summation of the nurse's role in pc3:tient care 

was natural. With the recent advancement of nurses into 

health oriented roles, one of the major difficulties en

countered was and has been the confusion of the public 

regarding the function the nurse can and should assume in 

health care. 

su·mm:ary 

Public criticism of the nursing profession was 

largely due to the failure of the nurse to meet the needs 

of society as defined by the public. Yet throughout the 

history of the nursing profession, economic factors, 

largely uncontrollable by the nursing profession, dictated 

the manner in which the nurse was educated and the manner 
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in which she practiced her profession. These economic con

trols on the nursing profession precipitated much of the 

public criticism aimed· at the nurse. 

Meeting the needs of society implies open channels 

of communication between the public and the nursing pro

fession. Yet for most of nursing's history, the public 

remained largely uninformed about the problems confronting 

the nursing profession and uneducated regarding the efforts 

of the nursing profession to meet the needs of society. The 

nursing profession did not, by and large, consistently 

utilize the tool of public education to facilitate-reforms 

in nursing education and nursing practice. Much of the 

public criticism felt for the nurse and the nursing pro

fession might have been obviated had the nursing profession 

maintained a well educated and well informed public. 
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CHAPTER IV 

NURSING AND THE PUBLIC: 

FAVORABLE OPINIONS OF THE PROFESSION 

Public opinion of the nurse has been reflected in 

the ability of the nursing profession to meet publicly de

fined social needs. Through the efforts of the early 

trained nurses in the area of public health nursing and 

during the war years, the nurse was viewed by the public 

as highly beneficial and essential to society. During 

these periods in history, the nursing profession responded 

to an unprecedented social need and was therefore favorably 

viewed by the public. 

Public· He·a1th Nursing 

Nursing's involvement in public health was consis

tently viewed by the public in a highly positive manner. 

The public health nurse was accessible, affordable, and was 

an unquestionable benefit to the community and to society. 

The public health nurse was the "unsung heroine of the war 

on disease"1 and the "friend of the people. ,,Z 

The concept of public health nursing had been en

visioned by Nightingale. Nightingale predicted that the 

day would come when nurses would be involved in not only 
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the care of the sick but also the care of the well. Visit

ing nursing in the United States had its origin in the 

Instructive Visiting Nurses.' Association established in 

Boston in 1885. The most successful and influential agency 

for visiting nursing, however, was that conceived by Lillian 

Wald in 1893. Wald and a fellow graduate nurse established 

their residence among the tenement dwellers of N~w York City 

thereby creating the nationally known Henry Street Settle

ment. 

Access to the public health nurse did not present 

the problem that it did with the private duty nurse. Car

ing for patients on an hourly visit basis, the public health 

nurse could care for several patients in one day. The Henry 

Street nurses, for example, were renowned for responding to 

every call for a nurse in the same day which the call was 

made. An editorial printed in the New York Times pres.ented 

the ease of the access of the public health nurse in the 

following way: 

It is the boast of the service that every call tha~ 
comes in is answered within the day. No inclemency 
of weather halts the nurse in the performance of her 
duty. No condition is too evil to meet. Nothing 
daunts her.3 

The fee of the public health nurse was based upon 

a sliding scale according to the ability of the p2tier.t to 

pay. If the family could not meet the cost, care was given 
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as a community service. The deficit in the budget of these 

a gencies resulting from this practice was met by contribu

tions fr~m philanthropic·and charitable individuals and 

organizations. In 1935, it was estimated that more than 

one-third of the public health work done in the United 

States was supported by contributions from private services. 4 

As social legislation became m0.re prominent during and after 

the depression, provisions were made to insure the public 

health. By 1947, it was estimated that there were "6,000 

agencies that provide public health nursing, three-fourths 

5 of which are Government sponsored." . 

While the public and the private duty nurse were 

seeking solutions to the problem of cost in nursing care, 

the public healt~ nurse had found the solution. External 

financial support had been made available to maintain 

public health nursing services while no such financial sup

port was provided for private duty nursing. The socially 

recognized benefit of the public health nurse was the pri

mary reason for this support. 

Public health nursing was particularly significant 

because, at the turn of the century, infections and con

tagious diseases spread rampantly through cities and com

munities. Disease prevention was unknown and the public 

was woefully ignorant of the principles of hygiene and 
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s an itation. Tuberculosis was the primary killer of the 

Ame rican people. Infant mortality rates were phenomenally 

h i gh. The incidence of measles, diphtheria, and scarlet 

fever had reached near epidemic proportions. These social 

conditions provided a rich media for the growth of public 

health nursing. 

Visiting nursing was originally designed to provide 

nursing care to the sick poor because this group of people 

could not afford hospital care or private duty nursing. As 

the work grew, the scope of the public health nurse's 

responsibility enlarged. Visiting nursing came to include 

health teaching, disease prevention,and social reformation. 

Rural nursing, school nursing, industrial nursing, first-

.aid stations, and health clinics were all outgrowths of the 

public health nursi~g movement. 

The public had become increasingly aware of the 

social value of disease prevention. By supporting preven

tive care for the poor, the general community health was 

also safeguarded. Public health nurses 

... are working to eliminate the necessity of their 
own services by teaching the people whom they visit 
daily all the little preventive measures which serve 
in the long run to keep disease out of the home. 

They are doing their big work--these nurses--for 
the general health cf the community at large, and, 
indirectly, they are guarding the lives of the most 
prosperous family on 5th Avenue.6 
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In addition to this, public health nursing was 

economical. The sick poor were not productive members of 

society. Keeping the poor healthy and able to work was 

advant~geous to society as a whole. 

The public·health nurse repeatedly proved her worth 

to the community and to society. Bringing knowledge of 

hygiene and sanitation into the homes of the poor, she 

significantly reduced the incidence of infection and dis

ease. In 1899, the infant mortality rate for New York City 

was cited to be 182 deaths for 1,000 births; in 1919, this 

ratio had been decreased to 82 per 1,000 births. The New 

York Times provided the following comment in relation to 

these figures: 

At the present time one of the most important agencies 
in touch with the mother is the visiting nurse in the 
home, and it is largely owing to her efforts that so 
much has been accomplished in the education of the 
mother. The reduced infant mortality statistics show 
that educating the mother is the most effective means 
of saving the babies. 7 

The public health nurse was again credited with 

significant disease reduction in 1939. In the five year 

period between 1934 and 1939, the incidence of diphtheria 

had been reduced by nearly 50 percent and the work of the 

public health nurse was cited as the primary factor contrib

uting to this reduction. 8 Not since the dramatic reduction 

in mortality rates accomplished by Nightingale during the 
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Cr imean War had the work of the nurse been publicly acknowl

edged in this manner. 

No other nurse in peacetime history was viewed as 

highly by the public as was the public health nurse. There 

was no confusion on the part of the public as to the role 

of the public health nurse. She was a health teacher and, 

in this role, she prevented disease and restored health. In ~ 

1915,· Wor-id·, ·s wo·rk printed a statement revealing the high 

esteem held for these nurses. 

Trained nurses can do much in country neighborhoods. 
No ag~ncy of health is more needed. Many an illness 
that lingers and that wears out the whole household 
could be quickly cured by skilled nursing. The plain 
truth is that in most cases of sickness, good nursing 
is more needed than doctoring .... 9 

Nursing During Times of War 

At no time during the history of the nursing pro

fession was public opinion as favorable as during times of 

war. Society needed and demanded nurses for war service 

and nursing's response to such a pervasive and overwhelming 

social need colored public opinion in a highly positive 

manner. 

The public saw the nurse engaged in war work as 

heroic, patriotic, and humanj.tarian. The self-sacrificing 

nature of the nurse, viewed by the public as essential to 

the ideal nurse, was neve1· so directly evident as it was 
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during the war years. In the public view, nurses were the 

"unarmed soldiers of humanity."lO 

The value of the nurse as a commodity was repeatedly 

demonstrated during the war years. The public was encour

aged not to engage the services of a nurse unless it was 

absolutely necessary. "Luxury nursing" whereby the wealthy 

employed a nurse· when one was not really needed was viewed 

by society as unpatriotic and unstatesmanlike. For every 

nurse engaged in "luxury nursing," the public was told that 

a wounded woldier was going without care. The Nurse Re

cruitment Committee for the Armed Forces made the following 

appeal to the public in 1944: 

... we seek to arouse all persons who engage young, 
eligible nurses for nonessential private duty to the 
urgent need of the Army and Navy. We appeal to all 
persons engaging nurse care for non-serious illnesses 
to relinquish these nurses to minister to our wounded 
soldiers. We appeal hospital boards to restrict 
private duty nurses to critical cases, so that more 
nurses may enlist for war duty.11 

The public was told that they must budget available 

nursing supply, using it only as needed. As an editorial 

comment for the New York Times said: 

. the nurse as a luxury must disappear for the 
duration. The war front must have all that are re
quired to save lives and fighting power. On the home 
front, which is just as important, nursing service 
must be distributed according to human need and not 
according to ability to pay.I2 
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Due to the lengthy duration of World War II, drastic 

measures were undertaken to obtain needed nurses for over

seas duty. In 1943, the War Manpower Commission instituted 

a classification system for all nurses. Nurses were classi

fied as to their availability for war service according to 

the essentiality of their employment in the United States. 

Twenty-seven thousand nurses were classified by this com

mission as 1-A, meaning they could be transferred from their 

present positions without endangering the health of the 

civilian population. These nurses were personally asked to 
. 

volunteer for war service. Commercial registries, employing 

private duty nurses, were screened to prevent harboring of 

any eligible nurses. In addition to this, the public was 

asked in 1944 to boycott any private duty nurse who was 

classified as 1-A. The public was told that: 

It is every civilian's responsibility to see to it 
that "available" nurses are not used. Before employ
ing a nurse, the civilian should ask her classifica
tion. 

1
If she is "available," she should not be 

hired. j 

The vital necessity for nurses for war service 

culminated in January 1945 with a proposed conscription 

of nurses made by President Roosevelt. The war ended 

before the Selective Service act could be amended to pro

vide for the induction of nurses into the armed forces. 

Had such legislation been passed, it would have been the 
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f i rst time in the history of the United States that women 

had been drafted for war service. 

Intensive recruitment efforts were undertaken dur

ing both wars to attract women into nursing work. Women 

were told that, by entering a training school, they could 

be contributing to the war effort immediately because their 

services as students would release a graduate nurse for more 

essential duty. School and Society reported in 1918 that, 

as a student nurse, one 

... will be qualified to earn her living in one of 
the noblest professions open to women. It should be 
remembered, furthermore, that her usefulness will 
begin not when she graduates from training school 
but as soon as she enters it.14 

This line of reasoning was again utilized during World War 

II. Women were told that 

... the opportunity to serve begins almost at once, 
as the student nurse, in learning to care for patients, 
helps to release the time of iraduate nurses for duties 
requiring greater experience.~5 

Many articles were printed in the public press out

lining the nobility of nursing practice and the many advan

tages available to any woman who chose nursing as a vocation. 

Women were told that nursing was the ''profession with a 

future. 1116 Recruitment literature published during both 

wars implied that, as nurses, employment after the war 

would be guaranteed, salaries would be adequate, and the 
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chances for marriage would be improved, particularly marriage 

to doctors. Based upon information from the National Nurs

ing Council for War, Time reported in 1942 the following 

advantages of a career in nursing: 

Nursing is a permanent career which should still be 
profitable ... after the war. U.S. nurses go to 
every battlefield .... "Be a nurse and see the world!" 
The future of U.S. nursing jobs is rosy: hospitals 
were short of nurses long before Pearl Harbor. Nurses 
make notably capable and successful wives and mothers 
and the marriage rate is high among nurses.17 

The nursing profession advocated several avenues to 

increase nursing supply in response to the national need for 

nurses. During both wars, training schools were encouraged 

to increase their numbers of pupil nurses, to offer summer 
\ 

courses, and to shorten the training period for especially 

qualified students. During World War II, refresher courses 

were initiated for older nurses and inactive nurses to pre

pare them to assume civilian nursing care. Married nurses, 

historically discriminated against in regards to nursing 

education and employment, were recommended by the nursing 

profession as a potential source of nursing manpower. 

The lack of interest in nursing work by the college

prepared woman had long been a concern of nursing educators. 

Both wars provided the psychological moment that was needed 

to interest these women in the nursing profession. Credit 

was given to these women for their advanced preparation 
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and the training course in nursing was shortened for 

them. 

During World War I, for instance, Vassar established 

a traini~g camp for its graduates. This camp provided a 

form of intensive preliminary preparation in nurse training 

followed by a shortened hospital training period. This 

camp alone enrolled almost one thousand college women who 

subsequently assumed leadership positions in nursing. 

Isabel Stewart commented on the entrance of these women into 

nursing work in this way: 

. we are on trial as well as the college girl . 

. If we can only hold a good number of these new 
recruits we may see the beginning of the new day in 
nursing, for which we have been looking and working 
for so long.18 

The demand for nurses during both wars was over

whelming. Although recruitment campaigns conducted during 

both wars were fairly successful, the long period of train

ing for nursing work made these women of little real bene

fit to the war effort. Non-nursing groups constantly put 

before the public the necessity of shortening the training 

period of the nurse to the bare essentials and thereby 

swelling the ranks of the nursing profession in a shorter 

period of time. 

The argument of the born nurse was used by many to 

question the educational standards set by the nursing 
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profession. Many argued that education did not necessarily 

make a better nurse and that if the woman had a gift for the 

work she should be allowed to serve the war effort. John 

Cabot, a New Jersey physician, expressed the argument in 

this way: 

While not wishing to depreciate the value of the 
two or three year course for graduate nurses, the 
experience of physicians has _been that we do not al
ways find the best nurses from the longest courses, 
nursing depending so largely upon the psychology of 
the individua1.19 

Many non-nursing groups maintained that, for the 

period of war, educational requirements and the training 

period should be lowered. To many people's thinking, the 

training course of three years' duration provided many 

niceties which could be foregone for the period of the 

war. Dr. Charles Grimshaw, then superintendent of the 

Roosevelt Hospital in New York City, advocated in 1918 that: 

For the present time they [student nurses] could pass 
over the volume of the theory that gives the profes
sional halo, which if needed, could be acquired later, 
and within a short time a class of nurses, recruited 
from the ranks of nurses' aides, young Women Christian 
Associations, and other organizations of high class in
telligent women, would be giving our soldiers the best 
nursing that any hospital or any country affords, and 
a few nurses would be left to meet the imperative needs 
at home.20 

Arguments for a shorter training period were repeated 

during World War II. In 1945, a Baltimore physician sug

gested 
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... that the many young women now attending college 
be taken out--voluntarily, preferably--given six 
months' intensive nurse training in the nation's 
pospitals and forthwith put on duty in them, thus 
relieving the fully trained graduate nurses for ser
vice with the armed for~es. 

I maintain, and believe most doctors will agree, 
that for all practical purposes,- six months' training 
is sufficient in the emergency to equip any intelli
gent young woman for duty in civilian hospitals.21 

Advocates of the shorter training course in nursing 

were, for the most part, attempting to provide a feasible 

solution to the nation's critical need for nurses. These 

plans, by and large, were suggested as temporary measures to 

be terminated at the war's end. Experience had taught the 

nursing profession that dilution of the profession by in

adequately prepared practitioners was harmful, not only to 

the public, but also the nursing profession. It was doubt

ful that these women would return to school to correct the 

deficiencies resulting from an abbreviated training course 

just because the war had ended. 

The arg~ment for two grades of workers in nursing 

had been advanced prior to World War I and, with the in

creased demand for nurses during the war, this solution 

was proposed by many as a method to release the trained 

nurse for war service. One of the major advocates during 

World War I for a subsidiary worker in nursing was Dr. S.S. 

Goldwater, then superintendent of the Mt. Sinai Hospital in 
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New York City. Goldwater favored the use of voluntary 

aides who would provide gratuitous service in hospitals 

for the duration of the war. As Goldwater said, 

. what appears to me to be the safest and best way 
out--in fact, ~he only way out; namely, the training 
of a large number of nonprofessional voluntary war 
nursing aides, enlisted for the period of war only, 
and composed of a class which will not take up nurs
ing professionally under any circumstances, but which 
is willing to give gratuitous hospital service during 
the emergency .... hospitals of the country can 
easily obtain and turn out 28,000 nurses' assistants 
before the end of the present year, or 40,000 by July, 
1919. 22 

The nursing profession feared that the extensive use 

- of volunteer aides in this country would hamper recruitment 

efforts and prevent the nursing profession from securing 

many qualified women for nursing work. Most importantly, 

however, nursing leaders feared that the use of these stop

gap nurses would not stop after the end of the war. Still 

struggling with the graduates of correspondence schools and 

short course training schools, the nursing profession be

lieved that post-war competition would be created between 

these women and trained nurses. Nutting responded to Gold

water's suggestion of voluntary aides in the following way: 

The widespread inauguration of short courses, is seen 
to be an unstatesmanlike attempt to provide for the 
moment at any expense to the future. We do not handle 
our othe; great problems in any such hand-to-mouth 
fashion.- 3 
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Unlike the "nursing shortage" that existed follow

i ng World War II, an acute ~hortage of civilian nursing 

workers occurred during both wars. Consistent with a true 

commodity shortage, wages for many civilian nurs~s did rise 

during both wars. Profiteering during World War I led many 

nurses to earn as much as thirty-five dollars a week. 24 In 

World War I I, in particular, reports of black marketeering 

for nursing services were published. In some instances, 

nurses were reported to be earning as much as thirty to 

fifty dollars a day. 25 

World War II by its very length severely drained 

the ranks of the nursing profession on the home front. As 

the war progressed, hospital authorities made increasing 

use of practical nurses and auxiliary workers to staff their 

wards. By the end of the war, these workers were providing 

the bulk of the nursing care in the civilian hospitals. 

This emergency measure undertaken during the war set the 

stage for the continued use of subsidiary workers in the 

nation's hospitals after the war had been concluded. 

One of the most significant results of World War II 

for the nursing profession was the beginning recognition 

that nursing education was a responsibility of society and 

therefore deserved public funding. Nursing educators had 

lcng felt that the problems inherent in nursing education 
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could be alleviated if the public would assume its responsi

bi lity for financially supporting the education of the 

nurse. World War II provided the climate for this support 

to develop. 

The socially recognized need for nurses during 

World War II led to several legislative acts allocating 

monies for nursing education. I_n August 1941, through the

Federal Security Appropriations Act, Congress provided 

$1.25 million for the preparation of nurses in relation to 
· 26 the national defense program. This legislation was fol-

lowed in September of 1942 with a $3.5 million appropriation 

for scholarship tuitions and expansion of instructional 

facilities for nurse training. 27 

Most significant to the nursing recruitment efforts 

was the creation of the Cadet Nurse Corps in 1943. Intro

duced by Francis Payne Bolton, long time friend of the nurs

ing profession, this legislation provided government sub

sidized nursing ed~cation for any women who would agree to 

serve the war effort in any essential nursing job after 

graduation. In its first year of existence, the Cadet Nurse 

Corps enrolled more than 65,000 women. In the final analy

sis, expenditures for this four-year program had totaled 

$161 million. 28 
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At the conclusion of World War II, it was estimated 

that two out of every three graduate nurses had volunteered 

for war service. 29 Accessibility of the nurse for war 

service was the primary need of society during the war 

years. By responding to this societal need, the nursing 

profession was favorably viewed by the public. 

'Summary 

Through public health nursing and during the war 

years, the nurse responded to a need recognized by society 

and was therefore supported both financially and p5ycho

logically in her efforts to provide nursing care. This 

would indicate that when the public and the nursing pro

fession are working toward congruent goals, then public 

opinion is favorable. 

Working toward congruent goals implies open chan

nels of communication between the nursing profession and 

the public. While the public was often exposed to inade

quate and unreliable information regarding the privately 

employed and hospital-based nurse, such was not the case 

with the public health nurse. There was little public con 

fusion regarding the role of the public health nurse. It 

is probable that the maintenance of a well educated and 

well informed public regarding the role and function of the 
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public health nurse significantly contributed to the posi

tive public opinion felt for this type of nursing worker. 

It is also significant that the public received 

greater exposure to the activities of the nursing profes

sion during times of war than at any other time in the 

history of the nursing profession. Every form of public 

media was utilized to enlist the aid of the public in se

curing adequate numbers of nursing workers for the war 

effort. It is probable that the widespread use of the 

mass media aided in favorably influencing the public's· 

opinion of the nurse during the war years. 



ENDNOTES 

1"Ministering Blue Angel of Mer~y," Literary Digest 
123 (June 12, 1937) :16. 

2"The Public Health Nurse," American City 25 (July 
1921): 16. 

3"Visiting Nurse Teaches Public Health To Poor," 
New York Times, 7 December 1924, sec. 9, p. 10. 

4"Swope in Appeal for Health Funds," New York Times, 
15 October 1935, p. 3. 

5Howard A. Rusk, "National Need for Nurses Big 
Public Health Problem," New York Times, 27 April 1947, p. 
54. 

6"Health Education and Nurses' Services," New York 
Times, 18 January 1920, sec. 8, p. 8. 

7"Saving More Babies," New York Times, 25 January 
1920, sec. 8, p. 13. 

8"Public Nursing A Boon To City," New York Times, 
5 November 1939, sec. 2, p. 3. 

9"Country Hospitals and Nurses: A Long Step For
ward," World's Work 21 (April 1911) :14186. 

lO"Editorial Comment," New York Times, 4 October 
1917, p. 12. 

11 "Appeal for More Nurses," New York Times, 18 
April 1944, p. 20. 

12E 1 
• • 1 C ''B d . 0 N en toria omment, · u geting ur 1 urses," New 

York Times, 30 July 1942, p. 20. 

13 "Nurse Boycott Is Urged to .Aid Army Recruiting," 
New York Times, 27 December 1944, p. 12. 

-164 -



-165-

14"U.S.S.N. Reserve," School and Society 8 (July 27, 
1918): 109. 

· iS"Lehman Asks Increase in Student Nurses to Replace 
Graduates in Armed Services," New York Times, 28 April 1942, 
p. 18. 

16c1are Casey, "Uncle Sam Needs Nurses," Scholastic 
39 (December 8, 1941):29. 

17 "Nightingales Needed," Time 40 (December 28, 1942): 
56. 

18 rsabel Stewart, "The Training Schools and the 
Present Crisis," AJN 17 (August 1917) :1086. 

19Lf."!tter to the Editor from John Cabot, "Filling the 
Nurses' Ranks, n New York Times, 4 May 1918, p. 16. 

ZO 11Warns of Shortage of Pupil Nurses,,, New York 
Times, 4 April 1918, p. 13. 

211etter to the Editor from Bertram M. Bernheim, 
"College Volunteers for Nursing, 11 New York Times, 21 January 
1945, sec. 4, p. 8. 

22 s. S. Goldwater, nThe Nursing Crisis: Efforts 
to Satisfy the Nursing Requirements of the War: A Way Out 
of the Difficulty," AJN 18 (August 1918):1035-1036. 

?-
... .'.)"Skilled Nurses Available for War," New York 

Times, 26 May 1918, sec. 4, p. 2. 

2 4 Lett er to the Editor , 0 Short Co u r· s es for Nu rs es , " 
AJN 19 (March 1919) :472. 

25 "Threat of Draft is Made to Nurses," New York 
Times, 21 October 1944, p. 13. 

26 "News About Nursing,'' AJN 41 (August 1941): 956. 



-166-

27"Federal Aid for Schools of Nursing," AJN 42 
(September 1942) :987. 

28Beatrice Kalisch and Philip Kalisch, "The Cadet 
Nurse Corps--In World War II," AJN 76 (February 1976) :241. 

29 "9,000 New Nurses Required by June," New York 
Times, 10 May 1945, p. 20. 



CHAPTER V 

NURSES' IMAGE OF THE NURSE 

Constantly projecting their self-image to the 

public, nurses have had a significant influence on the 

public image of the nurse. Indeed, in many respects, 

nurses' image of themselves and the public's image of the 

nurse has been remarkably similar. Nurses as well as the 

public have historically adhered to many of the myths and 

beliefs which have surrounded nursing practice. 

In recent years, many nurses have begun to question 

their past public image and, in so doing, they are develop

ing healthier self-images of themselves as health care pro

fessionals. The changing image of many present day nurses 

has coincided with several historical developments. In

creased placement of nursing education in collegiate and 

community college centers, the re-birth of the women's 

movement, and the role of ~he nurse in the health care 

system have all played a part in affecting nursing's image 

of itself. 

The Birth of the Professional 
Organi:ations 

In an independent and highly professional ma~ner, 

early nursing leaders initiated organization among nursing 
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workers prior to the turn of the century. At the Chicago 

1Vorld' s Fair in 1893, a small group of superintendents of 

training schools from the United States and Canada met and 

committed themselves to the establishment of a professional 

organization. The following year in New York City, the 

American Society of Superintendents of Training Schools of 

the United States and Canada (renamed the National League 

of Nursing Education in 1912) met for the first time. Con

cerned about the many educational deficiencies existing in 

the training schools, these superintendents of training 

schools organized with the primary purpose being the estab

lishment of uniform educational standards. 

Although the membership of this organization was 

restricted to superintendents of training schools, these 

nursing leaders realized that the practicing nurse needed 

representation by a professional organization as well. 

These women felt that the nursing profession was weakened 

by the lack of professional standards to guide the prac

ticing nurse. The graduate nurse 

... sees no corporation or official body which 
represents to her the mind of the profession, nothina 
which may rise up before her as armed with discipli-

0 

nary or judicial authority ... if she has an ideal 
it is her own creation; if she has a code of ethics, 
she has formed it for herself. 1 

Mere importantly, however, these nursing leaders 

were committed to the necessity of obtaining legal 
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r ecognition of the trained nurse. It was imperative that 

nurses across the country be organized as a professional 

group before legislative control of the profession could be 

sought. In 1896, through the efforts of the American 

Society of Superintendents of Training Schools, the Nurses' 

Associated Alumnae of the United States and Canada (renamed 

the American Nurses' Association in 1911) was created. This 

organization represented the practicing nurse and undertook, 

as its initial objective, the task of obtaining state regis

tration of the trained nurse. 

By organizing as a professional group, these early 

nurses demonstrated their belief that the nursing profession 

should be controlled by nurses themselves. This belief was 

repeated as a constant theme throughout nursing's history. 

Addressing the International Council of Nurses in 1901, 

Ethel Gordon Fenwick expressed this belief by saying that: 

... all nurses who have considered the question in
telligently have grasped the fundamental principle 
that our profession, like every other, needs regula
tion and control, and we claim that this power of 
control should rest in our own hands. 2 

Nurses could not claim the power of control over 

the profession, however. Hospital authorities dictated 

the education of the pupil nurses by controlling the way 

their time was spent while in training. In addition, the 
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medical profession had taken a decided interest in the 

education of the nurse. 

Nursin§ 's· Self-lmage: Influenced 
y Educational Methods 

The medical profession maintained a vested interest 

in the education of the early nurses largely because many 

physicians feared that if the nurse became too well educated 

she would become a potential competitor in the sick room. 

Nightingale encountered just such an attitude on the part 

of many medical men wh~n she began her training school in 

England. In her Notes on Nursing, Nightingale commented 

that: 

It is often said by men, that it is unwise to 
teach women anything about these laws of health, be
cause they will take to physicking,--that there is a 
great deal too much of amateur physicking as it is, 

· which is indeed true .... But this is just what the 
really experienced and observing nurse does not do; 
she neither physics herself nor others.3 

Early nursing educators in this country faced simi

lar medical opposition to the training of the nurse. Fear

ing that the nurse would become "overeducated" and thereby 

exceed her boundaries in the sick room, many physicians in 

this country advocated that the subject matter presented 

to the pupil nurse be carefully screened. In many of the 

early training schools, physicians taught the lectures, 

wrote the textbooks, and controlled the very knowledge 
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which the pupil nurses were allowed to acquire. Pupil 

nurses in the hospital and graduate nurses outside the 

hospital were often kept ignor?nt of their patient's diag

nosis and the drugs that they administered to their patient. 

Without adequate knowledge about the patient's condition 

and his treatment, it was hardly possible for the nurse 

to develop a scientific foundation upon which to base her 

practice. As one nurse said in 1910, 

It is a fact so common as scarcely to need men
tion that nurses habitually nurse patients without 

. a knowledge either of their disease or of the nature 
and position of the operation performed. Lectures· 
she too commonly must attend in her precious hours 
off-duty, or at the working days' close, when she is 

.too tired to profit by them .... A wide view of life, 
interest in outside events, she is taught nothing. 
The education of the mind is . little considered.4 

Apprenticeship training, the accepted method of 

education in Nightingale's time, proved to be the ideal 

method of socializing women into dependent roles as aides 

to the physician. In many respects, pupil nurses under

went a form of indoctrination which resulted in a poor image 

of themselves as nurses. From the beginning of their train

ing days, pupil nurses were taught strict obedience and 

loyalty to the physician. As one nurse recalled, "The first 

and most helpful criticism I ever received from a doctor was 

when he told me I was supposed to be simply an intelligent 

machine for the purpose of carrying out his orders." 5 
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Nurses were trained to be physician advocates in 

the sick room. The nurse was never to question the.physi

cian or his treatment of the patient. In no way was the 

nurse to at_tempt to undermine the physician's influence 

with the patient. As one physician commented in 1912, 

... the pupil nurse is taught loyalty to the doctor, 
just as in any other profession or business one is 
taught loyalty to and respect for one's superior 
officers .... 

If a nurse believes the doctor in charge of a par
ticular case to be guilty of gross mistakes, or worse, 
she may leave that case without prejudice to herself . 
. . . very frequently the nurse may assume, in her 
necessarily incomplete knowledge of medical matters, 
that a mistake is being made when such is not the 
case.6 

Due to the nature of the work and the long hours of 

duty, pupil nurses had little energy or time to pose a 

threat to the physician. Under appren~iceship training, 

emphasis was placed upon conformity, efficiency, and the 

quantity of work performed, not upon intelligent and inno

vative nursing practice. Clara Noyes, then president of 

the American Nurses' Association, descr~bed the role of 

the pupil nurse in the hospital in an address before the 

1920 ANA convention. Noyes said that the pupil nurse 

... is . deprived many times of the opportunity for 
initiative, a veritable barbed wire entanglement of 
restrictions is frequently erected about her that is 
not only humiliating, but crippling to initiative and 
development. At one moment the nurse's brain is 
used, at the next her hands only are required, at 
the next, both brains and hands, and perhaps at the 
next, neither brains or hands. 7 
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Pupil nurses were indoctrinated to not only view 

themselves as inferior to the physician but also to minimize 

their role in patient care. According to one nurse in 1902, 

"nurse's work consists mainly of obedience to and intelli-

. gent carrying out of instructions, and leaves but little 

room for the initiative which effects cures."8 Even as 

recently as 1965, Ladies' Home Journal quoted a nurse to 

say that, "I don't resent a doctor telling me what to do. 

I can't compare with him on any level. I'm only a nurse." 9 

Projection of such a poor self-image ultimately led to 

public depreciation of the role of the nurse in patient 

care. Throughout nursing's history, the public has, by and 

large, failed to recognize that nurses can function without 

medical sup~rvision and that nurses have a unique contrj_bu

tion to make to health care. 

In the recent past, nursing education has estab

lished itself in community colleges and university centers. 

These educational facilities now prepare the majority of 

practitioners for nursing work. Coinciding with this chang

ing emphasis in nursing education, many nurses have ques

tioned their presumed role as aides to the physician. Many 

nurses are examining their role as patient advocates, be

lieving that they must meet the needs of their patients 

rather than the conveniences of the physician. Indicative 
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of the changing image of the nurse in relationship to 

physicians, New York Times quoted a coll~giate nursing 

student in 1972 comm~nting, "The nurse is not subordinate 

to the doctor .... It is a specific profession. You func

tion independently, and if you don't you shouldn't be a 

nurse."10 

Collegiate education for women has been a twentieth 

century development. Historically, society tended to negate 

the educational needs of women. The societal tendency to 

depreciate the education of the woman had a ~rofound effect 

on nursing education. Nurses were forced to repeatedly 

justify their need for adequate educational preparation and 

had to wage a long battle to obtain collegiate affiliations 

in nursi~g education. 

Early nursing leaders were all too aware of the 

control which hospital administrators and physicians had 

over nursing education. As Adelaide Nutting commented in 

1918, 

In our training schools for nurses, every inch of 
progress has been contested; every additional hour 
and subject in the curriculum questioned or opposed; 
everything, in fact, which would illuminate the path
way of the nurse and lift her to a fuller comprehen
sion of her task, and an understanding of its human 
value and social importance.11 

In their efforts to initiate reforms in nursing 

education and practice, nursing leaders consistently advocated 
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cooperation and conciliation with hospital authorities and 

t he medical profession. Nurses often looked to these 

groups for assistance in solving many of the problems which 

faced the nursing profession. Many nurses believed that 

once physicians and hospital authorities understood the 

needs of the nursing profession, they would readily under

take the necessary steps to help the nursing profession meet 

their needs. For many years, the nursing profession at

tempted to work through the professional organizations of 

physicians and hospital authorities in attempting to correct 

their problems. In 1938, Effie Taylor, then dean of Yale 

School of Nursing, told her colleagues that, "fear of public 

opinion, and often that of our colleagues, and lack of 

faith in ourselves" had been• the primary factor in the 

failure of the nursing profession to achieve their profes

sional goals and ideals. 12 

Nursing's image of itself underwent a change after 

World War II as the nursing profession undertook steps to 

improve the economic status of the practicing nurse. With 

the establishment of the economic security program in 1946, 

the nursing profession demonstrated that it was no longer 

willing to work through non-nursing groups in its efforts 

to solve the problems of the n11rsing profession. Believing 

that "for too long, nurses had relied on a 'paternalistic 
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employer' to solve nursing's problems," nursing leaders 

asserted that "something needs to be done [about the eco-

nomic problems in nursing] and 

should do it for ourselves."13 

we are the one who 

Nurses have been highly protective of their pro

fessional image. Nurses were historically hesitant to dis

cuss economic problems because they felt that it cast a 

commercial light upon their work and made them appear un

professional. Although the economic security program was 

established in 1946, it took almost twenty years for many 

nurses to become convinced that open discussion and orga

nized action to improve economic problems were indeed con

sistent with the nurse~' professional image. 

Nursing's Self Image: Influenced by 
S◊c1etal Beliefs About Women 

Nursing, more than any other professional group, 

has been influenced by societal views of women. Women 

have historically been socialized to be passive, conserva

tive, submissive, and obedient to masculine authority. 

Women have historically assumed dependent roles in society 

and have been socialized into low career expectations. 

Competitiveness, aggressiveness, initiative, and indepen

dent functioning have been viewed by society as masculine 

characteristics, unattractive in the Koman. 
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The nursing profession was deeply influenced by 

societal views about women. Early nurses were cautioned 

to conduct themselves at all times ''with becoming modesty, 

and while on duty with unrelaxing dignity and decorum," 

avoiding any action which might appear unladylike.
14 

In 

the minds of most nurses, unladylike conduct was consistent 

with unprofessional conduct, for to be a good nurse meant 

being a good woman. This attitude was reflected in the 

desire of early nursing leaders to cooperate with physicians 

and hospital authorities and in the reluctance of many 

nurses to support the economic security program. Coopera

tion and conciliation with male dominated groups was more 

ladylike than openly confronting these groups with demands 

for professional reforms. 

Women have been a conservative and socially isolated 

group in society and nurses were no exception to this 

characteristic of women. Nurses have historically demon

strated an unwillingness to be involved in social issues, 

limiting themselves to issues which dealt directly with the 

practice of their profession. Although strongly influenced 

by social, political, and economic forces in society, nurses 

consistently failed to assert themselves in these areas. 

In so doing, the growth of nurses as people and as profes

sional practitioners was retarded. In an address before the 



-178-

1952 ANA convention, Shirley Titus, an active figure in the 

establishment of the economic security program, told her 

colleagues that: 

... the nurse within the four walls of her job--and 
her job has practically constituted her whole waking 
life--has been like a sleeper who has slept serenely 
on while a great battle--a battle for human freedom 
and the rights of the common man--was being waged.ls 

The isolated and conservative attitude of the nurs

ing profession was graphically demonstrated by the failure 

of the nursing profession to support the twent1et~ century 

women's movement. The question of supporting the women's 

movement was the source of a longstanding debate among 

nurses. For many years, nurses took the position that the 

nursing profession had enough problems of its own without 

devoting its energy to the question of woman's rights. 

Lavinia Dock warned her colleagues in 1907 that, by failing 

to support the women's movement, they were retarding their 

own progress as a professional group. Dock said that: 

I am ardently convinced that our national association 
will fail of its high opportunities and fall short of 
its best mission if it restricts itself to the narrow 
path of purely professional questions and withholds 
its interests and sympathy and its moral support from 
the great, urgenti throbbing, pressing social claims 
of our day .... 6 

Dock was deeply committed to the question of women's suf

frage, unlike the majority of her colleagues in nursing. 
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It was not until this decade that the nursing profession 

gave its moral support to the women's movement. 

Despite the reluctance of the nursing profession to 

support the women's movement, many nurses were influenced 

by this movement. Since the re-birth of the movement in 

the late 1960s, many women have begun to question their 

role in society and many nurses have begun to question 

their role in health care delivery. 

Nursing's SeTf-Trnage: Influenced by the 
Role of the Nurse in Health Care 

Early nurses functioned as social reformers by im

proving conditions within hospitals and by promoting health 

through public health nursing. These nurses were function

ing independently of the physician and were performing a 

service to the community that was unique and highly valued 

by society. These early nurses did not question their 

role and they did not question their professional status. 

At no other time in the history of the nursing profession 

have nurses functioned as autonomously as did these early 

nurses. 

For the better part of history, however, nurses 

have had their role and function dictated to them by physi

cians and hospital authorities. Nurses have been placed in 

the ambiguous position of being professional practitioners 
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and yet employees subject to the demands and expectations 

of non-nursing groups. Nursing has become unique in being 

perhaps the only profession in which decisions about the 

function of its practitioners are ~ade by persons outside 

the profession. As an editorial comment for the American 

Journal of Nursing noted in 1961, 

Nursing has for too many years stood by while doctors, 
hospital administrators and boards, health departments, 
and other health organizations have functioned as the 
final authorities on nursing service, sometimes without 
even a single competent nurse to direct them in their 
judgments~ ... nursing cannot depend on an adminis
trative hierarchv to assure the observance of good 
nursing service.17 

As a result of nursing's ambiguous status, nurses 

began to question not only their professional status, but 

also their role and function in health care. With the 

increasing use of practical nurses and auxiliary workers in 

nursing, many of the functions originally associated with 

the professional nurse were delegated to these workers. 

As a result, professional nurses assumed many functions 

which had very little association with patient care. With 

this shifting of functions, many nurses felt that their 

"identity was inadvertently taken away." 18 Definition of 

the role of the nurse and clear delineation of what nursing 

actually constitutes assumed paramount importance. Many 

nurses felt that: 
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The greatest problem facing nursing today is to classify 
for ourselves and for others what we mean by nursing, 
... having those who practice nursing know without any 
doubt that what they are doing is nursing, and recognize 
when it is not .... too much has been assumed about 
nursing and we're just beginning to recognize the depth 
of the fog that has crept in on us.19 

Early nursing leaders were confronted with many 

problems but they never suffered from an identity crisis as 

many nurses do today. External cont~ol of the practice of 

nursing by hospital authorities and physicians had a dele

terious and damaging effect upon nurses' image of them

selves and upon their contribution to health care. 

Since about 1970, there have been positive signs 

that nursing is developing a healthier image of itself. 

Many nurses have realized that, as the largest group of 

practitioners in the health care system, they have a great 

deal of potential power which can be utilized to effect 

changes in the existing health care system. Many nurses 

now believe that they can best be utilized by promoting 

health maintenance rather than by just caring for those 

who become ill. In 1971, Lucille Kinlein acted upon this 

belief by establishing the first independent nursing prac

tice in this country, emphasizing health promotion and 

charging low fees to her clients. 

Nurses now claim that they have a unique service to 

offer to the public and are demanding the freedom to provide 
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this service to the public. Freedom to function as a pro

fessional person implies responsibility and accountability 

for one's performance. Nurses are demonstrating a healthy 

growth as professional persons for professional accounta

bility and patient advocacy are being examined in light of 

nursing practice. 

'Summary 

Educational, social, and economic factors have all 

influenced nurses' image of themselves. The changing 

image of the nurse has been the result of 4 slow process 

of growth on the part of the nursing profession. Nurses 

will continue to influence the public's image of the nurse 

just as they have done in the past. As nurses explore new 

and innovative ways to meet patient needs, the public's 

image of the nurse will inevitably be altered. 
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CHAPTER VI 

THE EDUCATION OF THE PUBLIC: 

THE RESPONSIBILITY OF THE 

NURSING PROFESSION 

Functioning as an isolated group in society, nurses 

have historically been reluctant to communicate openly with 

the public. As a result of this reticence, the public all 

too often based their opinion of the nurse and the nursing 
. 

profession upon inaccurate and unreliable information pro-

vided by non-nursing groups. The public often received a 

distorted view of nursing because nurses allowed non-nursing 

groups to speak for them about their role and their place 

in the health care system. 

Any profession which seeks to serve the public must, 

of necessity, concern itself with public opinion. The nurs

ing profession has been profoundly influenced by public 

opinion for it has affected the utilization of nursing 

workers, the public funding of nursing education, and the 

legislative efforts of the nursing profession. As Sophia 

Palmer commented in 1913, 

We believe one reason why it is so difficult to 
secure higher standards for nurses in the way of legis
lation, improvements in teaching, etc., is the public 
is so ignorant of our affairs. We are putting the cart 
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before the horse when we wait until some crucial 
moment arrives before trying to secure its coopera
tion. We need to learn the lesson . . of sharing 
our knowledge with the public rather than shutting 
ourselves away from it and trying to work out our 
salvation alone.I 

The failure of the public to support efforts to 

improve existing conditions in nursing education and nursing 

practice was a longstanding concern of the nursing profes

sion. Just as society often failed to meet the needs of 

the nursing profession, so too did the nursing profession 

often fail to meet the needs of society as defined by the 

public. In order to meet the needs of society, the nursing 

profession must determine the public expectation of the 

nurse and, in so doing~ either change to meet the public 

expectation or educate the public to the efforts of the 

nursing profession to meet the public's need. Public educa

tion, then, is an essential tool to influence public 

opinion. 

The nursing profession has long been aware of the 

need to maintain a well-educated and informed public for 

public opinion has been and continues to be a powerful tool 

to promote change in society. In an editorial comment 

printed in the American Journal of Nursing more than half 

a century ago, nurses were told that: 

the time has come when the whole nursincr body 
must concentrate its energies on the task of forcina 

b 
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upon the attention of the public those ideals for 
which we must stand united if nursing standards are 
to be advanced .... for without the cooperation of 
the men and women who organize and support our hos
pitals, progress wil~ not only be very slow but retro-

. gression will occur. 

Despite the fact that the need for public education 

has been a recurrent theme throughout nursing's history, 

nurses have been "laggard in using publicity, partly because 

of modesty, partly because of early conventional influences. 

Also, because of excessive demands of each day's work.'13 

Nurses historically suffered in silence during times of un

fair criticism and often intolerable treatment. Although 

nurses were well aware of the criticisms voiced against 

them and sought reforms in nursing education and nursing 

practice which would obviate this public criticism, they 

... worked so quietly that the public has remained 
almost unaware of the reforms that have been achieved; 
the impression has remained in many minds that nurses 
have to go through a slavish and humiliating trainina, 
and that the profession offers such meager rewards 

0 

and privileges compared with business that a girl with 
good education and high spirit would do well to shun 
it .... A change of attitude toward nursing is Iona 
overdue .... nursing has been looked at a little 

0 

askance because we in this country are inclined to 
think any form of personal service demeaning. As nurs
ing becomes better understood as both a science and 
an art, the old prejudices against it will dis&ppear.4 

Factors Promoting Effective 
Public Education 

In order to be beneficial, public education must be 

a continuous process, maintaining consistent and repetitive 
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public exposure to the nursing profession. Although some 

nurses did h~st?rically utilize the public press, they were 

well in the minority. Lack of journalistic knowledge and 

insecurity in their literary ability kept many nurses from 

attempting to communicate with the public through the 

public press. As a result, nursing's efforts to educate 
~ 

the public often proved to be haphazard and therefore 

ineffectual. 

Effective public education is also dependent upon 

the extent to which the information is disseminated. The 

Survey, geared to health and educational issues, published 

a large majority of nurse-supplied information about the 

nursing profession. This magazine did not have the popu

larity or the circulation of other secular magazines and 

therefore probably did not greatly affect public exposure 

to the nursing profession. 

The location of a news item in the daily press also 

influences public exposure. "Placement not only confers 

on a story a degree of relative importance, it determines 

how many people will even find out about the story.''S The 

vast majority of articles printed in the New York Times 

about the nursing profession appeared on the woman's page 

well within the body of the paper. This would indicate 

that nursing continues to be viewed as woman's work and 
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therefore of primary interest to women only and not to the 

consuming public as a whole. 

The Need for Public Education 

The need for public education has been dramatically 

demonstrated by the public's interpretation of the recent 

expansion of many nurses into more independent and health

oriented roles. The public in general does not equate the 

services of these nurses with health care, rather the 

publ±c views these nurses as providing an extension of 

medical care. In 1971, McCalls put it this way: 

Doctors are overworked, nurses are underused and 
underpaid, patients are neglected--now all three 
are benefitting from a revolutionary new idea: the 
decision to allow nurses to practice what borders 
on medicine.6 

In the mind of the public, nurses in expanded roles 

are performing "routine tasks that we've come to associate 

with physicians," 7 tasks which "bore most M.D. 's, yet take 

h .c h . . . "8 up so muc OL t eir expensive time. The public continues 

to view the nurse as dependent upon physician supervision 

and unable to function without medical direction. 

McCalls commented that in order, 

In 1975, 

To be effective, the nurses generally have to be 
ass?ci~ted with doctors in some way since, despite 
their independence, they are really an extension 
of good medical service.9 
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Nursing care continues to be equated with the per

formance of tasks and, for the most part, is not associated 

with the use of decision-making skills and independent 

thinking. Reporting on the development of an independent 

nurse practitioner program in 1966, Time commented that the 

nurse "doesn't have to know the specific difficulty 

just simply know when to call a doctor."lO 

In 1972, the New York Times commented that, accord

ing to the Department of Health, Education and Welfare, 

The health professions are medicine, denistry, 
osteopathy, optometry, podiatry, pharmacy and veter
inary medicine. Nursing, although not included in 
the Government's legal definition, is also generally 
considered a heal th profession. . . .11 

Summary 

The public's continued recognition of the nurse as 

an adjunct to the physician and as an extension of good 

medical service has had a deleterious effect upon the nurs

ing profession for undoubtedly it has led to poor utiliza

tion of nursing talent. The public image of the nurse needs 

to be seriously questioned by nurses as well as the public. 

Changing this image will be a slow process and must be 

initiated by nurses themselves. While many nurses' image 

of themselves is undergoing a healthy change, many, many 

nurses today continue to project an unhealthy image to 
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the public. Education of the public about the role of the 

nurse in health care delivery must therefore begin with the 

many nurses who are currently practicing. 

Prior to the turn of the century, trained nurses 

functioned as independent practitioners promoting health 

and saving lives. Through their efforts in community health 

and early hospital reform, these nurses provided a unique 

and valuable contribution to society. Nurses today must 

regain their identification with health care and must demon

strate their worth to society as they once did. As the 

largest group of practitioners in the health care system, 

nurses can make a valuable contribution to health care. 

Public opinion is favorable to change and society is seeking 

answers to the problems which have plagued the health care 

system through history. By openly communicating with the 

public, nurses can assume their rightful and most beneficial 

place in health care delivery. As one nurse commented half 

a century ago, "we have unequalled opportunities for service 

and instruction. . . . Whether we justify our existence, 

whether we convince the public that we are really essential, 

rests with us. 1112 

Conclusions 

1. The public image of the nurse consisted of un

realistic and idealistic myths which were based upon 
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social beliefs ~egarding women and their role in society 

2. Mythical beliefs about the nurse historically 

had a powerful influence upon the nursing profession because 

these beliefs were employed to oppose educational, economic, 

and legislative reforms sought by the nursing profession 

3. Except during periods of war, society has de

fined its need for nursing practitioners in terms of the 

following criteria: ideal personality characteristics, 

accessibility, and low cost 

4. The public's opinion of the nurse has b.een 

largely dependent upon the ability of the nursing profes

sion to meet publicly defined social needs 

5. Economic controls over nursing education and 

nursing practice provided the underlying foundation for 

much of the public criticism expressed against the nursing 

profession 

6. The public, largely unaware of the economic 

controls over nursing practice, often based their opinion 

of the nurse and the nursing profession upon inaccurate and 

unreliable information provided by non-nursing groups 

7. The nurses' image of the nurse was historically 

highly consistent with the public's image of the nurse 

8. By projecting their self-image to the public 

and by perpetuating many of the myths which surround 
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nursing practice, nurses influenced the public's image of 

the nurse 

9. Nurses were inconsistent in their efforts to 

educate the public about the needs of the nursing profession 

and about the efforts of the nursing profession to improve 

conditions in nursing practice and nursing education 

10 . . Public education is an essential tool to in

fluence public opinion for an informed public bears a 

direct effect upon public opinion 

11. In order to maintain a favorable public opinion 

of the nursing profession, it is necessary for the nursing 

profession to either change to meet public expectation or 

to educate the public concerning the efforts of the nurs

ing profession to meet the public's needs 

12. To insure effective public awareness, nurses 

must maintain constant public exposure to the nursing pro

fession with consistent and repetitive utilization of the 

public communication media 

lmplica tions 

This study has implications for nursing education 

and nursing practice. 
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Nursing Education 

1. A study of the history of American nursing 

incorporating the influence of non-nursing groups upon the 

historical development of the nursing profession and empha

sizing the social, economic, political, and legislative 

factors which have influenced nursing's history should be 

included in the curriculum of all nursing schools 

2. Nursing education should facilitate and promote 

the ability of nursing students to think historically. 

Events in the present time must be evaluated in light of 

their economic, social, and political ramifications and in 

light of their historical development 

3. Communication skills, both written and verbal, 

should receive a greater emphasis in the education of the 

nurse 

4. Recognizing the pervasive influence of economics 

upon nursing education and nursing practice, introduction 

to basic economic theories operational within a society 

should be included in the basic education of the nurse 

Nursing Practice 

1. The nursing profession should maintain constant 

public awareness geared to the use of various forms of mass 

media 
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2. Nurses should maintain an active interest in 

the information which is communicated to the public about 

the nursing profession and assume responsibility for cor

recti~g misconceptions and faulty information presented to 

the public 

3. Nurses themselves must assume responsibility 

for establishing and projecting a favorable self-imag~ to 

the public 

4. Nurses must clearly define for themselves and 

for the public the role of the nurse in the health care 

delivery system 

Reco"mmendations 

The following recommendations for further research 

are offered: 

1. A similar study be conducted utilizing a wider 

variety of newspapers, secular magazines, and nursing, 

medical, and hospital-oriented journals 

2. A study be conducted analyzing mythical think

ing including how and why myths influence the thinking of 

society, why myths are perpetuated, and how myths have 

influenced the public and nurses alike where the image of 

the nurse is concerned 

3. An historical study be conducted comparing the 

social, economic, and political status of women in general 
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with the social, economic, and political status of nurses 

to provide a framework upon which to evaluate the influence 

of these factors upon the nursing profession 

4. An historical study be conducted to compare the 

public image of the nurse with the public image of the phy

sician in order to more clearly delineate the reasons for 

the inability of the nursing profession to establish and 

maintain a consistently positive public image of the nurse 

5. An historical study be conducted to more 

closely examine the development and perpetuation of external 

controls imposed by hospital authorities and physicians 

upon nursing practice and nursi~g education to provide 

reasons for nursing's lack of professional autonomy today 

6. An historical study be -conducted to examine 

the efforts of the nursing profession to secure legislative 

control over the practice of nursi~g to provide significant 

knowledge to guide current efforts in the area of legisla

tion and politics 

7. Studies be conducted to determine 1 
. .r-.... , through a 

different pattern of utilization of the nurse and her ser

vices, nursing care can significantly reduce the cost of 

health care 
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