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Photo by Steven Weinik

For years, the most popular mural in Philadelphia, the “city of murals,” was the nurs-
ing mural (“A Tribute to Nursing”) on the side of a building at Broad and Vine Streets. 
That mural focused on the history of nursing rather than its future. When the wall became 
compromised, the city enlisted the support of the Independence Foundation and others to 
commission a new nursing mural by internationally known muralist Meg Seligman. After 
interviewing many nurses who spoke about the various dimensions of their current work 
and opportunities for innovations in health care, Seligman designed a mural that focused 
on contemporary nursing with links to its past and future. Titled “The Evolving Face of 
Nursing,” the 6,500 square foot mural incorporates the faces of nurses and key images 
that convey the intellectual, creative, and emotional work of nursing through images and 
symbols. This dynamic mural changes color and emphasis at night through the use of 
LED lighting—a feature that Seligman used for the fi rst time in this mural. The mural was 
unveiled on October 6, 2010. The cover photograph by Philadelphia-based photographer, 
Steven Weinik, shows its location within the community, symbolizing the work of diverse 
nurses with individuals, families, and communities.
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SLI, DCC, DJM

fbetw.indd   viifbetw.indd   vii 01/07/11   8:56 AM01/07/11   8:56 AM



fbetw.indd   viiifbetw.indd   viii 01/07/11   8:56 AM01/07/11   8:56 AM



FOREWORD
Like the other four books in the Robert Wood Johnson Foundation Health Policy Series,1 
The Nursing Profession: Development, Challenges, and Opportunities focuses on a disci-
pline or profession that has been a Foundation priority for many years. Strengthening the 
nursing profession has been of central importance to the Robert Wood Johnson Foundation 
over its nearly  forty- year existence, and we have devoted more than $200 million to the 
growth and improvement of nursing education and practice. Our dedication to nursing 
continues the legacy of our founder. In his personal philanthropy and as the head of his 
own New  Brunswick- based foundation, Robert Wood Johnson was genuinely interested in 
improving nursing, and gave generously to amplify the role of nurses in improving health. 
The foundation that bears his name has sustained that commitment.

As far back as 1973, the Foundation awarded a series of grants to develop an emerging 
fi eld—nurse practitioners—an idea that was, at the time, untested and controversial. These 
grants demonstrated that nurse practitioners could provide  high- quality primary care ser-
vices in remote rural areas and underserved inner cities. Since that time, the Robert Wood 
Johnson Foundation has invested in:

 ■ Strengthening nursing school faculty and leadership

 ■ Addressing nursing shortages

 ■ Improving the nursing workforce

 ■ Conducting research on nursing

 ■ Developing public health nursing

 ■ Establishing  nurse- run school health centers

 ■ Improving hospital nursing

And this is only a partial list.
The Nursing Profession: Development, Challenges, and Opportunities begins with a 

comprehensive review of the nursing fi eld by Diana Mason, the Rudin Professor of Nursing 
at the  Hunter- Bellevue School of Nursing, City University of New York, and former editor- 
in- chief of the American Journal of Nursing. Mason’s chapter is followed by reprints of 
 twenty- four of the most infl uential or signifi cant articles on nursing—some of them classic 
pieces dating back to Florence Nightingale, others presenting more current thinking on 
critical issues. This source material is rarely found in one place.

The Robert Wood Johnson Foundation Initiative on the Future of Nursing at the 
Institute of Medicine (IOM) issued its report in October 2010. It sets forth a blueprint for 
nursing that can guide policymakers and those in the health care professions. We hope that 
The Nursing Profession: Development, Challenges, and Opportunities will be a  worthy 
companion to the IOM report. Both publications illustrate our dedication to improving a 
fi eld that is so critical to the nation’s health and are especially timely, because “a reformed 
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health care system must include an adequate supply of  well- trained professionals who can 
deliver care to all Americans. Nurses are at the center of this discussion.”2 I am pleased and 
proud that the Robert Wood Johnson Foundation has played an important role in nursing’s 
development and will continue to do so in the future.

Risa  Lavizzo- Mourey, MD, MBA
President and CEO

The Robert Wood Johnson Foundation
Princeton, New Jersey

May 2011

NOTES
 1. Isaacs, S. L., & Knickman, J. R., (Eds). Generalist medicine and the U.S. health system. San Francisco: 

 Jossey- Bass, 2004; Lear, J. G., Isaacs, S. L., & Knickman, J. R. (Eds). School health services and programs. 
San Francisco:  Jossey- Bass, 2006; Warner, K. E., Isaacs, S. L., & Knickman, J. R. Tobacco control policy. San 
Francisco:  Jossey- Bass, 2008; Meier, D. E., Isaacs, S. L., & Hughes, R. G., (Eds). Palliative care: Transforming 
the care of serious illness. San Francisco:  Jossey- Bass, 2010.

 2. Rother, J., &  Lavizzo- Mourey, R. Addressing the nursing shortage: A critical element in health reform. Health 
Affairs 28, w260–w264 (2009).

x  Foreword
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PREFACE

SUSAN B. HASSMILLER

May we hope that, when we are all dead and gone, leaders will arise who have 
been personally experienced in the hard, practical work, the diffi culties, and 
the joys of organizing nursing reforms, and who will lead far beyond anything 
we have done!

—Florence Nightingale

The Robert Wood Johnson Foundation and Institute of Medicine (IOM) became partners in 
2008 to develop the Robert Wood Johnson Foundation Initiative on the Future of Nursing at 
the IOM. A core product of the Initiative was an IOM report called The Future of Nursing: 
Leading Change, Advancing Health, which was issued in October 2010.1 The report 
 examined the capacity of the nursing workforce to meet the demands of a newly reformed 
health care system, keeping in mind the needs of an aging population and the emphasis on 
care in the community. It made a series of recommendations that address a range of public 
policy and system changes, including vital roles for nurses in designing and implementing 
a more effective and effi cient health care system. The committee’s ultimate goal was to 
improve patient care and health care outcomes.

The Robert Wood Johnson Foundation has continued the Future of Nursing Initiative 
by partnering with AARP to facilitate a national campaign to encourage the adoption of the 
recommendations, and as stakeholders in the nursing and policy communities feel the need, 
come up with additional recommendations or priority areas on which to work. We will 
continue to raise the notion of the value to society of investing in a strong,  well- educated, 
and empowered nursing workforce. Partners in this campaign include leaders from govern-
ment, business, policy, academia, medicine, and of course, nursing. A National Summit on 
Advancing Health through Nursing was held in Washington, DC, at the end of November 
2010, to mark the offi cial start of the campaign.

The IOM committee working on the report was heavily infl uenced by the best think-
ing of those who study and practice nursing, including authors of the articles reprinted in 
The Nursing Profession: Development, Challenges, and Opportunities. I can think of no 
better place for those who are interested in or touched by nursing to gain an understanding 
of the history of the current issues facing the nursing profession than this anthology. It is 
my sincere hope that readers of this book will be inspired by the authors—both past and 
present—who infl uenced the fi eld.
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Together, The Future of Nursing: Leading Change, Advancing Health report and The 
Nursing Profession: Development, Challenges, and Opportunities lay the groundwork for 
understanding where the fi eld has been, where it stands currently, and where it needs to 
go in the future in order to address the issues facing nursing and improve the health of all 
Americans.

NOTE
 1. http://www.iom.edu/Reports/2010/ The- Future- of- Nursing- Leading- Change- Advancing- Health.aspx

Susan B. Hassmiller, PhD, RN, FAAN, serves as the Robert Wood Johnson Foundation 
Special Adviser on Nursing and Director of the Initiative on the Future of Nursing.

xii  Preface
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EDITORS’ 
INTRODUCTION

DIANA J. MASON, STEPHEN L. ISAACS, AND DAVID C. COLBY

This book is designed to be a resource for those who are interested in or touched by nurs-
ing. We have tried to capture the fi eld in a single volume and to share the best thinking of 
those who study and practice it. Readers—whether researchers or practitioners, foundation 
or government offi cials, students, or simply laypeople interested in nursing—should use 
this volume to gain a better understanding of the nursing profession and the issues with 
which those in the fi eld and related fi elds are grappling.

An initial challenge for the editors was determining how to present the wealth of 
information in an engaging, readable way—one that would satisfy both those deeply 
knowledgeable in the fi eld as well as those less familiar with nursing. This challenge was 
relatively easy to overcome because The Nursing Profession: Development, Challenges, 
and Opportunities is the fi fth volume in a series whose format, according to the reviews, 
appears to be working. We adopted that format, one that consists of a comprehensive review 
article, followed by reprints of the  twenty- four or so most infl uential or important articles 
in the fi eld.

Finding a knowledgeable, highly respected expert on nursing—one who is a good 
writer to boot—to do a comprehensive review of the fi eld presented a second challenge. 
Fortunately, one of us—Diana Mason—met all of the requisites, and she has written the 
lead chapter, which covers the fi eld in its entirety (with the exception of the specifi cs of 
clinical nursing). Among the topics that Dr. Mason covers are:

 ■ The history of nursing

 ■ The nursing profession

 ■ Current issues and challenges, including the nursing shortage, educating and training 
nurses, utilizing advanced practice nurses to their fullest, quality and cost,  long- term 
care,  community- based care, gender and power, and new areas for nursing

 ■ A vision for the future

The most daunting challenge, not surprisingly, turned out to be selecting the articles or 
book chapters for reprint. How to choose  twenty- four that represent the most important 
or  infl uential in a fi eld with such an extensive,  high- quality literature? As a fi rst step, 
we asked more than thirty experts for their top picks. From their suggestions, plus those 
gleaned from our own experience and literature reviews, we compiled an initial list of 
roughly 200 articles or book chapters that were potential reprint candidates.
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xiv Editors’ Introduction

The three editors discussed each of the articles and winnowed the list gradually. 
We wanted to be sure to include pieces that were of historical importance (such as a selec-
tion from Florence Nightingale’s Notes on Nursing and the Goldmark Report), that infl u-
enced the fi eld (such as Mary Mundinger’s article on nurse practitioners in the Journal of 
the American Medical Association and Linda Aiken’s article, also in JAMA, on hospital 
nursing), that captured basic aspects of the profession (such as Susan Reverby’s article on 
womanhood and nursing and Claire Fagin and Donna Diers’ short commentary, Nursing 
as Metaphor), and that synthesized issues in a clear and compelling manner (for  example, 
the articles by Peter Buerhaus and colleagues on the nursing shortage and by Connie 
Mullinex and Dawn Bucholtz on nurse practitioners). We organized the reprints by topic, 
roughly  following the major themes presented in Mason’s review chapter and tried, though 
with only partial success, to strike an equitable balance in the number of reprints within 
each category.

We realize that many worthy pieces are not included in the  twenty- four that are reprinted 
in the book. It is likely that another team of editors would have come up with a somewhat 
different list of reprints. We believe, however, that the fi nal list represents a fair sample of 
the most important and infl uential articles in the nursing fi eld.

As Risa  Lavizzo- Mourey observed in her foreword, this book is designed in part to 
complement the report by the Institute of Medicine on the future of nursing. In that regard, 
we are honored to have a preface by Susan Hassmiller, the executive director of the IOM’s 
Initiative on the Future of Nursing, and an afterword by Donna Shalala and Linda Burnes 
Bolton, the chair and vice chair of IOM committee that prepared the report.

With the passage of Patient Protection and Affordable Care Act in 2010 and its impli-
cations for the way health services are delivered, the condition of nursing in our nation will 
be more important than ever. The combination of the IOM report and this book will, we 
hope, promote greater understanding of the nursing fi eld; educate the nursing, health care, 
student, and policy communities, as well as the interested public; and help inform a nursing 
agenda that will lead to improving the health and  well- being of all Americans.
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4  The Nursing Profession

Nursing has a long and important legacy. Nurses have served as advocates for a better, 
safer, more humanistic health care system, and for public policies that promote the health 
of the nation throughout the profession’s history.

 ■ Lillian Wald in 1893 founded the Henry Street Settlement that provided home care to 
New York City’s poor immigrants on the Lower East Side of Manhattan when no other 
providers would serve them.1

 ■ Margaret Sanger was a public health nurse whose fi ght for the reproductive rights of 
women from 1916, when she established the nation’s fi rst birth control clinic, to her 
death in 1966 changed the nation’s policies on access to birth control information and 
services.2

 ■ Ruth Watson Lubic, the fi rst nurse to receive the John A. and Catherine D. MacArthur 
Foundation’s “Genius Award,” has spent the last half century as a leader in reframing 
childbearing as a “normal” life experience rather than a disease. She founded one 
of the fi rst freestanding, nurse- midwife- run childbearing centers in the nation and 
spread her model to the South Bronx and Washington, D.C., where she has improved 
outcomes for mothers and babies.

 ■ Connie Hill is a pediatric nurse manager on a respiratory unit at Chicago’s Children’s 
Hospital, where she refused to accept the notion that her urban comm unity could not 
muster the resources to support  long- term  ventilator- dependent children and their 
families after hospital discharge. She formed a coalition of stakeholders to bring about 
the policy, system, and fi nancial changes needed to accomplish this.3

The legacy of nurses such as these continues to be enriched by those who follow their 
example and refuse to be bound by others’ views of their profession or of women’s place in 
society and the health care system. Nurses are expert clinicians,  researcher- scientists, poli-
cymakers, chief executive offi cers of hospitals and their own organizations, primary care 
providers, independent practitioners, deans of schools of nursing in  research- intensive uni-
versities, heads of foundations, and leaders in every segment of society. Every day, nurses 
innovate to keep people alive, prevent pressure ulcers and infections, reduce pain and suf-
fering, and ease the transition from life to death. They screen schoolchildren’s ability to see 
and hear, teach older adults and their family caregivers how to manage illnesses such as 
congestive heart failure, provide outreach to the homeless, counsel those with mental ill-
ness, and are otherwise present during some of the most intense, joyous, painful, diffi cult, 
and profound times of people’s lives.

Yet nurses face signifi cant barriers to providing the care that people need, and they are 
often excluded from policymaking in workplaces, boardrooms, and government entities. 
Legal and regulatory barriers to the full utilization of nurses persist, limiting the nation’s abil-
ity to use its health care workforce effi ciently and effectively. Other barriers are not specifi c 
to nurses but impede them from fully using their expertise. For example, nurses are skilled in 
managing chronic illness and coordinating care, but most payers do not cover these services.

Most policy discussions about nursing have focused on nursing shortage—a focus 
that overlooks the innovations and perspectives nurses can offer to improve both the way 
health care is delivered and the overall  well- being of Americans. Certainly, the shortage is 
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a complex problem of supply and demand. With the doubling of the nursing workforce over 
the past 25 years, it has become clear that the demand is outpacing the nation’s ability to 
educate and retain enough nurses. In fact, the demand part of the equation speaks to how 
valuable nurses are to the nation’s health care system. But there are two pitfalls that should 
be avoided in addressing the shortage. First, much of the focus has been on how to recruit 
more new nurses, with insuffi cient regard for how to retain and better utilize qualifi ed 
nurses and decrease unnecessary demands on their time. Second, although nurses are part 
of most discussions about the health care workforce, they are often excluded from discus-
sions of how to transform health care. Meeting these challenges requires an understanding 
of the complex realities of nursing and the important policy issues that confront the nation.

A BRIEF HISTORY OF NURSING

In her insightful discussion of the gradual professionalization of nursing during the nine-
teenth century and the fi rst half of the twentieth, historian Susan Reverby describes the 
inherent tension between duties and rights that increased as nursing emerged from tradi-
tional “women’s work”:

Nursing was organized under the expectation that its practitioners would accept 
a duty to care rather than demand a right to determine how they would satisfy this 
duty. Nurses were expected to act out of an obligation to care, taking on caring more 
as an identity than as work, and expressing altruism without thought of autonomy 
either at the bedside or in their profession. Thus, nurses, like others who perform 
what is defi ned as “women’s work” in our society, have had to contend with what 
appears as a dichotomy between the duty to care for others and the right to control 
their own activities in the name of caring.4

These tensions between rights and duties continue to haunt nursing to this day.

The Beginnings of Modern Nursing

Prior to Florence Nightingale, daughters and wives were expected to care for infi rm rela-
tives. It wasn’t until the Crimean War (1853–1856) that Nightingale, regarded by many as the 
mother of modern nursing, performed the work that indelibly marked the profession and 
the development of health care delivery, leaving a legacy of  data- driven, altruistic practice.

Nightingale violated prevailing tenets of the privileged class of England in the early 
1800s to become a nurse. Her work at the British military hospital at Scutari, begun in 
November 1854, was groundbreaking. She collected data on the causes of death among 
the soldiers and demonstrated that a signifi cant number were due to poor nutrition and 
unsanitary, toxic environmental conditions at the hospital. The changes she instigated in the 
hospital dramatically improved clinical outcomes.5,6

Her treatise, Notes on Nursing: What It Is and What It Is Not,7 defi ned nursing as 
creating the conditions for nature to take its course in healing a person—conditions such 
as a clean and nontoxic environment, fresh air, good nutrition, comfort, rest, and emo-
tional support. While ostensibly deferring to the military surgeons at the hospital in keep-
ing with gendered role expectations of the day, she used her connection with a reporter at 
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the London Times to get  front- page coverage of the problems at the hospital. The reports 
sparked public outrage, and she got the supplies, equipment, and support that she needed. 
Nightingale went on to transform the British, Indian, and military health services.

Nightingale also upgraded and formalized nursing education and the role of nurses. 
She transformed the image of the drunken, untrustworthy nurse immortalized as Sarah 
Gamp in Charles Dickens’s Martin Chuzzlewit, to that of an educated, ethical, caring 
“lady.” Indeed, Nightingale was referred to as “the lady with the lamp,” because of 
her habit of making rounds night and day, tending to ill soldiers, and overseeing her 
nursing staff with a comportment that challenged the Gamp stereotype of nurses. She 
established the Nightingale School of Nursing at what is now St. Thomas Hospital in 
England, and replaced physician oversight of nursing services with an independently 
funded women’s nursing organization. This work coincided with other experiments in 
modern nursing in Germany and France and became the model for educating nurses 
in Western countries.8,9

In the United States, the Civil War had demonstrated the need for trained nurses, 
although both men and women tended to wounded soldiers on both sides of the confl ict. 
Walt Whitman was among these untrained nurses, as were Harriet Tubman and Sojourner 
Truth, two women born into slavery and committed to promoting freedom and human 
rights as conditions necessary for a healthy nation.10 After the war, urbanization disrupted 
family relationships and gender roles, opening new opportunities for women and leading 
to the emergence of more formalized nursing education and practice.

The Professionalization of Nursing

By the late 1800s, the professionalization of nursing was well under way. In 1873, New York 
City’s Bellevue Hospital became the fi rst in the country to establish a program of nurs-
ing education based on the Nightingale model. New Haven Hospital and Massachusetts 
General Hospital quickly followed. Between 1890 and 1900, about 400 training schools for 
nurses opened across the country.11 These hospital programs offered diplomas in nursing 
and an  apprentice- style education in which students cared for patients in hospitals under 
the tutelage of a nursing supervisor. Later viewed as an exploitation of women, these stu-
dents worked long hours, six days a week.

Once they graduated, most of the new nurses sought employment in private homes. 
This situation persisted until the Great Depression stripped families of their ability to hire 
nurses. Later, the  Hill- Burton Act of 1946 boosted the numbers of hospital nurses by pro-
viding funds for the construction of new hospitals across the country, giving acute care 
preeminence in the American health care system and initiating an unquenchable demand 
for hospital nurses that continues to this day.12

In the early years of this professionalization, Isabel Hampton Robb, who in 1889 
became the fi rst head of the Johns Hopkins School of Nursing, promoted the idea that 
nurses were motivated by altruism and the moral responsibility to care for and promote the 
health of others, regardless of the setting.13 Motivated by this vision of the mission of nurs-
ing, nurses began venturing into poor communities to educate women about home hygiene, 
healthy living, and nutrition. The most noteworthy of these nurses was Lillian Wald.
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Wald was born into a  well- off family in Cincinnati, Ohio, that later moved to Rochester, 
New York, where she attended a boarding school. She decided to dedicate her life to nurs-
ing and enrolled in the New York Hospital Training Program in 1889. She coined the name 
“public health nursing” for nurses who served poor and  middle- class families in their 
homes and communities. She taught classes in health promotion and disease prevention. 
In 1893, Wald founded the Nurses Settlement, which became known as the Henry Street 
Settlement, to better address the horrifi c living conditions and poor health of immigrants 
living on the Lower East Side of Manhattan. In addition to providing health and hygiene 
classes, she and a group of nurses made home visits, often navigating unsafe, unclean envi-
ronments, as immortalized in the famous photograph of a Henry Street nurse going from 
one tenement to another across the rooftops, which also saved them time.

Wald also started the Visiting Nurse Service of New York, occupational health nursing, 
and school health nursing. Before the phrase was coined, she recognized what we now know 
as “the social determinants of health,” arguing that preventing illness was cheaper than  caring 
for the ill. She understood that children cannot be healthy without having an  opportunity 
to play under safe conditions, so she started the fi rst playground in the city. At a time when 
there was a bureau for the protection of animals but no comparable federal oversight for the 
welfare of children, she became a leading advocate for the fi rst federal Children’s Bureau. 
She also knew that the arts can enrich the emotional lives of people worried about how to 
provide the next meal for a family, so she opened a theater as part of the settlement house. 
She believed that war does not create health, so she actively opposed the nation’s involve-
ment in the First World War.14 Although social work also claims her, nurses view Wald as 

Source: Visiting Nurse Service of New York, www.vnsny.org; c. 1905

cintro.indd   7cintro.indd   7 01/07/11   8:56 AM01/07/11   8:56 AM



8  The Nursing Profession

an exemplar of the profession’s promise of innovation, altruism, and reformation and its 
understanding of the family and community context of individual health.

But not all nurses were as well educated—or as visionary—as Wald. In fact, the lack 
of standardization among the hospital training programs that had mushroomed in the late 
1800s prompted a movement to secure legal registration of nurses. North Carolina became 
the fi rst state to enact a registration law, doing so in 1903, followed by New York, New 
Jersey, and Virginia. By 1917, 45 states had passed nurse practice acts, most of which 
authorized boards of examiners to ensure, among other things, that an applicant to become 
a registered nurse met the necessary criteria. These included graduation from an approved 
training program.15,16

Throughout the ensuing decades, states refi ned their legal defi nitions of nursing. Legal 
scholar Barbara Safriet documented that early medical practice acts were written so broadly 
that they precluded other professions from claiming health care roles that were independent 
of physician supervision.17 This issue has been central to nursing’s battle for independence 
and authority over its own practice.

War and the Development of Nursing

Wartime has provided opportunities for nurses to make signifi cant advances in both science 
and professional status. The American Red Cross, founded in 1905 by congressional man-
date to ensure the availability of relief and aid during national crises, formed its nursing ser-
vices under the leadership of the nurse Jane Delano in 1909. The Red Cross played a critical 
role in providing nurses at military and Red Cross hospitals during World War I. To ensure 
a continuing supply of nurses during the war, the Army School of Nursing was established, 
along with a “training camp” at Vassar College that set the stage for nursing education to 
move into universities.18 Following both World Wars, the skills and knowledge that nurses 
needed to care for the wounded expanded and were carried into civilian nursing practice.

The Vietnam War also advanced nurses’ roles and responsibilities. Nurses were 
 essential providers of emergency, trauma, and rehabilitative care, but their contributions 
to the war went largely unrecognized until Morley Safer focused a segment of 60 Minutes 
on the  post- traumatic stress disorder experienced by many nurse veterans of that war.19

Nonetheless, the military has been a place for nurses to advance their careers and the pro-
fession. To this day, when a fl ood of wounded and dying soldiers comes through the door of 
a military hospital, an “all hands on deck” attitude prevails, and legal barriers to what nurses 
and other health care professionals do melt away. A recent example is that of Rear Admiral 
Kathleen Martin, a nurse who commanded Bethesda’s National Naval Medical Center in 
1999 and 2000. In 2007, another nurse, Major General Gale Pollack, served as the Acting 
Surgeon General of the United States Army for nine months following media reports of poor 
care at Walter Reed Medical Center. She was the fi rst woman and nonphysician to serve as 
Army Surgeon General. Both of these nurses also served as chief of the Army Nurse Corps.

Modern Nursing: Education, Specialization, and Certifi cation

After World War I, the nation confronted a shortage of nurses and continuing problems with 
the lack of standards for nursing education. Nurses had died while caring for people who 
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took ill during the infl uenza epidemic of 1918, and hospitals expanded diploma  nursing 
programs with little regard for the quality of the education. In 1919, the Rockefeller 
Foundation funded a Committee for the Study of Nursing Education. The Committee’s 
report, issued in 1923 and known as the Goldmark Report, was critical of hospital training 
programs and called for a separation of education from service and moving nursing educa-
tion into universities.20

Since the Goldmark Report was issued, nursing education and practice have been stud-
ied repeatedly by national commissions, all of which have reached remarkably similar con-
clusions.21 After the Second World War, the Carnegie Corporation provided partial funding 
for what became known as the Brown Report (after staff member Esther Lucille Brown, 
a social scientist), published in 1948.22 Its recommendations on nursing education echoed 
those in the Goldmark Report, but also called for a differentiation between “professional” 
and “technical” nursing and the expansion of nursing practice in community settings.

The recommendation was taken up in the 1950s by Mildred Montag, founder and direc-
tor of the fi rst nursing program at Adelphi University in New York in 1942 and subsequently 
a professor at Columbia University’s Teacher’s College. Montag developed a proposal 
that was funded by the W. K. Kellogg Foundation to educate technical nurses in associate 
degree programs at seven junior colleges and a hospital.23 Thus began a  continuing debate 
about the appropriate roles and education of nurses, as associate degree nursing programs 
proliferated without adoption of the “technical nurse” moniker. Most important, the Brown 
Report and Montag’s work led to an end of the dominance of hospitals in the education 
of nurses. Thereafter, most hospital diploma nursing programs either closed or partnered 
with community colleges and universities. As of 2008, there were only 69 diploma nursing 
programs left in the country.

Following World War II, more women (and a few men), often from families of little 
means, enrolled in universities to be educated as nurses. They were supported, in part, by 
the GI Bill and, later, by the federal Nurse Training Act of 1964.24 The funding enabled 
them to enter a profession—and the middle class. There was also a need for nurses with 
a stronger foundation in the sciences. As the education of nurses moved into colleges and 
universities, nursing faculty had to meet academic standards. In the 1960s, the federal 
 nurse- scientist program provided support for postgraduate nurses to obtain doctorates in 
fi elds such as physiology, psychology, anthropology, and sociology.25 These  nurse- scientists 
led the profession’s efforts to build its scientifi c base.

The number of baccalaureate schools of nursing increased, and in 1956 Columbia 
University opened the country’s fi rst graduate program in a clinical nursing specialty. 
The women’s movement and social upheavals of the 1960s and 1970s encouraged nurses 
to seek the education and authority commensurate with their greater responsibilities. 
Baccalaureate and master’s degree programs prepared registered nurses who resisted the 
outdated role of the nurse as the physician’s handmaiden and aimed at claiming control 
over their profession. They carved out their own sphere of practice and developed new 
roles, including clinical nurse specialists and nurse practitioners.

The development of this latter role has been particularly signifi cant. In 1966, pedia-
trician George Silver and University of Colorado nursing dean Loretta Ford developed 
a postbaccalaureate program to prepare nurses, in collaboration with pediatricians, to pro-
vide primary care to underserved children.26 The program was so successful that nurse 
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practitioner certifi cate programs proliferated as a way to address the shortage of primary 
care physicians. These programs moved from being affi liated with schools of medicine to 
being  full- fl edged graduate programs in schools of nursing.

Just as medicine evolved from a generalist to a specialist focus, nursing specialties emerged 
over the years. Since the late 1800s, nurses had specialized in public health, midwifery, and 
anesthesia. But it wasn’t until the late 1960s, with the expansion of intensive care units, that 
subspecialties took hold. To meet the need for nurses capable of exercising assessment and 
monitoring skills in  high- tech environments, nursing developed subspecialties in critical care, 
such as neonatal, cardiac, and neurosurgical. Other subspecialties arose around specifi c dis-
eases and clinical conditions, clinical settings and services, procedures, and populations.

The fi rst certifi cation examination for a specialty was offered by the American Asso-
ciation of Nurse Anesthetists in 1945, after more than a half century of nurse- administered 
anesthesia.27 In 1991, the American Nurses Association (ANA) formed the American 
Nurses Credentialing Center to promote excellence in practice. To date, it has certifi ed 
over 250,000 nurses in various specialties. Specialty nursing organizations realized that 
providing certifi cation is a  revenue- generating activity, and many have developed their own 
certifi cation programs.

The American Nurses Credentialing Center also developed a designation for hospitals 
that demonstrate excellence in nursing practice—the Magnet Recognition Program. The 
nursing shortage of the 1980s led to widespread reports of poor working conditions that 
were undermining nurses’ ability to deliver safe patient care and causing nurses to leave 
practice. Some hospitals had no trouble recruiting and retaining highly qualifi ed nurses. 
These hospitals had reputations for excellence in nursing care, and nurses considered them 
to be good places to work. A group of  nurse- researchers who were fellows of the American 
Academy of Nursing examined best practices for ensuring excellence in nursing in 41 hos-
pitals from around the country that fi t this description.28 Interviews with the hospitals’ chief 
nursing offi cers and staff nurses revealed the key elements. These were further refi ned and 
used to evaluate hospitals that apply for Magnet designation. This designation has driven 
changes in nursing practice and hospital environments.

Throughout the years, nursing practice has evolved along with advances in science 
and technology. Nurses have been key to making modern,  high- tech hospitals more hos-
pitable. It can be argued, however, that caring for patients has shifted from creating condi-
tions for patients to heal—the purpose of nursing as defi ned by Nightingale—to tending to 
machines that monitor patients and deliver therapies. In fact, the worst of hospital nursing 
today loses sight of the patient in the maelstrom of  modern- day medical and technological 
complexity. The best of nursing keeps the patient as the focal point and seeks to integrate 
the various technologies that have become markers of acute care institutions.

THE NURSING PROFESSION

Defi ning Nursing

Health care used to be defi ned as the province of physicians who diagnosed and treated 
 disease—a perspective that left nurses and other providers struggling to defi ne their 
roles. Was nursing more than what physicians wanted nurses to do? Did nurses have any 
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