Florence Nightingale (1820-1910) - What does History say about her Feminism? 

Abstract: Is Florence Nightingale becoming unfashionable? The UK’s largest union UNISON voted to drop the use of Nightingale’s image for their union as she was considered to be unrepresentative of modern nursing. One of those backing the motion is on record as saying, “All over Eastern Europe, statues of Lenin are being taken off their pedestals, dismantled and pulled off to be cut up… It is in the same vein that we must enter the new Millennium, start to exorcise the myth of Florence Nightingale” (BBC, 1999). This paper will discuss modern attitudes to Nightingale in terms of her feminism (not a term she used of herself) and survey scholarly articles that address Nightingale in relation to the position of women. It ends with reflections on the iconography of notable women.

Keywords: history of medicine; feminist critique; women in healthcare; Nightingale as a feminist; women’s history.

The problem with Nightingale was summarised by one of those supporting the UNISON motion: ‘Florence Nightingale believed nurses should be subordinate to doctors, was against registration of nurses, opposed the three-year formal training of nurses, did not see mental health as a field for nurses and had ‘questionable success’ at her hospital in the Crimea’[endnoteRef:1] (BBC, 1999). The counter-argument is that the above is nonsense and that Nightingale transformed and professionalized nursing, which was not a profession at all, but an occupation of ill repute, when she started, rather than merely reforming it (Two Campaigns website).[endnoteRef:2] Clearly, Nightingale has both fierce detractors and defenders. [1:  The Crimean War (1853-1856) was fought between Turkey and Russia with Britain and France joining Turkey in 1854 to curb Russian expansionism and protect interests in the eastern Mediterranean. It was sparked by French Catholics and Russian orthodox monks clashing over control of holy sites in Jerusalem and Nazareth. Nightingale’s fame arose when she went to Turkey with a group of women to nurse soldiers.]  [2: Two Campaigns. http://www.maryseacole.info/?Challenging_the_Misinformation:Unison’s_Two_Campaigns—Anti-Nightingale%2C_pro-Seacole_Statue] 


Another UNISON delegate is reported as having questioned her approach, saying, “She was a woman who, not so much kept her nurses under the thumb as under the boot”, a reference to Nightingale’s firm belief in discipline, which included self-discipline, as well as hierarchical discipline (perhaps developed during her stay with the deaconesses at Kaiserswerth, where she learnt some of the rudiments of nursing).[endnoteRef:3] Delegates voted to ask the International Council of Nurses to consider moving the International Nurses' Day from 12 May (Nightingale’s birthday) to another date. The Royal College of Nursing disagreed with Unison's position. In a statement, it said: “Florence Nightingale is considered the founder of modern nursing and therefore the whole world has for decades used her birthday to celebrate International Nurses' Day” (BBC 1999). Mary Seacole was adopted at the 2012 Women’s Conference as ‘an icon for UNISON women’.[endnoteRef:4] [3:  Religious orders ran nursing in other countries, such as Anglican deaconesses in Germany; Nightingale wrote a pamphlet about her visit in which the ‘respectable’ nature of the institution was made evident.]  [4:  Seacole was described as ‘a woman who did not give up in the face of discrimination or hardship. Her story needs to be kept alive to inspire future generations of UNISON women.’
https://www.unison.org.uk/motions/2012/women-members/mary-seacole-icon-for-unison-women/] 

This paper will discuss modern attitudes to Nightingale in terms of her feminism, and surveys scholarly articles that address Nightingale in relation to the position of women and feminism, rather than looking at the historiography of Nightingale per se, which has been summarised elsewhere. I acknowledge the focus on articles as limiting the scope of this piece. 
***
Francis Smith proclaimed Nightingale as a feminist in her paper Florence Nightingale: Early Feminist (1981) which described Nightingale as ‘a 20th-century women living in the Victorian era’, meaning that she was ahead of her time (Smith, 1981 p.1021). Her assertion that Nightingale’s ‘ideas about nursing, nurses’ training, women’s “place” and social class in nursing, though radical for the time, have evolved into standards we recognize today’, is perhaps ironic in the light of UNISON’s more recent pronouncements about her outdatedness (Smith, 1981 p.1021). The article emphasises the low status of nursing, often performed by women who had lost their character and who were ‘prostitutes or drunkards’, and highlights Nightingale’s resolve and strength of purpose in the face of family opposition and ‘shame’ for an upper-class woman to demean herself and risk her reputation by nursing. For example, Nightingale was asked not to tell anyone when she was in Germany training in nursing at Kaiserswerth (Cromwell 2013). 
Smith emphasises her classical education as setting her apart from other women, who were largely uneducated in the period, and causing her ‘discontent’. She quotes Nightingale’s essay Cassandra, in which Nightingale notes the ‘vacuity and boredom of this existence are sugared over by false sentiment’ (Smith, 1981 p.1021). Nightingale’s humour is brought to the fore in some of the extracts shared in the article: for example, her critique of the contemporary characterisation of the nurse as needing to be ‘devoted and obedient’. This definition, she wrote, ‘would do just as well for porter. It might even do for a horse’ (Smith, 1981 p.1022). Smith outlines her reforms of nursing, and missionary purpose, arguing they are the foundation of modern nursing. Also highlighted is the importance of Nightingale’s impact in producing standardised hospital record keeping, noting a paper presented at the Royal Statistical Society in 1860 entitled Miss Nightingale’s Scheme for Uniform Hospital Statistics (Smith, 1981 p.1023). The article also attributes public health nursing to Nightingale, and concludes that ‘Many of her principles are still nursing’s highest goals: accurate observation, good nutrition, nursing the patient as an individual, provision of a therapeutic environment, and preventative health care, to name a few’ (Smith, 1981 p.1024).
Showalter’s Florence Nightingale’s Feminist Complaint situates some of her analysis within the Anglo-Catholic revival and the development of sisterhoods, to which Nightingale was attracted and suggests that the rise of sisterhoods can be viewed as a form of incipient feminism, noting the agitation for Anglican female religious communities.[endnoteRef:5] Showalter argues that the debate about the position of women in the Church of England was important:  [5:  Showalter is incorrect here, in noting that ‘the agitation for female religious communities began in England in the 1840s, before the agitation for women’s rights’, whereas, the first petition on women's suffrage was presented to Parliament as early as 1832.] 

‘These controversies challenged the most basic institutions of Victorian life: the place and duty of women in the family, the need for female professions, the plight of the unmarried woman, and the rights of women to participate in the ministry of the patriarchal church. Women were demanding more meaningful roles…. Nightingale strenuously evolved her own religious code of self-fulfilment, concluding that God wishes us not to sacrifice ourselves to duty but to develop our own strengths and abilities for the sake of humanity’ (Showalter, 1981 p.402).
Whilst acknowledging Nightingale’s passion, Showalter argues that ‘her powerful individualistic feminism’ was marred by her rage towards the position of middle-class women who were, in Nightingale’s words, ‘enslaved to their mothers’ and ‘consumed by ennui as by a cancer’ (Showalter, 1981 p.409). Showalter explores how Nightingale’s early ambitions were thwarted by her mother and suggests that this problematic relationship prevented her trusting other women: ‘Unable genuinely to trust another women, she was forced increasingly to work with, and through, men’ (Showalter, 1981 p.405). Showalter notes her sharing her work with the ‘most celebrated male intellectuals and scholars of her day’ (Showalter, 1981 p.407). In 1859 she did not share her revised manuscript of Suggestions for Thought with ‘any of the distinguished literary women she knew, such as Harriet Martineau, Elizabeth Gaskell, or George Eliot’ (Showalter, 1981 p.406). She bemoans the ‘suppression’ of Suggestions of Thought (which included Cassandra) as ‘one of the unfortunate sagas of Victorian censorship of female anger, protest and passion’ (Showalter, 1981 p.396). However, ultimately, Showalter concludes that her lifelong difficulties with her mother and sister ‘scarred Nightingale psychologically’ and ‘certainly limited the terms of feminism’ (Showalter, 1981 p.401).
E. L. Pugh’s Florence Nightingale and J.S. Mill Debate Women's Rights (1982) described Cassandra as a ‘feminist tract’ and argues that it strongly informed Mill’s Subjection of Women.[endnoteRef:6] She suggests that the unpublished book, which Nightingale gave to him, provided Mill with both insights and examples that he used in his work. His indebtedness to Nightingale has not been sufficiently acknowledged.  [6: ] 

Pugh seems not to quite appreciate Nightingale’s sometimes dry and sardonic sense of humour. For example, her mocking of Impressions de Femme is interpreted as an attack illustrating her ‘dislike of women writers on women’s rights’, whereas it could equally be interpreted as satire of a genre and its underlying attitudes. Regrettably, Nightingale wrote, women are regarded ‘as a great curiosity – a peculiar strange race, like the Aztecs; or rather like Dr. Howe’s Idiots, whom, after the “unremitting exertions of two years”, he “actually taught to eat with a spoon”.... Nightingale was impatient with mediocrity; after all, she was in regular correspondence with some of the greatest minds of her era, such as Mill and Harriet Martineau and was admired by writers such as Elizabeth Gaskell. It is quite possible, as the author suggests, that Nightingale found the more strident feminism of Elizabeth Blackwell, hard to digest, but she did publically support her and we only know her qualms through personal correspondence and diaries that have become accessible. Pugh’s paper is wonderfully provocative in many ways, which is why it is still recommended reading and it shows a glimpse of Nightingale’s complex ambivalence and provocation. For example, it cites her letter to Benjamin Jowett, “if women were to get the vote immediately Mr. Mill would be disappointed with the result” – and well he might be! (cited Pugh 1982 p.133); furthermore, would the starving daughters and wives in the workhouse be helped by having the vote? Some more radical reform was surely needed, opined Nightingale, to challenge the notion of the vote being a social panacea. 
Sandra Holton’s (1984) Feminine Authority and Social Order: Florence Nightingale’s Conception of Nursing and Health Care explores a contradiction or paradox that she identifies between Florence Nightingale as ‘a symbol of woman’s emancipation’ and ‘an ideal example of true womanhood’ (Holton, 1984 p. 59). Holton suggests that a major concern of her work on nursing reform was ‘the re-evaluation of the social significance of feminine roles’ and following Smith Rosenberg’s thesis, points out that explicit campaigns for women’s rights were not the only spheres of action in the period concerned with ‘constructing new social roles for women’ (Holton, 1984 p. 59). She points out that Nightingale ‘was concerned to identify an area of action particular to women, in which they might enjoy both complete autonomy, and “the power to police and discipline” (Holton, 1984 p. 60). Holton notes a paradox that Nightingale insisted on the need for training in nursing skills whilst at the same time presenting as ‘self-evident’ a view that certain duties could only be completed satisfactorily by a woman, but a woman who could understand that service requires self-abnegation. 
Holton credits Nightingale’s writings on health care reform and nursing with a ‘concern to render the authoritative women a culturally acceptable possibility, even a social necessity’…. Her worldview demanded that all members of a society be concerned with the res replica…. Though religious overtones were evident in her terminology – “calling”, “missioner” etc. – it is clear that it was this world, not some other, with which she was primarily concerned’ (Holton, 1984 p. 71).
Rather in contrast, Welch’s paper Florence Nightingale – The Social Construction of a Victorian Feminist describes her as a ‘Christian feminist serving God by serving a group in need, but she was not committed to the cause of releasing women from male dominance and oppression….  The demands of service to God and to the British people took precedence over the rights of women’ (Welch, 1990 p.405).
The article notes that she returned from the Crimea ‘ever more sceptical of women’, feeling that women lacked ‘sympathy’ and that she declined to actively participate in feminist issues (though she acknowledges that Nightingale did sign a suffrage petition). 
The article notes that Nightingale did not support Elizabeth’s Blackwell’s plan for a system of training of nurses and physicians, which would enable nurses to move from nursing to a medical education that would be academic and rigorous. She did this primarily because she thought it impossible to achieve, but she also saw it as elitist, believing that many women could nurse, but only a very few could become medics in the period. The article also cites a remark she made to Harriet Martineau in 1858, that “I am brutally indifferent to the wrongs of my sex”, though subsequent correspondence does show her vital interest in a range of women’s issues, such as married women’s property rights, for example, (these interests are not referred to in this piece). Indeed the article is fundamentally negative concluding:
‘Her feminism can be viewed as an extension of the Victorian concept of mother…. To do the Lord’s work was to extend the maternal metaphor by promoting health, caring for the dying, and healing the sick… Modern nursing was born from the conservative feminist position with its roots in Christian idealism and its emphasis on women’s talents for doing rather than for thinking. This birthright has been an onerous burden for women and for the profession of nursing’ (Welch, 1990 p.406).
Nightingale’s contribution as a thinker, through her extensive published works and social policy inputs, is under-emphasised by Welch.
Shaddock (1995) notes in Florence Nightingale's Notes on Nursing as Survival Memoir that feminist writers have brought renewed attention to Nightingale, mainly through analyses of her essay Cassandra, but notes the importance of conducting a feminist analysis of other works, especially her most important book Notes of Nursing. Shaddock argues that embedded within this text is her own personal drama of crisis and survival: 
‘Vestiges of those traumatic years then Nightingale was so constrained by her gender are apparent not only in her compulsive need for order and masculine identification but also in her patronizing tone towards women (pp. 29-30).
Indeed, Shaddock suggests that nightingale is guilty of the same ‘acerbic condescension’ towards women as shown by many of her male contemporaries. She was willing to criticize women’s ‘ignorance, confusion of ideas, lack of judgement, and moral laxness’ (p.31). Conversely, she was also willing to critique feminine patience and resignation as virtues. The author argues that Nightingale’s ideal nurse ‘is an overt projection of the masculine characteristics she associates with her own power and survival’ (p.32). She concludes that:
‘Through biting humour and patronizing aplomb, Nightingale distances herself from the vapidness of the nineteenth-century feminine ideal that she so narrowly escaped only several years before’ (p.32).
Florence Nightingale, Feminism and Nursing by Mary Holliday and David Parker (1997) seems rather indebted to Showalter’s earlier paper and makes several of the same points. In Holliday and Parker’s analysis Nightingale channels her energy into a religious zeal as there was no other outlet: ‘Like other gifted women of her generation, she translated her intellectual and vocational drives into the language of religion, the only system in which they could be properly justified’ (Holliday and Parker 1997 p.485). This is described as part of Nightingale’s ‘implicit feminism’: a sisterhood linked to religion as being a way to resolve her feelings and thoughts because ‘she may have difficulty in explicitly verbalizing feminism’ (Holliday and Parker 1997 p.485). On the other hand, the authors suggest she feels she should strive for a better life for women, demanding to know why women have passion, intellect and moral sensibility when they are thwarted by societal norms from using these assets – ‘she displays a daring vision of a feminist Messiah’, they suggest.
This derivative paper agrees that the problematic relationship with her mother and sister ‘scarred’ her psychologically affecting her opinion of women and her expression of feminism. Following Showalter, the authors suggest that Professor Jowett discouraged Nightingale from further publication of her important work Suggestions for Thought after she gave it to him for comment. They speculate that he thought ‘that society should be protected from her angry feminism’, which contradicts their assertion that she had difficulty expressing feminist ideas (Holliday and Parker 1997 p.487, my italics).
In this paper Holliday & Parker depict Nightingale as a pragmatist working consistently to effect reform, and using her ‘illness’ (which they suggest is contrived), as a means to keep at bay the demands of post-Crimean celebrity and her demanding and controlling mother and sister. That she worked ‘through the agitation and manipulation of men’ is suggested as being ‘probably against her personal beliefs’ but an absolute necessity, since women in the period could not hold public office. But Nightingale is depicted as used too, ‘as the perfect foil for the horrors that occurred during the war’ (Holliday and Parker 1997 p.486); however, she returned empowered and personally powerful because of her celebrity and developed a useful relationship with Queen Victoria. She continued to write to influential people and to publish papers, which she distributed to achieve reform. 
The article as a whole depicts Nightingale as frustrated by other women’s ‘inefficiency and lack of mental power’ and unable to find many to whom she could relate. She is depicted as both pragmatic and radical, but lacking optimism about women’s rights:
‘With regard to her views on women, there appears to be little doubt she was a pertinacious and individual thinker. In terms of the women’s movement it would appear that it was among her secondary interests. Although she was willing to sign petitions and believed in women’s suffrage, she declared she did not expect much from it’ (Holliday and Parker 1997 p.486). 
In Laughing Medusa: Feminist Intellectuals at the Millennium (2000) Showalter revisits Nightingale in her discussion of the feminist intellectual. They abound but are ‘camouflaged by their gender’ she avers, suggesting that women intellectuals are often unseen. The feminist intellectual is marginal or ‘invisible’ for several reasons, including the sterility of the academic work itself. Although she argues against ‘a clear and invidious distinction between theory and practice, the intellectual and the activist’ she thinks that anti-elitist values within the women’s movements coupled with activist values combine to render the feminist intellectual peripheral at best (Showalter, 2000 p.132). 
Nightingale today is mainly misremembered as a woman of action, but was an important thinker too. Showalter cites Nightingale’s cri de coeur from her work Cassandra, whose eponymous hero dies at only thirty ‘withered, paralysed, extinguished’, demanding rhetorically why women have ‘passion intellect and moral activity’, and lead lives in which ‘no one of these three can be exercised’…(Showalter, 2000 p.134). Nightingale is given as an example of a woman attempting to live a full life.
Grypma’s (2005) paper Florence Nightingale’s Changing Image? Emphasises Nightingale’s spirituality, giving a useful synopsis of her life from her early ‘call from God’ (Feb 7th 1837) to her apotheosis, in terms of her resolve to live a purposeful life, appealing again to God for direction as she turned thirty: ‘No more childish things, no more vain things, no more love, no more marriage. Now Lord, let me only think of Thy Will, what thou willest me to do’ (Grypma 2005 p. 27). 
Grypma categorises Nightingale as a reformer whose ‘views on feminism, statistics and nursing were inextricably connected to her understanding of God’ (Grypma 2005 p. 25). She suggests that Nightingale saw the subjugated position of women as going ‘against the natural order of things as ordained by God’ (Grypma 2005 p. 25). Attributing the idea to McDonald, the author supports the supposition that Nightingale’s passionate interest in statistics was driven by her desire to understand God’s laws: ‘It made more sense to Nightingale that God would wish for people to use statistical science to learn to intervene in nature to prevent disease, rather than to pray to be delivered from it. To call on God to intervene in human affairs was tantamount to abdicating responsibility for them’ (Grypma 2005 p. 26). 
A very different tone is taken by Stanley’s (2007) paper Lights in the Shadows: Florence Nightingale and others who made their mark, which emphasises the contribution made by others in the Crimean war, especially Mary Seacole praised by the Nursing Mirror in 1984: ‘in many ways she stands head and shoulders above Florence Nightingale, for whereas Florence performed only an administrative role away from the front line, Mrs Seacole was in the thick of things and did not hesitate to go to the battlefield herself…’(Stanley, 2007 p.50).  Stanley is keen to debunk Nightingale as the ‘saviour of Scutari’. He points out that Nightingale’s own statistics show the death rate as rising after her arrival. This is often reported as having fallen from 42.7% to 2.2% and attributed to Nightingale’s reforms, but it was 8% upon her arrival and rose until the February. However, despite the high mortality rates ‘Nightingale’s reputation had become untouchable, partly because of what she did but mainly and simply because she was there. The Times worshipped her, the soldiers loved her and her powerful friends in England continued to support her’ (Stanley, 2007 p.47). Stanley asserts that Nightingale did not ‘subscribe’ to germs and failed to see the connection between the sewers under the building and the rampant disease. The author infers that it was the ‘spectacular humiliation’ upon discovery of the facts that led her to become a ‘virtual recluse’ on her return. Her status was a ‘sham’ and she knew others knew this. (This is a fundamental misrepresentation, as correspondence shows that Nightingale was instrumental in having the sewers dealt with, but it is quite correct that the death rate continued to rise after her arrival). The author does acknowledge her influence through her published works, but the article is fundamentally negative about the public focus on her as obscuring the contribution of others. Nevertheless, she is acknowledged as an important thinker.
Garofalo and Fee (2010) marked the centennial of her death with a brief biographical account of her life. They emphasise the ‘suffocating influence of her family’ and suggest that Nightingale re-entered life only after the death of her mother. They do attribute a great deal to her:
‘She reformed civilian hospitals, reorganized the War Office, founded the Nightingale School for the training of nurses, and brought public health and sanitation to India. After accomplishing an amazing amount, Nightingale died at the age of ninety in 1910’ (p.1588). 
Louise C. Selanders (2010) identifies three particular features in Nightingale’s feminism in her paper The Evolution and Impact of Feminist Values in Nursing. First is the value of the individual who should achieve their maximum potential regardless of their sex. Second, is the value of goal setting toward an achievement, based on the individual’s philosophical perspective and third is the value of meaningful employment. None of this was very in tune with predominant Victorian values, though Poovey (1988) notes that the 1851 census showed 2 million self-supporting unmarried women and a further four million unmarried but supported, with 42% of women between the ages of 20 and 40 unmarried (Poovey, 1988). Indeed, the lack of married women’s property rights was one of Nightingale’s stated concerns, as the author notes. Nightingale viewed marriage ‘as the ultimate temporal prison for women’, and in Cassandra marriage is seen metaphorically as death: 
Behind his destiny women must annihilate herself, must only be his complement. A woman dedicates herself to the vocation of her husband; she fills up and performs the subordinate parts in it. But if she has any destiny, any vocation of her own she must renounce it in nine cases out of ten… A man gains everything by marriage: he gains a “helpmate”, but a woman does not (Nighingale 1852 cited Seanders 2010, 75).
This astute article situates its discussion within an analysis of Victorian social mores. It is fundamentally positive about Nightingale’s contribution overall emphasising that in that particular historical context ‘Nightingale’s conception of nursing as a secular, educated profession cannot be overemphasised as a benchmark in the developing importance of women in the social system’; as such she could be regarded as ‘one of the women founders of the social sciences’ (Seanders 2010, 75). Her view is seen as expansive with ‘general nursing, midwifery, sanitation, disease prevention, and health promotion’ all part of her ‘vision’ (Seanders 2010, 77). Her ‘accomplishments were dramatic and long-lasting’ including improving the general health of the British soldier. Her post-Crimean years of 1856-1872 are agreed as a productive period resulting in ‘lasting social change’ (Seanders 2010, 73).
The author does address the question of whether Nightingale should be regarded as a feminist, though notes that the term wasn’t in use in the period. She concurs with Showalter, that her problematic relationship with her mother and sister may have tainted her relationship with women in general, but also concurs with Showalter that her work Cassandra is ‘a feminist complaint, full of frustration and anger. It is a call to action in which Nightingale cries out, “Awake, ye women, all ye that sleep, awake!” (Nightingale 1852 cited Seanders 2010, 75).
Although suffrage did not strike her as the most pressing issue of her day, she did join the National Society for Women’s Suffrage in 1868, and became a subscriber and was listed as a member of the general committee in 1871. Yes, Florence Nightingale was a feminist, the author concedes, though it was feminism based on maximising the potential of the individual regardless of sex, a feminism ‘unique and complex’ like the woman herself. The author concludes that:
‘Nightingale’s most significant contribution to the promotion of the value of women’s issues was the establishment of nursing as an educated profession that is separate and distinct from medicine’ (Seanders 2010, 76).
One of the most significant recent papers is that of Lynn McDonald (2010), titled Florence Nightingale a Hundred Years on: who she was and what she was not. This article highlights her founding a ‘new’ profession of nursing. Though Nightingale is often described as having ‘reformed’ nursing, McDonald’s language use is deliberate in emphasising that what Nightingale developed was a fundamental departure from previous nursing regimes. Nightingale is recognised as farsighted: ‘She had a vision of a comprehensive health care system, and even the core principles of what would become the welfare state’ (McDonald, 2010 p.721). 
Her work as a statistical pioneer and reformer is also emphasised (the first woman member of the Royal Statistical Society and an honorary member of the American Statistical Association). Her interests beyond nursing, in health promotion and prevention of disease are highlighted. Though there were some ‘seeds’ of what would become nursing, these were the exceptional cases, whereby an individual might be trained by a doctor to care for his patients. In general, McDonald asserts, 
‘Women called ‘nurses’ existed long before Nightingale’s time, but they were, apart from ‘nurses’ who were nursemaids, in effect hospital cleaners, untrained, ill paid and notorious for stealing their patients’ food and drink’ (McDonald, 2010 p.722). 
Misuse of alcohol in the workplace and the exacting of bribes for services is also emphasised.
This is a far cry from the ‘an independent women-led profession with opportunities for promotion and commensurately higher salaries and responsibilities. The matron or superintendent, not a doctor, would hire, promote, dismiss and discipline nurses, a measure probably aimed at least in part at dealing with sexual harassment’ (McDonald, 2010 p.722).
McDonald is keen to emphasise the limitations on women in the period, rightly so: ‘Women were then admitted into no recognized profession in Britain, or the public service, Parliament, the church, universities, or the army or navy’. Therefore, the project to develop nursing must be seen as highly progressive in this particular era. She is concerned that Nightingale has been credited with making nurses subordinate to doctors, without due reference to the norms of the period in which she worked as creating a subservient role, ‘as if they had earlier been regarded as equals’ she adds ironically. 
Kathleen M. Macmillan in The Challenge of Achieving Interprofessional Collaboration: Should be blame Nightingale? (2012) seeks to look at Nightingale in her historical context in order to challenge the dichotomy of  ‘sainted reformer or anti-feminist failure’ (Macmillan 2012 p 415). She notes that the initial relationship established between medicine and nursing is still a foundation of modern relationships and problems. She points out that professional nursing organisations have an ‘ambivalent and vacillating relationship with Nightingale’s legacy, sometimes formally rejecting Nightingale as a nursing hero, citing her requirement for nurses to be obedient to medicine’ (Macmillan 2012 p 411). This the author debunks, illustrating that nurses were intended by Nightingale to play an active role in care offering ‘intelligent obedience’, rather than servile obedience to medics, and for the separate profession of nursing to put power and control for things nursing into the hands of women, as Nightingale put it:
‘The whole reform of nursing both at home and abroad has consisted of this. To take all power out of the hands of men and put it into one female trained head and to make her responsible for everything regarding the internal management and discipline being carried out. Don’t let the Doctor make himself the Head nurse and there is no worse matron than the Chaplin’ (Nightingale 1867 cited Macmillan 2012 p 413).
The author is at pains to point out that the opportunity for women to work was important and it is in this very particular context in which the beginning of nursing as a profession must be viewed:
Victorian England was ‘a highly stratified society along class lines. For women of the lower classes, life was a struggle to survive and to ensure the survival of their children. Often illiterate, their options for obtaining paid employment were limited indeed. Options included char work (cleaning), piece work sewing, street vending, factory work, domestic service and prostitution…. Women with a bit of education had more options: shop work… or work as a governess’ (Macmillan 2012 p 411). The author also notes that the position of upper class women was precarious, if married, ‘Children were the property of the husband and real property was usually “entailed” so that in case of the death of the owner who lacked sons, it went intact to the nearest male relative, often impoverishing surviving wives and daughters’ (Macmillan 2012 p 411).
Macmillan does explicitly ask the question of whether Nightingale was a feminist, and answers her question thus: 
‘If one considers Nightingale’s life as well as her writings, within the context in which she lived, she was anything but a traditional Victorian women…. Reasoning that she could not carry out her social reform work as a married woman with domestic responsibilities, she rejected marriage (a revolutionary act for a woman of her class)…. Her writings on the roots of prostitution (poverty and unequal opportunity for women) and her work on reform of The Contagious Diseases Acts… and the Poor Law provide insights…. She formed powerful coalitions with influential individuals and worked within the existing structures or around them’ (Macmillan 2012 p 411).
Her very privileged position as an upper class women gave her the access to those she was to work with and through. 
Selanders & Crane (2012) in The Voice of Florence Nightingale on Advocacy the authors seek to make a case that Nightingale demonstrated advocacy ‘in exceptional ways throughout her lifetime’ and suggest that Nightingale laid the foundation for nurse advocacy implicitly by establishing the expectation that nurses would advocate for their patients. The authors give examples of her advocacy drawn from different periods of her professional career.  They conclude that advocacy is what gives power to the caring nurse and that Nightingale’s example showed this.
In Changing Philosophies: a paradigmatic nursing shift from Nightingale, Warelow (2013) notes the popular idealised view of Nightingale and attempts an even-handed response: noting, on the one hand, that dealing with dirt was part of the societal expectations of the role of women in the Victorian era and that the emphasis on observation and reporting to the doctor may have elevated the doctor and helped to place nurses in a secondary role. He suggests that nursing embodied gender roles evident in the church where ‘Marian qualities of domesticity, subordination to man, purity, devotion… motherhood and asexuality’ prevailed as ideals. On the other hand, he does acknowledge that Nightingale is evidence of a woman’s ability to make an important contribution, despite her gender in an era ‘constricting’ for women (Warelow, 2013 p.40).
Southern’s A Lady ‘in Proper Proportions’? Feminism Lyton Strachey and Florence Nightingale’s Reputation 1918-1939 (2017) reassesses Strachey’s impact on the reputation of Nightingale. Eminent Victorians ‘debunked’ well-known figures via satirical biographical vignettes. Strachey’s portrayal of Florence Nightingale (the sole women included) was ‘ruthless even sadistic’ (p.2), though interpretations of the text are acknowledged as ‘diverse’ (p.4). Strategy’s primary innovation is seen as ‘his masculinized depiction of Nightingale’. It also emphasized her ‘radicalism’ (p.6). Overall, the reviews in 1918 did her reputation more good than harm - ‘it enhanced her reputation and rendered her a plausible icon for English feminists of the 1920s and 1930s’ (p.1). The overall consequence of the portrait is that it helped to generate ‘multiple interpretations’ and despite its mocking tone, Southern argues that it intensified her appeal between the wars. Southern notes that the portrait was also sometimes affectionate, even admiring. For example, Nightingale’s mother’s lament “we are ducks who have hatched a wild swan” is cited and Strachey added, ‘the poor lady was wrong; it was not a swan they had hatched; it was an eagle’ (cited p.9), a remark approvingly reproduced by a number of advocates of Nightingale since. Southern concludes that Strachey’s Nightingale ‘was an exploration of what it meant to negotiate and transgress boundaries of sex and gender, critiquing Victorian ‘separate spheres’ ideology (p. 27).
Ross’s Challenges for Men in a Female Dominated Environment (2017) explores the continued difficulty of male nurses giving intimate care to female patients; drawing on his personal experience, he gives examples of being replaced by a female nurse to conduct toileting duties, for example, though a presumption that the female patient would prefer another women on hand. This is rarely actually the case, he attests. The author points out that prior to Nightingale, men conducted much nursing, particularly in military contexts. Nightingale thought women more gentle in the dressing of wounds and Ross suggests (as does Stanley) that nursing was perceived as an extension of domestic roles and that Nightingale regarded men as lacking the capacity to be caring and empathetic; however, as Author 1 (2019) points out, Nightingale expressly articulates the same concerns about many women nurses lack of capacity to be caring and empathetic. ‘Prejudice and gender stereotyping’ is laid at her door, without discussion of her motivations. His historical lack of detail and understanding is therefore problematic, but perhaps interesting if illustrative of modern perceptions.
Florence Nightingale - The Colossus - Was She a Feminist? (Author 1, 2019) produces an analysis of several of her major works though a feminist lens and explores how they illuminate her views on the position of women in healthcare. In particular, the essay provides a nuanced reading of major texts drawing out and discussing the work as it pertains to women. The essay explores some of her attitudes that seem retrograde to the modern reader. It emphasises that Nightingale wanted nursing to be an accessible profession to women, controlled by women, so that they might do the greatest good with a fundamentally public health mandate; her idea of summum bonum (the highest good) required nursing to remain assessable to women and not to become over-regulated, which would start to exclude women. The essay explores, amongst other things, how Nightingale was frustrated by the focus on women gaining the same formal qualifications as men, as the quest seemed insurmountable: ‘The good of a licence or diploma is this: that you can’t get it, except after years of a certain course and that this ensures you against the superficiality (said to be) common to all women’…. where be the necessity of the “licence”?’ (Nightingale, 1867, private correspondence). Her frank distain of much medical practice also receives attention.

The essay concludes that her views intensely expressed in On Family Life on the unproductive lives of women, not permitted by social norms to enter into purposeful social activity, were progressive for the period; the manner in which she expressed these views was radical; it is this radicalism which appears to have been lost in much of our current portrayal of Nightingale. 
Discussion
McDonald’s article (2012) on her discussion of the general historiography of Nightingale, (of which there is a great deal), includes mention of some of the criticisms made of Nightingale. For example assertions that she had a ‘low’ opinion of women and exploited them, or even ‘hated’ them (Armstrong, 1986 p.147), wanted the co-operation only of men, (though notes that Vicinus and Nergaard (1990 p.10) were critical of Smith’s Reputation and Power, for his evaluating ‘all women reformers as meddling bullies’). On Vicinus, McDonald sums up her approach, perhaps a little harshly:
Vicinus reported that feminist historians found Nightingale to be a ‘generally unattractive figure...’. ‘These feminist historians granted Nightingale’s administrative expertise, which Smith did not, but faulted her ‘flagrant use of class privilege, consistent refusal to recognize the capacities of other women and recalcitrant unwillingness to accept antisepsis, the germ theory and virtually all other medical discoveries made in her lifetime...’(Vicinus 1996 p.200). 
It is clear from the articles discussed here above, that there is a fundamental lack of consensus about Nightingale’s precise contribution, which makes her an interesting subject for enquiry. There is a certain amount of misinformation circulated about her, as has been noted (Stanley’s 2007 paper above, being perhaps being the worst offender), as well as different interpretations of her work and intentions. Regarding ‘class privilege’ she got access, but she had to persuade and she could persuade because she was impressive and well informed. Benjamin Jowett, for example, thought Nightingale had ‘the greatest strength of mind of any woman’ (1866 cited Cromwell, 2013 p.200). Most of these authors do acknowledge her radicalism for the period, and that the concept of a female controlled profession was progressive in principle at that time, and created a model of global significance, though it may have left a problematic legacy – an assertion which is disputed: though nurses being insufficiently assertive for their patient’s benefit, when dealing with doctors is still an issue today, and the need to have a profession of nursing separate from medicine questionable, as perhaps just different grades of medic is now required (though a preponderance of women might continue to feature at the lower end of a new system). 
In terms of her representation, it is inevitable that historical figures are going to embody some values, ideas, or beliefs that we today experience as alienating to our modern sensibilities – the tone may jar, though in Nightingale’s case there is complexity and struggle and ambivalence at play, also a use of rhetorical speech in which she does not always say exactly what she means, which needs to be taken into account in any meaningful analysis of her work. Like many thinkers she contradicts herself and changes her mind throughout her long writing career. 

There is no refutation of the fact that Nightingale’s elite status gave her access to the ruling class in a way which enabled her to effect institutional change in a remarkable way. However, as the review of scholarly articles above illustrates, Nightingale is not depicted as a ‘generally unattractive figure’ by those assessing her contribution as McDonald reports, but her case does pose interesting questions about the place of iconic women in history and the lack of women icons in general and their very contested nature. Indeed, the amount of biographical attention Nightingale has received is in itself intriguing. She was the first historical woman to feature on British currency in 1975 (appearing on the ten pound note). Only three women have featured to-date. Hers was the first public statue of a woman in England (not royalty). Stanley (2007) above asserts that the exposure of Nightingale obscures others more worthy of acknowledgment, but why should it? Furthermore, why are women intellectuals so generally ‘invisible’ as Showalter attests, and is this still the case?
Showalter above (2000) rejects the position of Joan W Scott (Scott, 1996 p.16) that notable women may be viewed:
‘as historical locations or markers – where critical, political and cultural contests are enacted and can be examined in some detail. To figure a person – in this case a woman – is not to deny her humanity; it is rather to recognize the many factors that contribute her agency, the complex and multiple ways in which she is constituted as a historical subject’. 
Showalter rather, suggests that ‘we need exemplary heroines, and to look at the experience of women who wished to live a full, serious and meaningful women’s life’ of which Nightingale is an example (Showalter, 2000 p.133). I’d propose in conclusion that we could do both – appreciate the individual, but attempt to think about her representation in a particular time and place to shed light on the position of women at a specific historical juncture; the way she is constituted as a historical subject should not be overlooked. Indeed, without this time and place specific analysis she may be misunderstood and misrepresented, as has undoubtedly been the case of Nightingale. Nightingale was not against women doctors, nor was she anti-Suffrage, but from her vantage point, those things looked unachievable, at least remote, or the preserve of a tiny elite, whereas many women could nurse, and nursing could be of immediate benefit both to those women who participated in it, and to humanity.
It is imperative to understand the individual within her historical context and in relation to the particular gender constraints at play. Perhaps in this way we can find what MacMillan advocates, ‘some balance between hagiography and censure’ (MacMillan 2012 p.410). Finally, I hope that Showalter is wrong that the women’s movement ‘tends to be embarrassed and defensive about its intellectuals’ (Showalter, 2000 p.132). Let us celebrate our women thinkers.
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