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How would Florence Nightingale respond to

current trends in international nursing ethics?
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This short essay contextualises the work of Florence Nightingale in relation to contemporary international

nursing ethics. The article provides an overview of her work, drawing on key aspects of her writing. There is a

summary of themes emerging from publications in recent issues of the international journal Nursing Ethics.

The essay concludes with some speculative discussion regarding Florence Nightingale’s response to some of

the recent trends in nursing ethics.

DY a—hrIvtAld. BROEREEREBICARI S VO—LUVRA - FAF VT —)LDAEHRICDVNTIRND,
CDIvEATIF. MaDzkEE TEZHME L. BLDFEE MTEOEELRICDOVT. HATD. €U TEER
FENursing Ethics DITEDRBE(ICHBWNT. XEH'BESNIE e T —YDENZR T, (L. BEMEBICHBITD
IEFEOVK DO DOEB@ICEABLT. JO-U VR - FAFIT=IVESEDRDICRET dH7ZBERENICEET D,

1. Introduction

Florence Nightingale became known as ‘the lady
with the lamp’ as she delivered care to soldiers
during the Crimean war in the 19" century. She is
recognised as one of the founders of modern secular
nursing. Her many publications highlight the impor-
tance of environmental factors such as sanitation,
light and ventilation. She also had much to say
about the character and conduct of nurses. As we ap-
proach the 200™ anniversary of her birth (in 2020),
this essay discusses Nightingale's influential work
in relation to contemporary nursing ethics.

2. Florence Nightingale’s background and
work

Florence Nightingale was born on 12" May 1820 in
Florence, Italy and was brought up in England. She
died in 1910 following a long career which included
founding the first secular nursing school in London.
Florence came from an affluent family and travelled
extensively through Europe. As Agnes E. Pavey
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(1938 p.273-274) states in The Story of the Growth

of Nursing as an Art, a Vocation and a Profession:
[...] the prevalent idea of Miss Nightingale was
of a lovely girl of noble birth who forsook the
pleasures of high society for the horrors of war
on the bleak and inhospitable shores of the sea
of Marmora, and who went about the wards of
the Barrack Hospital at Scutari at night with a
lamp in her hand, ministering to the sick and
wounded, and shedding an angelic peace upon
all the suffering and dying victims of the
Crimean War.

Although famous for establishing ‘secular nurs-
ing’, Florence Nightingale wrote that she was asked
to ‘do good’ by God. Her decision to become a nurse
was not viewed positively by her family as described
by Pavey (1938, p.277).

The objections were deeply rooted in the con-
ventions of the age, which did not countenance
the exposure of gentlewomen to dangers and
temptations in such unrefined and unpleasant
surroundings as those of a hospital ward.’

Florence Nightingale was very determined, how-
ever, and her efforts to gain nursing knowledge and
skill took her to Germany to work with Pastor Theo-
dor Fliedner and deaconesses and to France to work
with the Sisters of St Vincent de Paul in Paris. She
returned to England to work in a small women's
hospital in London. War broke out between England
and Russia in 1854 and England and France were
fighting together to protect Turkey. Conditions for
the soldiers were very bad as described by William
Howard Russell in The Times newspaper on the 12®
and 13™ October in 1854:

No sufficient preparation have been made for
the proper care of the wounded. Not only are
there not sufficient surgeons [...] there is not
even linen to make bandages for the wounded.
The greatest commiseration prevails for the
sufferings of the unhappy inmates of Scutari
[...] there are no dressers or nurses to carry out
the surgeons directions and to attend on the
sick during the intervals between the visits.

Florence Nightingale agreed to go to Scutari to
provide care for the wounded and dying soldiers. She
travelled with 38 nurses from England and also
worked with nurses from religious orders, all work-
ing together from different religious and secular
backgrounds. Florence Nightingale recognised the
impact of the hospital environment in contributing
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to the recovery or deterioration of the soldiers. She
brought order to a care environment that was previ-
ously chaotic and reduced mortality significantly. In
her writing, Florence Nightingale detailed, what she
saw as the important environmental elements that
contributed to patient care. She became famous also
for recognising the importance of gathering evidence
and of statistics with a view to improving hospital
care for patients.

3. Notes on nursing and the sanitary
condition of hospitals

In 1859, Florence Nightingale wrote her best
known book Notes on Nursing: What it is and what it
is not.” She was 39 years old at the time of publica-
tion. This was the 6™ of 147 publications. Nightin-
gale wrote that the book was intended to ‘give hints
for thought to women who have the personal charge
of others [...] knowledge which everyone ought to
have—distinct from medical knowledge, which only
a profession can have (Nightingale 1859 p.3).

The contents of this small book are concerned with
the following topics: Ventilation and warming;
Health of houses; Petty management; Noise; Vari-
ety; Taking food; What food?; Bed and bedding;
Light; Cleanliness of room and walls; Personal
cleanliness; Chattering hopes and Advices; and Ob-
servation of the sick.

Whilst much of the focus of ‘Notes on Nursing' is on
environmental aspects of care, Nightingale also dis-
cusses the importance of nurses behaviour and the
qualities necessary to be a good nurse. She devotes
much attention, for example, to the importance of
careful observation, of confidentiality and of wise and
professional communication. She writes, for example:

And remember every nurse should be one who
is to be depended upon, in other words, capable
of being a “confidential nurse.”

Much of the attention in the book is on the care en-
vironment and supported by other writing such as
Sanitary Condition of Hospitals: Two Papers (undat-
ed). The first paper describes the ‘defects’ of hospital
care as: the agglomeration of a large number of sick
under the same roof; Deficiency of space; Deficiency
of ventilation; and Deficiency of light (p.12). Nightin-
gale includes statistical data regarding the numbers
and age of nurses dying in 15 London Hospitals
(1858) from acute infectious diseases and other caus-
es. The second paper details the ‘conditions essential
to the health of hospitals’ which includes: Fresh air’;
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‘Light’; ‘Ample space’; and ‘Subdivision of sick into

separate buildings or pavilions’. In the conclusion of

these two papers, Nightingale writes (p.21) :
I have given here the defects; few have had so
sad or so large an experience of their results as
I have had. I appeal to those who are wiser,
and have more practical power than I have, for
the remedies—to architects, to hospital com-
mittees, to civil and royal engineers, to medical
officers, to officers of health, to all men of sci-
ence and benevolence, of whom the country is
so justly proud’.

This quotation illustrates Nightingale's awareness
of the importance of influencing a wide range of dis-
ciplines and professions to improve hospital care.
Her work overall demonstrates the value of reading
historical texts so we can better appreciate our nurs-
ing heritage and identity. British author, Alan Ben-
nett (2006), has written that:

The best moments in reading are when you
come across something—a thought, a feeling, a
way of looking at things—which you had
thought special and particular to you. Now
here it 1s, set down by someone else, a person
you have never met, someone even who is long
dead. And it i1s as if a hand has come out and
taken yours.

The writing of Florence Nightingale on the con-
duct and character of nurses has been influential
and may contribute to the feeling that her hand has
come out and taken ours as we consider contempo-
rary nursing ethics.

4. Florence Nightingale and the virtues

In 1997 nurse philosopher, Derek Sellman, pub-
lished an article in Nursing Ethics on the theme of
‘The Moral Education of Nurses: Florence Nightin-
gale Revisited.” He cites cites Baly (1986) as stating:

Miss Nightingale saw the main object of nurse
training as being the development of character
and of self-discipline with moral training being
more important than mere academic education
.. 'you cannot be a good nurse without being a
good woman' she was fond of saying.

Sellman discusses three elements of Nightingale's
writing: the importance of obedience, of punctuality
and of observation. Although these elements may
now appear to be out of date, they remain important
and should be considered in relation to virtues con-
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sidered more contemporary and in keeping with dif-
ferent cultural norms. In the United Kingdom, for ex-
ample, there has been attention to virtues such as
courage, trustworthiness, justice and care (Banks
and Gallagher 2009) and in Japan there has been
scholarship relating to the virtue of harmony (Koni-
shi et al. 2009) . Marsha Fowler (2016) reminds us
of the importance of considering the history of nurs-
ing ethics and how it evolved separately from bioeth-
ics:
The key to understanding the moral identity of
modern nursing and the distinctiveness of
nursing ethics resides in a deeper examination
of the extensive nursing ethics literature and
history from the late 1800's to the mid-1960s,
prior to the “bioethics revolution.” There is a
distinctive nursing ethics, but one that falls
outside both biomedical and bioethics and is
larger than either. Were there a greater corpus
of research on nursing’s heritage ethics® it
would decidedly recondition that entire argu-
ment about a distinctive nursing ethics.

A survey of recent publications in the internation-
al journal Nursing Ethics reveals a wide range of
topic areas (see Table 1), Topic areas include: dig-
nity, autonomy, courage, moral distress, ethics edu-
cation, rationing, ethical challenges in care; ethics
case reflection, ethical sensitivity, ethical compe-
tence and ethical decision-making. Recent editorials
have included the ethics of gun control, ethics educa-
tion, caring for the partners of people with dementia,
understanding professional misconduct, missed care
and organisational deafness. We cannot know for
sure how Florence Nightingale would view these
topic areas but we can speculate.

5. What would Florence Nightingale say

about contemporary nursing ethics?

I suggest that the aspects of contemporary inter-
national nursing ethics that Florence Nightingale
would be sympathetic to would include:

*Virtue ethics—for example, discussions of courage
and qualities of care and compassion more general-
ly;

*Non-discriminatory practice—Nightingale was
committed to delivering care to all and to working
with nurses from different faith traditions;

* Advocacy—Nightingale was not afraid to speak out
on behalf of soldier patients in particular and to ar-
gue for the environmental and care resources re-
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quired to reduce mortality and provide comfort;

+ Utilitarianism—Although articles in recent issues
of Nursing Ethics have not focused on ethical theo-
ry, it seems likely that Nightingale's focus in the
19™ century was on populations of patients rather
than individual patients. She seems likely there-
fore to have focused on weighing benefits (benefi-
cence—doing good) & avoiding harm (non-malefi-
cence—minimising/avoiding harm).

Areas where Florence Nightingale may have dif-
fered from the current concerns of nursing ethics
would appear to include:

*Self-sacrifice—Given the conditions that nurses
were working in during the 19™ century and the
high risk of mortality, it seems that she would have
considered this a common occupational hazard.
This is not to say, however, that she found the situ-
ation acceptable as she did everything possible to
improve standards of sanitation to reduce infection.

*Professional autonomy—It seems likely that Flor-
ence Nightingale would have been less supportive of
professional autonomy as she considered nurses to
be obedient to doctor's orders. The profession has
advanced considerably since the 19" century and
there is now an acute awareness of the importance
of accountability and the need for nurses’ compe-
tence in ethical decision-making.

*Moral distress—It seems unlikely that Florence
Nightingale would have had capacity to reflect on
nurses distress in the way contemporary nurses’
ethicists’ can and do. In a 19" century war zone,
she had many practical tasks to do to ensure that
the fundamentals of safe care were in place. It
seems likely also that she would have been less
sympathetic to nurses need for self-care as pa-

tients’ needs were most pressing and paramount.

6. Conclusion

This short essay draws attention to the contribu-
tion of Florence Nightingale to the development of
nursing as a practice. It is suggested that, although
she paid particular attention to the moral character
of nurses, she would have had less capacity and in-
clination to engage with most of the concerns of con-
temporary nurse ethicists. Her work in public health
and the importance of evidence in relation to patient
care cannot, however, be under-estimated. This con-
tinues to make an important contribution to care
practices around the world. It is important to note
also that, although Florence Nightingale was
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well-travelled in Europe, she may have given less
thought to the traditions and evolution of care prac-
tices in countries more distant (such as Japan).

It is hoped that this essay stimulates interest also
in nursing ethics history. The University of Surrey
has recently been given a gift of a substantial collec-
tion of nursing ethics textbooks and papers from the
19" Century. This collection is available for interna-
tional scholars to research and we look forward to
welcoming Japanese scholars to engage with this in-
teresting resource in the future.
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Table 1

Topic areas-Nursing Ethics 2018 [Issues 1 to 6]

http://journals.sagepub.com/home/nej

Editorials

25.1

- Moral courage

- Ethical competency

- Autonomy, dignity, dementia & multi-cultural caretakers

- Restraint and LD (Learning or Intellectual disabilities )

- Conflict, advocacy, agency & ICU (Intensive Care Unit)

- Reliability & validity of nursing values questionnaire

- Ethical challenges, coercion and mental health

- Ethics & paediatric nursing

Gun violence: Care ethicists making the

invisible visible

25.2 Special issue: Ethics education

- Ethics interventions for healthcare professionals and students

- Facilitators and inhibitors in developing professional values in nursing students

- Ethics support in community care

- Impact of Socratic questioning on students’ moral reasoning

- Incivility experiences of nursing students in South Korea

- Ethics case reflection sessions: enablers and barriers

- Understanding the content of Moral Case Deliberation

- Nurses contributions to the resolution of ethical dilemmas

- Professional values and career choice of nursing students

- Ethical values in nurse education perceived by students & teachers

- Sustainability in care through an ethical practice model

Framing tomorrow’ s ethics education: Two

steps back and three steps forward

25.3
- Nurse ethical sensitivity: An integrative review

- Moral distress of nursing undergraduates: Myth or reality?

- Distrust and patients in intercultural healthcare

- Nurses’ narrative or moral identity: Making a difference and reciprocal holding

- Factors influencing emergency nurses’ ethical problems: MERS-CoV

- The emotion: A crucial component in the care of critically ill patients

- A tool for the consensual analysis of decision-making scenarios

- Organisational and individual support for nurses’ ethical competence

- Ethical issues of prison nursing

Ethical aspects of caring for partner care-

givers of people with dementia

25.4

- Adolescents’ health choices related rights, duties and responsibilities

- Ethics of caring conversation and dialectic of love and justice

- Experiences that inspire hope: Perspectives of suicidal patients

- Moral sensitivity, moral distress and moral courage of students

- Moral distress and its influencing factors

- Confidentiality, anonymity and amnesty for midwives in distress

- Unmet needs for clinical ethics support services in nurses

- Threats to nurses’ dignity and intent to leave the profession

- Test of a dignity model in patients with heart failure

Understanding professional misconduct:
Snowflakes, stoics or organisational

culture?
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25.5

- Moral distress in critical care nursing

- Relationship amongst moral distress, sense of coherence and job satisfaction

- Nurses’ perceptions of organisational barriers to delivering compassionate care

- Ethics of rationing of nursing care

- Lessons learned from nurses’ requests for ethics consultation

- Relationship between illness-related worries and social dignity in patients with
heart failure

- Investigation of the trust status of the nurse-patient relationship

- Practices employed by South African healthcare providers to obtain consent for
treatment from children

- Iranian nurses’ experience of ‘being a wrongdoer’

- Nursing’ s professional respect as experienced by hospital and community nurses

Missed care: a need for careful ethical

discussion

25.6
- Ethical competence: An integrative review
- Ethical climate and missed nursing care in cancer care units
- Nurses’ perception of ethical climate at a large academic medical centre
- Nurses’ perspectives on moral distress: A Q methodology approach
- Prioritising patient care: the different views of clinicians and managers
- Fostering trusting relationships with older hospitalised immigrants for end of life care
- Addressing ethical concerns arising in students’ assignments
- Undergraduate nursing students’ ability to empathise
- Patients” moral views on coercion in mental healthcare

- The ethos of caring within midwifery: A history of ideas study

Learning from Gosport: Deterring

institutionalised deafness

Human Rights and Nursing Awards 2018
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