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“All vocations, even in their early stages, show
three main phases of development. These three
phases are represented in the diagram as the
art, science and the spirit of nursing.
“It was Florence Nightingale who first insisted
that nursing was an art, ‘the finest of the fine
arts’. Up till her day it had been looked upon
generally as a form of manual labor, regardless
of how low or lofty the motive might be that
promoted the service. Many people still think of
nursing as a handicraft rather than an art, and
probably this is a correct term for much that
goes by the name nursing even today” (Dock
and Stewart, 1938).

– that the nurse is an equal partner in the
multidisciplinary team (Corrigan, 2002)
– can be shown to be a fiction.

History, professionalism
and clinical skills
From a historical perspective, the twin
oppressions of sex and class potentially
place nurses into Rowbotham’s (1977)
“hidden from history” category. She argued
that the history of women, and particularly
working class women, has been deliberately
repressed by patriarchal society. As such the
profession has little sense of historical

“The general opinion of those who have studied
the question [is nursing a profession?] seems to
be that nursing belongs in the group of
professional occupations but that it is not yet as
well developed, especially on the educational side,
as some of the older professions… Because of its
educational lag it has been called an ‘emerging’
profession rather than one that has actually
‘arrived’. A better educational foundation for those
who enter nursing schools, and better standards
of preparation in the rank and file of these
schools would help greatly in giving nursing the
full standing that is implied by the term ‘nursing
profession’” (Dock and Stewart, 1938).

identity except as one of service to the medical
profession. However, this is not a completely
accurate historical picture.
One of the crucial dialectics in historic and
contemporary nursing is between the desire
of this “emerging” or “semi” profession
(Etzioni, 1969) to gain raised status through
cognitive educational “awards” and
maintaining clinical effectiveness while
retaining the confidence of the public through
“fitness for practice and purpose” (United
Kingdom Central Council for Nursing,
Midwifery and Health Visiting, 2001). Much
of the literature describes the link between
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theory and practice as essential, and this is
indisputable. However, this is not a new
desire, as Fig 2 shows (Dock and Stewart,
1938).
The debate over the status of nursing
as a profession and the link to the status
of physical work and education has a
long history. This is important as it affects
the economic, academic and social status
of those involved in carrying out direct
patient care. This is especially true in
nursing specialties known for their high
levels of physical care, such medical and
elderly care.
Nursing education
In educational institutions, the status of
those involved in teaching skills has a lower
status than those involved in more academic
subjects (Martin, 1989). This can be seen
in the emergence in the 1950s of a specific
clinical teacher (CT) role. CTs were paid
on a lower grade than other nurse tutors
and were required to do a six month
teaching course rather than the full tutor
12 month programme. This led participants
of a survey by the Royal College of Nursing
in the 1970s to describe colleagues
perceiving their role as one of “failed tutors”
(Hinchliff, 1986).
This debate about the status of clinical
practice led to the removal of the specific CT
role during the changes in nurse professional
registration and education in the late 1980s.
This remodelling followed the Briggs report
on nursing (Department of Health and
Social Security, 1972) and subsequently the
Nurses, Midwives and Health Visitors Act
1979. This took place at a similar time as the
removal of the enrolled nurse (EN) role and
the switch from apprenticeship to higher
education.
The idea of making a single status for
nurses and nurse educators was designed in
part to improve the low status given to those
nurses and educators involved in the giving
or teaching of direct care. However, the
consequence of that was a perception –
widely held by the general public and
healthcare professionals, including many
nurses – that RNs and nurse educators
withdrew from direct patient care such as
washing, feeding and toileting (Department
of Health, 1997). This became an issue to the
extent that questions were raised in the
House of Lords.
The profession and the DH announced
measures to raise the amount of clinical skills
taught to students in preregistration
education (UKCC, 2001; DH, 1999) and to
reintroduce a specific practice teacher
qualification to the register (NMC, 2006). In
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Fig 2. Professional equipment of a modern nurse and scope of her
responsibilities

