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1: A History of American Nursing
A History of American Nursing, Second Edition provides a historical overview essential to developing a complete
understanding of the nursing profession. For each key era of U.S. history, nursing is examined in the context of the
sociopolitical climate of the day, the image of nurses, nursing education, advances in practice, war and its effect on
nursing, licensure and regulation, and nursing.

Researchers have come a long way in determining the causes and progression of the disease. There has also
been considerable headway on treatment options that help people with MS live healthy and fulfilling lives.
The reports included detailed images of the bodies of the deceased. These images showed what we now
understand to be plaques, or areas of scar tissue caused by inflammation in the brain or spinal cord. In a
French professor named Jean-Martin Charcot made an association between the plaques he saw in an autopsy
with the tremors, slurred speech, and irregular eye movements that the deceased woman exhibited when alive.
Charcot correctly assumed the lesions corresponded to the symptoms he described. His contribution was to
describe the disease and give it a name. At that time, he offered no suggestion for treatment. Official
recognition MS was recognized as a disease in the s. Walter Moxen in England, and Dr. Edward Seguin in
New York, observed a range of neurological symptoms in many people. They found that MS affected females
more often than males. Breakthrough and research The first half of the 20th century saw a boom of medical
breakthroughs that helped the medical community study the progression and symptoms of MS. It was now
possible to view cells under a microscope. And it was also possible to detect abnormalities in spinal cord fluid
and record electrical activity of the nerves. In , the pieces of the MS puzzle started to come together, thanks to
Dr. Rivers proved through experiments with lab animals that MS was not a viral disease of the immune
system. The s saw the establishment of the National Multiple Sclerosis Society. This foundation continues to
support MS research. The role of the immune system The idea that MS was linked to the immune system was
still being explored throughout the s and s. One theory from the s posited the immune system attacked the
myelin coating of the nerves and acted like an autoimmune disease. And it became useful as a diagnostic tool
for disease. Interferon, an injectable drug used to treat cancer, was approved as a treatment for
relapsing-remitting MS RRMS in the early and mid s in the United States and Canada. And more
disease-altering drugs were approved throughout the decade. These medications helped change the way the
immune system attacks its own healthy tissues. Scientists could treat MS more effectively now that more was
known about it. Treatment could help control symptoms and slow the progression of the disease. New theories
The new millennium saw new theories about MS. New research points toward a cascade effect leading to the
damage and offers new thoughts on ways to prevent the damage. These discoveries could help prevent the
disease and minimize its effects. A study published in a issue of Neurology reported that vitamin D may
protect against MS. Another study in the Annals of Neurology proposed that oxygen may help prevent
damage. Other evidence suggests that a combination of anti-inflammatory, regenerative, and neuroprotective
strategies should be used. Research continues The wealth of information available about MS in the 21st
century has grown exponentially since the s. But more research is still needed to find a cure for this chronic,
unpredictable disease. The National Multiple Sclerosis Society and many other organizations continue to
search for new treatments to improve the quality of life for people who live with MS.
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2: The Nursing Code of Ethics: Its Value, Its History
Chapter 10 Nursing in the United States from to the Early s: Decades of Changeâ€”Regional Conflict, Segregation, and
Specialization.

The American Nurses Association has guided and supported nursing practice through creation and
implementation of a nationally accepted Code of Ethics for Nurses with Interpretive Statements. This article
will discuss ethics in society, professions, and nursing and illustrate how a professional code of ethics can
guide nursing practice in a variety of settings. We also offer a brief history of the Code of Ethics , discuss the
modern Code of Ethics , and describe the importance of periodic revision, including the inclusive and
thorough process used to develop the Code and a summary of recent changes. Finally, the article provides
implications for practicing nurses to assure that this document is a dynamic, useful resource in a variety of
healthcare settings. The American Nurses Association ANA has guided and supported nursing practice
through policy development and action; establishment of the scope and standards of nursing practice; and
implementation of a nationally accepted Code of Ethics for Nurses with Interpretive Statements hereafter
referred to as the Code; ANA, b. This article will discuss ethics in the context of society, professions, and
nursing and illustrate how a professional code of ethics, specifically the Code, can guide nursing practice in a
variety of settings. We also offer a brief history of the Code of Ethics, discuss the modern Code of Ethics and
describe the importance of periodic revision, including the inclusive and thorough process used to develop the
Code and a summary of recent changes. Finally, the article provides implications for practicing nurses to
assure that the Code is a dynamic, useful resource in a variety of healthcare settings. Ethics in Society,
Professions, and Nursing Ethics of Society The agreement to live by rules may be externally imposed by laws
and leaders or internally imposed by the common morality. The field of ethics addresses how we ought to treat
each other, how we ought to act, what we ought to do, and why. We manage ethical issues every day as
members of society, as members of families, and as members of a profession. To live in society, for example,
we are obligated to not kill or hurt one another or to take from others what is not ours. These rules are not just
in our own best interest not to be killed, for instance , but they promote the flourishing of our society. We
would likely have great difficulty living productive lives if we constantly worried about our homes being
ransacked or our lives being in danger. The agreement to live by rules may be externally imposed by laws and
leaders or internally imposed by the common morality. These are not necessarily imposed upon us, as through
strong leadership, but are internally driven moral rules. Regardless, our abilities to live peacefully and
productively and to identify our obligations to one another in our own society and across cultures are informed
by ethics. Ethics of Professions To consider ethical issues, some level of guidance about how to do so should
be in place. Citizens are not morally required to keep in confidence information they hear about another. As
professionals, we agree to identify those ethical issues that tend to arise within our chosen profession. To
consider ethical issues, some level of guidance about how to do so should be in place. For many professions,
this is done with a code of ethics. These documents guide practice decisions and set a standard of practice
behavior expected of every member of a given profession. Ethics and Nursing Nurse involvement in
biomedical ethics. Nurses typically encounter ethical issues in three realm of biomedical ethics including the
broad, overarching, health-related problems that impact policy or society as a whole; dilemmas that arise
within organizations; and those that affect patient populations or individual patients. On a policy or societal
level, broad questions are asked. Examples of such queries may include discussion about whether access to
healthcare is a right or a privilege; how to protect research participants from harm; the most fair method for
resource distribution during an Ebola crisis; or the inappropriateness of punitive measures against pregnant
women who use drugs and alcohol. Nurses are involved in these questions as clinicians, researchers, policy
makers, ethicists, and educators. At the organizational level, many ethically challenging questions arise for
nurses. In the s, Chambliss conducted a sociological study of hospital nurses to better understand the kinds of
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ethical issues that arose Chambliss, In their analysis of the moral habitability of the nursing work
environment, Peter et al. They also found, however, that nurses tended to identify paths of resistance and
influence, such as finding strength in numbers and being assertive in order to achieve their goals. Thus, it is
clear that the organizational ethics aspects of healthcare are important factors for nurses. An effective ethical
code for nursing practice must provide guidance on managing ethical problems that arise at the societal level,
the organizational level, and the clinical level. On a clinical level, ethical questions arise every day. In a study
of the ethical issues encountered by nurses, Ulrich et al. Other common issues included advanced care
planning, surrogate decision making, end-of-life decision making, and breeches of confidentiality Ulrich et al.
Nurses acted in several ways to address these problems, such as communicating and speaking up, advocating
and collaborating, being present and empathetic, and being informed Pavlish et al. The utility of the Code.
This scenario demonstrates the benefit of the Code as a useful tool for evaluation and action. Logan is a 48
year old who has struggled with an opioid addiction for the past 5 years. Recently, he was playing basketball
with friends when he slipped on the court, fell, and broke his arm badly. After his arm was repaired surgically,
the physician orders acetaminophen, milligrams by mouth or normal saline, 1 cc, IM, prn for pain. The nurse
asks the physician about this, concerned about Mr. Logan is in excruciating pain. Logan participate in his own
pain management plan? The action to question this physician order suggests that nurse believes that deceiving
the patient is wrong. Provision 1 of the Code states that the nurse is obligated to act with compassion and to
respect the dignity and autonomy of each patient ANA, b. Lying to the patient, watching him suffer, and not
involving him in his plan of care achieve neither goal. However, in this case, there is an inkling of doubt
because of the possibility of a placebo effect. That is, the saline injection may induce some analgesic effect
even though it is not a pain medication. Also, there is some concern that while an opioid may provide
short-term benefit, it could cause harm in the longer term by causing re-addiction. After review of the Code
and a search of the literature, Mr. Investigating the risks and benefits of placebo use and pain management in
patients with histories of substance abuse will be helpful to answer this question. However, placebo use
continues even after years of advocacy against this practice. Thus it is not surprising that there are healthcare
providers still willing to use placebos, including the physician in Mr. A recent position statement by the
American Society for Pain Management Nursing supports a pain management regimen including careful
monitoring and agreement with a fully-informed patient Oliver et al. Using a placebo to treat Mr. The question
now becomes, how should the nurse best advocate for this patient? Whether or not to advocate is not in doubt
Provision 3 , but just how to do that is a bit more difficult. This dilemma is also an organizational issue as the
nurse does not have authority to single-handedly change the prescription. Clearly, advocating will involve
collaboration with a hesitant physician. The Code can provide some guidance, but some weighing and
balancing of the different provisions is necessary. In response to Mr. This would alleviate the concern about
deception and withholding information Provision 5. Conversely, this may undermine Mr. In addition, it may
threaten the collegial relationship between the nurse and physician Provision 2. Logan has been discharged.
Provision 6 also addresses maintaining an ethical work environment in order to support quality of care.
Another alternative for the nurse is to collaborate with the physician first, bringing to light the concerns about
patient deception and the evidence of inappropriate placebo use. This alternative action will hopefully have
several benefits, such as increasing the likelihood of a more effective treatment plan, maintaining patient trust
in the healthcare team, and supporting a professional and collegial doctor-nurse relationship. The potential
benefits of approaching the physician first suggest that this is the more sound, justifiable solution to the
dilemma. Ethical issues in clinical nursing often involve not only dilemmas at the bedside, but also dilemmas
at the organizational level, such as navigating a complex system to protect a patient or provide quality care or
identifying ways to collaborate with colleagues to maintain strong working relationships and trust. The Code
ANA, b can provide direction for multiple levels of direct and indirect care. The Code applies to other areas of
nursing practice as well, such as nursing education, research, and policy making. Advancing the profession
through research and policy by attending to informed consent, advocacy, and accountability of practice are
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examples of other professional areas of practice with potential ethical dilemmas that make the provisions of
the Code a relevant nursing resource. A Brief History of the Code of Ethics The first formal code of ethics for
nurses was adopted in Fowler, However, a need for ethical guidance was recognized soon after modern
nursing began to formalize in the mids. Although in , one of the initial goals of the newly established
American Nurses Association was to write a code of ethics, urgent issues such as nurse registration, the
welfare of nurses, and accreditation processes for nursing schools took precedence Fowler, The provisions
were framed in terms of the various relationships between the nurse and patient; the nurse and medicine; and
nurses and their profession. The first formal Code for Professional Nurses was adopted in and was edited
slightly before being revised in At the same time as the suggested code, ethics was on the minds of nurse
faculty and administrators in terms of training and educating nursing students and practicing nurses Crawford,
; Ethical Problems, ; Ethical Problems, ; Fowler, Their work highlights the thinking of the time, that is, that
character was a significant factor in determining right action. The revision of the Code included several
significant changes ANA, First, prior to this revision, the provisions were simply listed with little, if any,
interpretation. The new code provided brief interpretations which helped the nurse see how the provision
might be applied. Second, the provisions were reduced from 17 to a more manageable Finally, there was a
fundamental shift in language in the revision. With changes in the level of practice independence; advances in
technology; societal changes; and expansion of nursing practice into advanced practice roles, research,
education, health policy, and administration, the Code has been revised over time to introduce obligations to
advance the profession and build and maintain a healthy work environment ANA, ; ANA, ; ANA, ; ANA, b.
As in the past, the current Code of Ethics with Interpretive Statements ANA, b forms a central foundation for
our profession to guide nurses in their decisions and conduct. It establishes an ethical standard that is
non-negotiable in all roles and in all settings. The Code is written by nurses to express their understanding of
their professional commitment to society. The provisions and interpretive statements reflect broad
expectations without articulating exact activities or behaviors. Nurse practice acts in many states incorporate
the Code of Ethics. Even though the Code is primarily ethics-related, it also has legal implications. Given the
importance of the Code to the profession on so many levels, revisions continue on a regular basis. The Process
for Revising the Code [The Code] is a living document that informs and is informed by advances in healthcare
As society changes, so must the Code ANA, b.
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3: History of nursing in the United States - Wikipedia
Contents: Introduction: seven trends in nursing -- Reflections: the study of nursing history -- The study of nursing:
research and historical sources -- Nursing in the American colonies from the s to the s: the influence of past ideas,
traditions, and trends -- Prelude to modern American nursing: the work of Florence Nightingale.
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Hunter families of southeastern Missouri. Bisman, Roy Photograph Collection, , K 0. Blackburn Family
Photographs, P 0. Includes Wengrover family photographs, prayer books in Hebrew and English, and other
items relating to the Synagogue. Clair County, MO, Also included is research on the Bland family and a Mrs.
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Chapter 10 Nursing in the United States from to the Early s: Decades of Change-Regional Conflict, Segregation, and
Specialization Deborah Judd Sociopolitical Climate The Image of Nursing

Origins[ edit ] Before the s "women working in North American urban hospitals typically were untrained,
working class, and accorded lowly status by both the medical profession Nursing had the much the same lowly
status in Europe. Nurses were now hired by strangers to care for sick family members at home. These changes
were made possible by the realization that expertise mattered more than kinship, as physicians recommended
nurses they trusted. By the s home care nursing was the usual career path after graduation from the
hospital-based nursing school. They gave good cheer, wrote letters the men dictated, and comforted the dying.
Gilson â€”68 of Chelsea, Massachusetts, who served in Sanitary Commission. She supervised supplies,
dressed wounds, and cooked special foods for patients on a limited diet. She worked in hospitals after the
battles of Antietam, Fredericksburg, Chancellorsville, Gettysburg. She was a successful administrator,
especially at the hospital for black soldiers at City Point, Virginia. She was an energetic organizer who
established the American Red Cross , which was primarily a disaster relief agency but which also supported
nursing programs. Nursing and vital support services were provided not only by matrons and nurses, but also
by local volunteers, slaves, free blacks, and prisoners of war. For example, Isabel Hampton Robb â€” , as
director of the new Johns Hopkins Hospital Training School for Nurses , deliberately set out to use advanced
training to upgrade the social status of nursing to a middle class career, instead of a low pay, low status, long
hours, and heavy work job for working class women. These books defined the curriculum of the new nursing
schools and introduced nurses to modern medical science and scientific thinking. Schools became controlled
by hospitals, and formal "book learning" was discouraged in favor of clinical experience. Hospitals used
student nurses as cheap labor. Nurses for the first time could supplement their subjective observations with
scientific tools. Most nurses remained at the bedside where they used the new technology to gather
information for doctors, but were not allowed to make a medical diagnosis. Their subjective bond with the
patient remained their primary role. It grew rapidly and in became the School of Nursing, University of Texas;
it was the first nursing school to become part of a university in the state of Texas. Specialization has brought
numerous journals to broaden the knowledge base of the profession. Very few blacks attended universities
with nursing schools. College in Tallahassee The number of active graduate nurses rose rapidly from 51, in to
, in and , in Religious hospitals[ edit ] All the major denominations built hospitals staffed by primarily by
unpaid student nurses supervised by some graduate nurses. In , the Catholic Church ran , staffed primarily by
unpaid nuns. The modern deaconess movement began in Germany in William Passavant in brought the first
four deaconesses to Pittsburgh, in the United States, after visiting Kaiserswerth. They worked at the Pittsburgh
Infirmary now Passavant Hospital. In the s, Methodists began opening hospitals in the United States, which
served people of all religious backgrounds beliefs. By 13 hospitals were in operation in major cities.
Lutherans, particularly John D. Lankenau , brought seven sisters from Germany to run the German Hospital in
Philadelphia. The role of public health nurse began in Los Angeles in , by there were 12, public health nurses,
half of them in the largest cities. In addition, there were thousands of nurses employed by private agencies
handling similar work. Public health nurses supervised health issues in the public and parochial schools, to
prenatal and infant care, handled communicable diseases and tuberculosis and dealt with an aerial diseases.
Louis, Missouri, with medicine and babies Historian Nancy Bristow has argued that the great flu pandemic
contributed to the success of women in the field of nursing. This was due in part to the failure of medical
doctors, who were predominantly men, to contain and prevent the illness. Nursing staff, who were
predominantly women, felt more inclined to celebrate the success of their patient care and less inclined to
identify the spread of the disease with their own work. The programs expanding job opportunities for nurses,
especially the private duty RNs who suffered high unemployment rates. Field nurses targeted native women

Page 6

NURSING IN THE UNITED STATES BETWEEN THE 1960 AND THE EARLY
1980S DEBORAH M. JUDD pdf
for health education, emphasizing personal hygiene and infant care and nutrition. The Daughters of the
American Revolution and other organizations helped thousands of women to sign up, but few were
professionally trained. Among the latter were Catholic nurses, most of them from the Daughters of Charity of
St. Anita Newcomb McGee was put in charge of selecting contract nurses to work as civilians with the U. In
all, more than 1, women nurses worked as contract nurses during that conflict. The Red Cross became a
quasi-official federal agency in and its American Red Cross Nursing Service took upon itself primary
responsibility for recruiting and assigning nurses. In World War I â€”18 the military recruited 20, registered
nurses all women for military and navy duty in 58 military hospitals; they helped staff 47 ambulance
companies that operated on the Western Front. Delano proposed training aides to cover the shortage of nurses,
but Nutting and Goodrich were strongly opposed arguing that aides devalued nursing as a profession and
would undermine their goal of advanced education at the college level. The compromise was setting up the
Army School of Nursing, which operated â€” Demobilization reduced the Army and Navy corps to skeleton
units designed to be expanded should a new war take place. Eligibility at this time included being female,
white, unmarried, volunteer, and a graduate from a civilian nursing school. In , Army Nurse Corps personnel
received officer-equivalent ranks and wore Army rank insignia on their uniforms. However, they did not
receive equivalent pay and were not considered part of the US Army. American Nurses Association[ edit ]
Main article: Founded in , it only represented registered nurses RNs. World War II[ edit ] Main articles: No
men were allowed in. But as the nurses rose in rank they took more control and by were autonomous of the
Red Cross. As veterans they took increasing control of the profession through the ANA. Congress set up a
major new program, the Cadet Nurse Corps , that funded nursing schools to train , young civilian women
including blacks. The plan was to encourage graduates to join the nurse corps of the Army or Navy, but that
was dropped when the war ended in before the first cadets graduated. However, 77 were stationed in the
jungles of the Pacific, where their uniform consisted of "khaki slacks, mud, shirts, mud, field shoes, mud, and
fatigues. Nearly all the doctors were men, with women doctors allowed only to examine the WAC. Roosevelt
hailed the service of nurses in the war effort in his final "Fireside Chat" of January 6, Expecting heavy
casualties in the invasion of Japan, he called for a compulsory draft of nurses. The casualties never happened
and there was never a draft of American nurses. Nursing enjoyed a great humanitarian tradition and clearly
attracted so many women because of its goal of helping sick people. On the other hand, the remarkable
advances in medical science and technology and in the organizing, financing, and delivery of patient care had
wrought radical transformations since the days of Nightingale and Barton. Nursing was poised to become a
technological field that required extensive training, far more than was usually available. Should nurses be
technicians or humanitarians? Nurses in hospital service and public health were controlled by physicians;
those in private practice operated as individuals and had no collective power. The war changed everything,
Nurses ran the nurse corps and as officers they had senior administrative roles over major operations. They
learned how power works. The women who had served in field and evacuation hospitals Europe and the South
Pacific ignored the older traditionalists who resented the superior skills and command presence of the new
generation. They had "become accustomed to taking the initiative, making quick decisions, and adopting
innovative solutions to a broad range of medical-related problems. The Cadet Nurse Corps closed down in
The hospital system fought back, and secured an exemption from the National Labor Relations Act that made
unionization very difficult. They National Organization of Hospital Schools of Nursing launched a last-ditch
fight to stop the movement of all nursing education into universities. Hospitals increasingly handled the
round-the-clock care of sick people for they had the staff, the expertise and the equipment to treat them.
Furthermore, hospitals were more efficient and cheaper than private duty nurses who cared for only one
patient at a time. Nursing students spent their time mostly studying. To replace their work hospitals hired
graduate nurses who had finished their training and wanted permanent careers, as well as lower-paid aides,
attendants and practical nurses who handled many chores. Nursing in the United States The Nurse Training
Act of transformed the education of nursing, moving the locale from hospitals to universities and community
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colleges. Salaries went up, as did specialization and the growth of administrative roles for nurses in both the
academic and hospital environments. Most were from Asia. The Philippines had strong connections with
American nursing since and after World War II adopted a national policy to train and export highly skilled
nurses across the globe to build up the Philippine economy. The number of Philippine nursing schools soared
from 17 in to in , together with a stress on building English language proficiency. The new arrivals organized
and formed local groups that merged into the National Federation of Philippines Nurses Associations in the
United States. The agency recommends eliminating manual lifting in favor of mechanized devices, [64] and in
, began an enforcement campaign to force hospitals to do so.
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Deborah Judd, MSN-FNP-C, Assistant Professor of Nursing, Weber State University. Advancing her nursing career,
Deborah graduated with a Master's of Nursing from Georgia State University in and was credentialed as a nurse
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(AANP).
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- The M. Elizabeth Carnegie Nursing Archives is created by Dr. Patricia E. Sloan at the Hampton University School of
Nursing. This is the only repository for memorabilia on minority nurses in the United States.
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