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Foreword

Because historians are actually the creators of the past and not merely its
recorders, we know it is vital that we approach our work seriously and
use the best tools we can find. In Capturing Nursing History, we now
have a major asset for ourselves and for our successors. All of us are in
debt to the editors and authors who conceived of and created this in-
valuable text. Scholars will be enabled and scholarship will be enhanced
because this book is now available.

And, although long needed, it couldn’t come at a better time. For,
although Janet Wilson James told us in 1984 therc were “signs of life and
thought reviving” in the history of nursing, we knew we had a long way to
go. Nearly 25 years later, scholarship in the history of nursing is, indeed,
very much alive and full of thought. Patricia D’Antonio (Chapter 2) re-
minds us that we have, over time, “told many fascinating and important
stories that have created collective meanings and memories for a quite dis-
parate group of professionals.” But, there is much to do, many more ave-
nues to explore, and many more audiences to reach. We need to be open to
the ways people relate to the past and reach out to them with our stories.

At the same time, it is crucial that we hold fast to our investment and
belief in scholarship and in the integrity of our historical products. For
it is our history, our known and ordered past, that makes it possible to
imagine new goals and envision a collective future for nursing. Capturing
Nursing History is an outstanding and unique guide to that integrity and
best scholarship. It is a good time to be a historian.

Joan E. Lynaugh, PhD, FAAN
Professor Emeritus,
School of Nursing, University of Pennsylvania

REFERENCE

James, J. W. (1984). Writing and rewriting nursing history: A review essav. Bulletin of the
History of Medicine, 58, 368-584.
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Preface

Our interest in writing Capturing Nursing History: A Guide to Historical
Methods in Research stemmed from our own work in this arca. Based on
our experiences in historiography, we felt a need to help others develop
the skills needed to capture nursing’s history. We also wanted to garner the
wisdom of those who engage in historiography and share it with a wider
audience. We approached this book from the standpoint of how one goes
about studying history, specifically, nursing history. We began by examin-
ing how we became interested in nursing history and historiography. We
found that we both began by questioning the world around us, scarching
for meaning behind a particular phenomenon, event, period, or place.
The question, “Why?” led to a myriad of other questions that often left
us dazed at the prospect of how to approach a historiographic study.
When beginning a historical resecarch project, we had to stop and ask
ourselves, “Where do I start?™ and “What do I need to consider when
doing historical research?” These are two important questions that led us
to develop the manuscript for this book.

We felt that to help others study nursing history and engage in his-
toriography, a book such as Capturing Nursing History: A Guide to
Historical Methods in Research would be an essential tool. There are
few avenues that support the nurse historian in doing historical research
and even fewer mentors that can point the way. Certainly, the American
Association for the History of Nursing (AAHN), provides much needed
support for nurse historians who undertake this type of resecarch. The
AAHN augments the doctoral programs in nursing that permit histori-
cal dissertations and historians who share their craft with others as a
personal and professional need to understand historical antecedents to
various phenomena. Other support for nurse historians comes from the
various centers that have opened in the past 20 years or more, such as
the Bellevue Alumnac Center for Nursing History at the New York State
Foundation of Nurses; the Barbara Bates Center for the Study of the His-
tory of Nursing at the University of Pennsylvania; the Center for Nursing
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xii PREFACE

Historical Inquiry at the University of Virginia Health Sciences Center;
the Midwest Nursing History Rescarch Center at the University of II-
linois, Chicago; the Archives of Nursing Leadership at the University of
Connecticut School of Nursing; and the Thomas J. Dodd Rescarch Cen-
ter. These resources and others, which appear on the AAHN Web site
(http://aahn.org/) and in the appendix of the book, provide guidance in
historical research.

Yet, even with these supports, we saw that a void exists in support
for the budding and experienced nurse historian. Very often researchers
worked solo and only saw their own professional history, only acknowl-
edged what they experienced, and could not make connections with
others. While there are some supports, such as those mentioned in the
previous paragraph, and some articles and chapters in books that address
the historical resecarch method (these can also be found on the AAHN
Web site), few (if any) texts exist that contain the collected wisdom about
doing historical research in nursing. This book hopes to augment the sup-
ports that currently exist and provide much needed guidance to all levels
of nurse historians.

Capturing Nursing History: A Guide to Historical Methods in Re-
search provides a form of mentorship to the nurse historian. We designed
the book to assist individuals interested in doing historical research in
nursing by offering the knowledge and insights of experts who have con-
ducted this type of work before. We asked noted nurse historians to share
their ideas about the rescarch they do in nursing history.

Each chapter provides an aspect of historical research that histo-
rians need to address. The contributors write about a variety of ap-
proaches to historiographv and share their insights and wisdom. They
describe how they approach their investigations and the steps they
take in doing historical research. The work represents a culmination of
many vears of experience, practice, and reflection. Readers hear cach
contributor’s unique voice as they explore the meaning of historical
research.

The book includes topics such as how to go about doing a historiog-
raphy including how to approach biographical resecarch and oral histo-
ries. Other topics include the many theoretical frameworks that one can
usc in historical research and the ethical guidelines and standards that
may assist the researcher. The book examines how one does historical
rescarch in international settings and how to use artifacts, information
rarcly found in books containing historical methods. Questions about
primary sources, archives, data searches, and institutional review board
concerns are also addressed. Nurse historians constantly look for fund-
ing sources that will support their historical research and this, too, can
be found in this text.
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PREFACE xiii

Case studies throughout the chapters illustrate the how, what,
where, why, and when historical research is used in nursing. These case
studies make the research process more user-friendly and attainable by
giving examples that historians have experienced before. Within the
case studies, readers may identify with some of the methodological is-
sucs that arise and learn how the contributing authors dealt with these
issues.

Capturing Nursing History: A Guide to Historical Methods in Re-
search serves as an essential textbook for new and seasoned nurse histo-
rians and can serve as a supplement for nursing research courses on both
the graduate and undergraduate levels. The book hopes to answer the
two questions raised earlier, “Where do I start?” and “What do I need
to consider when doing historical research?” In fact, anyone interested
in historical research or nursing history can use this book, whether as a
simple “how to™ or as a general resource for research methods, including
those who work in other disciplines. For example, someone interested
in studying the history of their institution will find this book as useful
as someone interested in completing a historical dissertation in nursing.
Hospitals, schools, and state nurses’ associations planning to write his-
torical accounts about their organizations and the individuals who had
an impact on them will also find this book a useful tool to help them
through the process. Likely, the members of the American Association
for the History of Nursing (AAHN) as well as other similar professional
organizations will also be interested in this work.

Each chapter contributes to the understanding of approaching nurs-
ing history and historiography. Yet, the book can be read in any order,
and cach chapter can be read as a stand-alone. In nursing history courses
or in research courses, faculty can assign various chapters (as well as the
whole text) to support student learning. Researchers can also use this text
to guide them through the process of historical resecarch. We encourage
readers to pick and choose the sections that support their research and
their questions as they arise during their work.

Chapter 1, “Why Do Historical Research?” explores the rationale
for doing historical research. One needs to value history in order to want
to study history. This chapter examines what you need to start a histori-
cal research project. It also addresses how one becomes a nurse historian.
Lewenson and Herrmann reflect on the past to understand how historians
become historians—what in their past influenced them to seck out histor-
ical evidence to explain the subject under investigation. Finally, this chap-
ter addresses how to engage others in using, reading, and doing historical
resecarch. How we integrate history into the fabric of the profession and
the broader society is crucial and thus relies on historians to encourage
others to support this type of rescarch design in nursing.
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xiv PREFACE

In Chapter 2, “Conceptual and Methodological Issues in Histori-
cal Research,” Nursing History Review editor and nurse historian, Pa-
tricia D’Antonio, presents her thoughts on some of the conceptual and
methodological issues surrounding historical research. In her chapter,
she explores five conceptual issues including the “interconnectedness of
variables or concepts, the manipulation of such variables or concepts in
time and place, contextualization, judgment...and a tolerance for ambi-
guity” (D’Antonio, in press). She also presents methodological issues that
historians often struggle with identifying them as reading, representation,
and writing. D’Antonio uses historical research to illustrate each issue
thus making the theoretical eminently practical. She explores the ways in
which historians may approach historical research and challenges us to
start reading, doing historical research, and writing.

Where to begin a historical study can keep many researchers from
moving forward. Chapter 3, “Doing Historical Resecarch,” describes a
way to approach historical research and begin the process. Historical
rescarch, however, cannot be completed in a lincar fashion. Instead,
the data, the questions, the sources, and a myriad of other factors in-
teract and serve as a guide to the steps one takes during the research
process. Steps leading to a final product in research may be artificial,
vet, they often help in understanding the process. Lewenson uses her
current research project to illustrate the approach she uses in histori-
cal research. This chapter presents a pragmatic way to look at this type
of research design and provides a guide to support all levels of historical
rescarchers.

In Chapter 4, “Using Frameworks in Historical Research,” histo-
rian Jov Buck shows how historians can use frameworks to shape their
historical investigations. She explores the use of a social, cultural, and
policy framework and includes examples of studies that use each of these
frameworks. She provides a discussion that assists historians to identify
the rationale for using frameworks and some of the possibilities that
frameworks can afford the researcher. Of special interest is Buck’s (2004)
usc of portions of her previously published work on the American hos-
pice movement. Here, Buck applies a social policy framework when she
investigated the establishment of the hospice movement in the United
States. By doing so, Buck illustrates how a framework directs the histo-
rian to ask relevant questions and seek appropriate data that, in her case,
contained social and policy content.

Chapter 5 contains a reprinted article by Sonya Grypma (2005)
titled, “Critical Issues in the Use of Biographic Methods in Nursing,”
which was first published in Nursing History Review. This important
chapter raises several issues related to a “new historiography™ and its
application in a biographical investigation. We liked the article when we
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PREFACE XV

first read it and continue to find value in the author’ ideas. Grypma ad-
dresses important theoretical issues in doing biographical resecarch and
therefore needed to be part of this book.

Nurse historians, Geertje Boschma, Margaret Scaia, Nerrisa Bonifa-
cio, and Erica Roberts provide an interesting approach to examining the
usc of oral histories. In Chapter 6, “Oral History Research,” the authors
explore some of the benefits of this design, such as using subjects who
may not be part of the written record and therefore would be typically
excluded from historical data and critique. Each one of the contribu-
tors offers insight into the issues surrounding oral histories and refers to
their own work in this area. They explore some of the unique features
of oral history, such as examining the issues of memory and subjectiv-
ity, selection and sampling, consent, and therapeutic and transformative
potential. They also look at how oral history can inform nursing practice
and thus be a very relevant and vital historical research design.

In Chapter 7, “Reflections on Researcher Subjectivity and Identity in
Nursing History,” nurse historians Geertje Boschma, Sonya Grypma, and
Florence Melchior explore their experiences while working on oral his-
tories and biographies. Each author tells their story interjecting how sub-
jectivity may have influenced the research process. The authors present
three philosophical perspectives—post-structuralist, phenomenological,
and epistemological—to facilitate a thoughtful analysis of their research
experience. Boschma uses a post-structuralist perspective to reflect on the
work she did collecting oral histories about families experiencing mental
illness. Grypma uses a phenomenological perspective to reflect on the re-
scarch she did on the Canadian missionary work in China. Finally, Mel-
chior reflects on the biographical work she did using an epistemological
perspective.

Using her experiences of doing historical research in nursing in both
Central and South America, Eleanor Krohn Herrmann wrote Chapter 8,
“Historical Research in Developing Countries.” In this chapter, Herr-
mann asks the reader to examine their rationale for undertaking a
historical investigation in a developing country. Often the reason one
chooses such a venue may relate to one,’s cultural background, or a need
to provide culturally sensitive care, or because of a work experience,
such as the Peace Corps. Doing historical research in a developing coun-
try is very much like doing historical research anywhere, yvet, additional
work needs to be done in order to be successful. Referring back to her
own experiences, Herrmann considers what needs to happen before you
travel to the far off corners of the world. For example, yvou need to check
out the availability of primary source materials about your subject, and
what, if any, additional documentation vou need to bring with you when
vou visit that location. You also need to arrange how vou will do the
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xvi PREFACE

research, considering things such as use of computers, use of electricity,
copiers, and other such amenities that very often we take for granted
in countries that are more industrialized than the one you may be vis-
iting. Herrmann draws from her experience providing readers with a
down-to-carth process to use when undertaking historical research in a
developing country.

Keith C. Mages and Julic A. Fairman open Chapter 9, “Working
With Primary Sources: An Overview,” with a diary entry by Mary V.
Clymer, dated August 4, 1888. Clymer kept a diary documenting her hos-
pital ward experience as a student at the Training School for Nurses at
the Hospital of the University of Pennsylvania. Mages and Fairman’s use
of this primary source document provides an example in which to dis-
cuss various issues related to the use of primary source material. Mages
and Fairman define and distinguish what primary and secondary source
materials refer to and how both are essential to the historical research
process. They include useful information about where and how to access
online and other primary source material. Throughout the chapter, they
use Clymer’s diary as an example to explain the many facets of primary
source materials. Included in this chapter is the more recent concern
about the use of the 1996 Health Insurance Portability and Accountabil-
ity Act (HIPAA). Here again, Mages and Fairman use Clymer’s diary to
explain this legal issue that historians must now address.

In Chapter 10, “*The Truth About the Past?’” The Art of Working
With Archival Material,” historian Christine Hallett raises questions
about the truth and what it means to the historian in search of the truth.
The author questions whether there are multiple truths, and, if so, can
they be found in the archival materials. Hallett explores how archives
reflect upon and influence the research questions. She presents some of
the official and unofficial archival collections found in developed coun-
trics, using the British National Archives and the National Archives of
Australia as two examples of official archives. Hallett also explains that
interpretation of the materials relies in part on the historian being able to
reflect on their own “pre-existing”™ assumptions.

Noted for her work Turn-of-the-Century Nursing Artifacts (2006),
author and nurse historian Eleanor Krohn Herrmann writes about the
usc of artifacts in Chapter 11, “About Artifacts.” In this chapter, Herr-
mann explores the use of artifacts in historical research. For example,
one of the benefits of using this type of source material is the “sense
of continuity” one has with a three-dimensional object. Understanding
how to acquire such objects, how to value them, and then how to de-
termine their age are presented in this chapter. Herrmann explains how
these objects further the understanding of nursing and provide valuable
sources for us to use in the research design.
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Ethical issues in nursing history require historians to step back and
think about the work they do. Chapter 12, “Ethical Guidelines and Stan-
dards of Professional Conduct,” includes a reprint of two important
documents, Ethical Guidelines for the Nurse Historian and Standards
of Professional Conduct for Historical Inguiry in Nursing (Birnbach,
Brown, & Hiestand, 1993a, 1993b). These documents prepared by three
nurse historians, Nettie Birnbach, Janie Brown, and Wanda Hiestand,
serve as an cthical compass for nurse historians. In this chapter, Birn-
bach describes the genesis of these two documents and why she and her
colleagues needed to develop professional standards and guidelines. The
readers find the reprint of these two important documents and can apply
them to their own research.

While the reprinting of the Ethical Guidelines and Standards of Pro-
fessional Conduct in the previous chapter is important, the application of
such documents is essential. Chapter 13, “Using Ethical Guidelines and
Standards of Professional Conduct,” explores the use of these two docu-
ments. In this chapter, Lewenson and Herrmann offer points to consider
when reflecting upon ethical issues that may arise when doing historical
resecarch. They present two case studies to help think through some of
those points. Lewenson and Herrmann analyze the decisions made in
the two cases using some of the ideas found in Birnbach, Brown, and
Hiestand’s Ethical Guidelines for the Nurse Historian and Standards of
Professional Conduct for Historical Inquiry in Nursing (1993a, 1993b).
This chapter hopes to engage the reader in an ongoing discussion about
cthics and the historical research process.

Doing historical research requires time and money; however, con-
vincing funding agencies of these needs may be even more daunting for
historians in search of scarce research dollars. Nurse historians Jean C.
Whelan and Cynthia Anne Connolly describe in Chapter 14, “Funding
for Historical Research,” the steps involved in finding funding for histori-
cal research. These two successfully funded rescarchers include practi-
cal advice on obtaining financial support in both the federal and private
sectors. From their own experiences, they pragmatically outline how,
when, where, and why historical research can be funded. This chapter
could easily have been the first in this book, because without funding,
there may not be historical research.

Three appendixes complete the book and add important essential in-
formation for the nurse historian. Appendix 1, “Artifacts: Additional Re-
sources,” offers an annotated list of resources that historians can access
for more information about artifacts. The seccond and third appendies
contain updated information from the files of the American Association
for the History of Nursing (AAHN) Web site (http://aahn.org/). AAHN
Executive Secretary and Webmaster Janet L. Fickeissen presents a listing

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 18

http://site.ebrary.com/id/10265408?ppg=18

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



xviii PREFACE

of nursing history centers, archives, and museums in Appendix 2. In Ap-
pendix 3, Fickeissen provides an updated listing of historical resources
that can be found on the Internet. These useful references will assist nurse
historians, both new and seasoned, in locating support for their work.
We decided to include these two appendices in the book knowing full
well that many of the Internet sites will change over time. However, we
still felt it was important as a starting point to include this information
and encourage the reader go to the AAHN Web site (http://faahn.org/) for
a more complete and updated listing of resources.

Qur goal in creating Capturing Nursing History: A Guide to Histor-
ical Methods in Research is to further a conversation about doing histori-
cal research. This book will serve as a guide to those who are interested in
doing this kind of work and will encourage thoughtful, reflective dialogue
among those who do. Each of our contributors has added their insights
based on the many years of experience of doing historical research. We
wanted to collect their wisdom and share it with a larger audience who
will find support for their work in the pages of this book.

Sandra B. Lewenson, EAD, RN, FAAN
Elcanor Krohn Herrmann, EdD, RN, FAAN
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CHAPTER ONE

Why Do Historical
Research?

Sandra B. Lewenson and Eleanor Krohn Herrmann

WHY STUDY NURSING HISTORY?

During the mid-20th century, Mary M. Roberts inscribed one of the cop-
ies of her book American Nursing: History and Interpretation with the
following wish, “May the future of nursing be even brighter than its
past.” The profession of nursing had passed a 50-year mark celebrating
the first printing of the esteemed American Journal of Nursing (AJN).
Roberts’s book marked the anniversary of this journal as well as proposed
to tell the history of nursing up until 1952 when nursing underwent dra-
matic changes in the organization of the profession. The AJN’s board had
elected Mary M. Roberts to write the story of the start of the AJN, and
she was given a “frec hand in designing the scope of the work™ (Leone,
1954, p. v.). Roberts decided to go further than just tell the story of the
founding of the AJN. Instead, she used the book as an opportunity to
examine the historical development of nursing during the end of the 19th
century and the first half of the 20th. The book offered “more informa-
tion, deeper analysis, and a broader view of the society which nursing
served and the challenges which nursing met™ (Leone, 1954, p. vi). Rob-
erts’s history prompted Leone to write in the foreword of the book that
“history can become our wise teacher” (p. vii).

Years later, Palmer (1976) wrote that the “major value of history, his-
torians, and methods of historical thinking is not in their contribution of
and to things past, but in the knowledge and involvement history estab-
lishes in everyday people in the everyday world” (p. 118). That under-
standing of history provides us with a way of knowing what happened
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2 CAPTURING NURSING HISTORY

before, a way of understanding current issues, and offers a way to glean
an insight of the future.

History teaches us who we are. We, as a profession, need to under-
stand this as history offers us an identity that we can use to help us grow
and evolve. Nursing History Review’s first editor, Joan Lynaugh (1996),
put it this way: “history is our source of identity, our cultural DNA; it
affords us collective immortality™ (p. 1). She goes on to say that “history
vields self-knowledge by structuring a mind capable of imagining new
ideas, values, and experiences, thus creating and recreating culture and
discipline” (p. 1). Knowing the past allows nurses to imagine the possi-
bilities in their day-to-day world and on into the future.

If, indeed, “history matters™ as the second Nursing History Review
editor Patricia D*Antonio (2003) stated, then the ability to capture and
study history becomes a core mission of the profession. D’Antonio seces
history as an “overarching conceptual framework that allows us to more
fully understand the disparate meaning of nursing and the different ex-
periences of nursing” (p. 1). Nurses learn from past experiences of other
nurses, their nursing leaders, and the myriad of contextual factors that
shape the past and influence present-day practice settings. By considering
history as an overarching framework, nurse historians see their role as
essential to the health and well-being of the profession itself. Historical
rescarch enables nurses to explore their past and thus become critically
aware of their professional identity and meaning. Yet, to want to study
nursing history, one needs to recognize the value of history and then learn
the tools by which to study it.

It has been said many times and in many ways that nursing history
is important, relevant, and furturistic. Few, however, discuss how one
learns nursing history and how one becomes a nurse historian. Rafferty
(1997/1998) speaks to this by saying that one becomes a historian by doing
historical research. This chapter examines the why and how of becom-
ing a nurse historian. Within this first chapter, Herrmann and Lewenson
reflect upon what prompted them and others to seck this type of research
trajectory. Who the historian is and what their ideas and values are have
an impact on the kind of research trajectory they select and the subsequent
outcomes they find (Rafferty, 1997/1998). Equally important are the rea-
sons why one studies nursing history written by others, who the historian
is, and how to engage others to recognize, value, and study nursing history.

BECOMING A NURSE HISTORIAN

Little is known about the reasons for becoming a nurse historian and why
this might be important to historical research. Herrmann (2002) wrote
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Why Do Historical Research? 3

that “until the stories are teased out and told in their fullest, information
about the incipient stages of becoming a nurse historian are often over-
looked, not recognized, or not given credit for their impact™ (p. 1). How
we learn about nursing history and how we become nurse historians is
important to understand and to share with others. What triggers our
interest and “professional metamorphoses™ in becoming nurse historians
may be as simple as “...travel, chance meetings or introductions and hap-
penstance” (p. 1). For example, historian Carol Daisy (1991) began her
journcy by exploring the professional life of Annie Goodrich after buy-
ing Goodrich’s nursing pin in an antique shop. The noted nurse historian
Josephine Dolan expressed an early “distaste”™ for nursing history based
upon the boring course she sat through while in nursing school. How-
ever, she became a devout lifelong nurse historian after hearing how the
then dean of the University of Connecticut School of Nursing spoke of,
“her grandfather, a clerical missionary in Turkey, who helped Florence
Nightingale at the Barrack Hospital in Scutari during the Crimean War
by setting up a bakery and establishing a laundry to wash the soldiers’
clothing” (Herrmann, 2002, p. 1).

For others, such as the former American Association for the His-
tory of Nursing (AAHN) president Nettie Birnbach, her interest in nurs-
ing history started with her love for reading. Herrmann (2002) describes
Birnbach as an “avid reader” who was inspired early on by biographies of
Madame Curie, Ignaz Semmelweis, and Walter Reed. Later Birnbach’s
interests expanded to include courses in history, among them courses on
the American Civil War and Irish history. Birnbach’s doctoral dissertation
that addressed the evolution of nurse licensure began her work in histori-
cal research in nursing. Herrmann (2002) describes how others in nursing,
such as Nursing History Review editor Patricia D’ Antonio, began college
as a history major and eventually switched to nursing. While attending the
University of Virginia where history of nursing is valued, D’Antonio suc-
cessfully merged her two interests, that of nursing and history. For histo-
rian Joy Buck, family trips to the cemeteries where their family ancestors
were buried triggered an early interest in nursing history.

The noted nursing educator Isabel Stewart’s interest in nursing his-
tory, which later led to the publication of A Short History of Nursing in
1920, was spurred on by her curiosity to “know what made people do
things that they did™ (Flack, 1927, p. 555). This interest in history con-
tinued as Stewart proceeded through nursing school at Johns Hopkins.
Stewart recognized that history influenced the growth of nursing at Johns
Hopkins, and she sought to learn more about these influences through
historical research. Stewart influenced her students at Teacher’s College
to pursue historical study in nursing’s history. Holly Flack, a student of
Stewart’s at Columbia’s Teacher’s College and elected vice-president of the
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4 CAPTURING NURSING HISTORY

then newly formed History-of-Nursing Socicty at Teacher’s College, was
one of the students Stewart inspired to organize the History-of-Nursing
Society. Flack and her classmates met with Stewart’s colleague and prede-
cessor Adelaide Nutting to ask for her input into the formation of this so-
ciety. Flack wrote that Nutting supported this venture and agreed to serve
as the History-of-Nursing Society’s Honorary President. Stewart agreed
to act as the Faculty Advisor. Both nursing leaders encouraged and sup-
ported the founding of the History-of-Nursing Society. Flack wrote the
following account of her experience:

Miss Nutting was determined that future nurses should have an op-
portunity to know the background of their professional life. Lavinia L.
Dock, who was at that time secretary of the International Council of
Nurses, and a profound student, joined her in her search for all avail-
able historical data....It was the conviction of the worth-whileness of
this material that led these indefatigable women to carry out so stupen-
dous an undertaking, involving as it did many long evenings at the end
of busy days of hospital routine. (Flack, 1927, p. 555)

Understanding what triggered an interest in historical research and
how one becomes a nurse historian may help to encourage future nurses
to sclect this research trajectory. If nursing history is important and
matters, then we need historians to study it. We need to be able to sup-
port the growth and development of this type of researcher. Telling the
stories about how we became interested in nursing history and how we
learned the research methodology supports this effort. In the next sec-
tion, the authors of this book share their own stories about becoming
nurse historians. Through this self-reflective exercise, we hope to encour-
age others to reflect and value their own development as historians and
to encourage others on their way of becoming one.

Eleanor Krohn Herrmann’s Story

My interest in history began at an early age and gradually evolved
over time. Without initially recognizing it, I was becoming the family his-
torian because I repeatedly wanted to hear the stories about my Swedish
heritage. That curiosity and sense of continuity spilled over into other
arcas and created the “benchmarks™ for me. For example, as a youngster
I wondered who had built and lived in our family home that had the
inscription, “R. Fuller—1832,” chiseled into the stone of the front door-
step. I was not yet a historian and had no training in historical research,
but an elementary exploration of town and church records yielded some
of the answers I sought. I gave the results of that investigation to my
mother as a Christmas gift. Another experience in my carly life furthered
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my growing passion for uncovering history. My best friend and I de-
cided that we should ride our bicycles over what we believed must have
been the route that Daniel Shays took when leading an armed uprising
to protest high taxation in Massachusetts (1786-1787). We pedaled our
way in the summer heat between Shefficld and Great Barrington. That
exploration into Shays’s journey now seems to have been a harbinger of
what was to become my personal and serious journcy into the study of
nursing history later in my life.

As a nursing major in college, another benchmark incidence oc-
curred. While studying pharmacology we learned how the discovery of
penicillin had dramatically changed health care. It was then that I made
the connection between science and the history of nursing that I had
witnessed when a family member, vears before, had been treated with
mustard plasters for what was then called double pneumonia. The sig-
nificance of that revelation remained with me throughout my nursing
carcer as an educator. Every class I taught included the background of
the subject I was presenting. Sometimes it was in the form of words,
other times with the inclusion of artifacts, but I simply could not omit
the inclusion of nursing history. Without it, it was like starting to read a
book in the middle.

An opportunity to work in Belize, Central America, led to another
benchmark. After months of working on a curriculum revision, I sug-
gested that we include a history of the school in the final document. My
Belizean colleagues and I wrote that history using stories about what
they had experienced. I realized then that I wanted and needed to learn
more about the historical research method. After returning to New York
City, I was encouraged by Eleanor Lambertsen, the Dean of the Cornell
University School of Nursing, to enroll in doctoral study at Teacher’s
College, Columbia University. When it was time to select a topic for
my dissertation, I decided to research the history of Belizean nursing
education. That led to taking courses in history and historical methodol-
ogy and having the good fortune of having the esteemed nurse historian,
M. Louise Fitzpatrick, as my mentor. An outcome of the final research
was the publication of the dissertation, the first book about Belizean
nursing that had ever been published (Herrmann, 1985). It was cited by
the Pan American Health Organization, the Latin American arm of the
World Health Organization, as an example for other developing coun-
tries that wanted to record their history of nursing.

Sandra B. Lewenson’s Story

1 decided to complete my doctorate at Teacher’s College, Columbia
University in New York City because I fell in love with the history of
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6 CAPTURING NURSING HISTORY

nursing that seemed to live in every nook and cranny of the college. Fur-
ther, the questions I raised about the value of nursing and the loss of
our historical memory about past political activity of nurses also seemed
to fit the historical method, which was an acceptable research design at
Teacher’s College. Yet, [ was a novice in nursing history, only recently en-
gaged in the academic pursuit of knowledge about nursing’s past and what
it meant to contemporary nursing. [ was also a novice at using the histori-
cal method. Consequently, my doctoral course work led me to courses
such as the history of education in America and historical design. To
extend my knowledge, I joined the now-defunct Socicty for Nursing His-
tory at Teacher’s College and the newly formed American Association for
the History of Nursing.

As I developed my dissertation questions, I found myself on unsteady
ground, faced with issues that all historians are faced with. The topic
I selected was too broad, and there was a question about the adequacy of
data. I decided to approach my topic by designing a study that examined
the records of the four nursing organizations that had formed between
1873 and 1920. I explored whether nurses, through their professional
organizations, supported the efforts of late 19th- and early 20th-century
women to obtain the right to vote. While my primary sources provided
uscful data, I needed to be comfortable with the ambiguity and conflict-
ing stories that I also found in the data. This comfort with ambiguity,
which Lynaugh and Reverby (1987) identified as part of the historian’s
dilemma, meant that I would never know the facts entirely. As a histo-
rian, I could only piece together a part of the “story™ using the data that
I uncovered. Becoming a historian means being able to accept this inad-
equacy of data and to continually look to find data that would support a
better understanding of the subject under study.

1 finished my doctoral work in 1989; I spent the rest of my career
extending my knowledge about nursing history and historiography and
applying it to my work in nursing education and nursing rescarch. The
people I turned to for this knowledge have been the nurse historians and
historians of nursing that make up a small cadre of outstanding research-
ers interested in making sense of our current health care environment.
Nurses who are historians and historians who study nursing provide the
historical antecedents for questions raised today as well as shape the his-
torical method that is used.

ENGAGING OTHERS

What many nurse historians have in common is a curiosity for learning
and the need to seck out meaning about the world around them. Whether
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Why Do Historical Research? 7

through reading, exploring, traveling, or thinking, historians evolve, like
Herrmann said, over time. Part of mentoring the next generation of his-
torical rescarchers in nursing begins in nursing education programs. In-
cluding discussions about nursing history in nursing education requires
several skills.

First, faculty need to value nursing history and want to include it
within the nursing curriculum. Either through a separate history of nurs-
ing course, or integrated within the curriculum, faculty need to make a
place for it so that students can learn to appreciate the profession’s his-
tory, use historical evidence in practice, and perhaps become historical
rescarchers in the future. Keeling (2001), author of the American As-
sociation for the History of Nursing’s Position Paper on Integrating His-
tory in the Curriculum, stated that by including nursing history in the
curriculum, we will be able to

educate rather than “train™ our students. In so doing, we will give
them a sense of professional identity, a useful methodological research
skill, and a context for evaluating information. Overall, it will provide
students with the cognitive flexibility that will be required for the for-
mation and navigation of tomorrow’s health care environment.

Second, faculty need to know what and how to teach history. Too
often history is omitted in classroom or clinical content because the fac-
ulty does not know the history or there is too much other material to
cover (Lewenson, 2004). History needs to be taught in an interesting and
creative manner that stokes the fires of creativity, inquisitiveness, and
exploration in others. Too often we remember our own boring course in
nursing history, or more too often, we remember nothing or very little
instruction about nursing’s history. As mentioned carlier in this chapter,
Josephine Dolan’s love of history was rekindled by her teacher’ presen-
tation of her own family background and her father’s relationship with
Florence Nightingale. Yet, according to Herrmann (2002), Dolan’s initial
response to nursing history had been a “boring™ course in history and
only after hearing the excitement presented by another teacher did she
become excited by the past.

In 1929, Eppley, an carly nursing educator, emphasized the need to
creatively present nursing history in class. She did this through a vignette
where one nursing student asks a fellow nursing student, Brownie, where
she was going. Upon hearing Brownie’s answer she replied, “Oh, yes, you
will have a wonderful time while I must go to that old history of nursing
class. I do not see any value in spending our time hearing about some old
woman who lived years and years ago” (Eppley, 1929, p. 1322). Eppley
said that faculty needed to know history as well as to “enjoy reading it,
talking it, [and] searching for facts™ (p. 1322).
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8 CAPTURING NURSING HISTORY

Third, faculty need to rely on historical research for the evidence
they can use in teaching and in practice. Historiography, such as Keel-
ing’s (2006) study about the autonomous practice of visiting nurses at
the Henry Street Settlement on the Lower East Side of New York City
in the late 19th and carly 20th centuries, provides historical evidence
that contributes to better understanding of some of the professional
boundary-related issues faced by contemporary nurses. The historical
evidence adds depth to current discussions concerning such issues as
prescriptive privileges for nurse practitioners, autonomy of practice,
or the move toward the Doctor of Nursing Practice. Buck’s (2007) ex-
amination of the transitions in care following the start of the American
hospice movement causes nurses to critically think about their ideas
about death and dying. The idea that good nursing care was the basis
for care of the dying patient is played out in the historical research and
lends itself to opening a broader discussion for nurses today. Without
historical analysis of the data, we would miss the nuances and meaning
behind much of the work we do in nursing today. Understanding the
relevance of historical research and using this research in teaching and
practice lends itself to perpetuating the idea of valuing and using histori-
cal research design.

Fourth, faculty need to see the value in historical rescarch design.
Too often we hear concerns that doctoral committees and university
tenure committees alike discourage historiography as a research design,
thus making it more difficult for nurse historians to be granted tenure
and promotion. Students with an interest in history are often dissuaded
from pursuing that type of research. Along the same lines, with little
federal grant money available, historical research is only rarely funded,
thus detracting academicians from pursuing historical designs in research.
Historical research provides us with essential, thought-provoking analysis
that we need to evolve as a profession.

Finally, faculty need to impart the value of historical research de-
sign for students to pursue this course of study in the future. Given the
perceived lack of support and value of historical research, it takes a Her-
culean effort to encourage and mentor the work of those interested in
pursuing historical rescarch designs. In 1927 students in [sabel Stewart’s
history course at Teacher’s College were so excited by Stewart’s “dynamic
enthusiasm”™ they organized a History-of-Nursing Society (Flack, 1927,
p. 353). The purpose of the new society was:

1. To provide a medium for bringing together students and others
who are deeply interested in the serious study of nursing history
including international nursing relationships.
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Why Do Historical Research? 9

2. To foster methods of historical study and to encourage the prep-
aration and publication of reliable articles and reports dealing
with nursing history.

3. To collect and preserve historical materials related to nursing, in-
cluding anything on hospitals, public health, etc., which is likely
to be a direct and vital interest to the student of nursing history
now or in the future.

4. To honor pioneers and leaders who have made some substantial
contribution to nursing history and to cultivate and maintain cor-
dial relationships with representatives of nursing in our own and
other countries.

5. To keep in close touch with current developments in nursing,
both national and international, and to cultivate the long view
and the broad view in dealing with modern problems in nursing.
(Flack, 1927, p. 554)

Faculty like Stewart and the many that have come after her inspire
students with their insight, interpretation, and enthusiasm for history. At
the American Association for the History of Nursing annual meetings,
doctoral students often accompany their faculty to these meetings. The
faculty/student groups present their research, support each other at their
presentations, and encourage continued interest in historical research.
The doctoral luncheon discussions held at the annual meetings are well
attended by doctoral students and stimulate thoughtful interchanges and
reveal evolving studies. Mentorship by faculty provides the impetus to
develop nurse historians and thus has the potential to exponentially fos-
ter historical knowledge building.

CAPTURING NURSING HISTORY

This first chapter in Capturing Nursing History: A Guide to Historical
Methods in Research is meant to encourage us to look at why we be-
come nurse historians and how we can develop others to recognize the
relevance of historical research. The historical method requires interest
in the subject, creativity in organizing the data, and comfort with the va-
garies presented by this methodology. This chapter frames the remainder
of the chapters, explaining why one becomes a nurse historian, how to
engage others in this research process, and how to support the study of
nursing history.

The book serves as a collection of ideas about doing historiography
written from the standpoint of different nurse historians and not typically
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10 CAPTURING NURSING HISTORY

found in other written discussions on this subject. Each historian brings
to the work their own personal reasons for selecting this type of research
design. They also bring to light their own experiences and share them
with the reader. When we explore how to capture nursing’s history, it
requires us to look at various wayvs in which this can be done and vari-
ous ways in which we interpret the history. Each historian approaches
the process from their own perspective, thus adding to the larger picture.
The various brush strokes of each historian, like a painter, build on each
other to provide a more coherent understanding of how to do historical
rescarch and why we do historical research. Each of the contributors in
this text, like the artist, adds to the broader discussion about capturing
nursing’s history using historiography as a way to provide that insight.
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CHAPTER TWO

Conceptual and
Methodological Issues
in Historical Research

Patricia D’Antonio

At a 1994 resecarch conference, the distinguished historian John Lewis
Gaddis (2002) asked the eminent historian William H. McNeil to explain
historical research methods to a group of social, physical, and biological
scientists. McNeil described his approach:

I get curious about a problem and start reading up on it. What I read
causes me to redefine the problem. Redefining the problem causes me
to shift the direction of what I’'m reading. That in turn further reshapes
the problem, which further redirects the reading. I go back and forth
like this until it feels right, then I write it up and ship it off to a pub-
lisher. (Gaddis, 2002, p. 48)

Experienced scholars will recognize two essential truths in Mc-
Neil’s description. First, it rather accurately describes the very real
(and very messy) process of scientific reasoning that occurs before
any finding, in any discipline, finds its way into the neat categories
of problem, methods, data, and analysis that appear in most schol-
arly journals. Second, McNeil’s description just as accurately captures

This chapter originated in 2005 as an editorial in the Nursing History Review (13), 1-3. Sections
reprinted with permission of Springer Publishing Company. Acknowledgments: I am grateful to
the participants in the History and Health Care Seminar at the Barbara Bates Center for the Study
of the History of Nursing for their valuable comments and suggestions.
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12 CAPTURING NURSING HISTORY

the peculiar inexactness with which historians define, delineate, and
defend their particular research methodology. A compelling body of
literature exists that describes specialized technical procedures for
evaluating historical documents, interpreting oral history data, and
statistically managing large blocks of data. But only a very small num-
ber address the overarching question: How do historians actually do
historical research?

It must be noted that this lack of methodological self-reflexivity has
not interfered with the construction of sophisticated historical studies in
nursing. The past 25 years, in fact, represent something of a renaissance
of nursing history both in the United States and around the world. As
I have argued clsewhere, historical research about the work and worth
of nurses has reshaped scholars’ and clinicians’ sense of the historical
hospital, the birth of babies, and the role of women in their families and
their communities (D’Antonio, 1999). Still, as Gaddis (2002) points out,
methodological innocence, or the reluctance to directly engage how we
do historical research, leads to methodological vulnerability (p. 51). Not
being able to explain how we do what we do leads to a diminished rec-
ognition of the specialized skills necessary for this research discipline; to
an unfounded reliance on the scemingly scientific processes of document
validity and reliability that have little connection to historians’ actual
work; and, perhaps most significantly, to an inability to coherently teach
historical reasoning as the foundation of clinical practice and humanistic
understanding.

This chapter, then, lays out what I believe to be key conceptual and
methodological issues that might begin to address the question: How do his-
torians actually do historical research? I offer five key conceptual issues.
Four of these issues—the interconnectedness of variables or concepts, the
manipulation of such variables or concepts in time and place, contextu-
alization, and judgment—borrow heavily from Gaddis’s (2002) formula-
tion; and the final conceptual issue—a tolerance for ambiguity—draws
from other perspectives. These conceptual issues capture the particular
strength and uniqueness of historical research. They might also, I hope,
provide a way to more concretely structure the dreaded methods and
data analysis section of grant applications and manuscripts intended
for clinical journals. Rather than, for example, vaguely referencing the
“methods of social history” (and hoping, as I have many times, that no
one will notice that social history is a framework and not a method!),
one might speak more specifically about the questions that will be
raised, the data that will be analyzed, the variables or concepts of inter-
est, how such variables of concepts will be positioned both in place and
over time, the specifics of context, and the issue upon which a judgment
(or an assessment) will be brought to bear. This chapter also suggests
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Conceptual and Methodological Issues in Historical Research 13

three methodological issues—reading, representation, and writing—with
which historians grapple. I speak deliberately of methodological issues
rather than methods. Historical research is a disciplined mode of inquiry,
but it is not inherently rule- or procedure-based (although some of the
particular methods of history, such as oral history or microhistory, may
have their suggestions about how best to proceed and the issues to con-
sider). I will also add that these methodological issues are by no means
unique to historical research; they represent historians’ shared commit-
ment to the wonderful enterprise of knowledge development for the pro-
fession (D’Antonio, 2006). But these methodological issues do assume a
somewhat different form when historians call them into play. In the end,
they remind us that our unique methodological tool is time and, as Gad-
dis so cloquently states, we historians use the distance of time to lift us
above the familiar to experience vicariously what we cannot experience
directly: a broader view (p. 5).

CONCEPTUAL ISSUES

As Gaddis (2002) argues, four conceptual, or what he describes as pro-
cedural, commitments underpin historical methodology and differentiate
this particular methodology from the positivist principles that underpin
other scientific pursuits.

Interconnectedness of Variables

First, historians hold steadfast to the belief that all variables are intrinsi-
cally interconnected. Rather than wonder which is likely to produce the
largest magnitude of change, historians wonder how variables interact
within time and place to effect change. Consider, for example, Joy Buck’s
(2007) analysis of the trans-Atlantic hospice movement and its success
in changing the culture of dying in the later decades of the 20th century.
Buck brings together such variables as charismatic leadership, personal
experiences, shifting professional paradigms, and strong faith traditions.
She then places such variables within a particular time in which a growing
public discourse about the quality of living and dying opened a particular
place for experimentation with both forms of care and the clinical roles
of nursing and medicine. Buck does not privilege any one variable over
another. Rather, the strength of her analysis lies in her explication of
the intimate connectedness of relationships, the religious exemplars, and
some nurses’ search for new sources of power and authority that eventu-
ally created a specialized and, as importantly, reimbursable model of care
for the terminally ill.
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14 CAPTURING NURSING HISTORY

Manipulation of Variables

How, though, do historians judge which variables are important? Histo-
rians, Gaddis (2002) explains, conduct “experiments of the mind.” They
mentally manipulate the effects of variables within their time and place to
judge relative significances. Julic Fairman (1999), in her analysis of physi-
cians, nurse practitioners, and the process of clinical thinking, conducts
one such experiment. Rather than approach the experiences of physicians
and nurses in the 1960s through a traditional medical history framework,
Fairman deliberately (and explicitly) wonders what that history might
look like if told from the perspective of nurse practitioners. Her “experi-
ment of the mind,” then, is to use the nurse practitioner movement as the
central position from which to view both the actual work of the health
care system and the intellectual framing of knowledge domains. This ex-
periment proved fruitful. Fairman ultimately argued that factors (or, to
return to our particular conceptualizing, variables) such as changes in
nursing and medical education and practice, federal entitlement policies,
and economics supported changes in nurse practitioner knowledge and
skill domains through a process of negotiation rather than delegation.
This, she pointed out, is a critically important distinction: Physician and
nurse practitioner negotiations involve mutual power and choice and
were not the one-sided process implied by delegated duties.

Contextualization and Causation

Third, historians emphasize contextual specificity. In Gaddis’s (2002)
words, they select a certain event, place it within its time, and then work
backwards in time assigning, in the process, more importance to immedi-
ate rather than remote causes of the event (p. 34). That is, historians seck
to place their event (or person, or concept, or institution) of interest in
a particular place at a particular moment, not to provide the obligatory
“immigration, industrialization, and urbanization™ paragraph I might
inadvertently—and incorrectly—use when discussing 19th-century Amer-
ican nursing. But rather, we do so to explicate causality—to demonstrate
some relationship of dependency that moves our understanding of an
event from a simple description of what happened to an explanation and
understanding of why it happened. And, Gaddis and others remind us,
when considering the dimensions of this relationship of dependency, and
when assessing the relative importance of the variables that form this re-
lationship, more weight must go to those contextual factors nearer in time
and place to the event of interest (Howell & Prevenier, 2001, p. 128).
Arlene Keeling’s (2004) work on critical care nursing illustrates
the precision of this process. Her historical event, so to speak, was the
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Conceptual and Methodological Issues in Historical Research 15

inception and proliferation of cardiac care units in the 1960s and, in
particular, the place of nursing within this critically important develop-
ment. She identifies the first such units at Bethany Hospital in Kansas
City and Presbyterian Hospital in Philadelphia, and, in particular, the
importance of the relationship between the physician, Laurence Meltzer,
and the nurse, Rose Pinneo. Keeling, in her published manuscript, draws
the reader into her arguments about cardiac care units and the blurring of
boundaries between medicine and nursing by moving from broad to nar-
row contextual issues. But the contextual factors at play in her arguments
about causality actually begin with—and have more data associated with
and thus more weight assigned to—the immediately pressing issues in
the nursing care of patients with myvocardial infarction. With that estab-
lished, she then moves outward to the other contextual picces within this
relationship: to new technological and scientific advances in cardiology,
to the possibilities of space-age technologies, and, finally, to the broad-
est contextual issue—still critically important but less immediately vex-
ing to Meltzer and Pinneo’s treatment of patients with potentially fatal
arrhythmias—of the “coronary problem” of post-war America.

Judgments

Fourth, in Gaddis’s formulation, historians make judgments. They make,
in the end, some kind of statement about where the variable, object,
event, or actor of interest lies along the spectrum that runs from the
admirable to the abominable. In a similar way, Paul Forman (1991) ar-
gues that the hallmark characteristic of history’s intellectual indepen-
dence is its reciprocal responsibility to critically and forthrightly assess
meaning and significance. Such statements need to be direct. They might
follow the example of Margarete Sandelowski (2000) who, in her work
on nursing and technology, is quite clear in her assessment of the ambigu-
ity in and the problematic nature of that historical relationship. Nurses
did play a central role in the technological transformation of medical
practice and hospital care, she argues, but nursing gave more to tech-
nology than technology ever gave to nursing. In her work, technology
never redefined the status of nurses in the way it did that of physicians.
Indeed, she concludes—never mincing her words—although nurses cer-
tainly “acquired new knowledge and skill, what nurses gained most of all
was new (and, arguably, more) work to do”™ (p. 28).

Ambiguity

Finally, I would suggest that historians have a tolerance, and perhaps even
a preference, for ambiguity and uncertainty. They prefer to “complicate™
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16 CAPTURING NURSING HISTORY

(one of my favorite buzzwords) that which seems self-evident and to
concentrate on the rather complicated space where ideas about people,
events, or issues collide with the reality of personalities, politics, or day-
to-day practice. Geertje Boschma’s (1999) work on mental health nursing
in Dutch asylums in the late 19th and carly 20th centuries might stand
as one such example. Psychiatrists in Dutch asylums, she points out, like
their counterparts in other Western countrics, embraced new somatic
therapies and a system of mental health nursing education. But Boschma
moves beneath the official pronouncements and seemingly self-evident
appearances and uncovers what she describes as inherent contradictions
of which even contemporary clinicians were unaware. Most notably,
Boschma points out, Dutch psychiatrists consistently emphasized nurses’
new forms of training, new uniforms, and new living arrangements—using
them to symbolize a more progressive and professional outlook. But in
the crucible of actual practice, these attempts at modernization created as
many problems as they solved. Because, she argues, such innovations were
not based on any developed system of care for the mentally ill, they only
turned the rhetoric of professionalization toward another way of control-
ling their patients” more unacceptable behaviors. I would also suggest that
historians’ tolerance and preference for ambiguity accounts for the fact
that, search as one might, it is almost impossible to find that sentence or
paragraph that will tell our more quantitatively oriented colleagues exactly
what it is we are going to do or have done in our historical studies. Histo-
rians adore discussing the permutations of, for example, social feminism,
cultural feminism, second wave feminism, and so on and so forth, without
ever pausing to wonder—and indeed such a pause would seem beside the
point—if there existed any way to operationalize the definition of femi-
nism itself. My own search for a precise definition of social history for this
chapter turned up only Sigurdur Gylfi Magnusson’s (2003) assertion that
one need not delve into attempts to explain the framework social history
(and, parenthetically, his intent was to discuss the method of microhis-
tory) because “most people in the ficld have a pretty clear idea of what
social history is all about™ (p. 702). Yikes! But fortunately, Magnusson
did suggest that most social historians might agree with Jirgen Kocka’s
(1996, 2003) definition, which I offer and will use if pressed. Social his-
tory, then, is a “subfield of historical studies which deals mainly with so-
cial structures, processes and experiences, for example...”—and now one
would choose among—*...classes and strata, ethnic and religious groups,
migrations and families, business structures and entreprencurship, mobil-
ity, gender relations, urbanization, or patterns of rural life” (as cited in
Magnusson, 2003, p. 702). We can casily add our own as well: race and
race relations, or perhaps geography and place. And then move to what
we really want to do as we move into methodological issues.
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METHODOLOGICAL ISSUES

It has become something of a truism to state that all historical research
begins with a question. In fact, the meaning of history to a practice pro-
fession such as nursing lies in our questions: questions that are quite
different than those raised by other methods; and questions that may
escape notice in the press of daily practice (D’Antonio, 2006). But not all
questions are historical questions. And not all legitimate historical ques-
tions lead inevitably to a research project. As McNeil’s confession at the
beginning of this chapter reveals, the movement from historical interest
to question to research begins with and continues throughout the process
of reading.

Reading

Reading as a methodological tool has reccived almost no attention.
Trained historians, reading since their undergraduate days, simply as-
sume its place in their methodological armentarium and see no need to
expound upon it although it forms the basis for some important tools of
the historian’s trade—the published book reviews and historiographic
essays that are an important part of the advancement of historical knowl-
edge. And much of the methodological steps in reading remain constant
across disciplines. One reads, of course, to discover what is known, what
is contested, and what remains to be discovered about the event, object,
person, concept, or moment in time of interest. Thus, one reads—and
writes about—historical studies much as one does in any other discipline.
Catherine Choy (2003) presents a cogent synthesis of such reading in her
introduction to Empire of Care—a synthesis that might be alternatively
termed a “state of the science” essay in another research field. By draw-
ing on a wide body of research in Asian American migration, labor, and
women’s histories, Choy ultimately develops a new and compelling ratio-
nale for approaching the historical experiences of Filipino nurses in the
United States, not just as fellow professionals but also as a window into
the global and colonial dimensions of a predominately female migrant
work flow.

One also reads history to place one’s event, object, person, conceprt,
or moment in time within a particular framework of historical inquiry.
Over the past 20 years, most histories of nursing have been placed within
the framework of social history. The fit between nursing and social his-
tory is quite good. Social history’s emphasis on uncovering and under-
standing the experiences of those who had been heretofore invisible in
the formal historical record does work well for those who would uncover
the experiences of nurses who might be considered as invisible in health
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18 CAPTURING NURSING HISTORY

and home care systems. Particular subfields within social history, such as
women’s history, labor history, and African American history, have also
influenced historical studies in nursing, as have other ficlds of histori-
cal inquiry. Intellectual history, institutional history, political history, to
name but a few, have all emerged as ficlds whose historical perspectives
help shed light on events, objects, persons, and concepts that have been
of interest to researchers in nursing.

Why might one narrow one’s frame of understanding a historical
event, person, or concept by placing it within a particular field of inquiry?
Such placement brings methodological discipline and coherency to the
processes of reading, researching, representation, and writing. Early in
the resecarch process, it structures the formulation of the initial historical
questions that will guide subsequent research. Later in the resecarch pro-
cess, it guides how one decides not only what data is needed but also, and
perhaps most importantly, the relative significance of identified data. And
finally, such placement directs the particular generalizations that might
be drawn from one’s study and the judgments that one might make about
meaning, identity, worth, or work. Consider, for example, Margaret
Shkimba and Karen Flynn’s (2005) analysis of the experiences of young
black Caribbean and white British women who trained as nurses in the
United Kingdom and then immigrated to Canada in the late 20th century.
Their frames of identity theory, racialized discourses, and migration stud-
ies shaped the particular oral history questions they asked these nurses
when trying to capture their perceptions of their training and the strategies
they used to cope with their new countries and work environments. Data
from these oral histories pointed to, as the literature they had read sug-
gested it would, significant differences in the experiences of young black
Caribbean and white British nurses. But these researchers’ knowledge of
the relevant historical literature also brought unexpected similarities into
sharp relief. As Shkimba and Flynn conclude, these women’s common
identity as nurses—especially as British-trained nurses—medicated their
experiences of racial and cultural disunity in Britain for the Caribbean
nurses, and in Canada for both the Caribbean and the British nurses.
Two additional points also bear mentioning. First, one brings the same
critiques to the reading of historical literature as one brings to the sources
of one’s data. One must consider a book or article’s purpose, the author’s
background and biases (or points of view), and the sources upon which
an argument is built. Who an author is can sometimes be as important as
what an author argues; and most of us teach our students that they need
information about the author and his or her conceptual background and
intellectual debts. Susan Reverby’s (1989) Ordered to Care, for example,
draws as much from her data as it does from her own experience as a
labor activist and her training in labor and women’s history.
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Second, one reads to learn methods—to learn how to organize data,
structure arguments, address significance, and draw conclusions. Emily
Abel’s (1994) article on family caregiving in the 19th century, for ex-
ample, provides one such template that I have always found useful when
writing for an academic audience. Abel begins with a story that draws
her reader into her study, explains how this story fits with other historical
studies, considers the strengths and weaknesses of her data, and sets up
her argument about a fundamental aspect of human existence. She then
lays out her data, slowly building to her conclusion. Abel cautions her
reader against generalizing from a single case study—but then, in a way
that is another too often unacknowledged strength of historical method-
ology (and another way our method is different from other, more cau-
tious approaches), proceeds to do so anyway. Caregiving, she argucs, is
embedded in relationships and cannot be considered apart from them—
and apart from both the emotional closeness and the tensions that can
support as well as impede the delivery of family-based care.

Representation

But we do not and should not write just for academic colleagues. We,
as historians, have an equally compelling responsibility to share our
particular understanding of health and illnesses, people and institutions,
problems and possibilities with our clinical colleagues, our students,
and, perhaps most importantly, our patients and public. These audiences
are, in all likelihood, less likely to be impressed with a virtuoso explication
of the state of the science, historiographical significance, or methodologi-
cal inventiveness. They want—and deserve—a story: a well-constructed
and engaging historical narrative that deepens their understanding of
resonant issues, or that raises ones that they never thought to consider.
Elcanor Crowder’s (2006) history of the last 50 years of the School of
Nursing at the Hospital of the University of Pennsylvania, for example,
is deeply informed by conceptual and methodological work on gender
and its expression in women’s education and types of service. But her
final narrative form—written for a broader audience that includes the
school’s alumni—concentrates on the story itself. Her work illustrates
that which binds good history to all its many audiences: a commitment to
a valid interpretation of data that creates a meaningful representation
of the event, person, institution, or idea under question. To paraphrase
Edward Hallett Carr’s (1961) famous phrase, Crowder does not assume
the facts (or the data) speak for themselves. Rather, her carcful crafting
of a particular narrative from data in school records, annual reports, and
hospital data builds upon, rather than overtly demonstrates, her exper-
tise and decisions about what needs emphasis when. Crowder’s work
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20 CAPTURING NURSING HISTORY

illustrates how, now in Carr’s own words, “the facts speak only when the
historian calls on them: it is he (or she) who decides to which facts to give
the floor, and in what order or context™ (p. 9).

In many respects, this process of representation—that of moving
from data (or what the sources record) to interpretations (or what the
sources mean)—is no different than that used by our quantitative col-
leagues as they move between their “data™ and “analyses™ sections. The
raw results of a multivariate analysis might be intrinsically interesting,
but they have limited usefulness until placed within a framework that
explicitly explains their strengths and weaknesses and points to their
particular significance. In the same way, the data that forms the basis
of historical interpretations makes for wonderful reading. But they do
not become historical scholarship—they do not become meaningful
knowledge—until considered, critiqued, and contextualized in time and
place. Historians do have a particular charge to approach this fundamen-
tal process of turning data into knowledge—that which is at the core of
our research commitment—very carefully. Howell and Prevenier (2001)
write that our task is to “construct interpretations responsibly, with care,
and with a high degree of self-consciousness about our disabilities and
the disabilities of our sources” (p. 148). I might add that applies to all
researchers in all disciplines.

Historians also share with other researchers in other disciplines an
active engagement in the processes of theorizing—of generating and test-
ing broader ideas about meaning and significance that might ultimately
change our perception of the work and worth of nursing. Helen Sweet
(2004) and Anne Marie Rafferty and Diana Solano (2007), in their sep-
arate and collaborative work, do so when they draw on post-colonial
theorizing in their analyses of British nursing. While the precise defini-
tion of “post-colonialism™ remains debated, it, in general, takes as its
subject the reciprocal interactions between and among Western nations
and the socicties they colonized in the 20th century and then analvzes
source data within a model that allows for critiques of the dominance
of Eurocentrism. Sweet’s and Rafferty and Solano’s works have been im-
portant in helping us understand the implications of nursing’s power and
authority—concepts that actually remain understudied and undertheo-
rized aspects of nursing’s commitment to cultural competence in global
rescarch and practice. Burt this historical work does have an ideological
as well as theoretical and interpretative dimension.

This is not necessarily problematic. I, in fact, think some of us should
engage in more explicit theorizing in our own historical work and include
more perspectives from the humanities and social sciences. This process,
I believe, would help us as historians continue to participate in our dis-
cipline’s quest to think more deliberately about our place both in local
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practice and in the global mission of addressing fundamental human and
social needs. But with that opportunity does come another responsibility
to our data and our audience. If we choose to work within the admittedly
subtle interplay between theory and ideology, we must heed the advice
of, again, Howell and Prevenier (2001). “If we understand or at least
acknowledge our ideological position,” they write, “we can also write
histories that self-consciously display those limitations to our readers. We
can thus implicate our audiences in the histories we write, making them
sec how we see as well as what we see” (p. 148).

Writing

There are two quotations I turn to after an hour of staring at a blank
page, trying to think about how my variables are interconnected, how I
might manipulate them, how I might locate their contextual specificity,
and what in the world I might say about the earth-shattering significance
of their meaning. My first quotation provides comfort and reassurance.
Trying to write history, Peter Novick once wrote, is like trying “to nail
jelly to a wall” (as cited in Storey Kelleher, 2004, p. 61). The goal is a
scamless and coherent argument and the end result seems innately intui-
tive, but the process is fraught with almost endless choices and decisions
about what to include or exclude, which points in the chronology deserve
more or less attention, and will anyone even care.

The second quotation, from Samuel Eliot Morison, is more brac-
ing, as might be expected from a Boston Brahmin, an eminent Harvard
history professor, and Rear Admiral in the United States Navy Reserves
(Wikipedia, 2007). “First and foremost,” Morison wrote—and adding
the italics in case his readers missed the point, “get writing™ (as cited in
Storey Kelleher, 2004, p. 61). The point being for many, including my-
self: it is the very process of writing that forces one to think and rethink
about the nature of one’s sources, the meaning of one’s variables and
context, and the validity of one’s interpretations. It is in this light that
Nigel King (2006) explicitly presents writing as a continuation of the
interpretive process. “The process of accounting for your analysis to your
readers,” he writes, “decpens your understanding of your data.”

But, in the end, writing history is essentially a process of constructing
an argument from data. It is, in David Hackett Fischer’s (1970) words,
constructing a “reasoned argument” that not only asserts the meaning of
an event, person, institution, or idea, but provides the data that demon-
strates why a reader should agree (p. 40). Consider Rose Holz’s (2005)
claim that nurse Adele Gordon, who owned and operated a Milwaukee
birth control clinic in the 1930s, was an “impressive woman.”™ The data
in support is equally impressive: Gordon trained at the Illinois Training
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School, began preliminary medical studies at the University of Chicago
when female physicians were still an almost invisible minority, received
several public health nursing scholarships, and earned the public admi-
ration of at least one nationally renowned physician. And consider her
argument that Gordon’s clinic was more than just a livelihood: “it had
become a passion.” Such a strong interpretation is supported by equally
strong evidence. Gordon refused to close her clinic when threatened with
legal sanctions for violating local laws that restricted the sale of birth
control devices to doctors and pharmacists. Rather, she reworked her
fee structure. Gordon sold only her advice; birth control devices were
free of charge. Gradually, each paragraph—begun with an assertion (or
interpretation) and built with data for a reader to consider—builds to-
ward support of Holz’s overarching story. The birth control movement
in America, she argues, was not only built by nationally known nurses
such as Margaret Sanger. It was also built by other less well-known but
equally committed ones such as Gordon working in communities and
clinics all across the United States.

It is stories such as those told by historians like Holz about nurses
like Gordon that capture the essence of what history is and what its con-
ceptual and methodological issues seck to address. History is, as Howell
and Prevenier (2001) write, “the stories we tell about our prior selves
or those that others tell about us™ (p. 1). And its conceptual and meth-
odological framework structures the choices we make as we create such
stories. We have, to date, told many fascinating and important stories
that have created collective meanings and memories for a quite dispa-
rate group of professionals. And we have many more such stories to tell.
So—get reading, get researching, and, above all, “ger writing.”
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CHAPTER THREE

Doing Historical
Research

Sandra B. Lewenson

History provides ways of knowing and understanding events, people,
places, and issues. Historians study history to explain what happened in
the past. They seck clarity of the past that is replete with ambiguity, con-
flicting stories, and confusing relationships between and among variables
(Lynaugh & Reverby, 1987). These variables may consist of social, po-
litical, economic, racial, gender, professional, and other factors that help
to explain the topic under investigation. Examining history, specifically
nursing history, leads to and supports better decision making in health
care. Decision making in nursing requires a critical understanding of his-
torical antecedents. This understanding provides decision makers with
a greater depth and breadth of knowledge that will ultimately better in-
form their decisions (Lewenson, in press). D’Antonio (2004) writes that
history may serve as a “new paradigm for nursing knowledge™ (p. 1).
This knowledge can best be gained through historical research that sys-
tematically and simultancously questions, explores, analyzes, critiques,
and narrates the story. Historiography enables nurses to rethink and thus
engage in rewriting nursing history (Davies, 2007). Interpreting histori-
cal data from different perspectives offers a varicty of ways in which to
explain and understand the phenomena under study.

STEPS IN GETTING STARTED

In order to gain an understanding of nursing history, knowing his-
torical methodology is essential. Other chapters in Capturing Nursing
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26 CAPTURING NURSING HISTORY

History: A Guide to Historical Methods in Research present the rationale
for studying nursing history, the various frameworks that can be used, and
a host of other issues surrounding historiography. This chapter focuses
specifically on the process of doing historical research. The overwhelm-
ing question of “how do I begin?” becomes more manageable when you
understand and examine the steps of what goes into the process of his-
torical rescarch. To do this, this chapter uses case studies to explain the
steps involved in historical research, explore the thinking involved in these
steps, and, most importantly, raise the questions that guide the historical
research.

While this chapter provides “steps” in doing historical research,
these steps provide a guide, and only a guide. Steps can be completed in
any order—systematically, simultancously, and even chaotically. Many
authors who write about doing historiography explain that there is no
one method to use; however, similarities in the approach exist (Lusk,
1997; Lynaugh & Reverby, 1987). Lusk (1997) writes about the stages
that most historians go through, such as “choosing a topic and an ap-
propriate theoretical framework, finding and accessing the sources, ana-
lyzing, synthesizing, interpreting and reporting the data™ (p. 355). Using
similar stages, Lewenson (2007b) provides historical researchers with a
guide to completing historical research that has been adapted for this
chapter (sce Table 3.1). As Lynaugh and Reverby (1987) explain, there is
no onc method to complete historical research, just guideposts that lead
the rescarcher.

Table 3.1 outlines the steps involved in historical research as guide-
posts for historians to use. Each item is bulleted rather than numbered
to remove the idea of a specific step-by-step order. This chapter explains
what each step involves and highlights these steps with material from
case studies. The case studies interspersed throughout the steps illustrate
the experience of this author as well as that of other historians. These
steps give form and meaning to the experiences of historians, thus provid-
ing examples of organizing schematics that attempt to assist those inter-
ested in capturing nursing history.

TABLE 3.1 Steps in “Doing” Historical Research

Identify Area of Interest
Raise Questions
Formulate Title

* Review Literature
® Interpret Data
* Write the Narrative

Table adapted from Lewenson, 2007b, pp. 274-275.
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Identify an Area of Interest

To begin a historical study, identify an area of interest. Think about why
vou are interested in the subject you selected. This interest usually devel-
ops organically from your experiences, such as a job, a class, a trip, or a
book. Ask yourself, “What led me to examine this area?” “What do [ hope
to learn by investigating the history of this area of interest?” and “What
arc the *bigger” questions surrounding the arca of interest?” Reflecting on
who vou are also provides you, the rescarcher, with a better understand-
ing of why you chose the topic vou did. Acknowledging who vou are may
give you a better sense of direction as vou proceed through the investiga-
tion. Who you are as a researcher has an impact on the work you do as
a historian. Rafferty (1997/1998) explains that an author’s politics and
values shape the method and the “interpretive approach to data analysis™
(p. 9). Thus, spending time to self-reflect may provide you with the in-
sights that will alert you to the types of frameworks you will use, the way
vou may interpret the data, and the narrative you will write.

Consider a historical study as a work in progress. Historians raise
questions and find answers, only to raise more questions. Pajunen (1985)
wrote in an editorial that “the wisdom and judgment of one historian ide-
ally can prompt further questions™ (p. 6). One’s own questions and that
of others who read the research will continue to push the boundaries of
historical knowledge and understanding. Looking at the data from vari-
ous perspectives creates different meanings and ways of understanding
that can change as the researchers change their view. Historical research
requires the ability to live not only with the ambiguity that Lynaugh and
Reverby (1987) identify, but also with fluidity of ideas and meanings.
Fluidity of thought creates meaningful ideas, but it also can create dis-
comfort, which can be productive if one can accept it.

In the following section, I examine my own background as a way
of identifying my interest in a study that I am currently engaged in. The
study, tenrtatively titled “The Phasing Out of the Bellevue and Mills
Schools of Nursing and the Expansion of Hunter College Department of
Nursing, 1967,” grew out of my own interest in the nursing school I had
attended between 1967 and 1971.

Case Study

For years I have been interested in nursing education and why there
seems to be so much conflict surrounding the “level of entry into prac-
tice”™ question. I have spent over 20 vears in higher education, including
3 years as Director of Accreditation at the National League for Nursing,
over 8 years as an Associate Dean, and several more years as full-time
faculty. My interest in baccalaurcate and higher education for nurses

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 48

http://site.ebrary.com/id/10265408?ppg=48

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



28 CAPTURING NURSING HISTORY

stems from my past as well as the many professional influences along the
way. I return to my past to explore why I select the topics that I study.

I grew up in the Bronx in a family that valued higher education. Both
my parents attended college, so when I said I wanted to become a nurse,
the only way my parents would support my goal was to have me enroll in
a baccalaureate program. Little did we know that the decision to enter a
4-year program instead of a 2-year associate degree or a diploma program
resonated with the 1965 ANA proposal for baccalaureate education.

1 entered Hunter College—Bellevue School of Nursing in 1967, the
first vear that Bellevue School of Nursing (officially known as the Bel-
levue and Mills Schools of Nursing, Mills being the school of nursing for
men) “phased-out™ its widely acclaimed 3-year diploma program. Con-
sidered one of the first Nightingale-influenced training schools to open in
the United States, the school established at Bellevue Hospital in New York
City opened in 1873 (Dock & Stewart, 1938, p. 152). The history of the
Bellevue School of Nursing reflected innovative thinking in nursing educa-
tion. The Hunter students moved into the Bellevue nurses’ residence at 440
East 26th Street and lived together (but on separate floors) with the last
two classes of Bellevue’s School of Nursing. While the Bellevue students
enjoyed the reputation of being more clinically experienced, and perhaps
more competent in their skills, Hunter students enjoyed the college experi-
ence. During my 4 years at Hunter-Bellevue, the women’s movement, Viet-
nam War protests, and civil rights simultaneously added to my educational
experiences at school. Many in my class marched in protest of social and
political injustice, whereas the Bellevue nursing students were seemingly
less visible, if present at all, at these extracurricular college activities.
Our 2 days of clinical practice and many more hours in the classroom
seemed to markedly contrast with the education of the Bellevue students.
The “tension” between the two groups may have been more imagined than
real, as I could hardly remember such tension other than hearing about it
after graduation. Yet, the memories of Bellevue and Hunter alumnae may
be different from my own and ones that cloud the vision of what may have
really happened to make the dramatic change in educational levels and
educational experiences for students. I can use the memorics of my own
experience at Hunter—Bellevue to raise questions and to explore the data.

Raise Questions

Throughout the process of historical research, one must ask questions.
Questions raised by your own interest in the subject may begin the pro-
cess. They help to focus your study, but need not limit your study. As one
pursues the rationale and significance of the topic, additional questions
emerge that direct the search for answers. The review of the literature,
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the search for evidence, and the way you organize the data influence and
reflect the kind of questions that you raise. These questions will in turn
guide the search for evidence, the interpretation of the data, and the nar-
ration of the story.

The kinds of funding sources that you may seek can also influence
vour questions and thus the thrust of the historical research. Is the fund-
ing source interested in ethical issues, underserved populations, or fo-
cused on how variables such as race, gender, or ethnicity affect the data?
These questions often lead the researchers to refocus their study and look
at other issues that might not have arisen without outside forces raising
these questions.

Completing an Institutional Review Board (IRB) application required
by most universities, colleges, and institutions forces the researchers to
ask questions about the ethical issues in their study. How will you, the
rescarcher, approach the data? Will vou use archival collections or will
vou use private letters and papers that may raise ethical questions as to
whether permission has been granted to use such materials? If you are
interested in collecting oral histories, what kind of permissions do you
need to obtain? Consider how you will use the data collected and where
it will be stored in the future.

Keeping an open mind as vou reflect on who you are, the readings
vou pursue, the grant applications, the Institutional Review Board ap-
plications, the rationale, and the purpose of the study will enable you to
raise appropriate questions to direct your study. The questions you raise
will also help to focus your study and isolate vour subject from a larger
whole, as Austin (1958) suggested. By isolating some part of the topic,
vour study usually becomes more manageable. Yet, you as a resecarcher
need to be aware of this split so that you can then ultimately relate to the
whole in the analysis and answer the important questions of “so what?”
and “who cares?” These questions must be raised in order to make sense
of why your work is relevant and meaningful to a larger audience.

The audience you write for influences the questions you may ask as
well. Consider an audience who is interested in celebrating the first 100
vears of their school’s history. This group may be more interested in the
celebratory nature of the history rather than a critique of the educational
experiences in comparison with another school. The following case study
reflects some of the questions I have raised in my current research of the
Hunter—Bellevue School of Nursing.

Case Study

1 often wondered why Bellevue Hospital’s premiere school, a 3-year
diploma program, phased out its program to allow a 4-year degree-granting
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program to expand in its place. Why give up something that was working?
Or was it not working? Why did Hunter College expand its program at
Bellevue, and what made them change from a department to a School of
Nursing? Why was Hunter College chosen to expand its school at Bellevue
instead of another school like New York University that already had a link
with educating Bellevue students at the baccalaureate level? Who were the
people involved that made these changes, and why? Some of these ques-
tions I could not formulate until I began to read through the minutes of
the meetings of Hunter and Bellevue faculty and administrators.

1 knew some of the Hunter students from my own experience, but
I wondered how we looked demographically as a class? What made our
class different from the diploma students who entered the 3-year degree
program? Were diploma students from different socioeconomic, politi-
cal, racial, ethnic, or religious backgrounds? Were they from the five New
York City boroughs as most, if not all, of the Hunter students were? At
Hunter there was no tuition, compliments of the City of New York. All
one had to be was a New York City resident to qualify for the free tu-
ition. Did Bellevue students come from across the country, from different
backgrounds, or were the students mostly from the New York metropoli-
tan region? And, if we were from different backgrounds, did this make a
difference in the nurses we became?

In the beginning of my research, I applied for funding. While I was
unsuccessful in obtaining the grant funding, the process of writing the ap-
plication helped to formulate my ideas and raise further questions for the
study. One of the most important questions that I raised, with the help
of the person sponsoring the funding source, was “what was the larger
issue?” My conversation with her forced me to consider what I really
was studying and what I was really questioning. Was it about Hunter—
Bellevue’s merger? My own experience in nursing school? The issue of
baccalaurcate entry into practice? Or could it have something to do with
who went to nursing school and how the change in educational levels
changed the demographic makeup of the student body and, ultimately,
the nurses who graduated? I continued to try to answer the important
questions of so what, and who cares? Why should we care what hap-
pened when Bellevue’s leadership phased out its school? How did Bel-
levue respond to the 1965 ANA proposal that called for a baccalaurcate
degree for entry into practice, but never fully influenced such an educa-
tional outcome? Was the change in Bellevue generated by academic rea-
sons or purely financial? Was it too costly for Bellevue, a city hospital, to
operate a nursing school during the fiscally difficult years of the 1960s2
Who were the leaders at Hunter, and what did they want from Bellevue’s
past? What did Hunter seek by expanding into Bellevue’s building? The
questions kept emerging and began to focus my study.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 51

http://site.ebrary.com/id/10265408?ppg=51

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



Doing Historical Research 31

Formulate Title

Formulate a title for vour study, but be prepared to change it many
times. The title simply tells the reader what the study is about. It pro-
vides an opening glimpse of what vou studied, why you studied it, and
the vears you studied. The title both focuses you, the researcher, and in-
forms the consumer of the research about the study. The title should
entice the audience to read the study and can reflect the researcher’s
sense of creativity and humor. Often titles reflect key thoughts or quotes
from the study itself, such as “The Ultimate Destination of All Nurs-
ing”: The Development of District Nursing in England, 1880-1925
(Howse, 2007) and “Much Instruction Needed Here”: The Work of
Nurses in Rural Wisconsin During the Depression (Apple, 2007). One
of the pitfalls of an overly creative title occurs when the reader tries to
find a historical study by secarching an electronic database or Internet
source and cannot find the study because the first few words of the title
do not reflect the topic. If the first few words do not direct the search
to the topic, the study may lose its potential impact on a large number
of readers.

Case Study

In the first 3 months of my study about Hunter—Bellevue School
of Nursing, I changed the title several times. First, I called the study the
Closing of Bellevue Training School for Nurses and Opening of Hunter—
Bellevue School of Nursing, 1967. That was before I began the review of
primary sources and meeting with Mary Tomaselli, the Administrator of
the Alumnae Association of the Bellevue School of Nursing. It was ex-
plained to me that Bellevue was never closed, but instead the term phased
out was used. This distinction in terms was important and mayv have
related to the accreditation of Bellevue’s School of Nursing. Hunter Col-
lege did not take over and become the new Bellevue School of Nursing.
Instead, Hunter had expanded its own program that had begun in 1943.
By expanding into the Bellevue facility, the department of Nursing Edu-
cation at Hunter College, under the leadership of Marguerite C. Holmes,
increased the number of students in 1967 and became a School of Nurs-
ing at Hunter College, part of the City University of New York (CUNY)
system. With Mary Tomaselli’s help, I corrected the language in my ini-
tial title to more accurately reflect what had happened.

1 then tried catchier, more interesting versions of a title, for example,
““When One Door Closes, Another Opens’: The History of the ‘Phasing
Out’ of Bellevue School of Nursing and the Opening of Hunter-Bellevue
School of Nursing.” But, if one were to do an electronic database search,
they would find nothing with this title (as in the case of CINAHL). Or, in
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a scarch on Google, you would be directed to the direct quote attributed
to Alexander Graham Bell, Helen Keller, and other famous writers.

1 continued to work at the title to include the elements of the major
focus of the study, and to be as accurate as possible. While I still only have
a working title, and it will most likely change several times over, the lat-
est rendition is, “The History of the ‘Phasing Out’ of Bellevue and Mills
Schools of Nursing and the Expansion of the Hunter College Department
of Nursing Education at Bellevue, 1967.” (I included Mills School in the
title as that was Bellevue’s school for men, and I want to be sure to look
at Mill’s role in the phasing out. Also, from the materials I have read to
date, the complete title for the school at Bellevue was the Bellevue and
Mills Schools of Nursing. Additionally, if I am looking at gender, it would
be important to include the Mills School of Nursing in this study.)

Review Literature

A review of the literature is an ongoing event that starts with the identi-
fied interest in the topic, responds to the questions that you raise, and
focuses on the factors and years you identify in the working title. The lit-
erature review also prompts more questions that the researcher may want
to respond to and influences the title itself. This step continues through-
out the research and continually feeds the ongoing process. Starting the
literature review begins with immersing yourself in the area of interest
through finding the primary and secondary sources that will direct you in
the study. This chapter focuses on the types of source material available.
It does not go into depth about where one finds these sources, bur dis-
cussion about archives can be found in other chapters within Capturing
Nursing History.

Secondary Sources

Secondary sources provide depth and meaning to a topic. They inform
the researchers’ understanding of what has been written before about the
subject. One source can provide the names of other sources that can and
perhaps should be reviewed. Reading, as noted by D*Antonio (2005), is
an essential element of historical research, and this is especially true dur-
ing the literature review. Reading various works about a subject affords
the researcher a broader understanding of the contextual factors involved
in the study.

The literature review takes on a life of its own as the researcher tries to
fully understand the subject. Lusk (1997) explains how the “background
reading also brings richness and depth to a subject, faintly coloring in the
fabric of the diverse ephemera of daily life and adding complexity and
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realism.” More pragmatically, Lusk explains that a “thorough knowledge
of the context and details of a subject can save researchers and archivists
time, frustration, and expense (p. 1 of Gale Group, or p. 355 in the origi-
nal article). During the literature review, secondary sources help to refine
the questions, direct the study, and enhance the understanding of the sub-
ject under investigation.

Case Study

The literature review for my current research started with my first
historical study, and perhaps even before that. When I worked on an
carlier study titled “‘Taking Charge’: Nursing, Suffrage, and Feminism,
1873-1920,” 1 explored the many well-documented historiographics
about the history of nursing in the United States. These historiogra-
phies were written by noted historians in the 1970s and 1980s, such
as “*‘The Physician’s Hand’: Work, Culture, and Conflict in American
Nursing™ by Barbara Melosh (1982); “ “Ordered to Care’: The Dilemma
of American Nursing 1850-1945” by Susan Reverby (1987); and “Hos-
pitals, Paternalism, and the Role of the Nurse™ by JoAnn Ashley (1976).
I also examined the work of earlier nurse historians such as Lavinia Dock
and Isabel Stewart’s (1938) work on the history of nursing. I read articles
published in nursing journals throughout the 20th century to help me
understand nursing education, political activity, and the changing image
of nurses. I was struck by the number of secondary sources that provided
various ways of thinking and knowing about nursing’s professional de-
velopment during the late 19th and early 20th centuries. The readings
answered some questions, but typically raised more. The readings helped
me organize my ideas about my study. I was interested in the feminist per-
spective and viewed the nursing profession’s development through this
lens. In addition, the sociopolitical experiences of the period in which
nursing moved toward professionalization added another dimension to
the way I approached the data and thus interpreted the findings.

During my current study, I am building on my past reviews of litera-
ture and knowledge of the period, as well as adding other readings per-
taining to the development of nursing education in the United States. For
my current literature review, I am reading works such as A Curriculum
Guide for Schools of Nursing (published by the Committee on Curricu-
lum of the National League of Nursing Education in 1937) and Nursing
for the Future (Brown, 1948).

I am in the process of collecting and reading articles written during
the 1940s, 1950s, and 1960s about nursing education and the response
nursing had toward the American Nurses Association position on bac-
calaureate education in nursing. I found the database JSTOR extremely
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helpful in identifying journal articles from the American Journal of
Nursing spanning back to 1900 when the journal first was published.
The use of technology has been especially helpful during this study. For
example, library database searches and Google searches for archival ma-
terial speed up the process of identifyving where, who, what, and how to
find both primary and secondary sources. The American Association for
the History of Nursing Web site (http://www.aahn.org) also serves as an
excellent resource for accessing information about various sources.

In this study, I am also interested in the sociopolitical activities of
nurses and the connection with the ideas of feminism of the 1960s. The
reading for this study builds on some of my carlier work looking at nurs-
ing political relationship with the women’s movement, nursism, and ac-
creditation. I continue to seck out the writing that was produced during
the mid-20th century to help me contextualize my current research and
identify additional primary source possibilities.

Primary Sources

Historical studies need primary sources. These sources provide firsthand
accounts that can offer the historian important insight into a particular
period, event, or person’s life. Primary sources supply evidence to past
experiences. Yet, the primary sources, such as letters, diaries, and minutes
of meetings, lack critical analysis and often contain the bias of the original
author of those sources. The historical rescarcher must critically analyze
the primary sources used in their study (Lewenson, 2007a, 2007b). This
analysis is framed by the theoretical framework, the knowledge gleaned
from other primary and secondary sources, the rescarcher’s knowledge of
the context in which the primary sources were written, the rescarcher’s
own bias, and a variety of methodological issues and limitations of his-
torical research. Among these limitations are missing, confusing, and am-
biguous data, a lack of perspective, and questions about the genuineness
and authenticity (Lewenson, 2007a, 2007b).

Historians must consider the genuineness and authenticity of the pri-
mary sources. Are they really what they purport to be, and do they make
sensc given the time period in which the materials were found? Barzun
and Graff (1983) explain that for a document to be genuine, the docu-
ment is what it says it is. If the primary sources contain minutes written by
Lavinia Dock, then Dock would need to have been the author of these re-
cords. Authenticity refers to the idea that the document provides a truth-
ful reporting of the subject (Barzun & Graff, 1985). It is the historian’s
responsibility to assure that primary source data are what they say they
arc and provide a truthful account. For example, once, while reading the
minutes of the American Society of Superintendents of Training School
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(called the National League for Nursing), I remember a brief discussion
about the purchase of a typewriter. After having read through the long
hand-written minutes of the organization since it first began in 1893,
I was delighted to note on one of my index cards the following: “at last
minutes were finally typed starting November 13, 1909.” The request for
a typewriter apparently had been approved, and a typewriter had been
purchased. This request was appropriate for the period of time, but had
the secretary asked for a computer, the truthfulness of the data would
have been questioned.

Authenticating sources can be daunting when using material found
outside of archival collections, such as letters found in a storeroom of a
hospital or your aunt’s attic. Barzun and Graff (1983) explain that to as-
sure the validity of their resources, researchers may rely on “attention to
detail, on common-sense reasoning, on a ‘developed’ field for history and
chronology, on familiarity with human behavior, and on ever-enlarging
stores of information™ (p. 112).

Primary sources crucial to historical research provide evidence that
must be explored using various perspectives. Mansell (1999) writes about
the concern that primary sources may provide only one side of an issue
and therefore may be considered part of a methodological limitation.
Mansell uses the organizational records in Canada as an example. These
records, Mansell said, do not portray the life of the “rank and file™ in
nursing and thus serve to limit the response to the research questions
about “class, status, and cthnicity” of these nurses as opposed to the
leadership in nursing (p. 220). Using a combination of primary sources in-
cluding oral histories, however, provide a more “complete story™ to un-
fold (p. 221).

Use of oral histories as primary sources also adds to the tools of the
historian. Norman (2002) writes about her carly experience doing his-
torical research. Not finding primary source material about the veteran
Vietnam War nurses, she “decided to record and analyze these nurses’
experiences” (p. 122). Oral histories, discussed in more detail in later
chapters in this book, provide important firsthand accounts of events,
life experiences, and data that need to be collected. Here, too, oral his-
tory must be analyzed within the context of the whole, knowing that bias
exists within the data that must be accounted for in the interpretation.

When discussing primary sources, resecarchers must also think about
what types of primary sources they will use, as well as the location of those
records. Archives contain many of the primary sources that researchers
use, such as letters, memoirs, diaries, organizational minutes, speeches,
and other important papers. Considering where primary sources are lo-
cated and accessing these collections is central to the research process.
There may be a cost involved in travel to the archives, and the distinct
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nature of the archives, as opposed to a library search, requires the re-
scarcher to take time to assess how to approach their use.

Archives were the topic of discussion at the American Association for
the History of Nursing archives preconference in 2004. There, Rafferty
(2004) spoke of the intimate relationship that can develop between the
historian and the primary source material when handling the documents.
The feel of the paper, the content of the material, and the quiet sound of
the archives may all contribute to this developing relationship. Reading
the letters of Lavinia Dock or Lillian Wald, for example, can foster a
more personal relationship with the author of the letters. I cried when
I read a newspaper clipping found in the archives that Isabel Hampton
Robb had died an untimely death. Even though I knew the circumstances
surrounding her death, reading a news account in the archives made it all
too real. Lorentzon (2004) also compares the reassurance that touching
and smelling musty paper archives has in comparison with the “coldness™
experienced by researchers using microfilm readers and computer screens
(p. 280).

Case Study

The primary source material [ am using can be found in a variety of
archives and on site at the Hunter—Bellevue School of Nursing. I identi-
fied some of these sources following conversations with the Director of
the School of Nursing, Diane Rendén, who is both an alumna of the
Bellevue School of Nursing as well as the Director of Hunter’s nursing
program. She connected me with Mary Tomaselli, the Administrator of
the Alumnae Association of the Bellevue School of Nursing, and to the
records still retained on the premises of the school about the expansion of
Hunter College in 1967. Mary Tomaselli granted me access to pertinent
records still remaining in the alumnae office, such as the folder contain-
ing minutes from the Executive Committec of the Bellevue Schools of
Nursing, 1953-1969. Most of the Bellevue and Mills Schools of Nursing
material is already housed at the Foundation of New York State Nurses
where I will eventually go to review them. However, I do love using the
documents directly from the files at the school. These are historic docu-
ments that have not yet made it to the archives.

As [ continue my study, I plan to examine the archival records of
the American Nurses Association located at the Mugar Library and the
National League for Nursing located at the National Library of Medicine.
My purpose in seeking out these primary sources is to examine the broader
issues of why the many educational levels of entry into nursing practice
continue, what this means in terms of how nursing is valued in society,
and the effect on the nursing profession’s ability to serve the public.
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I also plan to collect oral histories of former faculty and students of
the Bellevue and Mills Schools and Hunter College—Bellevue School of
Nursing to understand what their thoughts were related to the phasing
out of Bellevue and Mills School of Nursing and the expansion of Hunter
College. These oral histories will serve as part of the primary source mate-
rial for this study. I have already completed an IRB review that addresses
the ethical concerns surrounding the use of oral histories. In addition, as
part of the IRB process, a decision about the disposition of the oral histo-
ries following the studies completion was made. These oral histories will
become part of an archival collection, most likely housed at the Founda-
tion of the New State York Nurses in Guilderland, New York.

1 have begun collecting oral histories using an IPod digital recorder
rather than a tape recorder. The benefits of digital recording far outweigh
(for me) the use of a tape recorder. The voices sound clearer, [ can save the
recordings directly on the computer, the size of the IPod is smaller than
the tape recorder, and I never have to stop the interview to turn the tape.
My biggest concern is still finding an appropriate person to do the tran-
scriptions as well as finding funding to support the cost of doing the oral
histories. Some of the costs I need to consider include the cost of the
equipment, travel, and transcription.

My search for primary sources may lead me to examine documents
of other diploma schools of nursing that closed in the 1960s or soon after.
[ am searching for sources that will help to uncover any shared similari-
ties with the academic shift at Bellevue. I also plan to examine the papers
of nursing leaders such as Eleanor Lambertsen, Francis Reiter, Theresa
Lynch, and others that may shed light on the tenor of the period in which
[ am studying. [ keep my mind open to additional possibilities where pri-
mary sources may be found and welcome further dialogue, readings, and
opportunities to talk with others about this process.

Interpret Data

Lynaugh (1998) wrote that “history is like real life; it is contingent. Sci-
ence necessarily tries to control contingencies; historians must include
them in their analysis™ (p. 1). Interpreting data entails using creativity
to examine the data, placing the data within a context, and making the
connections between and among the variables in data. Contingencies,
like Lynaugh suggests, are taken into account as the researcher interprets
the data.

Some of the contingencies that historians deal with include conflicting
stories, missing pieces, personal and professional bias and ideology, and
various organizing frameworks, to name but a few. Rafferty (1997/1998)
stated that historians “work within the compass of evidential resources

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 58

http://site.ebrary.com/id/10265408?ppg=58

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



38 CAPTURING NURSING HISTORY

and primary sources of data preserved by posterity™ (p. 6). The sources
may be incomplete, ambiguous, and conflicting, yet, historians work
around these issues and make decisions about the data. Organizing the
evidence preserved by posterity is necessary in order to place the data,
whatever data there is, in some form of contextual framework. The con-
textual framework may be the use of a feminist perspective, a sociopoliti-
cal framework, or a biographical framework that enables the researcher
to “put their arms around the material,” in some form of logical, coher-
ent way. In biographies, for example, one can see the connections made
between the individual being studied and the larger context in which the
individual lives. Biography affords historians opportunity to better un-
derstand the “connections made between and among the individuals who
shape the history of nursing” (Lewenson, 2006, p. 2). The historian uses
the primary sources as evidence and works with the various contingen-
cies to make sense of the data.

The researcher’s ideas and ideologies influence the framework used
and the interpretation of the evidence (Rafferty, 1997/1998). The re-
scarcher’s bias comes into play here influencing the way the data are
examined, organized, and explained. Self-reflection assists the researcher
address this concern and allows for a more truthful interpretation of the
data (Austin, 1958; Barzun & Graff, 1985; Lewenson, 2007a).

Christy (1978) wrote that, “healthy skepticism becomes a way of life
for the serious historiographer™ (p. 7). Researchers deal with a variety of
conflicting truths in order to find meaning in the data. Balance between
the differences in the data becomes an important task of the historian
(Lewenson, 2007a; Tholfsen, 1977). In this step, as in previous ones,
questions need to be addressed about the content found in the primary
and secondary sources, such as the congruency of the data and the pos-
sible conflicting stories. The historian looks for the conflict as part of the
healthy skepticism and tries to justify the findings.

Case Study

How I will interpret the data in my current study, “Phasing Out,” is
still vet to be determined. I am in the carly stage of the research process
and am identifying the kind of sources I need to find and where they
may be found. I have yet to frame the research data, but my hunch is
that I will be looking at the data from a sociopolitical framework. The
influence of growing up in the 1950s and 1960s, my interest in higher
education and women’s rights, and the work of my previous study will
be reflected in the framework I select and in the subsequent interpreta-
tion of the data. My personal and professional biases will be reflected
and will have to be acknowledged as well. I am also interested in the
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contextual factors that may have influenced the phasing out of Bellevue
and Hunter’s expansion.

1 have started to collect data and have heard an interesting story that
illustrates the notion of conflicting stories and the need to understand
what the “truth” might be. In a personal conversation on January 30,
2007, Mary Tomaselli and I spoke about how the Bellevue alumni had
been surveyed as to whether or not they would permit Hunter students
to wear the Bellevue nursing cap. Mary gave me a copy of an article
published in the Bellevue Bulletin about her understanding of the issue.
Over 3,427 Bellevue alumnae had opposed the use of the Bellevue cap by
Hunter students with only 288 voting in favor and 3 who voted neutral
(Tomaselli, 1970). The memory that Bellevue would not permit Hunter
students to wear the famed Bellevue cap seemed to serve as a source of
conflict for some of the Hunter students and a sense of pride for the
Bellevue students. Yet, as Tomaselli noted, the Chairman of Hunter’s
program, Marguerite C. Holmes, did not want Hunter students to wear
Bellevue’s cap because Hunter already had their own cap, a cap that the
school had used for over 20 years. Nor, apparently, was there evidence
that the Hunter students or alumnae had requested the Bellevue cap.
This was a concern more of the Bellevue Board of Managers than of the
students or faculty of Bellevue or Hunter. Seemingly, the “mvth™ about
Hunter students wanting to wear the Bellevue cap took on a life of its
own. The veracity needed to be determined as to the truthfulness of the
incidence, why it may have happened, and what the ramifications, if any,
were on the phasing out of Bellevue’s School of Nursing and the expan-
sion of the Hunter College Department of Nursing.

Write the Narrative

This step in the historical research process requires the historian to tell
the story. The story unfolds, highlighting the findings, answering the
questions, showing the conflicts, explaining the ambiguities, and brack-
cting the biases. The historical narrative should capture the audiences’
interest and hold their attention. This requires the historical resecarcher
to switch from a passive voice and make connections with the data that
relay clear, interesting human connections (Lynaugh, 2000). Lynaugh’s
editorial in Nursing History Review captures the essence of what the nar-
rative requires. Lynaugh wrote:

the history of nursing is full of unique and fascinating events and peo-
ple; our subject is not dull. T think the task of writing is to make the
narrative live for the reader in the same way it thrills us as we discover
it. Good history tells the whole story, usually in a chronological fashion
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with a beginning, middle, and end. It is a big challenge to set the time,
get the facts right and in their proper context, and to do it in such a way
that the reader clings to the story. (p. 1)

The narrative presents the whole study to the reader. In the telling
of the story, the historian responds to the questions raised during the
research process, identifies the primary and secondary sources, connects
the ideas together, and shares any of the concerns raised by the interpre-
tation of the data. All this while engaging the reader in a suspenseful,
dramatic, and meaningful account of the topic under study. This part of
the historical research process may be the most difficult to successfully
complete. Comfort with words to creatively weave the events, the ideas,
the assumptions, the biases, the “aha’s” gained from interpreting the evi-
dence illustrates some of the difficulty that faces the historiographer at
this stage of the process. Judgment of the study lies within the story line
and how successful it was in pulling all the elements of the historiography
together. For example, acceptance for publication and approval of the
final product, in part, relates to the way the narrative can combine the
various elements of the study and present a cogent story.

Shirley Fondiller (1978) writes that the way in which a researcher
organizes the data will support the task of writing the narrative. She
warns against collecting too much data, noting that “every researcher’s
fear of overlooking some splendid gem of historical import” (p. 26) can
be an issue. Fondiller says to “Work with what you have” (p. 26) and or-
ganize using any number of ways to explain the story. For example, you
can use a biographical, or chronological, or issue-based approach when
writing the narrative.

Use of direct quotes from the primary sources adds humanness to
the telling of the story. To hear Lavinia Dock or Lillian Wald speak out
about social concerns of their day gives the reader a “close-up and per-
sonal” view of the time period when they expressed those words. Using
direct quotes also can be an excellent way for the historian to provide
“corroboration of and credibility” to their interpretation of the data
(Lewenson, 2007a, p. 269).

In this next case study, I share my own thoughts about my research
into the phasing out and the expansion of the two schools of nursing
being studied and how I will shape the narrative to be interesting, infor-
mative, creative, and scholarly.

Case Study

Capturing the interest of the readers will be a challenge. Why is the
story about one school’s closing and the expansion of another interesting
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to the reader? Regardless of the audience, how will the drama unfold,
the myths unravel, and the relevance of the study reveal itself? I will look
for interesting quotes and anecdotes that may put a human face on the
story. Using a chronological ordering of the data to tell the story about
nursing education, social and political events of the mid-20th century,
and nursing’s responsec to these changes will all become mixed with the
stories from the people who lived before, through, and after the phasing
out and expansion of the schools. I will look to the letters and records of
both schools as well as the oral histories for direct quotes that will tell the
story from the perspective of those who lived through the experiences.

Where do I start the story for this study? Perhaps I will begin the
narrative explaining the concern for a sufficient number of educated 2 1st-
century nurses that will be able to meet the demands of the increasingly
complex health care system. The story would unfold with the background
history of nursing education in the United States, highlighting the mid-
twentieth century studies. A chronological order would help organize
the study, and chapters would be written around important events, for
example: the history of nursing education in the United States (including
several of the mid-twentieth century reports), the history of Bellevue and
Mills Schools of Nursing, the history of nursing at Hunter College, the
profession’s move toward baccalaureate entry into practice, Bellevue’s
foresight and Hunter’s expansion, what has happened since, and closing.
My ideas about the telling of the story will change as I progress in the
data collection. The analysis and synthesis of the data will inform the
narrative I write, but for now, thinking about the possible organization
helps guide me through the research process.

A word of caution needs to be made here. I must be careful to know
when enough data are collected for this particular study. For my disserta-
tion, I collected, and collected, and collected some more. When historian
Nettie Birnbach found me at the American Journal of Nursing library
surrounded by stacks of materials, she asked me about my study. Fol-
lowing my lengthy response, she urged me to stop and go home saying,
“You are writing vour dissertation, not your life’s work!” She helped me
understand that while I may not have covered all of the possibilities, it
was time to go home, organize the data, and write.

CLOSING

Steps presented in this chapter barely scratch the surface of how to do
historical research. Rafferty (1997/1998) argued “that historical research
itself provides a useful method with which to unravel the experience of
becoming both a researcher and an historian™ (p. 6). By doing historical
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rescarch, one learns the craft of historical research. In the process of
doing, one needs to talk with others who are similarly engaged. Bounce
ideas off each other, share vour concerns about the method, and learn
from cach other. Find a mentor to work with who will read your mate-
rial and listen to you while doing the research. Join groups, such as the
American Association for the History of Nursing (AAHN), that provide
an outlet for those learning about and doing historical resecarch. Visit
the AAHN Web site (http://www.aahn.org) for information about re-
sources that can be used in the research process, such as a bibliography
of historical methods, the listing of archival collections, and the listing of
other historical associations that support the researcher. Attend history
conferences and bring others with you. Access the various centers that
support historical research in nursing. Enjoy the companionship of other
historians, but also be ready to work alone, for it is with the primary and
secondary sources, the archives, the data, and the computer that vou will
be sharing much of your time. Prepare to spend time reading about the
historical method, for as stated in the beginning of this chapter there is
no one way to do historical research, just guideposts along the way. And,
most important, enjoy the process of doing historical research. The joy
of discovery motivates many of us to continue to pursuc this avenue of
rescarch.
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CHAPTER FOUR

Using Frameworks in
Historical Research

Joy Buck

Everything must be recaptured and relocated in the general framework
of history, so that despite the difficulties, the fundamental paradoxes
and contradictions, we may respect the unity of history which is also
the unity of life.

—Fernand Braudel, no date

Historians use a variety of tools and frameworks to help recapture and
make sense out of the past. As historian Patricia D’ Antonio points out in
chapter 2, frameworks, such as social and political history, assist the his-
torian in determining which questions will be asked, which data will be
used for analysis, the processes by which such analyses will be conducted,
and how these analyses will be contextualized in space and time. The
practice of history has gone through changes over time, and the influence
of the methods and theories of social, political, and cultural inquiry to its
evolution during the 20th century has been significant (Howell & Preve-
nicr, 2001; Novick, 1988).
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46 CAPTURING NURSING HISTORY

SOCIAL FRAMEWORK

Until the 20th century, political history with its focus on “great white
men” and “great events” dominated historical inquiry (Connolly, 2004;
Lukacs, 2002; Novick, 1988). In the 20th century, however, the “great™
historians of the past gave way to a new breed of historians with inter-
ests in studying the past from the “grass roots™ or “bottom-up” rather
than the “top-down.” Social history provided an inclusive framework
for reinterpreting the past and experiences of ordinary people, move-
ments, and events through the thematic prisms of class, gender, and race
(Lloyd, 1991; Stearns, 1983).

The “cross-disciplinary reciprocity” between history and the social
sciences also influenced how historians studied and interpreted the work,
worth, and education of nurses (D*Antonio, 1999). Consider for exam-
ple, nurse historian Joan Lynaugh’s (2006) use of a social framework in
her analysis of which individuals and factors influenced the direction of
nursing education during the latter half of the 20th century. Rather than
privileging the acknowledged nursing leaders or “great women” of the
day, Lynaugh focuses on the contributions of Mildred Tuttle, director of
the Nursing Division of the W. K. Kellogg Foundation during the mid-
20th century. Lynaugh suggests that Tuttle was a lesser known figure but
nevertheless was an important player in the migration of nursing educa-
tion from hospital training school into the university. As she points out,
Tuttle was one of a small cadre of nurses who “scized the opportunity” to
be central actors in shaping policy and allocating resources that resulted
in “sweeping changes in how nurses were educated and in the very nature
of nurses” work” (p. 204). While recognizing the continuity of enduring
issues in nursing education over time, Lynaugh demonstrates that the
possibility of change is very real.

CULTURAL FRAMEWORK

Another framework that emerged during the 20th century was that of
cultural history. Cultural historians blend the approaches of history and
anthropology to explore cultural interpretations of the past and cultural
traditions in the present {Burke, 2004). Similar to social history, much
of cultural history focuses on the shared experiences of the nonelite as
expressed through public rituals and festivals, such as Mardi Gras in
New Orleans, and the historical concepts of power, ideology, perception,
cultural identity, and new historical narratives of body (Barzilai, 2003).
The emphasis is not on just the behavior of groups or individuals, but
rather the meaning behind these practices and their expression within
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the context and discourse of a given socicty at a particular point in time
(Almond & Verba, 1963; Barzilai, 2003; Geertz, 1973; Kertzer, 1996).

An example of a study that examined the culture of nursing care
within the broader historiographical framework of the Holocaust can be
found in Barbara Brush’s (2002) Caring for Life: Nursing During the Ho-
locaust. Brush used oral and written testimonies of Jewish nurses during
the Holocaust and their understanding and interpretation of nursing care
in an environment that was antithetical to their training. Although not
explicitly stated, Brush analyzed the interplay between a national policy
and an extreme transition in nursing practice. For some of the nurses
studied, the practice of nursing in the Jewish ghettoes and concentration
camps was linked to sclf-preservation. The act of care provision served as
a distancing tool to separate these nurses from the horrors surrounding
them. As such, it offered a vehicle by which they could “preserve their
own humanity through the moral treatment of others™ (p. 78).

POLICY FRAMEWORK

While much of the 20th-century revisionist history steered clear of the po-
litical history of the past, by the mid-1970s, a group of historians argued
that the study of social movements and the study of politics should not
be mutually exclusive (Grossberg, 1979; Stearns & Tarr, 1993; Zelizer,
2005). The founding generation of policy historians included historians
from within the academy who sought to use the past to inform pres-
ent and future policy development and public historians outside who de-
sired to generate history that was more accessible to a broader audience
(Critchlow, 1993, 1998; Zelizer, 2000). In Thinking in Time: The Uses of
History for Decision Makers (Neustadr & May, 1986), the authors dem-
onstrate the various ways that history can, and in their view, should be
utilized by policy makers and others involved in the policy process, from
beginning to end. Despite an invigorated initial policy history movement,
the use of policy as a framework to understand larger historical phe-
nomena remained marginalized as a subfield in history. As one historian
bemoaned in 1998, policy history was being taken over by the political
and social scientists with a decidedly presentist tone (Critchlow, 1998,
p. 459). A few vears later, however, historian Julian Zelizer (2005) pro-
claimed that “the state of policy history is good™ (p. 1).

A recent volume of essays edited by Rosemary Stevens, Charles
Rosenberg, and Lawton Burns (2006) and a growing number of impor-
tant studies attests the growth and vitality of this new subficld in his-
torv. When taken together, the essays in this volume expose how and
why tensions between the competing forces of public need, professional
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agendas, and political expediency shaped interactions among health care
institutions, health professionals, and recipients of care. The essays cer-
tainly build a strong argument for the role of history in answering some
of the most vexing policy questions of contemporary times (Oliver, 2004;
Oliver, Lee, & Lipton, 2004). Yet, the absence of a substantive analysis of
the role of nursing—the largest of the health professions—in these essays
and the vast majority of policy history literature is striking (Buck, 2007).

While scholarship on the politics of health policy is extensive (Fox,
1993; Gordon, 2004; Gottschalk, 2000; Marmor, 2000; Oberlander,
2003), very few studies have analyzed the tensions between and among
top-down and bottom-up approaches to health care reform and the role
of nurses and nursing within the policy arena (Diers, 2004; Mechanic &
Reinhard, 2002). It is fortunate that a small number of nurse historians
arc examining the influence of nursing in the development of public poli-
cies and the impact of these policies on nursing (Brush, 2002; Brush &
Berger, 2002; Brush, Sochalski, & Berger, 2004; Buck, 2004; Sampson,
2006). For example, Harriet Feldman and Sandra Lewenson (2000) used
historical data to argue that nurses have in the past and continue to need
to be front and center in policy development. Karen Buhler-Wilkerson’s
(2001) acclaimed history of home care proffers considerable insight into
the persistence and political marginalization of nursing care for the sick
at home during the 20th century. In doing so, she raises critical policy
questions of who gets paid what for what type of care and where that
care should be provided that are as relevant today as they were through-
out much of the 20th century.

CASE STUDY USING A SOCIAL
AND POLICY FRAMEWORK

My own work on the American hospice movement uses a combination
of social and policy history frameworks to examine how and why the
movement came about when it did and the ways in which the hospice
philosophy of care was shaped as it was institutionalized (Buck, 20053).
My interest in the history of hospice actually comes from my experiences
as a clinician. I came to question why it was that there seemed to be such
dissonances between the problems that I observed in the community, the
types of care the patients and their families desired, and the policy so-
lutions offered by politicians. Certainly, policy is heavily influenced by
powerful interest groups, but the policy literature suggests that there are
other factors as well. Political scientists characterize the American pub-
lic and politicians as having no consistent, identifiable political ideology
concerning health care or a health-related value system much beyond
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the idea of maintaining the status quo (Starr, 1982; Wing, 2000). They
are risk averse and inclined toward symbolism, drama, and value-laden
rhetoric (Buck, 2007; Weissert & Weissert, 2002). The policy cycle is
short and the synergy of time, place, person, and circumstance are criti-
cal to the success of any policy option. As a historian, [ am particularly
interested in the dynamic interrelationships among and between these
variables in time and across time. Thus, policy history offers an impor-
tant methodological tool to help illuminate how and, more importantly,
why certain policies were or were not adopted, as well as the impact of
such actions or inactions. Drawing from my research on the development
of hospice in the United States, some of which was published in Nursing
History Review (Buck, 2004), the following essay offers another example
of the saliency of policy history to our understanding of contemporary
times.

Hospice and the Politics of Terminal Care
Reform in the United States

When the renowned humorist Art Buchwald was diagnosed with
end-stage renal disease in February 2006, he opted to forego renal dial-
vsis and enter a hospice facility to spend what he and his physicians
thought were the last days of his life. They were wrong. Buchwald spent
the next 5 months in the hospice, cating whatever he pleased and holding
court in the hospice’s living room for his countless friends and dignitar-
ies from around the world. Miraculously, his kidneys began to function
again, and when they did, he no longer fit the Medicare eligibility criteria
for hospice and he had to leave. In a book that he wrote during the final
vear of his life, he attested to the compassion and skill of the hospice
caregivers and how they helped him to live his final days on his own
terms (Buchwald, 2006).

While Buchwald’s experiences with hospice are consistent with many
hospice patients, there are others whose experiences are anything but
positive. For example, when a family in Pennsylvania entered a hospice
home care program, they were promised that nurses would be available
around the clock to help them allow their loved one to die at home.
When they called in the middle of the night in desperation for help
when they were unable to control his pain and agitation during his final
hours, they were told to take him to the emergency room. The nurse
said that they weren’t responsible for symptoms that were not related to
his “terminal diagnosis.” When another patient entered another hospice
program, he begged to remain at home but was told that he would have
to be admitted to their hospice facility because he was too sick. The real
reason, as the family would learn, was that it was more cost-cffective for
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the hospice to care for him on an inpatient basis. The sad truth is that
these are not isolated cases, and increasingly, stories of “hospice horrors™
and allegations of fraud and abuse are appearing in the popular media.
Health services research reveals that over 30 years after hospice emerged
as a humane terminal care reform, serious inadequacies in our model of
end-of-life care remain (Robert Wood Johnson Foundation, 2002; SUP-
PORT Principal Investigators, 1995). But how and why have we arrived
at this point? To begin to answer this question, it is helpful to explore the
development of the American hospice movement and how the politics of
health policy shaped it.

Sefting the Stage for Terminal Care Reform

The experience of dying changed dramatically in the United States
during the 20th century. Public health measures significantly decreased
mortality rates during pregnancy, infancy, and childhood. Scientific and
medical advances allowed patients to be clutched back from the hands
of death and even promised renewal through organ transplantation.
These advances were cause for celebration, but they did not at first re-
veal the impact longevity would have on the quality of life. The number
of Americans living with chronic debilitating disecases increased signifi-
cantly, and prolonged dying accompanied the longevity. By the end of the
1960s, cancer and complications of chronic disease caused over 60% of
the deaths in the United States (Backer, Hannon, & Russell, 1982; Lerner,
1975).

During the 1960s, seminal research in sociology and nursing, funded
primarily by the U.S. Public Health Service Division of Nursing, began
to document the stark realities of institutionalized dying: pain control
was virtually nonexistent, and many people died in a room at the end of
the hall, behind a closed door, and alone (Glaser & Strauss, 1963, 1968;
Quint, 1967; Sudnow, 1967). Too often, needless suffering often accom-
panied death for both the dying and the bereaved. Within the walls of
medical centers, death was often considered by the medical establishment
to be a mark of failure. Physicians rarely discussed terminal prognoses,
maintaining that it was in the patient’s best interests not to speak about
it, and nurses and families joined the conspiracy of silence. The impact of
this philosophy was significant. In one study, more than 50% of the hos-
pitalized patients expressed fear and anxiety, often related to the response
of physicians and nurses to their concerns. Patients reported overhearing
nurses talking in the halls about other patients, often with graphic de-
tails about the horrors of disease. Patients who were not dying were very
aware of patients who were. It was frightening for patients to listen to the
sound of carts taking bodies away and hearing families crying (Duff &
Hollingshead, 1968).
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Additional research revealed that these conditions also had severe im-
plications for staff on units where the death rate was high. One study con-
ducted on a cancer ward observed that physicians and nurses considered
the patients “walking dead,” and patients constantly complained about
“uncaring doctors,” “unavailable nurses,” and experimental drugs that
they thought were being used on them as if they were guinea pigs (Death
in a Cancer Ward, 1969, p. 56). Whereas at one time death was considered
a natural occurrence, its medicalization transformed it into a distinctly
unnatural event.

Hospice and the Call for Reform

o

In response to these conditions, reformers outside the walls of hospi-
tals began to call for the reform of care provided within them. The civil and
women’s rights, death-with-dignity, and consumer movements were foun-
dational to a growing public discourse about the quality of life, patients’
rights, and the role of informed consent in the medical system. Stories
of how terminal cancer patients suffered while undergoing experimental
“rescuc therapies” were widely disseminated in the popular press and left
many Americans wondering whether the quest for cure was worth the
human toll in suffering. In the case of hospice, idealistic reformers called
for the release of dying patients from the social isolation of medical institu-
tions and supported them as they returned home to the care of those most
important to them. It was within this context that the hospice movement
was born, and British physician Cicely Saunders would emerge as one of
its charismatic leaders (Buck, 2005).

Hands Across the Waters: Conception of the Modern Hospice Movement

The modern hospice concept was first introduced to American health
professionals in 1963 when British physician Cicely Saunders, the acknowl-
edged founder of the modern hospice movement, made the first of many
trips to North America (Clark, 1998, 2001, 2002; du Boulay, 1984; Sci-
bold, 1992). During this first visit, Saunders spent 6 wecks traveling and
lecturing about her work and research at St. Joseph’s Hospice, a Catholic
institution that was founded by the Irish Sisters of Charity in 1905 (Saun-
ders, 1966). During these lectures, Saunders characterized St. Christopher’s,
the hospice she was building, as “a community...a common giving of peco-
ple who share the cost of being vulnerable™ (Saunders, 1971, p. 8). This
philosophy of care broke down the artificial barriers between the physical,
spiritual, and emotional aspects of care, and it blurred the boundaries of
how health professionals and patients existed in relationship to each other.
Her charismatic speaking style and passion for hospice care resonated with
a small but growing cadre of idealistic health professionals who would put
hospice forth as the antidote for institutionalized dying in America.
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Saunders’ first visit was a milestone in terminal care reform, and it
also marked the beginning of a deep and lasting relationship between
Saunders and Florence Wald, who is considered by many to be the Ameri-
can hospice midwife. When Wald first heard Saunders speak, she was
Decan of the Yale School of Nursing and at a critical point in her life.
A self-identified idealist, she had grown increasingly frustrated by the
trend in medicine to focus on cure and technology rather than people.
She firmly believed that nurses should be equal partners in care decisions
as well as serving as leaders of interdisciplinary care teams (Wald, 1966).
Given the era of broad social reform, Wald believed if she was ever going
to make her mark on clinical nursing, the time was ripe. Saunders’ con-
ceptualization of hospice and the centrality of nursing within it offered
the perfect vehicle by which she could achieve a “brave new world™ in
health care with nursing and medicine as equals at the helm (Foster &
Corless, 1999; Wald, interview with author, December 19, 2000, New
Hawven, CT).

In 1966, Wald made a commitment to hospice, stepped down as
dean, and brought together a group of like-minded individuals to re-
scarch and reform care for the dying in the New Haven arca. After a
serendipitous meeting with Edward Dobihal and two other colleagues
one afternoon, her plans to develop a “St. Christopher’s in the Field”
began to solidify. In 1968, Wald reccived funding from the U.S. Public
Health Service Division of Nursing and the American Nurses Foundation
to conduct the Nurse’s Study of the Terminally Ill Patient and His Fam-
ily and the subsequent Interdisciplinary Study of the Dying Patient and
His Family (Wald, 1969). The studies served to coalesce and crystallize
the group’s vision for the creation of their own hospice, but they also
offered a vehicle by which the group could work within a medical center
to create individual and institutional change. In 1971, the group formal-
ized operations as Hospice, Inc. and began serious planning to provide
hospice care at home and in their own hospice facility (Dobihal, inter-
view with author, July 11, 2002, Hamden, CT; Wald, interview, 2000).
Despite their idealistic fervor and unwavering commitment to the hospice
ideal, navigating the turbulent waters of the Connecticut medical system
in an era of shifting political agendas for health care reform proved to be
no small feat.

The Politics of Health Care Reform in the 1970s

Health care reform during the 1970s was multifaceted. By 1960, the
many working Americans had some form of health insurance through
their emplovers, but the vast majority of the 11.5 million American citi-
zens age 62 or older did not (Social Security Administration, 2002). With
a growing population of well-educated and politically powerful elders,
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considerable pressure was placed on politicians to pass legislation to as-
sure that they, too, could have access to health care without losing ev-
erything they owned to pay for it. President Lyndon B. Johnson placed
passage of Medicare and Medicaid on the top of his political agenda and
won passage of the legislation in 19635.

Politicians did not fully anticipate the indirect economic impact of
political concessions made to hospitals and physicians to assure pas-
sage of Medicare, but they were significant. Between 1963 and 1968,
the costs of new programs administered by the Department of Health,
Education, and Welfare grew dramatically. National health care spend-
ing rose from $100 billion to $168 billion, and the federal share of
the bill rose from $32.6 billion to $61 billion. Due to the popularity
of the Medicare program, Social Security spending jumped from $17
billion to $30 billion in 2 ¥ years, an increase of approximately 75 %
(Scully, 2002). Between 1965 and 1970, national health expenditures
rose from $41.7 billion to $74.7 billion; as a percentage of the gross na-
tional product (GNP), they rose from 6% to 7.5%. During those same
vears, the GNP expanded from $691 billion to $992.7 billion (Gib-
son, Waldo, & Levit, 1983). By the end of the Johnson administration,
Medicare provided hospital insurance to 19.6 million people and sup-
plemental insurance to 18.7 million (Social Security Administration).
Per capita spending for health care had climbed to $357 and was 27%
higher than any other country in the world. Legislators began to feel
the financial impact of the Medicare legislation on the federal budget.
Confronted with an escalating national deficit, a runaway health care
industry, and the expansion of legislative responsibility for health care,
Congress was compelled to find ways to hold costs down. One method
of reform was to shift care away from the hospital and back into the
home (Buhler-Wilkerson, 2001).

The expansion of public and private insurance during the latter half
of the 20th century held promise for organizations providing home care,
but it came at a cost. Until the advent of Medicare, Visiting Nurse Associa-
tions (VNAs) were the primary providers of home care in Connecticut and
elsewhere (Buhler-Wilkerson, 2001; VINA of New Haven, 1977). Medi-
care reimbursement for home care impacted VNAs in several significant
ways. First, the patient population shifted from mothers and babies to the
elderly. In 1970, only 37.6% of all nursing visits at one VINA were illness
focused; by 1980, 99.2% were (Daubert, 1981). During this era of deinsti-
tutionalization, patients were being discharged from the hospitals quicker
and sicker. The types of services and conditions under which these ser-
vices would be reimbursable were defined not by patient need, but rather
by strict Medicare eligibility criteria. For patients who met these criteria
and had a need for “skilled nursing,” Medicare would reimburse for up
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to 100 home care visits planned and “supervised” by the patient’s phy-
sician (Buhler-Wilkerson, 2001). Surprisingly, physicians did not receive
reimbursement for supervision. Unlike hospitals, VNAs were required to
have Medicare certification, and the requisite paperwork and governmen-
tal oversight associated with reimbursement was extensive. As one VINA
representative wrote in a 1967 annual report: “Medicare had added tre-
mendously to the volume and complexity of our record keeping” (p. 1).
In 1965, one person handled all of the reimbursement issues, but by 1967,
15 administrative staff members were dealing “exclusively with Medicare
detail” {Rauch, 1967, p. 1).

Whereas VNAs recalized the administrative challenges associated
with these reforms, proprictary home care agencies saw the fiscal pos-
sibilities inherent in them. Reimbursement potential, combined with the
demographics of a growing number of Medicare beneficiaries in need of
home care, sweetened the pot. For-profit home care programs prolifer-
ated. Between 1966 and 1987, their number grew from 2,000 to over
10,000, and Medicare payments to them from $25 million to $4 billion
(Gibson et al., 1983). Legislative efforts to expand social health insurance
and then reform health care through privatization indirectly resulted in
continued escalation of health care costs, increased oversight, and allega-
tions of fraud. Wedged in the vice of health care reform, VINAs tried to
balance social and medical needs of the patients and their families, while
complying with federal and state mandates. In the words of one VNA
administrator who wrote of the impact of these reforms:

limited field staff, severely ill patients, endless audits by Medicare cer-
tifiers, constant meetings for interpretation...but by far the greatest
burden to the staff was the pressure of the multiplication of competing
agencies for the “paying” patient and the absolute absence of service
for patients for whose care there was no source of payment. (Kauff-
man, 1974, p. 7)

The Impact of Policy on Practice

The hospice movement in Connecticut began in an era of coopera-
tion between Hospice, Inc. and the local VNA. Unlike the VINAs who had
to contend with the particulars and peculiarities of the formal reimburse-
ment streams, Hospice Inc.’s home care program was funded through
charitable contributions and grants from private foundations. Even when
they received demonstration grant funding from the National Cancer In-
stitute (NCI), they still had relative freedom to provide services attuned
to the needs of individual patients and families. Still, many patients came
into the program overwhelmed by bills accrued during prolonged illness.
One patient’s story reflected the experiences of many uninsured patients
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who were too rich for Medicaid and too voung for Medicare. The patient
was a 48-year-old, self-employed man. When he entered hospice, he was
paying off $12,000 in hospital bills at $50.00 per month. The man could
have qualified for Medicaid by disposing of his assets, but he would then
have left his wife and three voung children with nothing when he died
(Lack & Buckingham, 1978). Hospice, Inc.’s home care team tried to
help this man and his family but were frustrated by the fact that the vast
resources available during the 1960s were drying up, and given the eco-
nomic downturn of the 1970s, more and more people were in need.

The Hospice Entrepreneurs

By 1975, Hospice, Inc.’s home care program was growing rapidly.
Notwithstanding the program’s growth, financial concerns were om-
nipresent, the program’s viability once the NCI demonstration project
ended was in question, and there was considerable debate about how
soon to integrate into the existing system of health care financing. Wald
was adamant that they should follow Saunders’s advice to “get it right,”
meaning the development of their model of hospice care prior to inte-
grating into the system. Many on the board agreed with her to some
degree, but it was clear to those with a more pragmatic approach that
they needed formalized reimbursement streams sooner rather than later.
Given the shifting political templates at the state and national level, it
also was clear that they needed someone with the political savvy to help
them navigate the turbulent waters of the Connecticut health care sys-
tem. Dennis Rezendes fit the bill and was hired first as a consultant in
1973 and as a full-time executive director in 1974.

Under Rezendes’s leadership, Hospice, Inc. went through a critical
transition period, and, of necessity, new leadership styles emerged. The
carly development of Hospice, Inc. was fueled by the unfettered ideal-
ism of its early leaders. Whereas their enthusiasm served as a magnet to
attract support for hospice, when they entered an environment in which
utopian ideals and good intentions were not necessarily synonymous with
organizational viability, they floundered. New leaders emerged, and those
who were not able or willing to adapt to the requisite changes to move
hospice forward were pushed to the periphery. By 1978, Wald was no lon-
ger affiliated with Hospice, Inc., and the entreprencurial Dennis Rezendes
was both creating and cornering the market for hospice at the state level.

Let the Political Games Begin: An Era of Cooptation

Over the next few years, Rezendes carved out a niche for hospice
in an increasingly competitive health care marketplace. In 1976, he
achieved a political victory for state legislation that liberalized Medicaid
eligibility criteria for home care for terminally ill patients (Buck, 2005;
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Lack & Buckingham, 1978). In 1978, he patented the term hospice, set
strict criteria for its use, and secured legislation that designated hospice
as a distinct type of health care provider and health care facility under
Connecticut State Law. This legislation allowed Hospice, Inc., the only
group that met its regulatory requirements, to capitalize on existing re-
imbursement for both home and institutional care for the dying. That
same year, Rezendes joined forces with Don Gaetz and Hugh Westbrook,
two hospice entreprencurs from Florida, to form the National Hospice
Organization (NHO; Beresford & Connor, 1999). Their mission was to
both create and corner the market for hospice at the national level, and
standardization of hospice was a critical element of their potential suc-
cess. Although carlier definitions of hospice emphasized the importance
of nursing and the family, NHO leaders were attentive to the need to
define hospice in terms that would be politically palatable to legislators
and influential special interest groups. Their guidelines reflected the ne-
cessity for hospice to conform to a medical-based policy. Within that
context, nursing, social work and other professional services would be
provided by an interdisciplinary team under the direction of a physician
(NHO, 1981).

By 1978, the burgeoning hospice movement had created sufficient
“noise” to gain the attention and support of many in Congress. While
there was growing public support for hospice, one government study re-
vealed the exponential growth in hospice programs across the country,
with considerable variability in the configuration, type, and quality of
services provided (Government Accounting Office [GAO], 1979). Fur-
ther research was needed to test hospice’s potential for nationalization.
In 1978, a private—public partnership was created to support the 2-year
National Hospice Study (NHS), which began in 1980, to substantiate
whether or not hospice was superior to and more cost-effective than stan-
dard care for the dying (Aiken & Marx, 1982).

While the NHS study was underway, NHO leaders were busy craft-
ing the Medicare hospice legislation and developing the requisite political
support to assure its enactment. In a brilliant display of political mancu-
vering, Rezendes, Gaetz, and Westbrook gained the support of powerful
congressional leaders, conservative and liberal. In 1980, Representative
Leon Panetta introduced the hospice legislation in the House. When the
legislation died in committee, Rezendes, Gaetz, and Westbrook launched
a massive advocacy campaign. Their painstaking, grassroots efforts paid
off in December 1981 when Panectta made good on his promise to rein-
troduce the legislation in the House of Representatives with 242 cospon-
sors (U.S. House of Representatives, 1982). Senator John Heinz (R-PA)
introduced a companion bill in the Senate. Hospice had bipartisan and
bicameral support, and the prospects looked hopeful.
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Despite the momentum, they still faced an uphill battle during
this era of retrenchment and reform. In setting his agenda in the 1982
State of the Union Address, President Ronald Reagan proclaimed: “Be-
tween 1972 and 1982, Medicare and Medicaid expenditures increased
from $11.2 billion to almost $60 billion. Waste and fraud are serious
problems...The time has come to control the uncontrollable™ (1982).
A conservative tone was set for the debates that ensued over the hos-
pice legislation. Congressional testimony reveals that these debates were
framed by four major constituencies: (1) the NHO, which supported the
bill; (2) the home health industry, which opposed it; (3) legislators, who
were divided on the issue for a variety of political and economic reasons;
and (4) the Reagan Administration, which argued against it because of
its desire to reform Medicare and the lack of conclusive cost data on hos-
pice. These compelling and well-reasoned arguments against the hospice
legislation notwithstanding, it passed in both the House and Senate by
unanimous vote. In 1982, the Medicare hospice benefit became a reality
with implementation scheduled for 1983 (Public Law 97-248, 1982).
While preliminary data from the NHS was used to set the capitated reim-
bursement rate, otherwise the data was wholly ignored.

In the end, the NHS did not support hospice’s claims {Mor, Greer, &
Kastenbaum, 1988). Hospice was not found to be superior to standard
institutional or home care in terms of quality of care. This finding might
well attest to the effectiveness of hospice’s educational efforts as well
as shifting professional paradigms in nursing during this era. Hos-
pice’s cost-effectiveness was dependent upon patients with predictable
death trajectories, cared for at home, with family caregivers and vol-
unteers supplementing professional nursing care. While home hospice
was more cost-cffective than standard institutional care, it wasn’t more
cost-effective than traditional home care, primarily due to the increased
number of professionals on interdisciplinary hospice teams (Oji-McNair,
1985). Nevertheless, in 1986, Congress clected to make the hospice ben-
efit a permanent entitlement under Medicare and opened the door for
reimbursement for hospice under Medicaid programs in 1986.

Given the lack of substantiating evidence to support hospice, why
did they do this? The Congressional record reflects that they voted in
favor of hospice for a variety of altruistic, political, and economic rea-
sons. Legislators were swayed by compelling stories of dying patients and
their families, their personal experiences with loss, and a strong message
from constituents back home. They were also motivated by a deep con-
cern about ever rising health care expenditures, the exponential growth
of the hospice movement, and by a strong desire to control it before it
controlled them. In a prelude to managed care, as the rules were promul-
gated, capitated payment rates were set for comprehensive core services,
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and although volunteer and bereavement services were mandated, reim-
bursement to cover the cost of providing these services was not incorpo-
rated in the rate. Eligibility criteria required that a patient be in the last
6 months of life, abandon all intensive treatment, and forfeit traditional
Medicare benefits. In essence, this provision forced the patient to choose
between curative treatment and death, left the physician with the difficult
task of predicting exactly when that death would occur, and perhaps
most vexing, telling the patient the truth.

While many within the hospice community celebrated passage of the
legislation, still others were concerned about how it would shape hospice
care. Their concerns were well founded. Today, hospice’s reputation as
a low-tech, high-touch integrative care for the mind, body, and spirit is
gradually being supplanted by technologically driven and institutionally
based care.

In conclusion, at the inception of the hospice movement, hospice
was defined by the unfettered idealism of its founders. As the hospice
concept was woven and rewoven into the fabric of the American medi-
cal system, new programs developed in accordance with the personal
ideologies and professional paradigms of their founders and the environ-
ment in which they were created. Although they were all committed to
a similar vision of what interdisciplinary hospice care should be, each
group, cach discipline, and, arguably, cach individual viewed what this
care entailed, where it should be provided, and who should be in control
through slightly different social and cultural prisms. As the hospice be-
came a legislated model of care, it was redefined by the politics of health
policy and the health industry. Within this context, tensions between
competing social, political, and economic factors created a paradoxical
benefit that both decreased and increased barriers to care and ultimately
served to further fragment, medicalize, and reinstitutionalize care for the
dving. While many hospices remain true to their philosophical underpin-
nings and provide an invaluable service, still others are almost antitheti-
cal to its precepts and have come to resemble that which they were meant
to reform.

PARTING WORDS ABOUT USING FRAMEWORKS

Frameworks provide historians with a structure to question and interpret
historical data. In the case study presented, I began with the question
of what happens to ideals about care as they are molded into legislated
models of care. I used a social history framework to examine the grass-
roots beginnings of hospice and a policy framework to explicate how
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the politics of policy shaped the context of hospice as it was integrated
into the system. Other frameworks, such as social, cultural, or even bio-
graphical, could have been used to ask other questions of the data. The
frameworks that historians use, the questions that they ask, and the man-
ner in which they analyze data are all influenced by the historian’s inter-
ests, biases, background, and worldview. While historical frameworks
help to guide inquiry, they are neither rigid nor static. Rather, as we sce
in the history of history, the relationship among frameworks, data, and
the questions asked are reciprocal and dynamic, with each influencing
the other. As for this historian, I look forward to secing how these frame-
works will be used and further refined by the future generations of nurse
historians to come.
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CHAPTER FIVE

Critical Issues in the
Use of Biographic
Methods in Nursing
History

Sonya J. Grypma

bio: life graph: writing!

I brushed up against the renowned Canadian nurse Ethel Johns in front
of a stone hearth in the Woodward Biomedical Library at the University
of British Columbia. That is to say, [ ran my fingertips along the edges
of her aged letters, mostly typed on blue tissue-thin paper with a jumpy
typewriter. I had already read Margaret Street’s comprehensive, award-
winning biography and through it became acquainted with Johns and her
unique brand of nursing leadership during the 1920s and 1930s.? Street
did not have access to the letters I fingered, however, and handling them
brought a thrill of discovery. I began to comprehend the allure of histo-
riography. However, nursing historiography is undergoing change, and
the relevance of the biographic method is being challenged. Historians
of nursing are promoting a “new historiography™: Patricia D’Antonio is
urging scholars to “revisit and rethink the rewriting of nursing history™;
Christopher Maggs is calling for a “new approach to defining historical
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64 CAPTURING NURSING HISTORY

questions and a new secarch for meanings™; Sioban Nelson is asking his-
torians to reconsider the purpose and audience of nursing history.? The
new historiography rejects nursing’s “cosy profession-centred celebration
of its past,” emphasizing issues or themes such as cthics, technology, civ-
ics, and religion rather than focusing on nursing’s “great women.”* If the
biographic method is to remain relevant in the new nonsubject-centered
milicu, biography must be approached and written in new ways. After
a brief argument in favor of the biographic method, the present chapter
revisits and revises methodological concerns raised by others, focusing on
four critical issues in the use of biographic methods in nursing history:
selecting a “worthy™ subject, dealing with limited sources, exemplifying
truth in data analysis, and writing a compelling report.

RELEVANCE OF THE BIOGRAPHIC METHOD

Nursing is a rich and virtually untapped international field from which to
choose subjects for a biographical study. While recognizing the universal-
ity of biographic methods in nursing, this chapter focuses on examples
from Canadian nursing history. Nurses have made up the largest profes-
sional workforce in Canada, and Canadian nursing history extends back
three and a half centuries.” Yet the number of biographic studies of Cana-
dian nurses remains surprisingly small. In 1975, the vear Margaret Street
wrote her biography of Ethel Johns, there existed almost no biographic
studies of outstanding members of the profession in Canada.® In the three
decades since then, historical studies of varying depth have been con-
ducted on Canadian nurse leaders Edith Kathleen Russell, Jean 1. Gunn,
Elizabeth McMaster, and Caroline Wellwood, among others.” Reasons
for the paucity of biographic studies may include the low status of biog-
raphy within the discipline of history, the low status of historical research
within the discipline of nursing, and the low status of nurses within soci-
ety.® Janet Ross Kerr notes that nursing has always been susceptible to bi-
ascs associated with gender as the nursing workforce has been primarily
composed of women.” Thus, the lack of scholarly interest in nurses may
be partly related to the historic lack of interest in women. However, even
scholars interested in nursing and in women are not choosing biographic
methods: only two of nineteen doctoral studies listed in the “New Dis-
sertations” section of the 2003 volume of Nursing History Review were
biographies.!” As nursing historiography moves toward an emphasis on
themes rather than individuals, the biography risks becoming obsolete.!!
Despite waning scholarly interest in biographic methods (or perhaps be-
cause of it) there is a growing need for biographic studies—particularly of
ordinary nurses’ lives. For purposes of this chapter, the term “biographic
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Critical Issues in Biographic Methods 65

method” is used to describe any historiographical approach that seeks to
understand the life of an individual person; “nursing biographies™ refers
to studies of the professional lives of individual nurses.

A decade ago the emphasis of biography was on “great women.”
M. Louise Fitzpatrick identified the need for studies of “Great Persons,”
and Natalie Riegler identified a need for women’s stories.!” Today, Sio-
ban Nelson asks, “What does nursing history begin to look like minus its
great women?”"? This rhetorical question signals a change of direction in
historiography and corresponds with new opportunities for biographers.
For example, as academic interest shifts toward the lives of ordinary
people,™ space is created for biographic studies of both male and female
nurses in a range of professional roles. Also, as the function of histori-
ography shifts from edification of members of the nursing profession to
increasing the visibility of nursing history among the general public,”
biography’s ongoing popularity in bookstores and potential to hold a
reader’s interest in the larger subject may increase its appeal for research-
ers. If the biographic method is to remain relevant in nursing histori-
ography, one critical issue to be addressed is the selection of “worthy™
nurses.

ADDRESSING WORTHINESS IN
SUBJECT SELECTION

The initial response to the uneasy question of who is “worthy” of a bio-
graphic study may be to identify nursing’s elite—those who are praise-
worthy and admirable. If the purpose of nursing biography is under-
stood as providing prototypes for the development of leaders,' the focus
naturally turns to those who held positions of leadership in institutional
hicrarchies or played key roles in historical milestones. Indeed, all the sub-
jects of the Canadian biographies mentioned above were administrators
at some point in their careers. Jean Gunn, Ethel Johns, and Kathleen
Russell were intelligent, determined, and politically astute leaders in in-
terwar Canada who made remarkable and significant contributions to
carly nursing education at a time when patriarchal structures devalued
the contribution of women. Whereas it is appropriate to herald the ac-
complishments of nursing leaders, a balanced portrait of nursing history
should also include their disappointments and failures, as well as the
experiences of “ordinary™ nurses. If the purpose of nursing biography is
revisioned to include “restoring to their rightful place [nurses] who have
been ignored, misunderstood or forgotten™ or “correcting distortions™
of famous nurses,'” a wider range of possibilities for biographic study is
uncovered.
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66 CAPTURING NURSING HISTORY

Selection of a subject for biographic research, then, is not limited to
the traditional focus on public figures. As historiography moves from an
“era of heroic biography to an era more interested in the archeology of
humbler lives,” work on the ordinary daily lives of subjects is increasingly
possible and desirable.' This shift allows historians to work on the “lives
of unknown or lesser known figures, exploring what their experience can
offer to our understanding of an era, a movement, or a culture.”” As
with any scholarly research, selection of a subject—whether “great™ or
“ordinary”—should be considered carefully and in light of its valuec as a
contribution to a field.*” In 1914 Sir Edward Cook, biographer of Flor-
ence Nightingale, suggested that the subject of biography should have
a memorable life and a distinctive and interesting character.”! Scholarly
interest in a person is not only as an individual human being, but also as
a focal point within nursing history—and a relatively unique one.”> Many
possibilities exist in Canadian nursing. What would nursing history look
like, for example, if we brought to light the life of an carly graduate
of the nursing program at the University of Toronto, who sipped tea at
Kathleen Russell’s gracious nursing residence and then went to the hos-
pital wards to face the gritty world of illness and injury care? Or a male
nurse who worked in the carly gendered world of nursing in Vancouver?
What of a Catholic Sister who left the dominant culture of Montreal in
the 1930s to join other nursing nuns in St. Therese Hospital in Nunavurt,
Northern Canada? A Chinese student who completed her nurse’s training
in Lamont, Alberta, and then returned to war-torn China in the 1940s?
A nurse in Lethbridge, Alberta, who converted her home into an isolation
hospital during the Spanish Flu outbreak in 1918? Clearly there are many
untold lives worth telling. By focusing on the lives of a variety of nurses
engaged in a range of nursing responsibilities, scholars not only have the
opportunity to acknowledge individual contributions to the profession,
but also to examine the more subtle aspects of the relationships among
nursing and gender, race, religion, civics, technology, community, and
health.

In addition to illuminating the lives of previously unknown nurses,
scholars may revisit the lives of famous ones, reinterpreting data through
different lenses. The plethora of scholarship on Florence Nightingale—
exploring everything from sanitary reforms to mysticism to lesbianism—
attests to the variety of interpretations a single life may stimulate. Recently
I've revisited aspects of Canadian nurse leader Ethel Johns’s life in light
of evidence unavailable to her biographer in 19735, including previously
scaled records from the Rockefeller Foundation archives and correspon-
dence between Johns and Kathleen Russell during the 1920s and 1930s.*
This new evidence suggests that Johns was committed to racial equity
during an era when such commitment was not the cultural norm, giving
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new significance to her upbringing on an Ojibwa reservation, her attrac-
tion to international fieldwork with the Rockefeller Foundation, and her
ongoing attention to intercultural themes as editor of Canadian Nurse.
As Elspeth Cameron has noted, two people with access to the same mate-
rial would produce different versions of the same life.”* Thus, any exist-
ing biography is open to reinterpretation.

When one assesses subject worthiness, intrigue is an often underrated
consideration. The subject must hold particular appeal for the researcher,
who should be able to transmit that sense of fascination to the reader.
Intrigue keeps the researcher engaged through the more tedious aspects
of the research process and holds the reader’s attention and interest in the
eventual research “product.” Canadian nurse Jean Ewen is an example of
an intriguing subject. Ewen wrote a candid and witty reminiscence of her
vears in China between 1932 and 1938, first as an inadvertent Catholic
missionary nurse, and then under the auspices of the China Aid Council as
an assistant to Dr. Norman Bethune.”” Ewen vividly recalls her misadven-
tures with the eccentric Bethune while traveling to Mao Ze-dong’s Eighth
Route Army camp deep in China’s interior. She describes her frustration
with Bethune (from whom she eventually parted) and her subsequent year
of wandering alongside Chinese refugees and Red Army soldiers, nar-
rowly avoiding Japanese bombing raids. A biography of Ewen is appeal-
ing for a number of reasons. First, she is virtually invisible in the major
studies of the “martyred Norman Bethune.”?® Second, her autobiography
contains several inconsistencies and gaps. For example, Ewen refers to an
article in the Chicago Tribune “dated March 12, 1938...[which] said we
were dead and ran Bethune’s picture,” but no such article exists.”” Third,
there are conflicting reports of the circumstances surrounding her depar-
ture from Bethune. Ewen suggests that Bethune conspired to get rid of
her, but there is evidence that she left without notifying him, leaving him
vexed about her whereabouts for months.?® Finally, Ewen was a spirited
participant in extraordinary events, and yet historians have treated her as
little more than a source of information on Bethune. Ewen is a “worthy™
subject for a biographic study. However, even such a suitable subject is
impossible to research without access to sufficient sources.

ADDRESSING LIMITED SOURCES IN
DATA COLLECTION

Access to sufficient sources is vital. Early in a study, the question of avail-
ability and location of primary sources must be addressed.” It is risky to
undertake an in-depth study of a person’s life without confirmed access
to primary sources such as personal documents and firsthand accounts
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68 CAPTURING NURSING HISTORY

by those who knew the subject during the era under review. Without ac-
cess to high quality material, the researcher will be frustrated, and the
study’s credibility will be undermined. The danger of forging ahead with-
out sufficient resources is illustrated by a recent biography by Margaret
Negodacff-Tomsik titled Honour Due: The Story of Dr. Leonora How-
ard King.”” Negodaeff-Tomsik started her investigation of Howard after
reading an obscure bibliographical paragraph about her in a turn-of-the-
century Who's Who. Negodacff-Tomsik was intrigued and undertook her
study despite few primary sources (most of Howard’s letters were lost in
the 1960s, and no diaries were found). Her subsequent overreliance on
secondary sources is problematic, turning a potential scholarly work into
a “fictionalized biography: factual gaps filled in with a novelist’s imagina-
tion.”*! A brief critique of Negodaeff-Tomsik’s study will underscore the
importance of primary sources and broad historical knowledge of the
subject’s social, cultural, and political context—a point I return to later.

Leonora Howard King was the first Canadian physician in China
(1877-1925) and the first Western woman to be made a Mandarin.
Compared with the lives of other women in Canada, Howard’s experi-
ence was certainly extraordinary. Compared with the lives of other Ca-
nadian missionaries in China, however, it was not exceptional, despite
Negodacetf-Tomsik’s claims to the contrary. Three examples illustrate how
using decontextualized quotes from secondary sources can raise concerns
about a study’s credibility. First, Negodacff-Tomsik declares that Roman
Catholic missions did not venture into the field of modern medicine, not-
ing that the extent of medical service by the Grey Sisters from Pembroke,
Ontario, was “handing out quinine tablets and worm pills” to the Chi-
nese.*? This comment, though not referenced, is clearly excerpted from
a paragraph in Alvyn Austin’s Saving China and overlooks the signifi-
cance of the Grey Sisters, who, as early nurse practitioners, diagnosed
and treated thousands of patients in China suffering from a compre-
hensive range of illness and injury.”® Second, Negodaeff-Tomsik notes
that Canadian evangelist Jonathan Goforth believed in Divine Healing,
another unreferenced quote, this time from Stursberg’s Golden Hope.**
From this she surmises that Goforth would have opposed Howard’s
medical practice (which included cataract surgery), but she overlooks the
fact that the earliest medical missionaries in Goforth’s station of North
Honan performed cataract surgery and that Goforth himself underwent
eye surgery.” Finally, Negodaeff-Tomsik quotes Canadian physician
Robert McClure’s description of the carly days of medicine to contrast
with Howard’s work (another unreferenced quote from Saving China).’®
However, McClure’s work in North Honan did not begin until 1924, a
few months before Howard’s death: It was Robert’s father, William Mc-
Clure, who would have been Howard’s contemporary.*”
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Absence of personal documents does not automatically preclude a bio-
graphical study, provided other high quality primary sources are available.
Natalie Kegler notes that, even in the absence of personal chapters, she
managed to get at the truth about Canadian nurse Jean Gunn through labor-
intensive research in libraries and archives, information from journals, in-
terviews with Gunn’s students, and hospital and nursing reports.*® Kegler
measured evidence sufficiency in terms of whether it allowed the subject to
remain in the foreground. When there is insufficient evidence, the subject
becomes lost in the background of events, actions, and circumstances, mak-
ing it difficult to acquaint readers with the subject’s personhood—how he
or she responded to events rather than just the events themselves.

Metaphors abound in references describing the nature of historical
data collection. Biographers become “detectives” and “archacologists who
“mine” and “dig” for sources, “leaving no stone unturned” as they work
to “piece together” the “puzzles” of a “buried life. The serendipity of un-
expected discovery often fuels the search.’ After a subject is chosen, the
search for sources usually starts in libraries and archives. Documents on
topics such as the subject’s career, family, education, and relationships
may include records, minutes from meetings, newspaper clippings, and
alumnac records. Friends and family of the subject sought via organiza-
tion advertisements (e.g., church or nursing alumnae publications) may
provide personal chapters such as diaries, journals, and photos. As the
stack of evidence grows, the need for a broad understanding of the histori-
cal context becomes clearer: a well-prepared researcher can separate high-
quality sources from mounds of minutiae by approaching sources with
questions, and the best questions are developed with an understanding of
existing historical scholarship of the period and profession under study.
According to Kathleen Cruikshank, if the right questions are asked, “the
mountains of trivia will melt away and essences will emerge.”*" Ques-
tions should be continually revised and expanded as the research con-
tinues, aiming to “struggle to answer all the questions that the accessible
materials provoke.” In the study of human history, eyewitness accounts
of events are of key importance.*! Historians necessarily rely on the ob-
servations of others to piece together an understanding of the character
of a subject, or of a particular change over time. Yet relving on others’
observations restricts the historical researcher to what these observers
believe they believe or what they are willing to reveal.*

To get around the problem of limited perspectives, the historian
must collect various views of the same event. For this reason, a study
should involve at least four views. First, an overview (birds-eye view) of
relevant sociopolitical events in the historical period under study can be
sought through existing historical scholarship. Second, firsthand accounts
(ground view) of persons living through the period can be sought through
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70 CAPTURING NURSING HISTORY

data recorded during the period, such as newschapter articles, reports,
and letters. Especially compelling are documents such as diaries and con-
fidential files, as these are less mediated than official reports by secretaries
or journalists. As Marc Bloch noted in 1941, “Who among us would not
prefer to get hold of a few secret chancellery chapters or some confiden-
tial military reports, to having all the newschapters of 1938 or 193927+
We are cagerly drawn to that which we were not intended to overhear.
Third, recollections of experiences after the period under study has passed
(rear view) can be sought through oral interviews, autobiographies, and
memoirs. Whereas the ground view contains raw data, the rear view con-
tains processed data—it has been interpreted over time. Finally, an under-
standing of the values, beliefs, and assumptions of subjects (worldview)
may be sought through reading between the lines of first-person accounts
and reminiscences. Personal recollections may reveal as much about the
author’s worldview as they do about sociopolitical events.

There is debate among historians regarding the value of recollections
in general, and the use of data from oral interviews in particular. According
to M. Louise Fitzpatrick, oral interviews may be used to corroborate and
clarify written material, help connect disparate pieces of information, and
assist with the interpretation of patterns of events. However, they may
also be unreliable because of their tendency to be colored by egocentrism,
hyperbole, and selective memory.** Fitzpatrick suggests that interviews be
completed only after data have been collected from documents.

Alice Wexler is less skeptical of oral interviews, suggesting that remi-
niscences are valuable provided the researcher is clear about the distinction
between the memory of a life and a life actually lived. To Wexler, recollec-
tions represent a person’s construction of self and give insight into the ongo-
ing tension among people’s sexual, racial, economic, and cultural selves.*
Recollections should be approached with the understanding that they re-
flect a particular worldview and may represent a particular agenda—but so
should other sources of data. According to Dec Garrison all writers bring
their particular values and beliefs to their writing consciously or not.*®
Therefore, all evidence should be analyzed in terms of the motives and so-
cial positions of the authors.*” According to Sioban Nelson, the challenge
for contemporary rescarchers is to understand the perspective of the authors
of sources and the context in which those sources were produced.*® Appar-
ently getting at the “truth™ of a subject involves more than meets the eve.

ADDRESSING “TRUTH” IN DATA ANALYSIS

Fitzpatrick contends that the purpose of historiography in nursing is to
discover truth.*” Because an ontological debate about the existence of
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truth and the nature of reality is beyond the scope of this chapter, the
term “truth” will be used here to refer to the accuracy and reliability
of the study. That is, the challenge of the biographer is to produce a true
(or accurate) portrait of a nursing subject. Finding the “image under the
carpet”™’ goes bevond subjects’ self-perception and how others perceived
them to how the subjects affected and were affected by a particular so-
ciopolitical era. In attempting to produce a true portrait, the biographer
is caught between the need to adhere to facts and the need to interpret
a subject.’! The biographic method involves more than a recital of facts,
more than a description of the individual’s minute doings, and more than
a study of achievements.’? At one extreme, accumulated facts can smother
the subject.”® At the other, interpretation with little evidence is unreliable.
The difficulty of producing a truthful portrait of a subject is exemplified
by the 1952 classic The Scalpel, the Sword: The Story of Doctor Norman
Bethune, by Sydney Gordon and Ted Allan.

In their biography, Gordon and Allan pay homage to Bethune, who
died of an infected scalpel nick incurred while operating on wounded
soldiers at the front line of the Eighth Route Army in China in 1939.
In China for less than 2 vears, Bethune was adored by the Chinese for
his surgical skill and selfless devotion to the army’s wounded under the
most extreme wartime conditions. His death secured his reputation as
a hero and even a “saint.” Written more like a novel than a historical
document, The Scalpel, the Sword is an engaging account of Bethune’s
career. The writing style is remarkably similar to Bethune’s own: artis-
tic, reflective, and vivid. Although the authors quote frequently from
Bethune’s writing, they are liberal in their own interpretation of events.
The lack of any referencing, combined with an eloquent writing style
that matches Bethune’s, makes it virtually impossible to separate fact
from embellishment; Gordon and Allan’s words flow seamlessly from
Bethune’s.

Their themes overlap with Bethune’s, too. Gordon and Allan esteem
the working people and those with the high moral ideals of socialism and
Communism, disparaging both the Nationalists and missionaries, who
purportedly did not similarly devote their lives to the cause.’® Their sug-
gestion that Bethune was the main, if not the only, physician helping the
Chinese is odd, considering the number of medical missionaries in China,
most notably Canadian physician Robert McClure, whom Bethune actu-
ally met.* It seems likely that Gordon and Allan served a political agenda
in portraying Bethune as a singular Marxist humanitarian (as opposed
to many Canadian medical personnel in China, mostly Christian mis-
sionaries). If their aim had been nonpartisan, it is improbable that they
would have excluded Canadian nurse Jean Ewen, minimized the work of
Bethune’s partner, Richard Brown, and misrepresented Bethune’s team
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as American rather than Canadian.’® Mao Ze-dong’s homage to Bethune
shortly after his death may have secured his place in Chinese conscious-
ness, but Gordon and Allan’s portrayal of Bethune established his inter-
national reputation as a Communist hero.

The Scalpel, the Sword is a literary masterpiece. But does it por-
tray truth? It certainly has been treated as truth—virtually every book
or film portrayal of Bethune since 1952 draws largely from Gordon
and Allan’s work. Ken Mitchell, a professor of literature and one of
Bethune’s numerous biographers, wrote that to reach the heart of bio-
graphical truth, one must “rely less on the dictates of historical accuracy
and documentary truth and more on a comprehension of character.”’”
But how much of Gordon and Allan’s own ideology and agenda shaped
their portrayal of Bethune? Truth in biography is mediated, and most
biographers tend to exaggerate the role of the protagonist while di-
minishing the supporting cast.”® However, whereas a novelist may con-
sciously create a symbolic persona, a scholar may not preconceive a
subject’s character, nor may a scholar ignore unexpected, unflattering,
or damaging evidence.

According to Elspeth Cameron, truth in biography comes as a result
of long-term immersion both in the available materials and in the person-
ality of a subject. Over time, patterns emerge—patterns more valid if not
preconceived by the biographer.’” Biographers go about immersing them-
selves in their subjects’ lives in different ways. Mitchell immersed himself
in Norman Bethune’s character by portraying Bethune in a one-person
drama. He concluded that his creative interpretation was more truth-
ful than “the photographic and documentary memorabilia of archival
documents.”® Dee Garrison spent 5 months living in the former home
of Mary Heaton Vorse.*! Kathryn Kish Sklar became so emotionally ab-
sorbed with Florence Kelly that she experienced a kinesthetic paralysis
during the most intense phase of her study.*” According to Alice Wexler,
getting to know a subject takes a decade or two.*® Though scholars’ ap-
proaches may differ, their collective aim is to know their subjects as real
and complex individuals.

Admiration for a particular subject may initiate researcher interest,
but it should not preclude honesty. Riegler describes credibility in biog-
raphy as being honest to oneself, the subject, and the reader.®* Over the
course of time, as the researcher becomes more intimately acquainted
with the subject, a relationship of sorts forms, and the researcher may
vacillate between admiration, rejection, and even dislike of the subject.®”
In the latter case, honesty may become more difficult. Jacquelyn Dowd
Hall describes her concern with discrediting an admirable woman after
finding unwelcome evidence.®® She struggled with her own feclings of
disappointment and dislike of her subject. She realized, however, that to
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ignore unflattering evidence would be to ignore truth. A biographer can
be imaginative, but must not imagine the materials.®’

As historians have “moved beyond examining only the successes of
our past”® over the past decade or more, it has become possible to por-
tray subjects as complex human beings who struggle, make mistakes,
and may be unlikable. The complex interaction between nurses’ private
and public lives has assumed increasing importance to historians, and
sensitivity to the “almost secamless interconnectedness of women’s work-
ing and private lives” is considered essential.*’ Patricia D’Antonio notes
that women’ culture and experiences can never be completely un-
derstood just in terms of their relationship with paid labor, and that
understanding women’s places within the social fabric of their commu-
nities, neighborhoods, and families is key to understanding their con-
sciousness, role, and agency.”” She asks scholars of nursing to consider
ways to reconcile the tendency to focus only on professional aspects of
nurses’ lives, with the knowledge that women rarely secured their identi-
ties solely in relation to productive employment. The biographic method
is well suited to this type of exploration because biographers emphasize
the importance of exploring personal lives and their impact on public
accomplishment and aim to understand how private experiences shape
public choices.” Feminist biographers in particular have been sensitive
to gender-specific ways in which women have had to prove themselves
both in the public and private sphere.” For historians of nursing, bio-
graphic studies hold great promise in helping to understand how nurs-
ing identity extended bevond the bounds of paid employment, because
biography allows historians to position identity rather than work at the
center of analyses.™

A final consideration when addressing truth in data analysis is atten-
tion to the historical context. According to Kathleen Cruikshank, without
context there can be no interpretation or themes, for there are no refer-
ence points from which to draw them.™ Understanding context involves
understanding what was happening within the profession during a par-
ticular era, but also what was happening in the community at large. In
writing about the history of education, Cruikshank contends that it is
not possible to understand the life and work of a professional without
the context of the history of the profession. Nor is it possible to regard
a life and work as significant for professional history if it is not taken in
that context. Similarly, historians of nursing require a good grasp of the
profession’s history. Historical data are rendered meaningful only through
the analysis of a broader historical context.” Thus, in order to get at the
truth of a nurse’s life, careful attention must also be paid to issues such as
economy, gender, race, national identity, social politics, militarism, and the
history of medicine—that is, the context within which the nurse lived.™
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WRITING A COMPELLING REPORT

If the new historiography aims to bring nursing to the broader community
of historical scholars as well as to the general public, then research that is
“rigorous, sophisticated and compelling will be best received.” The great-
est asset of the biographic method is its ability to encompass the universal
and the particular and hold the reader’s interest in the larger subject.” Biog-
raphy’s emphasis on literary style is no doubt responsible for its popularity
among readers. According to Francess Halpenny, biographic studies range
from the most-literary/least-factual to the most-factual/least-literary, with
the novel as biography at one end of the spectrum and compilation of
sources at the other.” The most literary end is exemplified by Negodacft-
Tomsik’s skillful but inaccurate biography. The most factual is exempli-
fied by biographers who simply abridge a “chronological trek™ through
diary volumes.*® Nursing scholarship should avoid cither extreme, aiming
instead for “literary grace™ plus “a nourishment of insight on rigorous re-
scarch.”! One can casily underestimate the art of biography.*> Compelling
biography involves similar characteristics as compelling fiction, including
antagonists (to contrast with the subject-as-protagonist), a central tension
around which to organize the material, and development of believable
characters and dramatization of crucial moments—all without conscious
distortion of fact.** The following five recommendations may assist would-
be biographers. First, writers must guide the reader, organizing the mate-
rial in such away that the reader is left with a dominant impression, some
major theme with which subsidiary themes resonate.** Second, length is
not as important as quality. Most academic biographies are 400-500-page
volumes, but there is also a need for shorter studies. Novice rescarchers
may be less intimidated by a profile study than by a full-fledged biography,
and the general public may be more inclined to read smaller publications.
Third, writers should be explicit about their assumptions, distinguishing
their own voice from that of their subjects. Riegler recommends letting the
subject speak through the liberal use of quotes.®® Fourth, writing should
bring the subject to life. To Lynaugh, the “task of writing is to make the
narrative live for the reader in the same way it thrills us as we discover it.”%¢
Finally, the writer should add scrupulous footnoting.®” This not only gives
credit to sources; it also allows readers to judge the breadth and depth of
the research, follow the scholar’s methodological trail, and verify interpre-
tations. First-rate biography is carefully researched and skillfully written.

CONCLUSION

The new historiography calls for a new approach to defining historical
questions and a search for new meanings. This chapter has revisited the
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biographical method to determine where revisions could strengthen its
ability to meet contemporary challenges. To this end, four critical issues
in the use of the biographical method in nursing history are highlighted.
First, there is a need for a wider range of subjects. Rescarching nurses
who represent a variety of roles and settings offers a broader range of
questions and provides the opportunity to explore relationships between
nursing and issues related to gender, race, religion, civics, technology,
community, and health. Second, there is a need for careful attention to
the quality of sources in data collection. Although lack of personal docu-
ments does not preclude a biographic study, accessible material should
be rich enough to be probed deeply for meanings. Whether dealing with
documents written during the period under study or with recollections,
rescarchers must pay attention to the social context in which the docu-
ments were written and to the worldview of the author, taking notice of
gaps and silences. Sources should be approached with questions gener-
ated by, and grounded in, formal study of the history of the period and
of the nursing profession. Third, painting a truthful portrait of a subject
involves immersion in the nurse’s life, acceptance of unexpected or un-
flattering evidence, and willingness to let themes emerge from the data
rather than preconceiving or imposing them. Finally, biographies must
be compelling, scrupulously footnoted, and suited to a broad audience.
Literary skill must be used to engage the reader while adhering to the
facts; neither compilations of source materials nor fictional narratives are
appropriate. Done well, the biographic method promises to be not only
relevant, but to be on the cutting edge of nursing historical scholarship.
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CHAPTER SIX

Oral History Research

Geertje Boschma, Margaret Scaia, Nerrisa Bonifacio,
and Erica Roberts

“QOral history is a history built around people,” Paul Thompson (2000a,
p. 23) noted. Tape recording conversations with people, while capturing
their experiences of social developments and cultural and life events in
which they took part, provides an opportunity to understand changes
and occurrences from the perspective of those who experienced them.
Collecting people’s personal stories by tape or video recorder gained mo-
mentum as a historical research approach in the 1970s when histori-
ans, coming from a critical social stand, began to explore the voices and
stories of ordinary people often overlooked in traditional historiography
(Perks & Thomson, 2006; Thompson, 2000a). Oral history developed
in close interdisciplinary relation with other ficlds in the humanities and
social sciences, evolving in the interrelated approaches of oral history, life
stories or life history, biography, and narrative analysis (Berger & Quin-
ney, 2005; Bredberg, 1999; Burke, 2001; Grele, 2006; Yow, 2005).

Oral history as a historical methodology allows the narrator the free-
dom to express ideas and thoughts in a way that may not otherwise be
preserved in a written form and about subjects that have not traditionally
been topics of historical investigation (Reinharz, 1992). This freedom
has its constraints, however, because the interviewer and the narrator
participate in a structured but interactive process cither in a single con-
versation, or in a series of conversations (Anderson & Jack, 2006; Bic-
derman, 2001; Borland, 2006; Rafael, 1997; Yow, 2005). In this dynamic
process of coconstructing, the narrator and interviewer engage in the
creation of historical evidence, but not necessarily on an equal basis, and
the relationship between interviewer and interviewee does affect the con-
struction of the interpretation (Perks & Thomson, 2006; Sangster, 1998).
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In addition to the story being recalled by the narrator, the interaction
between the narrator and the researcher impacts the way the story is told,
constructed, and even the themes that emerge (Borland, 2006). The oral
history interview then is analyzed for meaning with attention to factors
such as the standpoint of the interviewer, language structure, cffects of
time on past and present meaning, chronological structuring of the nar-
rative, and social and historical context. The interviewer is an active par-
ticipant in creating evidence and meaning in the research process and
brings with her to the interview and its interpretation her own questions,
biases, and assumptions as well as the influences of race, class, culture,
education, and professional status. Listening, reading, writing, journal-
ing, and reflecting are all part of the research design.

As the narrator recalls past events, the narration of the events and
even the meaning that these events have for the narrator is affected and
changed by the present telling of the story, including the environment
in which the story is told, important events occurring presently for the
narrator, and the nature of the relationship between the narrator and
the researcher. The researcher must, in the analysis of the narrative, be
sensitive to the ways in which these factors impact the narrative, and
must include an analysis of these factors in the interpretation of the in-
terview (Borland, 2006; Yow, 2005). Oral history is not merely a means
of corroborating written records, but it is a source of historical testimony
in its own right.

In this chapter, the authors discuss key aspects of oral history re-
search, including issues of analysis and interpretation. They illustrate
their points by using examples of their own oral history research. First,
they will give a brief review of oral history approaches and discuss
some unique methodological features, including sampling, consent, rely-
ing on memory, and the therapeutic potential of oral history. Then they
focus on matters of analysis and interpretation of taped conversations
based on examples of their own research. Boschma has been involved in
two oral history projects. One oral history project involved psychiatric
mental health nurses who worked in psychiatric hospitals in the Cana-
dian province of Alberta between 1930 and 1975 (Boschma, Yonge, &
Mychajlunow, 2003, 2005), and another ongoing oral history project,
also in Alberta, involves family members who experienced mental ill-
ness in their family. The latter is part of a larger study on changes in
mental health care in that province. Scaia (2003) completed a study
that included interviews with 12 women between the ages of 18 to 80
about their experience of becoming a mother in their adolescent years
between 1939 and 2001. Changes in the social and historical construc-
tion of motherhood, sexuality, and women’s roles in socicty guided the
analysis of these interviews. Bonifacio and Roberts are currently using
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oral history in their examination of two understudied arcas of nursing’s
past: the history of the specialty arcas of post-anesthetic care and geron-
tological nursing. The authors are all engaged in the intertwined tasks of
posing historical questions, selecting participants, taping conversations,
analyzing and interpreting the evidence, and producing a narrative, all
with the purpose of contributing to the wider area of nursing and oral
history scholarship.

ORAL HISTORY: MOVEMENT, METHOD,
AND FRAMEWORK

Oral history then, is both a framework or analytic model and a methodol-
ogy. In a comprehensive review of the field, Grele (2006) emphasizes how
oral history arose as a movement with various purposes and different
perspectives on the nature of the evidence it provides. Some saw oral his-
tory as a source of objective information, filling the gaps left by existing
documentation, and oriented themselves to oral history as an archival
practice, generating a wide range of oral history collections. Others took
an activist stand, pursuing oral history as part of a new social history.
From this perspective oral history serves the purpose of creating history
of ordinary people’s lives, not so much to complement the written record,
but rather to counter the hegemonic record, the history of those in power,
and to radicalize the practice of history “from the bottom up,” clearly
revealing its socialist origins (Grele, 2006). Kerr’s (2003) collaborative
analysis of homelessness “from the bottom up,” empowering homeless
people to speak and speak up for themselves in a collaborative effort,
reflects this activist stand and social critique.

From the latter perspective, oral history can be considered a form
of microhistory, or “history from below,” foregrounding history from a
micro rather than a macro perspective: the experience of ordinary people
in their ordinary day-to-day lives (Burke, 2001; Sharpe, 2001). Oral his-
tory, Burke notes, secks to oppose the presentation of history as grand
narrative, which often represents the perspective of the most powerful,
the most influential and socially dominant or ruling groups to the exclu-
sion of the stories of the less powerful, the ordinary people, or the mar-
ginalized ones. Morcover, oral history can provide evidence of people’s
work and life experience of which little other written evidence exists
(Biedermann, 2001).

Both these approaches to oral history share in common their rela-
tively uncomplicated approach to the nature of telling stories, most often
approaching oral history as a form of historical documentation (Grele,
2006). The increasing awareness among oral history scholars that oral
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history sources are narrative accounts rather than mere documentary
sources marked the so-called narrative turn in oral history (Chamberlain,
2006; Grele, 2006). In storytelling, people order and reorder their past,
which is mediated through life experience, memory, language, interac-
tion, beliefs, and the broader context of life. In the interactive process of
story “construction,” narrator and interviewer make meaning and pro-
duce a text. Relying heavily on analytic frameworks from cultural and
literary studies, oral history, in the 1980s, grew into a more socially criti-
cal and complex analytic practice (Tonkin, 1992).

Both new and seasoned nursing history scholars can now rely on an
extensive oral history literature that reflects this complexity and provides
guidance for the design, ethics, and interpretation of oral history. Ritchie
(2003) and Yow (2005) offer a detailed discussion of oral history meth-
odology, including ethical, legal, and design implications for individual,
family, and community oral history projects. Clearly reflecting the criti-
cal social tradition of oral history, Perks and Thomson (2006) emphasize
the empowering and transforming potential of oral history interview-
ing, giving a thorough discussion of critical developments in the field.
Included in this work are directions for interviewing, interpretation, and
collecting oral history, as well as discussion of its powerful digital, ar-
tistic, and performance potential. Morcover, in their recent handbook
on oral history, Charlton, Myers, and Sharpless (2006) present an in-
depth and critical review of the foundations, methodology, theory, and
applications of oral history, including art and moving images. Several
journals focus exclusively on the publication of oral history scholarship.
The Oral History Review, the official publication of the American Oral
History Association; Oral History, a journal based in the United King-
dom; and Oral History Forum, an online journal of the Canadian Oral
History Association provide ongoing critical assessment of the scholar-
ship in the field.

Bornat, Perks, Thompson, and Walmsley (2000) emphasize the value
of oral history in the analysis and documentations of the “astonishing
transformation of both the delivery and nature of health care and of
welfare philosophies and organization in Britain and world-wide” (p. 1).
Health and welfare not only play a critical role in politics and policy, but
arc an essential part of daily life and culture. Oral history, they argue, can
help create a “more complex and rounded picture™ of past health care
practice, provide a perspective on private arcas of life by including fam-
ily and patient views and experiences, and can document the “recipient™
side of health and welfare (pp. 3—4).

In collecting evidence about nurses’ work and contributions to health
care, oral history has been widely used in nursing history (Boschma et al.,
2005; Fairman, 2002; Flvnn, 2003; Rafael, 1997; Toman, 2001, 2003;
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Shkimba & Flynn, 2005). Oral history is a crucial methodology in cap-
turing nursing’s past, because often nurses left behind little documenta-
tion of their work. Its potential for exploring changes in nursing and
health care practice from a client point of view, however, is only in a
very beginning stage. Conversations with clients and families enrich our
historical understanding of health care practice in important ways and
provide an area for much expansion (Boschma, in press; Cooke, 2004;
Rolph, Atkinson, Mind, & Welshman, 2005; Scaia, 2003). Be it in lis-
tening to nurses or clients, oral life history accounts assist us in gaining
an intimate understanding of practice dilemmas from the perspective of
people who experienced them. Any oral history account, however, needs
carcful analysis, making use of oral history as a framework as much as
a method.

Not surprisingly, in “nursing oral history,” the framework or ana-
lytic model of feminist oral history has proven to be useful, because it
foregrounds gender as an analytic category as well as the intersection
of the categories of gender, race, and class. Because of the established
perception of nursing as a field of women’s work, feminist oral history
provides a rich framework to understand and analyze nursing oral his-
tory. However, understanding the stories of nurses and clients can be ap-
proached from a variety of analytic models. Reflective of the complexity
of oral history, most scholars draw from more than one framework, and
we are no exception. Narrative and life history are also useful analytic
models, and often these approaches overlap (Chamberlain, 2006; Cole &
Knowles, 2001; Gluck & Patai, 1991).

As an example, feminist oral history is an approach that has dis-
tinct features, but also draws from other analytic models. Shifting the
focus to women’s voices and their life experiences, it evolved as a critical
field of scholarship that opened up new perspectives on women’s work
(Gluck & Patai, 1991; Sangster, 1998). Researchers use feminist oral his-
tory for a variety of purposes. These include social advocacy for people
who otherwise would not be heard in the public forum, thus recording
the history of people whose stories are not usually written down. The
narrator’s experience is sought in all its complexity, ambiguity, and pos-
sible inconsistencies. Reinharz (1992) noted how “feminist oral histories
cover extensive portions or profound experiences in an individual’s life,
they assist in a fundamental sociological task—illuminating the connec-
tions between biography, history, and social structure” (p. 131). Like
oral history generally, feminist oral history is interdisciplinary in nature,
drawing on approaches from history, psychology, sociology, and cultural
studies, connecting the interrelated fields of life stories, oral history, and
narrative interpretation (Anderson & Jack, 2006; Chamberlain, 2006;
Gluck, 2006; Gluck & Patai, 1991; Reinharz, 1992).
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Unique Features
Memory and Subjectivity

The reliance on memory in oral history has generated much controversy
in the historical literature. Much debate about oral history has centered
on the constructed nature of oral history evidence, questioning whether
the alleged subjective historical evidence drawn from memory can be
trusted (Grele, 2006; Toman, 2001). Oral historians have persuasively
argued, however, that oral and written sources are equally credible
(Grele, 2006; Lumis, 2006; Portelli, 2006b; Thompson, 2000a). Portelli
points out that the credibility of oral history stems from its emphasis on
how events are experienced rather than on providing factual accounts.
The difference between oral and written sources is gradual and fluid as
oral sources are turned into written ones, whereas written sources were
once stories, Prins (2001) points out. No record, whether oral, written, or
pictorial, speaks for itself, and always requires careful interpretation
(Jordanova, 2006).

Memory “functions as an incessant work of interpretation and re-
interpretation, and of organization of meaning” (Portelli, 2006a, p. 34).
Memories are never a literal account of what happened, but are al-
ways a reconstruction of events and experiences. They change over time
and through the process of recollection, selection, and connection with
other memories (Portelli, 2006a; Sugiman, 2006). Therefore, recalling
events regardless of whether they are written or oral is already an in-
terpretation. The point of oral history is not about “lie versus truth™
or whether we can get the story straight in an objective, positivistic
sense, but rather how events and experiences are remembered. Amongst
oral historians, memory itself has become understood as an “object
of historical inquiry,” moving away from a view of oral history as a
source, or “set of documents that happened in people’s head” (Sugi-
man, 2006, p. 71).

In this regard, the concept of time is also important in making sense
of interview data. Sandelowski (1999) proposed a number of meta-
frameworks for viewing how people reflect on events that occurred at
recent and at distant points in their lives. She noted that listening to the
ways that people tell their story and accounting for the ways they ad-
dress change over time, “contributes to the...discovery of patterns and
regularities in lives lived in time, place, and in relationships™ (p. 84).
It is the connection between personal and collective or public history
that becomes the focus of historical inquiry. The ways in which meaning
changes over time is revealed not only in the text of the story, but also
in the way the story is organized chronologically, and the temporal em-
phasis that is placed on particular events. Memories must be subjected
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to the same observant historical analysis as any other primary source.
Moreover, the selection of participants and sampling methods requires
careful attention.

Selection and Sampling

The method of selecting participants for most oral history research proj-
ects is purposeful sampling. According to Sandelowski (1995), participa-
tion in purposeful sampling is “casc-oriented” rather than “variable”
oriented. That is, it is the representativeness of the experience under
study that is sought, not the generalizability of the data. Purposeful
sampling includes individuals on the basis of personal knowledge of the
event or phenomenon, as well as the ability and willingness to commu-
nicate this experience to others (Sandalowski, 1995). The criterion for
sample sclection reflects the intent of the research, which for Scaia
(2003), for example, was to discover and understand the social construc-
tion of women’s experience of adolescent motherhood between years
1939-2001. Purposcful sampling was used to obtain a rich and varied
representation of women'’s experience of the phenomenon over the time
frame indicated. Networking and building relationships is an important
aspect in purposeful sampling. Like Scaia, Boschma, Bonifacio, and Rob-
erts build upon their relationships and networks within the respective
fields of mental health, post-anesthetic, and gerontological nursing, to
find the interviewees whose experience and stories can contribute to
their projects. Both organized and collegial connections are important
resources in finding interviewees.

Consent

Because of interviewees’ participation in oral history research, ethical
guidelines and regulations governing research involving human subjects
have to be followed, and informed consent must be obtained prior to
the start of the interview process. Researchers affiliated with colleges,
universities, and health agencies must submit ethical protocols for oral
history interviewing to their institutional review or ethics board (Shopes,
2006; Yow, 2005). However, this process has raised considerable de-
bate within the oral history community. A unique aspect of oral history
rescarch is that often participants are selected because of their identity
and experience, and consequently, oral history interviews are usually not
anonymous and the information that the interviewee shares might not be
confidential (Boschma et al., 2003; Yow, 2005).

In the late 1990s, the Oral History Association (OHA) and American
History Association (AHA) developed a policy statement, arguing that
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“most oral history interviewing projects are not subject to...regulations
for the protection of human subjects...and can be excluded from insti-
tutional review board...oversight because they do not involve research
as defined by regulations of the Department of Health and Human Ser-
vices (HHS)” based on the argument that the purpose of oral history is
most often to illuminate the particularity of an experience rather than to
contribute to generalizable knowledge, which allegedly is the underlying
principle of biomedical and biobehavioral research (OHA, 2007; Shopes,
2006, p. 149). Although, in 2003, the HHS Office of Human Rescarch
Protections concurred with this policy, Shopes also points out how this
policy has not become a widely accepted practice, and guidelines from
local review boards may vary. Therefore, it is imperative that researchers
consult with their local institutional ethics board and develop a protocol
that not only meets the locally established ethical guidelines, but also
fits the purposes of the oral history project. Depending on the nature of
the project, protecting the identity of interviewees can be important. In
Boschma’s current project, for example, some family members dealing
with mental illness in their family purposefully choose to not have their
identity revealed. Nevertheless, their stories provide a valuable contribu-
tion to the history of the experience of living with mental illness from
a family point of view and generate important insights in the historical
transformation of this very process. Using pseudonyms and excluding
identifiable information from the accounts can be a valid and sometimes
necessary oral history research strategy.

It is important to clarify to both the reviewers of the ethical protocol
and to the interviewees that consent in oral history has two aspects. First,
the interviewee must be fully informed about the purpose and procedures
of the oral history interview in order to provide consent to participation
in the interview. Second, because most often the purpose of an oral his-
tory interview is to preserve the interview for future research and perma-
nently store the tapes and transcripts in an existing archive or permanent
oral history collection, participants must be informed about how the in-
formation is used, and they must consent to preservation and release of
the interview into a permanent repository. Whether this is dealt with in
a one- or a two-step process is largely a judgment call of the researchers
and needs to be clearly outlined in the research protocol, and hence, in
the consent forms and letters of information shared with the interviewee
(Boschma et al., 2003). Shopes (2006) emphasizes how appropriate legal
release and transfer of copyright is essential in making the interview
accessible for future use. As part of the consent process, the range of op-
tions for handling interview recordings and transcripts must be explained
to the interviewee for the purposes of the research project and for future
preservation.
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Therapeutic and Transformative Potential

Church and Johnson (1995) stated that the process of oral history in-
cludes therapeutic dimensions. In their oral history project with psy-
chiatric mental health nurses, Boschma et al. (2003) observed how the
reminiscing that occurred in the interviews sometimes provoked strong
emotions or brought up unresolved issues. “Some interviewees looked
back on experiences with mixed feelings because what scemed common
and accepted approaches at the time, were now viewed in a negative
light. Others grieved for the work life they had enjoyed and that had been
a central part of their lives,” they noted (p. 131). Because of the unique
nature of personal accounts, which are closely related to art and imagina-
tion, the process of telling stories lends itself to therapeutic purposes, and
this empowering effect can thus have a therapeutic application.

Reminiscence and life history approaches have obtained an estab-
lished place in health and social work with older people, encouraging
them to recall and reflect on experiences and events in their past (Bor-
nat, 1999). Bornat (2006) has outlined the similarities and differences
in reminiscence and oral history, especially in relation to life review,
memory, and dealing with traumatic experiences. Bornat suggests that
reminiscence has the potential to raise self-worth through the legitimizing
effect of telling personal stories.

This therapeutic dimension can also be employed as a resource in
bringing the oral history interview to a closure. This process can include
simple, but important gestures such as asking how the interviewee has
experienced the interview and thanking the interviewee for their contri-
bution. We have found that taking a brief moment to debrief toward the
end of the interview is a valuable part of the interview process (Boschma
et al., 2003).

ORAL HISTORY: PURPOSE AND INTERPRETATION

As outlined previously, presenting oral testimony can have very different
purposes (Grele, 2006; Thompson, 2000a). In our work, we draw on all
three traditions of oral history, recapped by Grele. Our projects include
the goal of preserving nurses’ oral testimony about their work experi-
ences and participation in important changes in health care. Second, the
emancipatory goal of presenting voices and perspectives of those who
intimately experienced life events of health and illness, whether that is
from the perspective of health care recipients or nurses, is reflected in our
work. Third, all of our projects are reflective of narrative analysis and
interpretation, informed by recent oral history scholarship.
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Preservation of nurses’ stories can be an objective in and of itself,
especially if nurses have work experiences in an area of health care that
is rapidly changing. Morcover, certain areas of nursing work are more
emphasized than others when the historical role of nursing in health care
is highlighted. Nurses’ work in mental health care, for example, has long
been an understudied area in nursing history (Boschma, 2003). This ob-
servation formed in part the background for an oral history project that
Boschma et al. (2003, 2005) conducted with psychiatric mental health
nurses in Alberta, Canada. It had the specific purpose to highlight impor-
tant transformations in psychiatric mental health care from the vantage
point of nurses. The project was designed to preserve nursing history by
recording the personal narratives of nurses who cared for mentally ill pa-
tients in either institutional settings or community services between 1940
and 1993. The project generated a unique collection of primary source
materials, allowing for a critical examination of nurses’ past contribu-
tions to mental health care and of the interface between their work and
the broader social and political context of mental health care.

In preserving life stories, whether individually or as a collection of
stories, the emphasis is on the story as told by the narrators (Thomp-
son, 2000a). Upon the completion of the interviews, however, once the
rescarcher begins to analyze and interpret the stories, the process of
coconstruction halts, and the story becomes that of the historian. “Al-
though the telling of the story can be framed as co-creating, suggesting a
shared initiative, or even sharing of power, once the ‘listener’ turns into
an ‘interpreter’, the ‘voice” becomes that of the professional historian,”
Sangster (1998, pp. 92-93) points out. From an analysis of selected inter-
views with psychiatric mental health nurses for example, Boschma et al.
(2005) observed how the development of psychiatric nurses’ professional
identity intersected with gender in the construction of psychiatric nursing
practice. Although the nurses did not frame their experience in terms of
gender, close analysis of their stories about their work and the changes in
care in which they took part led the researchers to argue that the accounts
did reveal how gender had structured the nurses’ experience, linking the
individual story to larger social changes. Narrative interpretation secks
to understand how the subjective, individual experiences of ordinary
people are both shaped by and exemplars of larger social processes, but
the interpretation offered is that of the researcher.

Historical interpretation, Thompson (2000a) notes, has a stronger
emphasis on analysis, whether that is a narrative analysis or a reconstruc-
tive cross-analysis. In the latter, the purposec is to “construct an argument
about patterns of behaviour or events in the past” (p. 271), which may
include an analysis of demographic or other numerical data. In narra-
tive analysis, on the other hand, the interview is treated as a text and
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concerns itself with “language, its themes and repetitions, and its silences,
[and] how the narrator experienced, remembered, and retold his or her
life-story, and what light this may throw on the consciousness of the
wider society” (p. 270). In the remainder of the chapter we will further
illustrate how narrative interpretation of personal accounts, either from
mothers, family members, or nurses, can foster a critical understand-
ing of our collective consciousness and broader disciplinary discourses
around important life experiences, such as adolescent motherhood and
dealing with mental illness, as well as the construction of disciplinary
nursing knowledge and practice.

ORAL HISTORY FROM A “RECIPIENT”
POINT OF VIEW

Scaia” 2003 rescarch around the history of adolescent motherhood was
in part driven by her insight that nurses’ disciplinary knowledge base
would be enhanced by a fuller understanding of the constructed nature
of adolescent motherhood, as revealed in oral history accounts of mother
(Scaia, 2003). The experience of motherhood is both a private and public
act and one in which nurses often play an important role. While moth-
erhood was once an event that occurred almost exclusively within the
context of marriage, the stories from the women Scaia interviewed re-
vealed how changes in women’s lives over the past 60 years have meant
the decision to mother is now a reflection of the values and beliefs of the
woman making the decision to mother rather than an expectation of the
outcome of marriage. In light of these changes, it is important for nurses
to understand historical transformations in the way that society evaluates
motherhood and what it means to be a woman and a mother.

Beliefs and assumptions about what it means to be a nurse have also
changed over the past decades. While certain nursing perspectives might
once have been identified as typical of all nurses 60 years ago, today, the
emphasis on the individual has meant that each nurse brings with her a
unique perspective that is shaped by the particular social and historical
context in which she lived. Nursing practices are thus individually situ-
ated, and nurses expect to have these perspectives respected. In working
with young women who may or may not be married, be financially inde-
pendent, or from a similar cultural background, it is important to exam-
ine the ways in which nurses” attitudes toward women at this vulnerable
point in their life are formed and how they influence nurses’ care.

Scaia (2003) focused on the perspective of clients rather than nurses
in her exploration of changes in personal and social attitudes over time in
relation to adolescent motherhood. In this process of interpretation, she
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was able to contextualize the notion and image of teenage motherhood
as a historically constructed event. In one account for example, she co-
constructed the experience of being an adolescent and being a mother
with Ellen (pseudonym), a young woman who had her first child at the
age of 16 in 2000. In this account, Ellen wondered if the image of the
bad girl and the pregnant teenager will ever be erased from the social my-
thology of Western middle-class society. She feels that society still fears
women’s sexuality and, particularly, the teenage woman’s sexuality. This
is one reason, she believes, that adults stereotype young unmarried moth-
ers and don’t want to hear about their individual experiences of mother-
hood, or find out what they might learn from them about mothering.
According to Wong and Checkland (1999), the image of “children hav-
ing children”—implying children having sex—is disturbing to many who
have lingering associations about the immorality of sex outside marriage.
Ellen responded thoughtfully:

I don’t know. I have been trying to figure out what they’ve been talk-
ing about when they, when people talk about teenage pregnancy. Some
people think it’s wrong to have sex when you were a teenager in the first
place, which is...I don’t know if it’s the unmarried thing or the teenage
thing because most of the same people don’t think that there is anything
wrong with having sex when you're older, although there are a lot of
people who do, but, they seem to think if you get pregnant and they
have this...stereotype of what you must be like, and the thing is that
it’s hard because a lot of people have sex and they don’t all get pregnant,
and why are you only biased against the ones who get pregnant? They
say, vou know, “well, it’s her fault because she was a slut or she fucks
around” or whatever she did. (Interview transcript #2, Ellen, pp. 7-8)

In this statement, Ellen challenges the ways in which beliefs about women
and sex are shaped by a particular social and historical context. In the
past, having a child in the teenage vears was not unusual, as long as the
woman was married. In recounting her experience of being a mother in
her teenage vears in 2000, Ellen explores how social and historical changes
in women’s roles in society have impacted the experience of early mother-
hood. In revealing her thoughts and feelings about this experience, and
the ways in which she feels judged and evaluated as an unmarried teenage
mother, Ellen reveals the potential negative and hurtful impact of linger-
ing attitudes by the dominant society—including nurses—about women,
sexuality, and motherhood. Inclusion of these insights through the use of
feminist oral history serves to raise awareness among nurses and other
health professionals about assumptions we possibly make. Critical reflec-
tion upon such assumptions might enhance a more sensitive approach to
voung women experiencing carly childbirth and motherhood.
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How family members have experienced mental illness in their fam-
ilv, how they responded to health services, and how they helped shape
health services is at the heart of Boschma’s current research (Boschma,
in press-a). As part of this project, she conducts oral history interviews
with family members who experienced mental illness in their family,
sometimes over multiple generations (Boschma, in press-b). The purpose
of her study is—rephrasing Thompson (2000a)—to explore how fam-
ily members “retold, remembered and experienced” their family life, of
which mental illness was part (p. 270). Using oral history accounts, she
aims to explore what family members’ stories reveal about the broader,
cultural discourse on mental illness that shapes their individual experi-
ences. The stories are analyzed as text and testimony, but the emphasis
of the interpretation is on what the language used by the participants
conveys about the experience. The narrative interpretation of these oral
histories throws light upon the ways family members actively participate
in the construction of mental health care as they accommodate to and
resist the dominant discourse on mental illness.

Rosenberg (2002) and Kleinman (1988) point out how the biomed-
ical framing of disecase as a specific entity, with a specific, identifiable
cause, diagnosis, and treatment or therapy, is central to current social and
cultural understanding of mental illness. The oral histories Boschma con-
ducted with family members reveal how people relate to this dominant
view of mental illness in very different ways, varying from accommoda-
tion to resistance (Boschma, in press-b). The way memories are shared
and the language in which people express themselves in the interview
gives an indication of the way a narrator relates to dominant discourses
and ideologies. Pat’s story of her mother, who suffered from mental illness
since the time Pat was a child, illustrates how Pat framed her mother’s life
in a way that suggests resistance to the dominant discourse. Pat said:

I don’t know, you never know what the problem is, you know from,
why are they that way? But I still often think of it and I don’t think she
had schizophrenia. I think it was her life. (Boschma, in press-&)

What Pat remembered about her mother and how she had experienced
her mother during her childhood could not adequately be captured in the
dominant medical discourse of mental illness. For Pat, her mother had
always been a good mother who had stayed faithful to her family despite
the odds of an abusive husband, severe poverty during the Depression
and Second World War era, and a restless existence. Her mother’s com-
mitment to her children stood out for Pat as a story of ability, not dis-
ability. In carefully listening to Pat, to her silences as much as to what she
has to say or is able to say (Passerini, 1992; Portelli, 2006b), we learn
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about a counter-narrative quietly but persistently maintained in the face
of a dominant discourse. We actually see ways in which Pat challenges
such a discourse (Thompson, 2000b).

RECONSTRUCTING NURSING PRACTICE
AND KNOWLEDGE

Bonifacio and Roberts had pertinent questions about their practice that
they felt could be best answered using historical methods. Bonifacio’s
interest in historical research stems from her practice as a post-anesthetic
nurse. The post-anesthetic recovery room is a specialized and designated
unit where a patient recovers from a surgical procedure and the effects
of anesthesia. She wondered about the ongoing controversy surrounding
family visitation in the recovery room. Nursing literature dating back
to the mid-1980s challenged the practice of restricting family visitation
during the immediate post-operative phase. However, despite a growing
body of evidence over the past 20 years in support of family visitation in
the post-anesthetic recovery room, in her day-to-day practice she noticed
family visitation had remained a controversial phenomenon. How had
this practice historically been constructed? Why was it still controversial
today?

In exploring the evolution of family visitation policy, little archi-
val documentation could be found. Oral histories became a crucial pri-
mary source. It is a powerful tool to uncarth the meaning of past events
and experiences from an individual who possesses firsthand knowledge
(Biedermann, 2001). Bonifacio interviewed nine registered nurses who
possessed firsthand knowledge and experience working in an adult
post-anesthetic recovery room during the 1960s-1980s in the Greater
Vancouver area.

A reoccurring theme that surfaced during these oral history inter-
views was the issue of space. This concept secemed worth exploring as
one explanatory context of the restriction of family visitation in the re-
covery room. The literal lack of physical space in the recovery room,
as well as the symbolic meaning of the recovery room as a safe space,
formed the most important legitimizations for nurses to restrict family
visitation. One, Nurse SF, stated:

Its a factor of space...l would say that is the biggest thing be-
cause...there’s no more than this amount of space...about four feet
between the beds... And so the nurse is between the beds and...he or
she is trying to do charting and has equipment there and so there just
really isn’t that much space. (Interview #35, p. 9)
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Lack of space and lack of privacy was on the minds of the nurses when
they talked about reasons why family members did not fit in easily.
Nurse LM noted: “there was very little space, I mean the beds were
quite close together, there was no privacy” (Interview #6, p. 18). The
nurses’ responses helped explain how and why the recovery room func-
tioned in a particular manner and how nurses dealt with matters of
family involvement. Their comments reflected a deeper symbolic mean-
ing of physical space (Adams, 1996; Elliot, 2004; Kingsley, 1988). In
their descriptions of a physical environment not conducive to family
members, they constructed a concept of space that represented safety.
To them safety meant providing safe and competent nursing care to
the patient. Safety of the patient was the main priority of the nurses,
as patients were admitted in the recovery room with a number of post-
operative complications and, if left unattended, could result in death.
Constant and frequent observation and assessment of the patient was
of utmost importance. Family members did not fit in easily, literally
and symbolically. Historical analysis revealed how the idea of restricted
family visitation matched deep felt beliefs and practices of daily nurs-
ing routines and technologies of adult recovery room care and made
sense in the context of the time of the early development of the recov-
ery room.

In reconstructing past practices, nurse historians often face the
situation that little documentation has been left behind about particu-
lar changes in health care or about the responses or accommodations
to them. Roberts’ oral history study of nurse educator’s experiences in
developing gerontological nursing reflects that dilemma. As an experi-
enced gerontological nurse with an extensive carcer in nursing care for
older adults, Roberts noticed that many of the nurses working in those
scttings, particularly newly graduated nurses, seemed to lack some of
the necessary knowledge needed to care for older adults. What were the
difficulties in adequately preparing new recruits in this arca? Anccdotal
reports from other gerontological nurses and evidence from the nursing
literature (Baumbusch & Goldenberg, 2000; Earthy, 1993; Kaasalainen
et al., 2006; Pringle, 1983; Rosenfeld, Bottrell, Fulmer, & Mezey, 1999)
indicated similar concerns about inadequate preparation of new gradu-
ates in nursing care to older adults. Roberts wanted to know why, in
spite of the current demographics and the recognition of gerontological
nursing as a specialty, nursing lags behind other professions’ inclusion
of gerontology in their educational curricula (Mahoney, 1993). Despite
a beginning history of gerontological nursing and education (Davis,
1971; Ebersole, Hess, Touhy, & Jett, 2005; Mahoney, 1993), it is not
well understood why such a lag exists. Mentoring in the workplace has
played a predominant role in the professional growth and development
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of gerontological nursing (Ebersole et al., 2005). It seemed to have been
developed from a grassroots level.

In order to understand the complexities around the inclusion of ger-
ontology in basic nursing curricula and the understanding of geronto-
logical nursing itself, a historical approach to examining the development
of gerontology and its relation to nursing education is vital. Hamilton
(1993) states that “for nursing, an understanding of the profession’s past
can provide an analysis of its beliefs, its leaders, its institutions and its
work in a way that demonstrates that nursing, as a set of ideas, is a liv-
ing force of continuous existence” (p. 45). There is little in the literature
describing the experiences and perceptions of educators who have been
involved in developing and promoting gerontology as a legitimate and
necessary field of nursing knowledge and study.

Oral history evidence enables further understanding of the barriers
that prevent inclusion of gerontological nursing in undergraduate pro-
grams on an equal footing with other subspecialty arecas. One nurse’s
account in Roberts’ study illustrates the interacting forces of social values
regarding aging and nursing work. This nurse had taken a 20-year break
from nursing and then returned to work after a refresher course. She
described the attitude taken toward returning nurses:

You’re second class because you've been out of nursing, you gave it up,
you've now come back, well, vou've sort of lost some of those skills
although we’ve tried to teach you, you're up to date and that. Yes, you
were second class. (Interview #1)

Her experience with finding employment clearly revealed the social
values regarding older adults and their care:

When I looked for employment after that [course], they suggested, well
you've been out for awhile, you know, you’ll do less harm if you go
into gerontology because they're old and they’re going to die anyway,
they’ve had their lives. (Interview #1)

This nurse’s story is a powerful illustration of what was unofficially
or informally happening “behind the scenes.” Officially, this nurse was
duly registered with her licensing body and therefore was legally con-
sidered capable of practicing nursing in any health care area. Formal
documents from the time would reflect this fact. However, as this ex-
ample shows, oral history brings out another dimension of the situa-
tion and reveals some of the interacting cultural and social forces that
shaped nursing care of older adults. A better historical understanding of
those forces might assist gerontological nurses in their efforts to further
develop the field.
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CONCLUSION: WHY USE ORAL HISTORY?

As Thompson (2000b) noted, many existing historical records give the
point of view of people in authority. In contrast, oral history contrib-
utes to a historical analysis that might challenge established and accepted
accounts and provide a fuller reconstruction of the past, opening up im-
portant new arcas of inquiry while adding new and vivid historiography.
“Oral sources tell us not just what people did, but what they wanted
to do, what they believed they were doing, and what they now think
they did” (Portelli, 2006b, p. 36). They allow us a peck “behind the
scenes,” as Roberts pointed out. Moreover, they provide documentation
of changes and practice experiences in health care of which little other
documentation exists.

Using the framework of feminist oral history, Scaia’s (2003) analysis of
women’s experience of having a baby during their teenage years unsettles
taken-for-granted views and assumptions about teenage motherhood, link-
ing individual stories to larger social and cultural changes in women’s and
families’ lives. Such a narrative can enrich nurses” knowledge base, she ar-
gues. Bonifacio illustrates how nurses’ stories about the changing practice
of post-anesthetic care, if carefully interpreted, provide a context in which
the tension around family visitation can be understood. Oral histories,
Roberts notes, capture gerontological nurse educators’ experiences and
the social pressures placed upon them, reflecting larger social constraints
on care of the elderly. Boschma’s analysis of family members’ accounts of
their families® experience with mental illness reveals ambivalent responses
to the dominant frameworks that structure psychiatric care, mirroring the
wider complexity, if not social uneasiness of dealing with mental illness.
Oral history, we argue, can contribute to a critical understanding of nurs-
ing practice and inform the frameworks we use to analyze and critique
nursing and health care, enriching its historical understanding. Continu-
ous reflection upon the theoretical underpinnings as well as the method-
ological implications of the approach is an intrinsic part of the endeavor.

REFERENCES

Adams, A. (1996). Architecture in the family way. Montreal, Quebec & Kingston, Ontario:
McGill-Queen’s University Press.

Anderson, K., & Jack, D. C. (2006). Learning to listen: Interview techniques and analysis.
In R. Perks & A. Thomson (Eds.), The oral history reader (2nd ed., pp. 129-142).
London: Routledge.

Baumbusch, J. L., & Goldenberg, D. (2000). The impact of an aging population on cur-
riculum development in Canadian undergraduate nursing education. Perspectives,

24(2), 8-14.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 116

http://site.ebrary.com/id/10265408?ppg=116

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



96 CAPTURING NURSING HISTORY

Berger, R. J., & Quinney, R. (2003). The narrative turn in social inquiry. In R. ]. Berger
and R. Quinney (Eds.), Storytelling sociology. Narrative as social inquiry (pp. 1-10).
Boulder, CO: Lynne Rienner Publishers.

Biedermann, N. (2001). The voices of days gone by: Advocating the use of oral history in
nursing. Nursing Inquiry, 8, 61-62.

Borland, K. (2006). “That’s not what [ said™: Interpretive conflict in oral narrative research.
In R. Perks & A. Thomson (Eds.), The aral history reader (2nd ed., pp. 310-321).
London: Routledge.

Bornat, . (Ed.). (1999). Biographical interviews: The link between research and practice.
London: Centre for Policy on Aging.

Bornat, J. (2006). Reminiscence and oral history: Parallel universes or shared endeavour?
In R. Perks & A. Thomson (Eds.), The oral history reader (2nd ed., pp. 456-473).
London: Routledge.

Bornat, J., Perks, R., Thompson, P., & Walmsley, J. (Eds.). (2000). Oral history, bealth and
welfare. London: Routledge.

Boschma, G. (2003). The rise of mental health nursing: A histary of psychiatric care in
Dutch asylums, 1890-1920. Amsterdam: Amsterdam University Press.

Boschma, G. (in press-a). A family point of view: Negotiating asylum care in Alberta,
1905-1930. Canadian Bulletin for the History of Medicine.

Boschma, G. (in press-b). Accommodation and resistance to the dominant cultural dis-
course on psychiatric mental health: Oral history accounts of family members. Nurs-
g lnquiry.

Boschma, G., Yonge, O., & Mychajlunow, L. {2003). Consent in oral history interviews:
Unique challenges. Qualitative Health Research, 13(1), 129-135.

Boschma, G., Yonge, O., & Mychajlunow, L. {2003). Gender and professional identity in
psychiatric nursing practice in Alberta, Canada, 1930-1975. Nursing Inquiry, 12(4),
243-255.

Bredberg, E. (1999). Writing disability history: Problems, perspectives and sources. Dis-
ability and Society, 14(2), 189-201.

Burke, P. {2001). History of events and the revival of narrarive. In P. Burke (Ed.), New per-
spectives on histarical writing (2nd ed., pp. 283-300). Cambridge, UK: Polity Press.

Chamberlain, M. (2006). Narrative theory. In T. L. Charlton, L. E. Myers, & R. Sharpless
(Eds.), Handbook of oral bistory (pp. 384—410). Lanham, MD: AltaMira Press.

Charlton, T. L., Myers, L. E., & Sharpless, R. (Eds.}. (2006). Handbook of oral history.
Lanham, MD: AltaMira Press.

Church, O. M., & Johnson, M. L. {1995). Worth remembering: The process and products
of aral history. International History of Nursing Journal, 1{1), 19-31.

Cole, A. L., & Knowles, J. G. (Eds.). (2001). Lives in context: The art of life history
research. New York: AltaMira Press.

Cooke, D. (2004). Understanding schizophrenia and relapse from persons who experience
it: An oral history. Unpublished Master’s Thesis in Nursing. University of Calgary,
Calgary, Canada.

Davis, B. A. (1971). Geriatric nursing through the looking glass. Journal of the New York
State Nurses Association, 2(3), 7-12.

Earthy, A. E. (1993). A survey of gerontological curricula in Canada: Generic baccalaureate
nursing programs. Journal of Gerontalogical Nursing, 19(12), 7-14.

Ebersole, P, Hess, P, Touhy, T., & Jett, K. (2005). Gerontological nursing and healthy
aging (2nd ed.). St Louis, MO: Elsevier Mosby.

Elliot, J. (2004). Blurring the boundaries of space: Shaping nursing lives at the Red Cross
outposts in Ontario, 1922-1945. Canadian Bulletin of Medical History, 21(2),
303-325.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 117

http://site.ebrary.com/id/10265408?ppg=117

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



Oral History Research 97

Fairman, J. (2002). The roots of collaborative practice: Nurse practitioners pioneers’ sto-
ries. Nursing History Review, 10, 159-174.

Flynn, K. (2003). Race, the state and Caribbean immigrant nurses, 1950-1962. In G. Feld-
berg, M. Ladd-Tavlor, A. Li, & K. McPherson (Eds.), Women, health and nation:
Canada and the United States since 1945 (pp. 247-263). Montreal and Kingston:
McGill-Queen’s University Press.

Gluck, 5. B. (2006}, Women’s oral history: Is it so special? In T. L. Charlton, L. E. Myers,
& R. Sharpless (Eds.), Handbook of oral bistory (pp. 357-383). Lanham, MD:
AltaMira Press.

Gluck, S. B., & Patai, D. (Eds.). (1991). Women's words: The feminist prractice of aral his-
tory. New York: Routledge.

Grele, R. . (2006). Oral history as evidence. In T. L. Charlton, L. E. Myvers, & R. Sharpless
{Eds.), Handbook of oral history (pp. 43-101). Lanham, MD: AltaMira Press.
Hamilton, D. B. {1993). The idea of history and the history of ideas. Image: Journal of

Nursing Scholarship, 25(1), 45-48.

Jordanova, L. {2006). Histary in practice {2nd ed.). London: Hodder Arnold.

Kaasalainen, S., Baxter, P., Martin, L. S., Prentice, D., Rivers, S., D'Hondt, A., et al. (2006).
Are new graduates prepared for gerontological nursing practice? Current perceptions
and future directions. Perspectives, 30(1), 4-10.

Kerr, D. {2003). “We know what the problem is”: Using oral history to develop a collabora-
tive analysis of homelessness from the bottom up. Oral History Review, 30(1), 27-45.

Kingsley, K. (1988). The architecture of nursing. In A. H. Jones (Ed.), Images of nurses:
Perspectives from history, art, and literature (pp. 63-94). Philadelphia: University of
Pennsylvania.

Kleinman, A. (1988). What is a psychiatric diagnosis? In A. Kleinman (Ed.), Rethinking
psychiatry: From cultural category to personal experience (pp. 5—17). New York: The
Free Press and Macmillan.

Lumis, R. (2006). Structure and validity in oral evidence. In R. Perks & A. Thomson (Eds.),
The oral history reader (2nd ed., pp. 255-260}. London: Routledge.

Mahoney, D. F. (1993). Gerontology in the nursing curriculum: Evolution and issues. Ger-
ontology and Geriatrics Education, 13(3), 85-97.

Oral History Association. (2007). Oral bistory excluded from Institutional Review Board
(IR B) review. Policy statement on buman subjects research. Retrieved June 18, 2007,
from http:f/omega.dickinson.edu/organizations/cha/org_irb.html

Passerini, L. {1992). Introduction. In L. Passerini (Ed.), International yearbook of oral his-
tory and life stories. Memory and totalitarianism (Vol. 1, pp. 1-19). Oxford: Oxford
University Press.

Perks, R., & Thomson, A. (Eds.). (2006). The oral history reader (2nd ed.). London:
Routledge.

Portelli, A. (2006a). So much depends on a red bus, or innocent victims of the liberaring
gun. Oral History, 34(2), 29-43.

Portelli, A. (2006b). What makes oral history different. In R. Perks & A. Thomson (Eds.),
The aral histary reader (2nd ed., pp. 32-42). London: Routledge.

Pringle, D. (1983). Issues and challenges confronting gerontological nursing. In E. Gal-
lagher, M. Jackson, & G. Zilm (Eds.), Proceedings of the First National Confer-
ence on Gerontolagical Nursing, Vol. II; Special Needs, Extraordinary Challenges
{pp- 171-179}. Victoria, BC, Canada: University of Victoria School of Nursing.

Prins, G. (2001). Oral history. In P. Burke (Ed.), New perspectives on historical writing
(2nd ed., pp. 120-156). Cambridge, UK: Polity Press.

Rafael, A. R. (1997). Advocacy oral history: A research methodology for social criticism in
nursing. Advances in Nursing Science, 20(2), 32-44.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 118

http://site.ebrary.com/id/10265408?ppg=118

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



98 CAPTURING NURSING HISTORY

Reinharz, S. (1992). Feminist methods in social research. New York: Oxford University
Press.

Ritchie, D. A. (2003). Doing aral history: A practical guide. New York: Oxford University
Press.

Rolph, S., Atkinson, D., Mind, M., & Welshman, J. (Eds.). (2005). Witnesses to change:
Families, learning difficulties and history. Kidderminster, UK: BILD Publications.

Rosenberg, C. E. {2002). The tyranny of diagnosis: Specific entities and individual experi-
ence. The Millbank Quarterly, 80(2), 237-260.

Rosenfeld, P., Boterell, M., Fulmer, T., & Mezey. M. (1999). Gerontological nursing con-
tent in baccalaureate nursing programs: Findings from a national survey. Journal of
Professional Nursing, 15(2), 84-94.

Sandelowski, M. (1993). Focus on qualitative methods: Sample size in qualitative research.
Nursing and Health, 18, 179-183.

Sandelowski, M. (1999). Time and qualitative research. Research in Nursing and Health,
22, 79-87.

Sangster, J. (1998). Telling our stories: Feminist debates and the use of oral history. In
R. Perks & A. Thomson (Eds.), The oral history reader (1st ed., pp. 87-100). Lon-
don: Routledge.

Scaia, M. (2003). Understanding the experience of adolescent motherhood, 1939-2001.
Unpublished Master’s thesis in nursing, University of Calgary, Calgary, Canada.
Sharpe, J. (2001). History from below. In P. Burke (Ed.), New perspectives on historical

writing (pp. 24-41). Cambridge, UK: Polity Press.

Shkimba, M., & Flynn, K. {2005). “In England we did nursing™: Caribbean and British
nurses in Great Britain and Canada, 1950-1970. In B. Mortimer & S. McGann
(Eds.), New directions in the history of nursing (pp. 141-157). London: Routledge
Taylor & Francis Group.

Shopes, L. (2006). Legal and ethical issues in oral history. In T. L. Charlton, L. E. Myers, &
R. Sharpless (Eds.), Handbaook of oral history {pp. 135-169). Lanham, MD:
AltaMira Press.

Sugiman, P. (2006). “These feelings that fill my heart™: Japanese Canadian women’s memo-
ries of internment. Oral History, 34(2), 69-84, especially pp. 71 and 82.

Thompson, P. (2000a). The voice of the past: Oral history (3rd ed.). Oxftord, UK: Oxford
University Press.

Thompson, P. (2000b). Introduction. In J. Bornat, R. Perks, P. Thompson, & J. Walmsley
(Eds.), Oral history, bealth and welfare (pp. 1-21). London: Routledge.

Toman, C. (2001). Blood work: Canadian nursing and blood transfusion, 1942-1990.
Nursing History Review, 9, 51-78.

Toman, C. (2003). Officers and ladies: Canadian nursing sisters, women’s work, and
the Second World War. Unpublished doctoral dissertation in history, University of
Ottawa, Otrawa, Canada.

Tonkin, E. (1992). Narrating our pasts: The social construction of oral history. Cambridge,
UK: Cambridge University Press.

Wong, J., & Checkland, D. (Eds.). (1999). Teen pregnancy and parenting. Toronto: Uni-
versity of Toronto Press.

Yow, V. R. (2003). Recording oral history: A guide for the bumanities and social sciences.
Walnut Creek: AltaMira Press.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 119

http://site.ebrary.com/id/10265408?ppg=119

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



CHAPTER SEVEN

Reflections on
Researcher Subjectivity
and Identity in
Nursing History

Geertje Boschma, Sonya J. Grypma, and Florence Melchior

“QOral historians are well aware that subjectivity—both our subject’s and
our own—shapes the content and interpretation of our work,” Chandler
(2005, p. 48) recently observed. Whereas Chandler focused in particular
on the influence of age and generational differences between interviewer
and interviewee in oral history, we believe her argument has wider im-
plications. How are we, as subjects, involved in our historical interpre-
tation? The specific question we pose for this chapter is: how do we as
nurse historians construct our stories? Nurse historians heavily rely on
the broader fields of social and women’s history as a context or frame-
work for their interpretations, clearly identifying with the work and ap-
proaches of historians. Yet, we wonder how we, as nurses, are involved in
our historical research? Does our positioning as nurses affect the choice
of our topic? Does our nursing background inform our analyses and in-
terpretations? As nursing history gains increasing attention in historiog-
raphy, it seems timely to explore these larger methodological questions

An earlier version of this chapter was presented at the Annual Conference of the Canadian
Association for the History of Nursing, 5t. Pauls Hospital, Vancouver, BC, June 8-10, 2006. The
research for this chapter was supported in part by funding from the Canadian Social Sciences and
Humanities Research Council (55HRC standard research grant no. 410-2003-1882, and a SSHRC
post-doctoral fellowship).
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about the reciprocity of history and nursing (D’Antonio, 2006). In this
chapter, we reflect on our subjectivity and identity as nurses in our his-
torical research, drawing on some examples from our own work.

An interpretation, whether of a written record or of evidence gen-
erated by the researcher in oral histories, is always a particular one,
reflecting the subjective position of the rescarcher. Methodological
debates in the social sciences have long emphasized the subjective nature
of interpretation and the influence the researcher has on the construc-
tion of evidence in recorded interviews and participant observation. We
bring many “selves” to the research. Reinharz (1997), in a reflection
upon the role of the self in (social scientific) ficld work, proposes “that
we both bring the self to the field and create the self in the field. The
self we create in the field is a product of the norms of the social setting
and the ways in which the ‘research subjects’ interact with the selves
the researcher brings to the field” (p. 3). Over the last few decades, the
subjectivity of historical interpretation and positioning of the researcher
has become a pivotal argument (Burke, 2001). The idea that a historian
provides a neutral, objective analysis that reveals “the truth™ about past
events has grown increasingly controversial (Wall, 2006). The selection
of topics has also changed. According to Burke, human experiences and
activities of a more subjective nature, which were once overlooked by
historians, are now thought of as historically situated and thus fair sub-
jects for historical analysis. Topics such as death, madness, the body,
femininity, speaking, and even silence can be subjected to historical
analysis, Burke notes, adding, “the philosophical foundation of the
new history is the idea that reality is socially or culturally constructed™
(p. 3). Each human experience is different, constructed in a particular
time, place, and context.

Post-structural critics have furthered the analysis of the subjective
point of view in historiography. For example, the main goal of Foucault’s
project was to explain the subjection of human beings: “[Foucault’s]
objective [...] has been to create a history of the different modes [of ob-
jectivation] by which, in our culture, human beings are made subjects™
(Dreyfus & Rabinow, 1982, p. 208). A “woman” or a “nursc” is not a
self-evident identity, but rather a subjected being—made, constructed,
or acculturated in a particular category. Presenting ourseclves as certain
beings implies admitting to be caught up in a certain historical construc-
tion, a category that is situated in time and place. Riley (1988), in her
well-known work on feminism and the category of “women” in history,
provided a salient reflection on exactly that dilemma: Am I That Name?
Language, hegemonic (world) views, culture, and history shape us and
the categories in which we seek to express ourselves. Some categorics we
“belong” to are not perceived as matters of choice—for example, we are
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born as male or female. Others are perceived as choice—such as choosing
to become a nurse or a historian. Even so, these choices can be perceived
as a reproduction of many social and cultural influences. In enacting to
be a nurse or historian we negotiate each category by constructing, repro-
ducing, and reconstructing its meaning as well as our understanding of
the skill and practice connected to each. Being both historian and nurse
necessarily means these categories intersect.

PHILOSOPHICAL QUESTIONS

Subjectivity, according to one philosophical dictionary, pertains “to the
subject and his or her particular perspective, feelings, beliefs, and desires™
(Sol, 1995, p. 857). Reflecting on subjectivity, or what it means to be a
particular subject in our work, raises several different philosophical ques-
tions. We will emphasize questions from three philosophical perspectives:
post-structuralist, phenomenological, and epistemological (Sol, 1995).

Post-Structuralist

From a post-structural point of view, we must ask the question, what
does it mean to be categorized? To be subjected to a certain category?
What does it mean that, as researchers, we are subjected to a general idea
of researcher? Or, using Foucault’s perspective to articulate the point:
what modes of objectivation and disciplinary techniques construct us
into the researchers we are? For example, if “cultural coding” of mascu-
linity and femininity shaped nurses’ professional identity in a particular
way—Ilinking it to particular masculine and feminine values—does such
coding nort also affect nurses who do historical resecarch? (Davis, 1995,
pp. 26-27). “Cultural coding™ happens in a relational context of power,
negotiation, accommodation, and resistance. The “hegemonic effect™ of
any culturally dominant discourse, then, is a culturally produced effect,
shaped, sustained, formed, and (re)produced within a complex network
of human interaction (Davis, 1995; Mol, 2006).

We might be able to resist being framed or positioned in a certain
category, but we cannot escape our situatedness, our positioning within
an interactional network of power relations or effects. Exploring subjec-
tivity then, is a crucial strategy to understand the complexity of many
different and opposing voices with which we speak. “Nurse” is a cat-
egory with a history that precedes us. Thus, becoming a nurse means be-
coming acculturated in an already existing field. Our interpretations, no
matter how genuine and trustworthy, come with a catch. We can articu-
late neither our knowledge nor our experiences independently from the
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hegemonic narratives we have been acculturated into—the very narra-
tives we may seck to avoid.

Phenomenological

From a phenomenological point of view, we can ask what it is like to
be a certain being (e.g., woman, nurse, and historian [Sol, 1995]). What
selves, emotions, and experiences do we bring to our interpretations?
Do our experiences as nurses carry over into our historical interpreta-
tions? If so, how? Our experiences shape us as readers, listeners, and
interpreters in particular ways, influencing the questions we ask and the
subjects we choose (Chandler, 2005). Do interviewees talk differently to
an interviewer who is a nurse? Who we are as subjects may allow us to
see certain things while blinding us to others.

Epistemological

Finally, the notion of subjectivity in historiography raises epistemologi-
cal questions. How are we positioned as knowers in our interpretation?
We face an epistemological dilemma in being a subject in our (scientific)
work. The question of how we come to certain, objective knowledge
has preoccupied generations of philosophers and scholars since the time
of Descartes’ Cogito ergo sum (Sol, 1995). We speak from an “I” posi-
tion while actively constructing scientific knowledge. Such knowledge is
neither neutral nor objective. Scientific or historical accounts claiming to
represent a perspective pertaining to all human beings, in reality often per-
tained to particular human beings—for example, white males. This par-
ticular blindness excluded women and people of color from the historic
record, concealing from view the gendered and racialized construction of
whiteness (Harding, 2001). The deconstruction of whiteness as a racial-
ized notion is a relatively recent historical argument, furthered amongst
others by feminist scholars (Frankenberg, 1993; Roediger, 1999).

The construction of nurses as white, female, and middle class has
dominated much of modern nursing’s history. It is a salient example of
a larger dominant, hegemonic paradigm, centered in the West. Nurses
had an essential role in constructing and enacting such views—something
nurse historians recently began to recognize (Boschma, 1999; Brush
et al., 1999; Mortimer & McGann, 2005; Puzan, 2003; Shkimba &
Flynn, 2005). Within the realities of health care in the latter half of the
20th century such constructions of nursing became increasingly chal-
lenged as the face of nursing in North America became (or was recognized
as) more diverse (Brush et al., 1999). Because nurse historians participate
in constructing historical knowledge in a particular way, we must ask
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ourselves, how critical are we about our interpretations? How do more
recent historical insights influence the questions we ask in our historical
resecarch? Do more critical historical accounts actually make us rethink
our historical questions?

Being involved as subjective beings in our work ultimately changes
us as our assumptions are unscttled by the process of interpretation it-
self. Here we offer our own experiences as nurse historians to illustrate
how questions of subjectivity and identity confront the work of nursing
history. OQur aim is not to provide answers, but rather to invite further
questions and reflection on our situatedness as nurse historians.

In the narratives that follow, the three philosophical perspectives—
post-structuralist, phenomenological, and epistemological—serve as ana-
lytic lenses to explore and question the multiple meanings of subjectivity
in our own work. Each subjective account has elements of all three per-
spectives, but also emphasizes a particular perspective. That is, Boschma’s
reflection on her analysis of oral history interviews with families who
experienced mental illness emphasizes a post-structuralist perspective;
Grypma’s reflection on her study of Canadian missionary work in China
emphasizes a phenomenological perspective; and Melchior’s reflection
on her biographical research of Edna Auger emphasizes an epistemo-
logical perspective. In each narrative, we reflect on our identification as
nurse historians and the ways in which we are called upon as nurses and
rescarchers—Dby ourselves, by our subjects, and by our audiences.

ANALYZING AND CONTEXTUALIZING
WHAT HAPPENS “IN THE MOMENT”

Boschma

How am I, as a nurse, involved in the construction of my stories? This
question arose for me, when, in a sudden moment, I nearly burst into
tears while presenting on my oral history interviews with families who
experienced mental illness at a recent nursing history conference. 1 still
remember the particular moment: I talked about a daughter who resisted
framing her mother’s past behavior as mental illness. The daughter did
not think her mother had schizophrenia, rather, the daughter argued:
“She was, she just was, she was a good person...a really good mom,
really good mom... Yeah, she really was.”

1 had not been emotional about the phrase when I did the analysis of
the transcripts and prepared for the presentation. So, what happened in
this moment? Why suddenly these tears? The experience was profound
enough that I felt the need to reflect on how I was involved as a subject in
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my own research: Whose voice was speaking here? Reflection on subject
position is an important part of the research process in analysis of re-
corded interviewing (Rapley, 2004). Morcover, questions from the audi-
ence propelled me into further reflection on this particular moment. My
response seemed to be one of compassion, but how was that compassion
to be explained? Did the emotional reaction tell something about me
I had not articulated in words? Identities are multiple, and hardly ever
chosen, Gerda Lerner (1997) emphasizes. Who was [ in this moment?

My immediate thought was: It is the researcher in me reacting to this
data. That is, I foregrounded my identity as the rescarcher bringing her
own self to the interview and interpretation, deeply moved by the daugh-
ter’s compassion for her mother, moved about the deep commitment of
the daughter to construct a counter narrative, to use Molly Andrews term
(Andrews, 2002, 2004)—that is, to go against the grain of the dominant
medical discourse, not wanting to sce her mother as a pathological being,
but normalizing the experience. I remember I said something to that de-
gree to the audience: “Doesn’t my emotion demonstrate my involvement
as a subject too, co-constructing in the moment of interpretation?” One
conference participant confirmed this perspective. She later commented, “I
thought, wow, is this person enmeshed with her data.” It made me think,
was I? I pondered whether I was keeping the necessary distance that comes
with an expert role. Or is it only through the intimacy of interpretation
that the voice of the interviewee can be brought out? Is a certain level of
emotional involvement unavoidable? A good thing perhaps? Or should
such experience be framed as over-involvement? A risk of bias? As pointed
out in the introduction, recent insights from qualitative social science
and feminist theory have emphasized the situatedness of the researcher,
challenging the idea of researcher neutrality or objectivity (Berger &
Quinney, 2005; Gluck & Partai, 1991; lacovetta, 1999; Scale, 2004). Per-
sonal involvement, I reassured myself, is a necessary, unavoidable, and
valuable aspect of oral historiography.

How, then, was I involved as a subject? What identity did I (co-)con-
struct? Another member of the audience catalyzed the question whether
and how I constructed myself as a nurse (versus a researcher) in that
moment: “How are you, as a nurse, involved in these interviews?” That
question made me think about my subjectivity as a nurse in this project:
Was my emotional response to the daughter’s normalizing strategies in
dealing with mental illness a reflection of my compassion as a nurse? Did
my tears in the end reveal my identity as a nurse? To my surprise, I felt
ambivalent about this thought. [ wanted to argue that my tears did not
reflect my identity as a nurse, but my “resistance” to being categorized as
a “compassionate” nurse raised further self-doubt. Did I not want to be
identified as a nurse? What was this ambivalence about? Upon reflection,
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I concluded that my ambivalence could be best explained as a reaction
in the moment to the experience of being categorized (Varcoe, 2006).
I remember how I felt subjected, positioned as a nurse, and I was not sure
what was meant by that categorization. What construction of nurse was
at stake here? Was I a nurse who had become emotional and compassion-
ate about her charge? What process of objectivation, in the words of Fou-
cault, was going on? What meaning was bestowed upon me and, more
importantly, did [ want to be framed as a nurse in that particular way?

Iwondered about the deeper meaning of the ambivalence I felt about
being immediately categorized as a nurse. As pointed out carlier, nurses
may resist the category with its implied and socially constructed mean-
ings, but can’t escape it. Compassion may be understood to be a natural
characteristic of a nurse, but it is not: It is a construct, not an essence. The
collective understanding of what it means to be a nurse reflects historical
“baggage,” which we have to confront, consciously, or unconsciously,
the moment we are identified as being a nurse. Compassion of nurses is
neither necessarily good nor inherent, revealing its situated, constructed
nature. That is, in some situations being compassionate and emotional
is seen as bad, unprofessional, or overinvolved—reflective of a gendered
coding of human experiences as the typical feminine (over) emotional
response. In other situations, compassion and tears can be perceived as
reflecting a heroic identity such as the compassionate sufferer, the sub-
missive but heroic helper, or the empathetic listener (Jones, 1988). Which
of the images were being applied to me, if any? Even if I did not want
to comply with being framed into cither of these images, could I simply
reject them as nonapplicable, arguing that my emotional response re-
flected something else? Probably not. As feminist analyses have clearly
indicated, we cannot simply move away from the historical constructions
we are caught up in (Riley, 1988).

Perhaps part of my struggle with accepting an interpretation of my
compassionate response as reflective of my identity as a nurse comes,
indirectly, from my identity and experience as a historian. As a nurse
historian [ am keenly aware that the gendered image of a nurse as com-
passionate (and female, and white, and middle class) is historically situ-
ated. In resisting the image of m1e as a compassionate nurse, I resist being
framed as an emotional being in a particular way. I am ambivalent about
the connection between compassion and nurse. Whereas 1 would like to
embrace an image of empathetic nurses having a genuine interest in the
patients (and their families) entrusted in their care, I would rather reject
being seen as a feminine, overemotional, nonintellectual, if not irrational
being—a stercotypical response nurses had to deal with in the past, not
unlike women in general, and which still persists in contemporary im-
ages. I clearly resist being identified with such an image that took hold
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in a particular historical context. In the current context of nursing, any
unquestioned connection between compassion and nursing (if in the ste-
reotypical sense) no longer makes sense, if it ever did. In the second half
of the 20th century, nurses have taken on more diverse roles and re-
sponsibilities and have more diverse backgrounds in terms of ethnicity,
education, and gender, generating new questions about what it means to
be a nurse.

Reflecting on my identity as a nurse (and my tears) forced me to
think about questions of identity, subjectivity, and performance in (my)
narrative analysis and interpretation (Chamberlayne, Bornat, & Wengraf,
2000). To better understand how my identity as a nurse influences the
way I reconstruct lives in my analysis, I turn to the notion of nursing-as-
performance. In performance theory, one’s identity is not static, never a
given, but a fluid going back and forth between the individual experience
and the larger social context (Burke, 2005; Chamberlayne et al., 2000).
Butler (1990) uses the metaphor of the enactment of a script to relate iden-
tity and performance. Valverde (1990), speaking from a post-structural
perspective, argues “the fragmented, unstable subject [...] is not regarded
as a rational autonomous unit producing meanings and values, but rather
as being constituted in the ebb and flow of conflicting meanings generated
by various discourses” (p. 228). Drawing on multiple identities, narra-
tives, interpretations (as enacted stories), and biographices, create selthood
rather than reveal it (Rapley, 2004).

Which identities did I enact in creating my sclfhood in that very mo-
ment that I became emotional? It was not until some further reflection
after the conference and discussion with my colleagues that I realized that
another identity was involved here, beyond, or in addition to, me being a
rescarcher or a nurse. Perhaps neither the voice of a researcher nor the
voice of the nurse ultimately may have triggered my emotional response.
An older voice may have triggered my tears. Thart is, my personal roots,
my own role in my family, and my identity as a daughter committed to
sec her mother as good came to speak here. As I now see it, [ strongly
identified with the story of the interviewee who persisted in seeing her
mother as good. My construction as a compassionate nurse drew upon,
or was intertwined with, an older identity of being a second daughter in
the family, shaping my identity as a caretaker and a helper (Hargrave &
Pfitzer, 2003; Kerr & Bowen, 1988). I strongly related to the action of
the daughter in the interview, likely because I saw in her experience a
reflection of my own.

My own experiences as a daughter, albeit in different circumstances
and context, likely sensitized me to pick up on and respond to what I per-
ceived to be the remarkable emotional work done by this daughter to sup-
port her mother and foreground her mother’s strengths, resisting framing
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her as a dysfunctional or pathological being. How we bring our biography
to the interview or to the interpretation is not predetermined, but happens
in the moment of (self)-construction (Day Sclater, 2004; Rapley, 2004).
I realized that the only way I could answer the question of how I as a
nurse shape my interpretation was if I acknowledged some of the multiple
identities involved—such as a rescarcher, a nurse, and a daughter. If T did
not include this multiplicity of identities, I felt I would not do justice to
who I was in that moment. Resistance, I now realize, may be provoked
by the anticipation or feeling to be at risk, or to be “framed™ in a uni-
dimensional or essentialist interpretation that does not fully reflect who
vou experience vourself to be in that moment. The category of nurse just
didn’t explain it for me, at least not if it was understood in a limited or
essentialist way. Moreover, another identity seemed more fundamental to
my emotional response. I was hesitant about being “culturally coded™
based on that moment of becoming emotional. I was hesitant to embrace
the descriptor “compassionate nurse” because of the images it provoked for
me. Acceptance of the category nurse comes with a deep awareness of the
contested history of the category, something that is rooted in my identity as
a historian and which probably makes me the “nurse historian™ that I am.
I can only resist any essentializing categorization of myself if I acknowledge
the multiple, intersected identities involved—that is researcher, nurse, and
daughter, in this particular case. In acknowledging my multiplicity, I also
reconstruct or recreate how a nurse can be understood.

The notion of a nurse being a woman naturally equipped with female
compassion is a historically constructed notion, which can be decon-
structed, but also haunts us the minute we reproduce ourselves as nurses:
We are situated in our past and context. It is not necessarily that I want to
give up on the notion of compassion so much as to avoid any essentializing
notions of nurse. Rather, we may seek to enact compassion in new ways, in
my case, for example, in reflecting on my multiple identities as a woman/
daughter, nurse, and rescarcher. Bringing these three identities together
is possible today in a way that may have seemed impossible 100 years
ago. Enactment, or performance, holds on to a sense of activism (renewal)
while also exploring difference. If we, as nurses, want to continue to be
constructed as beings of compassion, then we need to continue to explore
both the historical roots of our compassion and the construction of com-
passion in our own individual acts. I believe it is the interconnectedness
between our individual multiple identities, past and present, that work or
produce us as certain beings in the moment, here and now. As Valverde
(1990) puts it, none of our identities “exist in ontological, pre-discursive
structures, but rather are constantly produced™ (p. 235).

In the process of questioning what happened in that moment, a process
that had multiple players involved, I became the subject of interpretation
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myself. Understanding how we draw from multiple identities in construct-
ing oursclves as a certain being or certain interpreter may help us in doing
historical analysis. If we reconstruct the life of a nurse, or of any person in
the process of interpretation, we never should assume that only one identity
is at stake. Nor should we frame the person in a one-dimensional or essen-
tialist way. Susan Reverby (1999), in her careful analysis of the Tuskegee
Syphilis Case, and especially of the role of Nurse Rivers, reminds us of this
importance. She argues that Nurse Rivers’ words and ber silence reflect
multiple “voices that allowed her to accommodate and resist the pressures
of race, class, profession, and gender at the very same moment in differing
and subtle ways” (p. 20). Reverby foregrounds Nurse Rivers’ resistance
rather than her compliance, which stood out in earlier portrayals. Doing
justice to the subjectivity of a person requires exploring the multiplicity of
identities and categories involved. If we seek to reach that level of com-
plexity in our analysis, carcfully listening to the multiple responses in-
volved, including our own, we can deepen the historical understanding of
the identities of the subjects involved in our work. In deep reflection on
our interpretation, on who we are as nurses, women, daughters, research-
ers, and on the pressures we experience “to be in certain ways,” we can
resist, perform, rethink, and reframe taken for granted ideas about nursing
and nurses. We may resist certain preconceived notions, such as being a
“compassionate nurse,” by secing them as constructed ones, embedded in
multiple identitics we carry with us from our past experiences into every
(day) ordinary life (Andrews, Day Sclater, Squire, & Tamboukou, 2004).

In reflection upon our multiple identities, we can come to critical un-
derstandings of the notion of nurse. In narration and in the interpretation
of the stories we listen to, we (re)construct our identity as a nurse. In the
interpretation, we can find or trace “evidence™ of the nurse we have be-
come. Our identity as a nurse is constructed from multiple (past) identi-
ties we bring toward what we seck and want nursing to be. Similarly, the
compassion we bring to life as human beings has multiple roots, enacted
and re-enacted in different contexts. It is in this process of reciprocity or
interconnected subjectivities that our reactions and responses as nurses
must be understood.

RECONSTRUCTING LIVES: WHOSE
LIFEIS IT ANYWAYS?

Grypma

When I was 15, I decided I wanted to become a missionary nurse. Born
to Dutch immigrant parents and reared in a conservative Christian
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Reformed home, school, and church, my decision to attend a Mennonite
Brethren boarding school in Saskatchewan for grades 11 and 12 was
considered radical. Yet, my parents, somewhat courageously I think, ac-
quiesced to this switch of religious and cultural allegiance. At age 135,
then, I became immersed in a strange new culture—one that emphasized
personal salvation, evangelism, and missionary service—and somchow
I felt right at home. For the next 2 years I lived in dormitories with chil-
dren of mostly Mennonite parents; some were children of missionaries
living in exotic-sounding places such as Papua New Guinea and Zaire.
I came to believe that missionary work was an inherently dangerous pro-
fession: The father of one of my schoolmates was kidnapped and bru-
tally murdered in South America. The father of another died in Papua
New Guinea. Although I was never attracted to the evangelistic aspect of
missionary work—perhaps due more to my introverted disposition than
any theological disagreement—I was attracted to the notion of living in
what I imagined would be a multilingual, multicultural, serious-minded
expatriate community in a foreign country. Nursing, then, was a ticket
to international work.

1 never did become a missionary nurse. Over the vears, as [ experi-
enced life as a nurse in places such as Uganda, Kenya, Guyana, northern
Canada, and China, I began to realize that missionary nursing as I per-
ceived it does not exist. And I began to wonder if it ever really did.

In this section I approach the question, “How do we, as nurse histo-
rians, construct our stories?” with the premise that all writers bring their
values and beliefs to their writing, consciously or not (Garrison, 1992).
Historians recognize, I think, that subjectivity influences what others
write (that is, the sources we are analyzing). For example, Nelson (2002)
suggests that the challenge for contemporary historians is to understand
the perspective of the authors of sources and the context in which those
sources were produced. Nock (1991) similarly suggests that all historical
evidence should be analyzed in terms of the motives and social positions
of the authors. We acknowledge, then, how subjectivity affects the data
we analyze, but pay less attention to how our subjectivity influences what
we write. In researching nursing history, what difference does it make if
the historian is, or is not, a nurse? How does our identity (our ethnicity,
gender, race, class, nationality, profession, etc.) influence our analysis?
More personally, how does my own lived experience as a Christian nurse
specializing in intercultural work shape my interpretation of missionary
nursing in China? How does my subjectivity influence what is revealed
and what is concealed? As I explore these questions, my aim is not to
provide definitive answers, but rather to bring to the surface some of
the underlying tensions inherent in historiography; to call us to reflect
on how what we bring to our work both benefits and detracts from our
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nursing subjects, and to stimulate discussion about ways we can bring
balance to the yin and yang of objectivity and subjectivity.

Subjectivity and Historiography
If the poem is the poet, the novel the novelist, and the picture the painter,

is the biographer the biography?
—Leon Edel, cited in Dee Garrison, 1992, p. 68

In the introduction to their book titled The Challenge of Femi-
nist Biography, editors Alpern, Antler, Perry, and Scobie (1992) argue
that objectivity is an illusion in historiography. Historians, they write,
must give up “the arrogance of believing that we can, once and for all, get
our foremothers right” (p. 11). There is no such thing as a “definitive”
biography because new data might become available, and existing data
arc always open to reinterpretation. As Cameron (1991) has noted, two
people with access to the same material would produce different versions
of the same life. A single life may stimulate a varicty of interpretations
because each biographer approaches the data with a unique perspective
or worldview, and therefore a unique set of questions. Our subjectivity
as rescarchers—or the way we bring ourselves into our rescarch—may
explain why certain subjects, such as Florence Nightingale, stimulate a
seemingly endless variety of biographies. Nightingale’s letters, for exam-
ple, may seem frozen in time, but the questions being asked of them are
ever changing.

Garrison (1992) writes that a biographers work is part detached
scientific research, and part an autobiographical process. Responding to
Edel’s question: If the poem is the poet, the novel the novelist, and the
picture the painter, is the biographer the biography? Garrison responds
with an emphatic, Yes. Biographical interpretation, she writes, “reveals
a peculiarly reciprocal relationship between author and subject. The bi-
ographer is visible in the selection of documents and testimony, in the
intuitive choice of a quote or incident to move along the story and, above
all, in the choice to write this particular life and not another™ (p. 68).
Rather than stifling or denying our subjectivity, feminist historians call
us to be explicit about it and to be honest with ourselves about how our
fears, desires, interests, and values might influence our renderings of our
subjects. The challenge of the biographer is to produce a true—that is,
accurate—portrait of a subject. In attempting to produce a true likeness,
the biographer is caught between the need to adhere to facts and the
need to interpret a subject (Halpenny, 1991). We approach the evidence
with the intention of trying to understand not only facts (dates, times,
places, events) but also the character of the person writing about those
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facts. And as we seck out the nature of our subjects in our studies, we
reveal our own.

Subjectivity and the Study of Missionary Nurses

“I collect rivers™ wrote Ethel Johns in an editorial to the Canadian Nurse
journal in the 1930s. Johns was reminiscing about her work in Europe
with the Rockefeller Foundation. Specifically, she was reminiscing about
the Danube and other rivers around the world to which she was drawn
and from which she drew strength, even on recollection. In a similar way,
I collect living rooms. To be invited into someone’s living room, particu-
larly in an unfamiliar country or culture, is to me a sacred and intimate
invitation to the very heart of a person and their family. At age 17, [ sat
in the formal living room of distant relatives in Holland, looking through
lace curtains to a family-owned hardware store a few meters across the
dijk while we attempted to converse with our Dutch/English dictionaries
on our laps. Nurses are routinely invited into homes during crises and
milestones, a privilege of our work. At age 22, I sat in the living room
of a Tsimshian woman on a remote First Nations island where I worked
as an outpost nurse. I was perched beside her on the edge of her couch,
taking her blood pressure as relatives lined the walls, observing, having
summoned me to help with her severe headache. Suddenly her left arm
and leg jerked, and she slipped into unconsciousness in front of us—the
result, we later found out, of a brain aneurysm. At age 23, I knelt on a
straw mat in the dark, one-room hut of a Ugandan mother who had been
hemorrhaging since her baby’s birth 9 days earlier, and I listened to her
gurgling lungs with my stethoscope as her family stood in the shadows
around us. And last fall, I sat in the receiving room of an 84-year-old
Chinese nurse in Kaifeng, China, the only surviving nurse of the class of
1942, perhaps the only Chinese nurse left in Henan province who was
taught by Canadian missionary nurses. We sat together on a couch with
her four children and a group of onlookers as I showed her a DVD on
my laptop—a DVD I had made and had translated into Mandarin about
the history—her history—of Canadian nurses in Henan between 1888
and 1947.

When I approach data related to the history of missionary nurses in
China—most recently of Canadian nurses interned under the Japanese
there—I do so with a recognition that my position as a researcher, not
unlike my position as a nurse, privileges me to enter the metaphorical
living room—the most private space, a sacred space—of my subjects.
[ am always the nurse—observing, interpreting, reassuring, and, above
all, careful not to harm my subjects and their families in my writing. As
in my intercultural nursing practice, I tend to conceal my own responses
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to my encounters with my subjects, not admitting how my own values,
beliefs, and assumptions are challenged, altered, affirmed, or denied as a
result of my ongoing contact with missionary nurses through their sur-
viving papers, photos, artifacts, and family members—that is, how deep
encounters with my subjects transform me, and how I need it to be so.
For example, Canadian nurse Betty Gale’s journal from a Japanese in-
ternment camp in 1942 affirms Victor Frankl’s assertion that one can
find joy in a place of confinement and suffering (Frankl, 1984/1946), and
vet, when I travel with Betty’s daughter to Shanghai and stand in Pudong
district, the area where the family was interned, and she shows me the
scar on her hand from an incident described by her mother in her camp
diary 60 years ago, I wonder how much of her mother’s writing involved
self-censorship. The daughter’s scar came from grabbing an exposed hot
water pipe in the camp. Betty writes of her anxicty over her daughters
burned hand, but does not express anger or frustration at the situation,
only gratefulness for any help received. I wonder whether her joy-in-
suffering discourse, the same joy-in-suffering discourse I’ve always heard
in relation to missionary work, is truth—is completely honest. Is Betty
self-censoring for the benefit of her captors, for her daughter (to whom
she dedicated the journal), for herself?

1 self-censor, too, I've come to realize, and this brings problems of its
own. I resist being forthright about my religious identity in my writing—
partly because I do not want readers to make any assumptions about my
stance on particular issues, and partly because my beliefs are a work in
progress. What has been most surprising to me has been when readers
suggest that I am unsympathetic toward missionaries, or anti-Christian,
in fact. A reader of one article I wrote took my criticism of missionary
work to mean that I was intolerant of religious aspirations. The reviewer
of another stated that I presented myself as a “progressive secularist,”
interested in but not necessarily appreciative of the religious aspect of
missionary nursing. By self-censoring, do I censor my subjects?

Whether or not I choose to recognize it, my religious identity im-
pacts my work. So does my professional identity as a nurse, but for dif-
ferent reasons. Recently a non-nurse reviewer commented on my lack of
description about nursing practice and education in a manuscript I had
submitted for publication. As a nurse writing mostly to nursing audi-
ences, I was shocked to realize how much I overlooked, and therefore
obscured, what I knew well. I was grateful for the comment because once
this was pointed out to me it was relatively easy to remedy the situation.
It is not that I do not know nursing well enoughy; it is that I know it oo
well. Sometimes what is missing in our writing, and in the data we re-
view, is that which is taken for granted. How do we, as nurses, construct
our stories? Consciously or not, we bring our values and experiences to
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our writing, and, consciously or not, a bit of ourselves is revealed in ev-
erything we write.

THE SUBJECTIVE POSITION OF
THE BIOGRAPHER

Melchior

Ever since conducting my doctoral research I have been intrigued by the
life of Edna Auger (1876-1932), a graduate of Medicine Hat General
Hospital (MHGH) located in Medicine Hat, in the southeastern area
in the province of Alberta, Canada. She worked as an operating room
nurse, educator, and nursing superintendent, and she was a recipient of
the Royal Red Cross for her service in WWI (Melchior, 2005). I could not
resist the temptation to write a biography on her.

1 realized, however, that constructing an adequate and accurate bio-
graphical picture of Auger would be difficult because of limited sources,
especially unofficial ones that often contain a more personal record.
I was inspired by Sonva Grypma’s (2005) delineation of critical issues
in biography—*“addressing worthiness in subject sclection...addressing
limited sources in data collection...addressing truth in data analysis™
(pp. 173-178). I believed wholeheartedly that my subject was worthy of
the effort.

Thus, my biography begins with interpretation because, first: “Why
do I believe that Edna Auger is a worthy subject?” and second: “What
is it that leads me to fascination about her career rather than another?”
There were other notable nurses from the school who emerged from my
doctoral research—for example, Victoria Winslow who was the first
president of the Alberta Association of Registered Nurses (AARN), Eliza-
beth MacDougall who also won the Roval Red Cross in WWI, and Mary
Rowles. Rowles was the founder of the school’s year book and alumni
association, a student of post-graduate work at McGill, a nursing super-
intendent in British Columbia, and actively professional throughout her
life. Yet, they did not capture my interest in the same way.

Grypma (2005) also notes, biography in nursing is sparse, and per-
haps mirrors the gendered bias toward women in the workforce. Most
biographies that do exist are about great nurses; however, there is also a
need for biographical research about ordinary nurses: What was their ex-
perience? What were their perceptions of their education and the working
world of nursing? I had not specifically considered whether Edna Auger
would fit into cither the great or ordinary category. But, I did want to
understand her life more fully, and in some way restore her to a rightful
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place in nursing history, at least in the regional history of Medicine Hat
and Alberta. The “lost” women, as Alpern et al. (1992) argue, do not
fit the masculine biographical template. In Medicine Hat there are no
streets or bridges named after Auger—that privilege has been reserved
for men of influence in commerce and politics. In addition, the Auger
family fonds list Edna as a daughter of the family, but no mention is
made of her achievements. Marriages by other daughters, however, are
recorded—illustrating the “marriage plot™ as the defining feature of no-
table female success (Alpern et al., 1992, p. 9).

Obviously, I do believe that Auger achieved some kind of greatness.
And possibly that greatness stemmed from her unique nursing life. As
I recounted her experiences, which I will touch on here, I knew that I was
intrigued by a professional journey that mixed skilled practice with de-
termined leadership in a variety of contexts.

Edna Mabel Auger was born in Chatham, Ontario, in 1876. Her
family moved to Maple Creek in southwestern Saskatchewan when she
was 7, and where she received her early schooling. She returned to On-
tario for a high school education. Auger entered the MHGH School of
Nursing in 1903 at the age of 27. After graduating in 1906, she worked
at MHGH as the operating room (OR) supervisor before traveling to
New York for further education and OR work in a private hospital.
She returned to Medicine Hat in 1912 to take up the position of assis-
tant lady superintendent. In April 1915, Auger went overseas with the
Number One Canadian General Hospital Corps (Melchior, 2004). She
spent most of the next 3 years in the war zone and received the Royal
Red Cross in 1918 for “valuable services with the Armies in France and
Flanders™ (Richardson, 2000, pp. 5-6). Her valuable services included
staying with her patients at a front-line nursing station when it was
bombed; she was later dug out of the rubble. On her return to Canada in
the fall of 1919, she rested at home in Maple Creek “until the summer of
1920 then went north to organize a hospital at Grande Prairic™ (Obitu-
ary, Medicine Hat News, 1932, p. 5). She applied for and was successful
in obtaining the position of nursing superintendent at MHGH in the
spring of 1922; there were seven other qualified applicants from across
North America. In May of 1932, Auger died, possibly from kidney fail-
ure, 1 month after returning home from an AARN meeting in Edmonton
(Melchior, 2005).

During her tenure as nursing superintendent in Medicine Hat, Auger
was active with the AARN as chair of the finance committee and convener
for the committee on the minimum curriculum for training schools in the
province of Alberta. She marked the obstetrical papers for Alberta’s reg-
istration examinations from 1922 until her death in 1932. She was also
the AARN’s representative to the Weir Report—an influential national
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survey of nursing education used as a blueprint for improving nursing
education in Canada; it was published in 1932 (Melchior, 2004).

Interestingly, Auger’s leadership in Medicine Hat was marked by
several power struggles: with the male secretary—treasurer of the hospital;
with the Women’s Hospital Aid Society [WHAS]; and with one group of
graduated nurses. In all, she appears to have garnered support both from
the Board and eventually from the WHAS. But it is the conflict between
Auger and her staff that is the most enigmatic. On May 20, 1924, a spe-
cial committee of the Board was struck to “investigate certain charges
made by certain members of the staff in the discipline of the hospital™
(MHGH, 1924a). In June, 2 years after Auger assumed the position of
superintendent, all the graduated nurses on staff filed their resignations.
The board asked them to reconsider, but they replied: “that it was impos-
sible for them to reconsider their resignations; the question of harmony
between the nurses and their Superintendent could not be brought about™
(MHGH, 1924b). In July, there was a request from the resigned nurses
for a month’s pay in licu of holidays—*“claim they were entitled.” The
request was not granted (MHGH, 1924c¢).

Bevond a concern about discipline, no other explanations for the
resignations were recorded in the minutes of the board. So, what can be
discerned from the evidence? There had been a decrease in the number
of graduated staff because of budget cuts, but this was beyond Auger’s
control. There was a dramatic rise in illness following the reduction in
staff, and the deaths of two nursing students. But again, this was beyond
Auger’s control. Within her control, she had made constructive recom-
mendations to the board that were implemented. For example, her rec-
ommendations included: a diet kitchen on the top floor of the hospital
to save nurses running up and down the stairs; to increase the OR super-
visor’s wages; then later, increases for the other supervisors, and a new
sterilizer for the OR. The evidence suggests that disharmony began after
the new “Rules and Regulations for Nurses” were introduced by Auger
in late 1922. There had not previously existed a rule book, and “reading
between the lines™ it is likely that graduated nurses considered themselves
demeaned by such policies as a “sick parade™ (MHGH, n.d.).

As McGinnis argues (1992), “the biographer is like a detective™ try-
ing to figure out not only what has occurred but also why it has occurred
(p. 45). Remaining neutral or objective is probably impossible. I would
not be conducting this biography if there was not a fascination with the
subject, so neutrality is not a reasonable possibility. But, I do have a re-
sponsibility to attempt an interpretation that includes as many “sides™ as
possible. Unlike a biographer from another discipline, my interpretation
of the questions “what and why” is colored by my experiences as a nurse,
which might lead me to the other sides of the story. And, my experience

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 136

http://site.ebrary.com/id/10265408?ppg=136

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



116 CAPTURING NURSING HISTORY

tells me that something more personal than working hours or assigned
duties had offended the graduated staff. It is likely that Auger had as-
sumed a more regimented style of administration following her stint in
the war, and the book of rules and regulation would attest to that. I know
from experience that new policies implemented quickly by a new super-
visor, which do not take into account the professional standards that
nurses acquire through the socializing process of education, are often
met with resistance. This resistance, leading possibly to insubordination,
had been brewing for awhile. Perhaps, if the rules and regulations had
applied only to nursing students, rather than including graduate staff, the
“revolt™ may not have happened.

I now address my question about why Auger has caught my interest.
First, I think that Auger demonstrated an ability to straddle both worlds
of practice and leadership. She had a clear understanding of nursing and
leadership in the workplace, as I have outlined earlier, yet, she also had
influence with the AARN and in national and international professional
bodies. I believe that it is nurses like Auger who are needed to mend the
rift that developed and still exists between the rank-and-file and nursing
leadership. How to mend that rift is a concern of mine, and one that
I have addressed in other papers.

Secondly, I envy Auger’s opportunity to participate in a watershed
event such as WWIL I often think that some of the great events have
passed me by, although conversely I am afraid of being involved in some-
thing so horrendous. Living vicariously through Auger is safer, but of
course less exciting.

Qur perceived notion about the excitement of war-time nursing
also requires reflection. The excitement and wonder might arise from the
diaries, notes, and stories left by military nurses who recorded memora-
ble moments and events. But, what is exciting about wounds, death, dis-
case, and dirt? As Mann (2000) introduces Clare Gass’s War Diary, she
notes that the “more routine her days, the less she commented” (p. xi).
The time between diary entries must have been spent performing a mul-
titude of tasks including emptying bedpans and urinals, “making and
equipping beds to obraining stores from the central supply, stocking the
tiny ward kitchen, and arranging space for the charge nurse to make
her report™(p. xxix). Besides changing dressings for combat wounds and
dealing with the madness of “shell shock,” the duties are not that differ-
ent from normal hospital routine of the time—except for the conditions
and the setting. And the conditions were not glamorous. The “boys” who
came in from the trenches were “dirty, bloody, and lousy™ (p. xxxi). Yes, the
nursing work was invaluable and appreciated by the “boys,” but did the
excitement of caring for the wounded actually outweigh the hardship and
drudgery of the everyday?
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AsI ponder further, I wonder, has something else driven this research?
As Grypma quotes Leon Edel: “Is the biographer the biography?”(noted
by Grypma earlier in this chapter). Like Auger, I straddle a world between
clinical practice and leadership and try to find a balance between the two.
While my first loyalty has been to supporting front-line practice, I endea-
vor to foster acknowledgment and respect for the work of both. After
our presentation on subjectivity and interpretation, some conference par-
ticipants commented that I have a physical resemblance to Auger. This
startled me, but it led me to rethink my reasons for researching the life
and work of this nurse. Have I found someone in the past who reflects my
dilemma and position in the present day?

CONCLUSION

We agree with Chandler’s (2005) observation that “subjectivity—both
our subject’s and our own—shapes the content and interpretation of
our work”™ (p. 48). Although Chandler was addressing oral historians,
it is clear that subjectivity is inherent in all historiography. By reflecting
on and trying to articulate our own subjectivity as nurse historians, we
have discovered ways in which post-structuralist, phenomenological, and
epistemological perspectives influence our work. In her reflection on her
experience presenting data from oral history interviews, Geertje Boschma
grapples with the post-structuralist question: “What does it mean to be
categorized as ‘nurse’?” By struggling to identify the underlying cause of
her unexpected emotional reaction to the words of a daughter recorded
in an oral interview, Boschma resists being interpreted or objectified in a
particular way. In recognizing her own ambivalence toward being identi-
fied as a nurse, Boschma realizes that it is her subjectivity as a historian
that refutes the automatic association between “compassion™ and “nurs-
ing”: Compassion, she argues, is a contested and socially constructed
notion that situates contemporary nursing (and contemporary nurses like
Boschma) in its historic (gendered, racialized) past. On deeper reflection,
Boschma traces her subjective response to her data to her identity as a
daughter. She concludes that subjectivity in her case involves multiple
identities (daughter/woman, nurse, and historian), each of which influ-
ences and shapes the other. And cach of which ultimately influences her
choices and emphases in her historical work.

In her reflection on her role as a nurse historian in her work on mis-
sionary nurses in China, Sonya Grypma explores how her subjectivity as
a Christian nurse with an interest in intercultural clinical practice might
influence her historical research. Grypma especially grapples with the
phenomenological question: “How do our experiences as nurses ‘carry
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over’ into our historical interpretations?” She concludes that her reli-
gious, cultural, and professional selves naturally permeate her research—
at times assisting her to “see” things perhaps otherwise invisible, but at
other times “blinding”™ her toward areas that she might take for granted.
Being a nurse, particularly one who has routinely adapted her work to
the intimate and varied living spaces of culturally diverse patients and
clients, helps her to feel at home in the intimacy of biography—of pco-
ple’s narratives. Attuned to both what is said/seen and what is silent/
hidden, Grypma reflects on the relationship between (the researcher’s)
lived experience and subjectivity. She believes that her identity as a nurse
subconsciously influences her historiographic decisions and opportuni-
ties. Yet, while accepting that the biography is necessarily a reflection of
the biographer, Grypma rejects the notion that researchers may disregard
objectivity. Rather, historians must strive for a balance between objec-
tivity and subjectivity—recognizing that if the former represents rigor
toward the subject, the latter represents relationship with it.

Finally, in her reflection on her desire to rescarch Edna Auger, Flor-
ence Melchior attends the epistemological question: “How are we po-
sitioned as ‘knowers’ in our interpretation?” As Melchior reflects on
why she is drawn to Auger’s life, she asks herself why Auger and not
another? What is it about Auger’s life that makes her a subject worthy
of historiographic analysis? She addresses laudable aspects of Auger’s
life, her ambition and accomplishments in the midst of oppressive hier-
archical structures. She finds herself envious of Auger’s wartime adven-
tures, and vicariously enjoys the drama recollected in her memoirs. Yet,
there is something bencath the surface of Auger’s life that is not immedi-
ately accessible to the researcher. Existing documents hint at the certain
frustrations, dissentions, and personality conflicts, and the vagucness
piques Melchior’s curiosity. After all, conflict and drama adds life and
character—and interest—to the human story. It is here that Melchior
draws on her subjective experience as a nurse to peck under the carpet,
as it were, to try to understand gaps in the data related to the mass resig-
nation of graduated nurses while Auger was a superintendent. Melchior
suggests that the resignations were simply the boiling-over point of a
power struggle simmering for awhile. Specifically, the resignations repre-
sented a resistance to Auger’s misdirected and perhaps insensitive display
of authority.

In our individual historiographic projects, our subjectivity as nurses,
historians, and women necessarily influence our work. We bring our cul-
tural, religious, professional, familial, and gendered selves—that is, our
multiple identities—to our research. These identities act as lenses through
which we interpret the world—in some cases distorting our subjects,
while in others, bringing them into sharper focus.
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CHAPTER EIGHT

Historical Research in
Developing Countries

Eleanor Krohn Herrmann

Conducting historical research in a developing country requires the same
adherence to the rigors of historiography as is expected in an industrialized
nation. Nursing’s professional literature, however, has little information
about how to address the intricacies and nuances related to the process
of carrying out historical research in developing countries. While it is rec-
ognized that each developing country is unique, there are some consid-
crations that are common to all (Masson, 1981). This chapter presents
factors that should be considered in that process. It also provides related
examples and rationale. The information, which is presented in three cat-
egories—preliminary work, in-country work, and home work—is based
on the writer’s collective experience in Central and South America and her
experience as a practitioner of nursing, consultant, and nurse historian.

PRELIMINARY WORK

Recall what motivated you to consider undertaking historical research in
a developing country. Was it your experience in the Peace Corps? A con-
nection with your family’s heritage? Your desire to become more cultur-
ally sensitive? Or some other trigger? Understanding your motivation can
help provide the insight necessary to identify possible research questions
and a framework for your investigation, as well as how to focus your
study and delincate its parameters. Later, that introspection will be useful
as you grapple with questions about how to handle contextual data and
how to deal with variables.

123
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Most critical at the outset is becoming familiar with the literature
about the sclected country. That should include social, political, health-
related, educational, environmental, and economic views (D’Avanzo &
Geissler, 2003). In addition to building a foundation of knowledge about
the country, you will become aware of what data is, or is not, available
in your home country thereby saving you time when in the developing
country. It will also alert you to “holes™ in the data that will need atten-
tion when vou are out of vour home country. Potential challenges may
be a lack of knowledge about, or appreciation of, a developing country’s
own nursing history, as well as the lack of locally prepared historians, let
alone nurse historians.

Because you will be a foreigner in the developing country, it should
not be surprising that your motives for being there might come under sus-
picion. It is therefore wise to have a respected national of the country as
an advocate who can vouch for vour credibility and who can introduce
vou to relevant contacts. The national advocate can help identify poten-
tial candidates for oral history interviews and help allay any hesitation,
skepticism, or distrust about the interview process. The advocate can
also be helpful when you hope to use official documents and need official
permission to do so. A caution is called for here. This researcher had
reccived written approval at the ministerial level for such use, but was
denied access by an underling who had the actual physical control of the
documents. The reason for withholding the documents was unclear at
the time, but to avoid antagonism and a possible ripple effect, the matter
was “put on hold.” Fortunately, another reliable source was later found.
Had that not happened, the omission would likely have significantly in-
fluenced the findings of the study.

To facilitate the contemplated work in the developing country, it is
prudent to avoid making assumptions about the availability of certain
items. Find out, for example, if a copy machine is available. Answer: Yes.
Cost is one dollar per page. Can I handle, turn over, or pick up an old
document rotting from mildew or the moisture from a leaking roof or
past hurricane, or must I photograph it to preserve its content? Is an
Internet connection possible? Answer: Yes, if vou walk a mile to reach
a computer and then wait in line for your turn while five other people
finish their business. Is there a secure work space where one can write
and then leave their notes while pursuing further data? Yes, to the avail-
ability of a jerry-built carrel, but security is “at your own risk.” And
what about a quiet place to ponder, reflect, and cogitate about your find-
ings? Answer: A hotel room, a friend’s house, and a convent were all used
by this writer, although the caged parrots in the friend’s house were quite
noisy, and the frequency of the bells in the convent were distracting. At
the convent, the food provided by the nuns was so sparse that a perceived
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scandal was risked by this writer sneaking over the convent wall late at
night to buy candy bars at a nearby bodega.

Some final words about preparation for your stay in a developing
country. You neced to stay healthy while you are there collecting your
rescarch data. However, such things as climate, insects, food, water, alti-
tude, and lack of sleep can quickly change that situation, and as Bryant
(1969) has warned in his classic book titled Health in the Developing
World, “in most countries, unfortunately, health care is seriously inad-
equate” (p. xi). To compensate for that shortcoming, vou may want
to consider taking along some incidental over-the-counter supplies and
drugs, such as Band-Aids and medications for gastrointestinal and respi-
ratory problems. If, however, vou get bitten by a snake, such as one called
a Jumping Viper, ignore the foregoing and get to a local shaman or witch
doctor ASAP! Alternative medicine may be appropriate for many health
problems that arise in a foreign setting. For example, if you eat poisoned
barracuda, the local cure is a broth made from its bones.

Another caveat: Develop a time schedule that you believe will allow
vou to fulfill your research plans...and then revise it allowing time
for the unexpected. Examples of the unexpected include such things
as the need to check an incomplete or missing citation, a request for a
follow-up visit by an oral history interviewee, and even the threat of a
hurricane.

IN-COUNTRY WORK

There is no “right way” to start looking for the in-country data for your
study, but because vou likely will have talked with someone about the
available sources, it seems appropriate to discuss language and historical
rescarch methodology. Hopefully the researcher will speak and read the
major language of the country in which the research will be conducted.
The ability to comprehend the written word is particularly important
because so much of historical research depends on written documents. If
the rescarcher is limited to English in a non-English-speaking country,
it is likely that communications will be reduced to exchanges with indi-
viduals who have had more opportunitics in life than the general public
(Masson, 1981). That disparity will limit the data and influence the find-
ings of the resecarch.

Using a competent translator is one way of addressing the problem.
However, that slows the rate of communication, can be costly for the
researcher, and can result in inaccuracies if the translator is not com-
pletely familiar with technical and nursing terminology. A better solu-
tion, although a long-term one, would be to return to the once-common
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TABLE 8.1 Dealing With the Search for Data

Status (p=pending;
d=done)

Sources to Be Explored

Notes

Government

Ecclesiastic

Nursing Education

International Nursing

Newspapers

Individual Contacts

Minister of Health

Chief Nursing Officer

Churches x five;
Temples x one;
Convent

Mission Society

SON faculty, Chief
Nursing Officer

Chief Nursing Officer;
SON Faculty; Health
Ministry

Editors, all national
papers

Older nurses; their
descendants

National plans; Colonial
records; Archives;
Libraries

Records of the School of
Nursing (SON), status of
nursing; Plans?
Deadlines?

See Father John for
Latin translation
Order? Community
activity?
Goals & activities?
Achievements? Problems?
Plans? Pictures?
Graduate Study?
Results of Caribbean &
Latin reviews? Impact?

Publicity for nursing? Street
named to honor nurse

Oral history on tape

requirement that all doctoral candidates have a working knowledge of at
least one other modern language.
A decision about where you should start looking for the data for

vour rescarch study is gencrally based on where you think you might
get the greatest yield in relation to vour research questions. The starting
point may also simply be driven by serendipity or an uncanny fecling, or
perhaps because yvour in-country advocate suggested it, or because the
repository was closest to where vou were living. At any rate, it really
does not matter where you start because you will eventually investigate
all the known sources to determine their value and appropriateness for
vour research. What is important is having a system to ensure that all
the possible sources are indeed explored. A further benefit is that it can
save time and energy, as well as the cost of having to make an additional
international trip in the future. As an example, Table 8.1 reflects one
way of dealing with the secarch for data that this author used in her
research.
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The first column lists the overall areas that you believe might hold
information pertaining to the study and therefore should be investigated.
Of note is the fact that all of the areas correspond to your preparatory
reading. The “p™ and the “d” key is a way to note your progress. The
middle column contains potential sources for information while the right
hand “Notes” column reminds you of specific topics that you want to
pursue and questions that arise. All areas can be expanded periodically.
Keeping the information in a spiral-bound notebook makes it easy to
carry the information around, while simultancously avoiding loose pa-
pers that could become a breach in confidentiality. A laptop or another
method for recording data may also work, but you need to be sure that
they are viable solutions in a developing country. Remember, that a power
source may be intermittent, and you may not have the correct current to
run a laptop in a developing country.

Networking during the in-country work period is a very effective
tool, especially if you have gained the confidence of the people. The con-
tacts that are made can lead to previously unknown caches of personal
papers that have just been sitting there until someone like vou comes
along. One nurse told this writer, “I don’t think they [the papers] are
very important to anyone clse, but I just couldn’t part with them. I don’t
know what thev [her family] will do with them when I'm gone.” Now
she knows; they will become part of a national archival collection. The
content of the papers? They contained stories of her battle with diabetes
in the late 1920s, before the time when insulin was generally available
in a developing country. One value of the stories lies in the fact that
such primary source data sometimes are the only corroborating evidence
available. Networking was the other value; it was the means for bringing
the stories to light.

In a developing country, more attention is generally given to the
present and future than to the past. That outlook has contributed to
difficulties the historian is likelv to encounter—deteriorated buildings,
documents riddled with book worms and other such creatures, and the
absence of a climate-controlled central archival repository, to name a few.
However these very conditions make developing countries fertile grounds
for historical research, which is needed immediately for preservation.

HOMEWORK

After spending an extended period of time in a developing country, deeply
immersed in historical research and study, it would not be unusual for a
person to experience culture shock upon returning to their home country.
Some extra sleep helps, but a magic elixir may also be music—such as a
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128 CAPTURING NURSING HISTORY

merengue from the Dominican Republic, calypso from Jamaica, or a steel-
drum band from Belize.

The value of such music is that it can take one back mentally and
emotionally to the foreign site to assist in the analyzing and interpreting
of the relevant historical research while you continue to build and travel
vour bridge between different cultures. Once yvou have conducted the
historical research in the foreign site, vou will look at the foreign culture
and your own culture through a different lens. Your challenge is to help
enable others to look at nursing history through this new lens.
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CHAPTER NINE

Working With Primary
Sources: An Overview

Keith C. Mages and Julie A. Fairman

Aug 4th

I am on duty at 7 A.m. With the assistance of one patient served
the breakfast. gave after food medicines. washed the bed stands with
warm water and ammonia. Took temperatures of all patients in the
rear ward. 8 30 gave all of the morning medications. 9 A.M. made
poultice for an abscess on an arm. Bathed the same patient with lo-
tion for skin eruption. Gave three fever cases a sponge bath. bathed
them thoroughly with alcohol. At 10 a.Mm. took temperature of ty-
phoid gave medicine. Gave milk to three fever cases. Washed a back
with warm water and alcohol. attended to boiling milk and giving it
to a patient who is kept on boiled milk alone. because his stomach
will not retain any solid food. 11 A.M. gave medications. 11.20 A.mM.
went to front ward to assist Miss Zimmerman with dressings one
could not do alone. Kept there until 11.40 a.m. went to dinner. (Cly-
mer, 1888a, p. 1}

With these morning entries into a small, narrow-ruled notepad, Mary V.
Clymer began the documentation of her hospital ward experiences
while a student at the Training School for Nurses at the Hospital of the
University of Pennsylvania. Her words, penned on August 4, 1888, pro-
vide modern historical researchers a vivid glimpse into the past, into the
realities of one student nurse’s training school life. This chapter aims to
introduce the reader to primary sources, to the various resources help-
ful when looking for primary sources, as well as to the procedural and
legal intricacies of conducting historical research with primary sources.
Examples are liberally used to assist the reader to gain comfort with,
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130 CAPTURING NURSING HISTORY

and a more complete understanding of, the nature of historic primary
sources.

PRIMARY AND
SECONDARY SOURCES DEFINED

Mary Clymer’s ward diary is but one manuscript, or handwritten docu-
ment, housed within the archives of the Barbara Bates Center for the
Study of the History of Nursing at the University of Pennsylvania’s
School of Nursing. As a manuscript, Miss Clymer’s diary is considered a
primary source. Primary sources are defined as anv item having a direct
connection with either the creator or user and the time period in which
they were crafted or utilized (Presnell, 2007). For many historians, it is
the quest for the identification and evaluation of diverse primary sources,
combined with the search for relational meaning among such sources,
that address pertinent historical questions that really fuels their historical
rescarch.

Aside from manuscripts, other primary sources include government
documents, hospital records, photographs, newspaper articles, adver-
tisements, census raw data, and even medical instruments. For example,
our student nurse Mary Clymer is believed to be the nurse portrayed
in Thomas Eakins’s painting, The Agnew Clinic (Eakins, 1889). In the
painting, Miss Clymer stands observantly among a group of physicians
undertaking a surgical procedure on a patient within a surgical amphi-
theater crowded with University of Pennsylvania medical students as
Dr. D. Haves Agnew oversees the entire process. Presented to the Uni-
versity of Pennsylvania Medical School in May of 1889, the same year
of Clymer’s graduation from the Hospital’s Training for Nurses, Eakins’s
work can be considered another primary source available to those inter-
ested in learning more of Mary Clymer (Clymer, 1888b).

Primary sources can be thought of as existing in the following cat-
cgories: personal documents, government documents, organizational
documents, media communications, artifacts and realia, audio/visual
materials, and dissertations. These arc not rigid groupings. Some items
uncovered may fit into more than one, and alternatively a few primary
sources may not secem to fit into any. As such categorization can assist in
the conceptualization of primary sources, a brief overview of the primary
categories may be helpful (Presnell, 2007, pp. 93-935; Yale University Li-
brary, 2007).

Personal documents are usually unique materials created by an indi-
vidual for record keeping, reflection, or communication. They were not
created with a wide audience in mind. Examples of personal documents
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include journals, letters, and insurance documents. Government docu-
ments include both public and official government records such as birth
and death records, census data, court records, public health records,
tax records, legislative hearings, laws, and civil codes (Presnell, 2007).
Organizational documents record the activities of organizations (busi-
nesscs, churches, hospitals, etc.) and those individuals who participate
in their daily activities. Some examples of organizational documents
include church member listings, meeting minutes, and inventory lists.
Media communications include newspapers, magazines, advertisements,
and television news reports. Artifacts include any object created by a
human being (Soanes & Stevenson, 2005). Realia is another term used
to describe objects, specifically those used as instructional aids but that
were not created with such a purpose in mind (Speake, 1999). Nursing
uniforms, thermometers, medication bottles, military and honorary med-
als, and nursing school pins could all be considered representative of this
category. Audio/visual materials include original art pieces, photographs,
films, posters, maps, blueprints, and recorded speeches. Dissertations are
original works consisting of an in-depth exploration of a focused topic
arca that were produced in partial fulfillment of the requirements for
doctoral degrees.

Primary sources are not the only type of sources available to those
secking historical information. Secondary sources exist as well. Sec-
ondary sources are those items that have used primary sources in their
creation (Prytherch, 1995). As such, these sources often offer analy-
ses and interpretations of primary sources (Presnell, 2007). Examples
of secondary sources include books, journal articles, and research
reports.

Unfortunately, the lines between primary and secondary sources can
become blurred at times. Secondary sources that present an intellectual
or cultural picture, representative of a particular historic era or point of
view are considered primary sources. For example, the textual content of
Lavinia Dock and Adelaide Nutting’s classic, turn-of-the-20th-century
work A History of Nursing can be viewed as a secondary source, vet, if
the authors’ published text (as well as any textual omissions conspicu-
ously left unpublished) are examined to pull forth their underlying at-
titudes and assumptions, the source becomes a primary one. It is important
to discern the difference between primary and secondary sources when
undertaking historical research. Generally, primary sources should be
the guiding informants regarding vour topic of interest with secondary
sources used to assist with the identification and comprehension of pri-
mary sources. Secondary sources may also be used to help discern the
validity and reliability of a primary source; of course the reverse of this
is possible as well.
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132 CAPTURING NURSING HISTORY

THE HUNT FOR PRIMARY SOURCES

With the wide variety of objects that are considered primary sources,
it should not be surprising to learn that primary materials can indeed
be found almost anywhere, from family attics and garages to elaborate,
state-of-the-art government archival facilities. The majority of collec-
tions, those that are known and accessible to the public, exist in three
allied institutional spheres: archives, special collection libraries, and mu-
seums and historical societies. As each of these institutions have slightly
different focuses, the kind of primary source may influence which of
these types of collections will prove most useful to the research. As with
the categories of primary sources discussed in the previous section, the
collections housed within these institutions are not always clearly de-
fined. For instance, a collection identified as a special collection library
may indeed be a combination of archive, special collection library, and
muscum. Indeed, the primary resource can be a sly prey, ever ready to use
its environment to confuse the uninitiated hunter.

Archives

Archives are repositories for original manuscripts, records, and docu-
ments (Prytherch, 1993). Pearce-Moses (2005) of the Society of Ameri-
can Archivists defines an archive as a collection of

materials created or received by a person, family, or organization, pub-
lic or private, in the conduct of their atfairs and preserved because of
the enduring value contained in the information they contain or as
evidence of the functions and responsibilities of their creator.

Archives may exist as a stand-alone entity, or they may be affiliated
with a national or local government, university, business, or hospital. The
National Historical Publications and Research Commission’s Directory
of Archives and Manuscript Repositories in the United States, 2nd ed.,
provides a good overview of over 4,500 archival collections across the
United States, but, as this printed resource has not been updated since the
1988, its data may be a bit dated (Mann, 1998).

On the Internct, the Repositories of Primary Sources (http://www.
uidaho.edu/special-collections/Other.Repositories.html) provides a cur-
rent, frequently updated, database of archival and manuscript collections
around the world, with an especially comprehensive overview of collec-
tions in the United States (Figure 9.1; Abraham, 2007). Providing hyper-
links to the Web page of cach respective collection, this resource presents
a useful way to browse the holdings of institutions of interest.
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Flepositoriesf;fprimary Sources

A listing of aver 5000 websites describing * Western United States and Canada
holdings of manuscripts, archives, rare books + Eastern United States and Canada:
historical photographs, and other primary States and Provinces A-M

sources for the research scholar. All links have + Eastern United States and Canada:
been tested for correctness and States and Provinces N-Z
appropriateness. * Latin America and the Caribbean
Links added or revised within the last thirty days + Europe A-M

or so are marked {New]. Please use this form or * Europe N-Z

e-mail to add entries, provide corrections, or * Asia and the Pacific

make comments on its utility. Those who have * Africa and the Near East

recently submitted new and revised entries are + Additional Lists

acknowledged. Guidelines for the inclusion of sites + State, Province, Country Index

on this list are available. * Integrated Index/List.

Compiled by Terry Abraham.

January 2007/0ther. Repositories.himliSince 1995 /0625257
© Copyright 1995-2007 Terry Abraham
FIGURE 9.1 Screenshot of the Repositories of Primary Sources
homepage. Used with permission of Terry Abraham.

When looking for archival primary sources regarding a specific per-
son or topic, various online resources are available. The National Union
Catalog of Manuscript Collections, a gateway to the RLG Union Cat-
alog provided by the Library of Congress (2005) (http://www.loc.gov/
coll/nucmc/rlinsearch.html), provides a cost-free Web-mediated method
of searching for archival collections. WorldCat (http://www.worldcat.
org) provides an additional portal for searching the RLG Union Catalog.
WorldCat also provides the researcher with the opportunity to search the
catalog holdings of over 10,000 libraries and archives worldwide (OCLC
Online Computer Library Center, Inc., 2007a).

ArchiveGrid offers an alternative to the aforementioned portals that
scarch the RLG Union Catalog (Figure 9.2; OCLC Online Computer
Library Center, Inc., 2007b). This subscription-based resource features
descriptions of nearly 1 million historical documents, with the collection
summaries, notes, and contact information clearly presented. Research-
ers should check with their institution to see if their academic library
subscribes to ArchiveGrid.

Special Collection Libraries

Special collection libraries work to acquire unique and rare textual ma-
terials for scholarly research. Many of these libraries specialize in the
collection and preservation of antiquarian books and journals in specific
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Lecture Notes, c. 1886-1889.

Clymer, Mary U.
Lecture Motes, c. 1886-1889.
.2 linear ft.

Contact an archivist to learn more

about access to materials In this collection

rsify of Pennsyivania - Center for the Study of the History of

Location: Center for the study of the history of Nursing, School of
Mursing, University of Pennsylvania, 307 Mursing Education Building,
Philadelphia, PA 19104-6096

Location: PU-N

Call Number: MC 16

MNotes and Summaries:

Mursing student at the Hospital of the University of Pennsylvania. Clymer is the nurse featured in the
Thomas Eakins's portrait of the Agnew Clinic at the University of Pennsylvania's School of Medicine.

This collection consists of Mary U. Clymers’s lecture notes as a nursing student at the Hospital of the
University of Pennsylvania. Part of one volume describes Clymers's ward duties and portrays daily
activities of the 19th century hospital ward.

Unpublished finding aid in repository.

Preferred Citation: Mary U. Clymer Lecture Notes, Center for the Study of the History of Nursing,
School of Nursing, University of Pennsylvania.

This collection covers:

University of Pennsylvania. Hospital School of Nursing.

FIGURE 9.2 Screenshot of the ArchiveGrid entry regarding lecture
notes penned by Mary Clymer. Courtesy of ArchiveGrid.

subject areas such as history of medicine or Shakespearcan works. Special
collection libraries may exist independently, as part of a larger library, or
within a university. Once again, WorldCat is an excellent database to turn
to when looking for applicable primary sources. Many special collection
libraries have made the catalogs of their holdings available via WorldCat.
Another resource, one with great relevance for historical health sciences
research, is the Directory of History of Medicine Collections (http://www.
nlm.nih.gov/hmd/directory/directoryhome.html). This database, created by
the National Library of Medicine, History of Medicine Division (2006),
lists the contact information, Internet address, and overview of the hold-
ings of many U.S. health sciences special library collections.

Museums and Historical Societies

Museums and historical societies are another source of primary materi-
als. Museums are an especially rich source for artifacts and realia. A good
place to search for museums, of any focus, is the American Association of
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Museums (2007) Web page (htrp:/www.aam-us.org/museumresources/
accred/list.cfm). When looking for medical and health science museums,
the Dittrick Medical History Center’s (2006) Web site provides an excel-
lent starting point (http:/www.case.edu/artsci/dittrick/site2/links/).
Historical societies offer primary resources of local interest, with an
eye on the preservation and dissemination of local history and genealogic
resources. Unfortunately, no master Web site exists to aid in the scarch
for local historical societies. If interested in learning more of the resources
housed within local historical societies, try a quick Internet search using a
favorite search engine, or alternatively take a chance with the phone book.

MAKING USE OF PRIMARY SOURCES

When a researcher identifies a collection of interest, they should take a
few moments to contact the institution housing the documents. A short
inquiry to verify hours of reading room/muscum operation, reference
procedures, and the suitability of the identified primary source to your
arca of interest saves a great deal of time and frustration. Smaller col-
lections may have limited staffing and reference hours, so a reference
appointment may need to be made. Also, fecl free to discuss the research
topic with the archivist, librarian, or curator during the initial contact.
These individuals are experts at finding information within their respec-
tive collections and can indeed be excellent resources when looking for
additional information. One should always be as specific as possible
when describing the research to be conducted—the clearer the request,
the more fulfilling the results!

Remember, many items housed in archives, special collection librar-
ies, and muscums are noncirculating; researchers should bring a pencil
and pad or laptop with them (if the site allows such devices) and be sure
to leave plenty of time to read the documents and explore the collection
finding aid. Finding aids contain several informative components that
can enhance navigation through the collections. Good finding aids will
identify the size of the collection (number of boxes or linear feet), its
provenance (or history before coming to the archive), any access restric-
tions (some sensitive material may not be available for research until a
future date), citation, biographical sketch of the author, along with a
summary of the collection’s contents.

Upon arrival at a repository, expect to follow certain institutional spe-
cific protocols before gaining access to any documents. At the Barbara Bates
Center, rescarchers are asked to complete an “Application to Use Center
Holdings,” a form used to compile statistical and research topic summaries
that ask for pertinent identifying and research information (Figure 9.3).
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Barbara Bates Center for The Study of The History of Nursing

School of Nursing, University of Pennsylvania, 307 NEB, Philadelphia,
PA 19104-6096

APPLICATION TO USE CENTER HOLDINGS

Please check one:
) UP Undergraduate
UP Graduate Student
UP Faculty/Staff
Non-UP Undergraduate
Non-UP Graduate Student
Non-UP Faculty/Staff
Nursing alumni association
member

( ) Publisher

( ) Genealogist
Telephone: ( ) Other:
e-mail address:
FAX number:
Profession/Occupation

Name (printed)
Local address

(
(
(
(
Local Telephone (
(
(

Permanent Address:

Institutional/Organizational Affiliation:
If candidate for degree, give degree sought:

Please describe the purpose of your research:

Please identify collections of specific interest:

Validation of identification (driver’s license, student or faculty i.d., etc.)—
Required for research room users:

Data from this form will be used to compile statistical and research topic
summaries. We attempt to inform researchers working in related fields of
similar research interest. Can we mention your name and information about
vour research topic to other interested scholars? Yes ___ No
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Barbara Bates Center for The Study of
The History of Nursing (confinued)

I agree to indemnify and hold harmless The Trustees of the University
of Pennsylvania, its officers, trustees, employees and agents from and
against all claims, actions, damages and costs, including attorney’s fees,

arising out of my usec of the materials in the Center.

I have received a copy of the Center’s rules, which I have read, I under-
stand, and agree to abide by in the use of the Center’s materials.

Signature Date

Approved by:

FIGURE 9.3 Duplication of the Barbara Bates Center for the Study
of the History of Nursing form “Application to Use Center Holdings.”
Used with permission of the BBCSHN.

Additionally, before utilizing any of the Center’s resources, researchers are
asked to read the “Rules Governing the Use of Center Materials™ (Figure
9.4). This form outlines the items that may be brought into the reading
room with the researcher (materials necessary for research, e.g., a pencil,
tablet, laptop, hand scanner, and usually not a book bag or any other tote
bag or handbag), along with the Center’s registration, publication, and
photoduplication protocols.

Once situated within the reading room, if at an archive and have
not done so already, take a moment to read over the finding aid for the
collection of interest. Next, begin to carefully read through the primary
resource. At times, an archives or special collection library may provide
a photocopied version of the original document or book. This is usually
done for the preservation of either extremely fragile or popular materi-
als to reduce the handling of the originals. As a researcher reads through
the documents, they typically think about the following question: How
does the information contained within this document contribute to
the research? If the document indeed provides information relevant to
the historical questions framing the research project, continue studying the
documents and consider the following (DoHistory.org, 2000): What is it
(diary, personal letter, patient record, etc.)? Who created it? Who was the
intended audience? For what purpose was it created? When was it cre-
ated? Where was it created? How was it created? Is there anything we do
not know about this document?
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Barbara Bates Center for The Study of The History of Nursing

University of Pennsylvania — School of Nursing — Nursing Education
Building — Philadelphia, PA 19104-6096 — (215) 898-4502

RULES GOVERNING THE USE OF CENTER MATERIALS

Introduction

The materials housed in the Barbara Bates Center for the Study
of the History of Nursing are noncirculating. Some of them are in
fragile condition and largely irreplaceable. Therefore, certain pre-
cautions arc necessary. The following rules are designed to instruct
readers in the special handling procedures needed to preserve these
materials for future scholars.

Materials Brought to the Reading Room

The researcher may bring only those materials needed for research
and a pencil to the reading room tables. All coats, briefcases, and
other items should be checked with the administrative assistant in
the reading room.

Permission to Examine

Permission to examine manuscript material will be granted to
qualified researchers upon completion of the application form and
agrecing to abide by the rules governing the use of manuscripts.
Such permissions are granted subject to whatever restrictions may
have been placed on the material by the donors, depositors, or the
repository. Case anonymity must be respected regarding student
files, employment files, and any other files relating to personal
matters.

Registration

Rescarchers must fill out and sign an application form once cach
fiscal year (July 1-June 30), and must provide acceptable identi-
fication (driver’s license or i.d. card with photograph). The Daily
Register must be signed each visit by all researchers.

Protection of Materials

A researcher is responsible for the safeguarding of any materials
made available to him/her in the reading room. Researchers may
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Barbara Bates Center for The Study
of The History of Nursing (continued)

not remove materials from the reading room for any purpose or
rearrange the order in which they are delivered. The use of any kind
of pen is prohibited. Manuscripts may not be leaned on, written
on, folded, or handled in any way likely to damage them. In certain
cascs, rescarchers may be required to use microfilm or photocopies
of manuscripts when such copies are available. Eating and smoking
are prohibited in the reading room. Researchers are requested to
wash their hands before using materials and avoid using any creams
or lotions thereafter as grease can transfer to the materials causing
considerable damage. Rescarchers will be asked to wear cotton
gloves when handling photographic holdings and other items in
which conditions merit the use of gloves.

Permission to Publish

Permission to examine materials is not an authorization to pub-
lish them. Separate written application for permission to publish
must be made to the Center. Researchers who plan eventual publi-
cation of their work should inquire concerning general restrictions
on publication before beginning their rescarch. To the extent that
it may properly do so, the Center will ordinarily grant the usual
publication rights to applicants. In granting permission to publish,
the Center does not surrender its own right after that to publish any
of the materials from its collection or grant permission to others to
publish them. If the Center grants permission to publish, the loca-
tion of the cited material shall be indicated in the published work.
A free copy of all publications that rely heavily on the collections
in the Center should be presented to the Center upon publication.
The Center does not assume any responsibility for infringement of
copyright in the materials held by others.

Recommended Citation

For citations in published or unpublished papers, this repository
should be listed as the Center for the Study of the History of Nurs-
ing, School of Nursing, University of Pennsylvania. Manuscript
collections should be cited as in the following example: “Visiting
Nurse Society of Philadelphia Records, Barbara Bates Center for
the Study of the History of Nursing, School of Nursing, University
of Pennsylvania.”
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140 CAPTURING NURSING HISTORY

Barbara Bates Center for The Study
of The History of Nursing (continued)

Photoduplication

The Center will consider requests for the photoduplication of material
when such duplication can be done without injury to the material,
and does not violate copyright or donor restrictions. Single copics
will be provided for the rescarcher’s personal reference use. The
photocopy/photograph must not be further reproduced. Supplying a
photocopy/photograph is not an authorization to publish.

Exclusive Rights

Exclusive rights to examine or publish will not be granted.

FIGURE 9.4 Duplication of the Barbara Bates Center for the Study
of the History of Nursing form “Rules Governing the Use of Center
Materials.” Used with permission of the BBCSHN.

For example, when examining Mary Clymer’s ward diary, the fol-
lowing information can be gathered (Clymer, 1888a):

1. What is it (diary, personal letter, patient record, etc.)? Ward diary
drafted by Mary Clymer as a student nurse at the Training School
for Nurses at the Hospital of the University of Pennsylvania.

2. Who created it? Mary V. Clymer. Sometimes incorrectly identified

as Mary U. Clymer (Clymer, 1888b).

Who was the intended audience? The ward supervisor.

4. For what purpose was it created? To document Mary Clymer’s clini-

cal activities as a student while on the hospital ward, including her

assigned duties, the care she provided, and her interactions with staff
nurses and other hospital employees. It is assumed to have served
as a way for the ward supervisor to evaluate Clymer’s work.

When was it created? August 4-November 19, 1888.

6. Where was it created? Hospital of the University of Pennsylvania,
Philadelphia, PA.

7. How was it created? Handwritten in pencil.

8. Is there anything we do not know about this document? Why does
the collection only have one of Miss Clymer’s ward notebooks,
covering just 3 1/2 months of 18882 As she was a student up until
her graduation in the spring of 1889, did she write any others?
Are they perhaps in another archive? With a family member still?

2

“
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In general, many researchers develop their own note system to keep
the information obtained from each of their sources in some sort of man-
agcable format. Always keep accurate notes regarding where particular
data fragments were obtained (e.g., an archival document’s file number
or box number, an antiquarian book’s call number). Questions regarding
a primary source could surface at anytime, including issues pertaining
to the validity and reliability of these documents. The following ques-
tions may help to address these issues (DoHistory.org, 2000): Does this
source raise any questions? Does this document reference similar sources
that could provide further relevant information? Does the information
within this document seem to support or refute previously gathered in-
formation?

PRIMARY SOURCES AND LEGAL SOURCES
AND LEGAL ISSUES: MARY CLYMER AND HIPAA

The excerpt from the Clymer diary in the beginning of the chapter con-
tains information about the care of patients. At the top of the entry is the
date, and a specific time is noted shortly thercafter. There is talk of fever
cascs, a patient with a boil, and of a “Miss Zimmerman,” a student nurse
or perhaps a graduate nurse who needed help redressing patient wounds.
Most of this information is nonspecific, and there are no identifiers that
a rescarcher could use to find a specific patient.

Before 2003, a historian requesting access to a source such as the
Clymer diary might be armed with their specific resecarch questions and
little else. They only needed to make an appointment with the research
center administrator, read the diary, and then analyze the respective con-
tent and integrate the data into their writings. After April 2003, when the
Health Insurance Portability and Accountability Act (HIPAA) of 1996
(P. L. 104-191) formally went into effect, researchers were required to
consider several new and different steps before they gained access to
collections.

Congress first passed HIPAA in 1996 to make it easier for American
employees to change jobs without losing eligibility for health benefits at
the new job based on pre-existing health condition exclusions in their
benefits contracts. The Act was also meant to reduce fraud and health
care costs by “facilitating the electronic exchange of data related to finan-
cial and administrative transactions,” such as payments from Medicare
and Medicaid (Lawrence, 2007, p. 5; Novak, 2003; U.S. Department of
Health and Human Services, 2003). The part of HIPAA that is most im-
portant to the work of historians is the Privacy Rule, which sets up stan-
dards for protecting individually identifiable health information (ITHI)
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142 CAPTURING NURSING HISTORY

and definitions of important terminology (U.S. Department of Health
and Human Services, 2007). HIPAA “has no sensc of the past” and is
retroactive, covering all existing records and their data no matter how
old, on both dead and living subjects, and has no guidelines for how
long records of the deceased must be protected (Ericson & Koste, 2003;
National Committee on Vital and Health Statistics, 2005; U.S. Depart-
ment of Health and Human Services, 2003). It is an attempt to apply
21st-century guidelines to historical documents that were written in a
complex and distant past.

The first question for rescarchers to consider when they locate a
repository that might have records to help answer important historical
questions is the following: Is this archive a covered entity? According
to HIPAA, a covered entity is a “health plan, a health care information
clearinghouse, or a health care provider [and or their business agents]
who transmits information in clectronic form in connection with a
transaction (typically billing or pavment transactions) for which the
Department of Health and Human Services (HHS) has adopted a stan-
dard” (U.S. Department of Health and Human Services, 2003, p. 3). If
the archive resides in a covered entity, it itself is a covered entity. Cur-
rently, operating hospitals and dental and physician offices that submit
patient information in electronic form for billing and other purposes to
HHS are considered covered entities. Old hospital or physician records,
even though they do not exist in electronic form, are considered held
in a covered entity if they were stored in hospital storage or a hospital
archive. If they were transferred to an archive before 2003, for example,
to the National Library of Medicine, which is an uncovered entity, the
old records are “uncovered.” Most universities are considered hybrid
entities, that is, with both covered and uncovered entities because they
can separate out health care activities from those that are not (Law-
rence, 2007).

If the archive is not a covered entity, as the one holding the Clymer
diary, then the HIPAA Privacy Rule does not come into play. If it is a cov-
ered entity, then the next question is: Do the records requested by the re-
searcher contain Protected Health Information (PHI)? This information
is a subset of “individually identifiable health information transmitted by
electronic media, maintained in electronic media, or transmitted or main-
tained in any other form or medium™ (U.S. Department of Health and
Human Services, n.d., p. 2). PHI includes “demographic or other data
relating to the past, present, and future physical or mental health condi-
tion of a patient, or the provision of care or payment to a health provider,
health plan, emplover or health clearinghouse,” created by a health pro-
vider, health plan, employer or health clearinghouse (U.S. Department
of Health and Human Services., n.d., p. 8). This includes photographs
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of people that are readily identified as patients and those of doctors and
nurses with patients. The HIPAA Privacy Rule only applies to informa-
tion (rather than records) “that is the responsibility of the covered entity
and its IIHI” (Lawrence, 2007, p. 12).

1f the Clvmer diary were the responsibility of a covered entity, would
the opening passage be considered to be containing PHI? First, the diary
was created by a care provider—a nursing student. It also contains infor-
mation on services, although not on payments: “gave milk to three fever
patients...attended to boiling milk and giving it to patient...because
his stomach will not retain any solid food....” But, does this excerpt
(which is recognizably not the whole of which this determination would
be made) include unique identifiers? There are 18 unique elements enu-
merated by the Privacy Rule that could identify a patient, relative, em-
ployee, or houschold member, including names, geographic arcas smaller
than a state, birth date, all ages over 89 years, full-face photographic
images, and addresses. The Clymer entry includes a date, but it is specific
only to her work and not to the admission of a patient. There are no
names, birthdates, or addresses of Clymer or the patients. There are no
specific identifiers in the excerpt that could individually identify the pa-
tients Clymer cared for on that date. There were probably numerous
fever, typhoid, or stomach patients, and although these patients were
in an arca as specific as a hospital ward, the narrative does not specify
which one. And many hospital wards had “back rooms.” If the diary
included information that provided details, for example, “Mzr. Jones in
Ward H was admitted on August 3rd after he was found inebriated and
lying in a ditch by his home on 217 Front Street,” then this diary would
be said to include PHI.

If the diary was the responsibility of a covered entity, then several
options would be available to the researcher in order to access the docu-
ments. To begin with, we know Miss Clymer is no longer alive, as she
completed her nurse training probably in 1889. Neither are the patients.
According to the Privacy Rule, the records of living and deceased persons
arc treated differently, and there are certain conditions for accessing the
records of deceased persons, as the Privacy Rule extends perpetual protec-
tion. To obtain access to the records of a deceased subject, the researcher
must first disclose either orally or in writing to the entity that the use or
disclosure sought is solely for rescarch purposes and only for the PHI of
the descendants. The individual’s death must then be documented at the
request of the covered entity (which some have suggested means it is up
to the covered entity to decide how this is done), especially if the subject
was less than 100 vears old. Finally, the researcher must assure the entity
that the protected information is necessary for the research project. Typi-
cal access policies are not that different (Novak, 2003).
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144 CAPTURING NURSING HISTORY

A researcher who wants to examine the Clymer diary (depending on
the particular covered entity) might have to present a copy of a proposal,
particular research questions, or an updated curricula vita to document
their interest and agree, again cither orally or in writing, not to study
Miss Clymer’s descendants or those of any patient with IIHL If a cov-
ered entity decides to give historians access to nonredacted documents
(e.g., the PHI is not taken out or is disclosed), the covered entity must
have assurances from the researcher that they will do their own redact-
ing when the subject’s identity is not necessary to the research, e.g., not
using patient names, or by creating pseudonyms or codes. They must also
promise to take responsibility for keeping the information confidential.
In other words, the researcher must agree not to disclose the identity to
others. In some places, access to these types of documents and their use
depends on the covered entities “trust or distrust” of historical inquiry
(Lawrence, 2007, p. 24). In other places, the entity may demand the
rescarcher destroy notes containing PHI after the project is finished and
that the entity itself has the right to review manuscripts to ensure there is
no possible identification of individuals (U.S. Department of Health and
Human Services, 2004).

If the Clymer diary was written in the 1950s and Miss Clymer
and presumably the patients were still alive, there are several ways a
rescarcher can gain access to records containing PHI, although this is a
more complicated process. And, some archives, even those uncovered,
arc applying access terms to the records of the deceased that are similar
to those for documents of those who are still alive. If the Clvmer diary
contained PHI and the archival staff already de-identified all 18 elements
defining PHI, perhaps for a previous researcher, then access is allowed.
De-identifying a document requires an incredible amount of labor. First,
the archival staff must examine the documents and then de-identify the
information by making a copy and removing (e.g., through blackout) the
PHI. Sometimes this is not possible because the documents requested may
be too fragile to copy. For more recent records, typically post-HIPAA,
individuals may authorize a covered entity to disclose or use their PHI
for specific research purposes (this is not the same as informed consent;
Lusk & Sacharski, 2005). Clymer’s diary obviously doesn’t fit into that
category, but if it did, authorization would only be for permission to use
the records with PHI for a very defined project at a particular time for a
particular historical question.

Another way for researchers to gain access to records containing
PHI is to apply for a HIPAA waiver from an Institutional Review Board
(IRB) or a Privacy Board (Privacy Boards were intended to take some of
the work pressure off Institutional Review Boards and consist of at least
two members who have no financial interest in the project they are asked
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to examine.) (Lawrence, 2007). As any IRB or Privacy Board will suffice,
the researcher should probably submit their proposals to their home IRBs
first, which will determine if the proposal addresses the HIPAA privacy
requirements and if an HIPAA waiver is allowed. But, many covered en-
tities may require a resubmission to their own IRBs or Privacy Boards,
depending on the advice from their legal representatives (Health Privacy
Project, 2002).

To issue a waiver, the entity through the IRB or designated board
or officer must ascertain that the disclosure of the information renders
minimal or no privacy risk to the individual of the record. There are sev-
eral criteria that must be met in order for a waiver to be granted. These
include plans to protect identifiers from improper use and disclosure, a
plan to destroy the identifiers when the project is completed, and written
assurances that the PHI will not be disclosed to any other entity unless
required for authorized oversight. There must also be some justification
that the research could not practically be conducted without the waiver
and access to and use of the PHI (Health Privacy Project, 2002). At some
repositories such as the National Library of Medicine (a noncovered en-
tity but one that has developed policies that address HIPAA issues), poli-
cies granting access for even the records of the deceased require research-
ers to “agree in writing to maintain the confidentiality of the information
and to adhere to the conditions of access imposed™ by the library (U.S.
Department of Health and Human Services, 2004).

Following these stipulations should not be that onerous for histori-
ans, as the expectations are “largely commonsense preparations” (Law-
rence, 2007, p. 26). For example, keeping the Clymer notes in a locked
drawer or file cabinet, or on the drive of a password protected laptop
should probably be part of the rescarcher’s basic method anyway. And,
although a researcher could use Clymer’s name in a presentation (as the
Bates Center is not a covered entity, and her portrait in the Eakins paint-
ing is part of the public domain), in cases where the subject was younger
and part of a covered entity, pscudonyms would suffice.

As long as historians understand the regulations, even in a very basic
sense, they should be able to access documents to continue their research.
The HIPAA was not intended to make life difficult for historians, but
because of the complexity of the legal language and the vagueness of the
various subsections, the result has been an individualized response as
cach archive and repository tries to understand what the HIPAA means
for them and the researchers who use their collections. There have been
indirect consequences as each archive attempts to define their status and
their response to the collections. The regulations have been particularly
damaging to researchers interested in the history of children in some form
(Hinderer, 2004).
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The regulations, despite the protests of many historians, are here to
stay, and although some amendments to them may occur over time, they
in fact offer an opportunity to standardize access to historical documents
and protect the privacy of individuals. Additionally, HIPAA is too nar-
row to affect most historians because the vast majority of libraries and
repositories do not sit in covered entities. A researcher must appropri-
ately use historical documents and pay attention to personal information
contained in letters and diaries that were not intended for public read-
ing. This approach helps maintain a sometimes delicate balance of access
to records containing PHI with the need to protect a subject’s privacy.
Historians would do well to respond to this tension no matter where the
materials reside.

Ultimately, the hard part of historical research is not tracking pri-
mary sources, nor is it using them legally within the confines of HIPAA;
the difficult part is finding those sources that help answer specific histori-
cal questions. As historians examine primary documents, they are try-
ing to learn as much as possible about their topic of research. Primary
sources provide the closest links to the lives of our predecessors; it is
essential that anyone who hopes to inform and enhance their understand-
ing of a particular historical subject be well versed in the various aspects
of these vital resources.
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CHAPTER TEN

“The Truth About
the Past?” The Art of
Working With Archival
Materials

Christine Hallett

The core work of the historian is the interpretation of textual data.
Although modern approaches to the collection of historical sources, such
as the life history interview, are becoming increasingly important, most
historians still spend much of their time “searching the archives™ (Kirby,
1997). But what does the concept of the search really mean? Clearly,
archive work involves more than simply collecting material to be later
somchow “used” as a picce of history. How does the historian decide
what to search for, what to retain, and what to discard? Once the source
materials—the bedrock of the historian’s work—have been collected, how
are decisions made about what material to include in the history that is
written, and how to order it?

The central element of any good picce of historical writing is a schol-
arly argument. A book or article that simply recounts supposed facts or
events from the past can be seen as chronicle, not history. At the other
end of the spectrum, a picce of imaginative writing that incorporates a
few historically accurate details can probably be considered a piece of
creative writing. Historians make certain claims for their work that set
them apart from chroniclers and creative writers. Among these is the
claim that a piece of historical work offers some insight into the past (and
in doing so provides perspective on the present Maggs, 1987; Rafferty,
1991). And embedded within this claim is the notion that history writing
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conveys the truth about the past; a notion that some consider naive, but
others sce as essential (Davies, 1980, 1995; Lusk, 1997; Rafferty, 1997).

This chapter considers whether it is possible for historians to use the
material available in archives to write history that approaches the truth
about the past. It addresses the question of whether it is the historian’s
goal to come to grips with a single unassailable truth, or whether there
arc always multiple truths, represented by a range of historical inter-
pretations. It considers, furthermore, if truth does indeed exist, whether
it is more likely to be found in the intentions of those individuals who
produced the historical sources or in the interpretations that are placed
on them by historians.

The chapter will focus on the dilemmas that face historians when
approaching any piece of work. A historical study normally begins with a
question, or set of questions, to be answered—or at least with a broad
arca to be explored. The first decision the historian must make relates to
nature of the sources themselves. The rescarcher must appreciate the per-
spectives of those who created them and the apparent intentions behind
their production (Firby, 1993; Fitzpatrick, 2001). They must be aware
of their own interpretive approach to these texts (Hallett, 1997; Mar-
wick, 2001; Rafferty, 1991). A number of approaches are possible, and
these range from the most straightforward—the empirical—to the most
complex—the postmodern. This hicrarchy of complexity is, however, in
itself, rather misleading. A piece of ostensibly empirical history, which
privileges facts over interpretation and may claim to be free of preju-
dice or bias, may often contain a hidden ideology, which may sometimes
not be apparent even to the author (Jenkins, 1991). Similarly, a relativist
picce, in which the author openly acknowledges their ideological or theo-
retical perspective, may focus so deliberately on its own standpoint that it
fails to do full justice to the intentions of those who produced the source
materials it uses (Carr, 1961; Collingwood, 1994; Marwick, 2001).

THE SEARCH FOR RELEVANT SOURCE MATERIALS

A historical study usually begins with an idea or question, which then
leads a researcher to a relevant body of source materials. The origins of
historical resecarch questions are often mysterious. Often, the question
that underpins a piece of historical work will have emerged from a close
reading of the secondary sources—those historical works that have been
produced by other practicing researchers. Other questions may have very
personal origins—they will have emerged out of the life-experiences of the
rescarcher and then been applied to, and compared with, the secondary
literature. Most historians will have formed their resecarch questions from
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a range of sources—personal and academic. Many are largely unaware of
what their questions are and see their work as an essentially exploratory
enterprise, out of which questions will emerge and then be answered.
Most, however, will have unspoken, half-formed questions in their minds
(Gaddis, 2002; Hamilton, 1993; Lowenthal, 1985).

One of the ways to ensure that a historical project is rigorous and
worthwhile is to be clear about what questions are underpinning it. These
can be flexible and may change as the archives begin to be uncarthed,
perhaps producing surprises that shift the whole focus of a body of work.
Yet, working consciously is vital. Being clear about what one’s questions
are, yet, being prepared to shift and remodel these in the light of the
emerging source materials safeguards rigor in historical work.

Keith Jenkins referred to historical sources as “traces of the past”;
these are not evidence and do not become evidence until they have been
used in some way to support an argument (Jenkins, 1991, 1995). They are
not “the past”; they merely offer us some clues as to what the past may
have been like. What traces we choose to view is dictated by both chance
and choice. Some sources may have been accidentally destroyed, or may
simply have decayed. More often, though, the survival of source materi-
als depends on conscious decisions by human beings. Pecople—whether
acting as members of official organizations, or as private individuals—
decide what to preserve and what to discard (McGann, 1997). Those
documents that are preserved may ultimately be sent to a public archive,
where a further decision will be taken about how much to retain. Some
archives only have space for a sample of records, rather than for a whole
collection. Similarly, national libraries may not be able to retain copies of
every publication that comes to their attention (Marwick, 1989, 2001).

USING OFFICIAL ARCHIVES

Modern archives in developed countries are remarkably casy to use. The
British National Archives is typical of an official archive that provides a
range of online services for the public. The use of these services can make
it casier for the researcher to prepare for their visit. The archive provides
a complete online catalog. It is possible to undertake a partial online reg-
istration, however, it must be completed in person at the archive. Once
registered, it is possible to use a reader’s ticket to access saved searches
and to make advance orders. As with many official archives, the British
National Archives is a valuable repository of sources that are useful for
studying the history of national organizations, for pursuing family history,
or for tracing records relating to individuals. It contains British census re-
cords and information about births, marriages, and deaths. For anyone
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studying the history of nursing, the British National Archives holds im-
portant records relating to nurse registration, along with material on
individual nurses and on hospitals and training schools. It also contains
particularly detailed records of the armed forces, and thercfore is useful
for the study of army nursing (http://www.nationalarchives.gov.uk).

The National Archives of Australia has a “RecordSearch™ facility,
which, its Web site states, “contains descriptions of over 6 million
records, created by 9000 Australian Government agencies.” Like the
British National Archives, it is possible to “search...as a guest,” or to
register “as an archives user.” This archive provides a particularly clear
description on its Web site of the scope of a national archive:

Spanning almost 200 years, the collection is a vast and rich resource
for the study of Australian history, society and people, most records in
the collection are files. But there are also significant holdings of photo-
graphs, posters maps, architectural drawings, films, playscripts, musi-
cal scores and sound recordings...Each year thousands of people use
the collection to do research. They include academics, genealogists,
local historians, hobbyists, journalists, students, professional histori-
ans and lawyers. Whatever the purpose of your research or the nature
of your enquiry, the Archives welcomes your interest in the collection.
(Australian Government National Archives of Australia, n.d.)

On another page, the Web site explains that its purpose is “holding
on to our history.” It is emphasized that the high standard of record keep-
ing helps “government to account to the public ensuring that evidence
is available to support people’s rights and entitlements and that future
generations will have a meaningful record of the past.”

This record-keeping element of the archivist’s work is of central im-
portance. It is important to be aware, as a historian, that archivists have
a dual role that can create some tension for them. They are the preservers
of a range of traces of the past. But they also make these traces accessible.
Preservation can often conflict with access, and this can create frustrating
experiences for historical researchers, particularly when time is short.
Sometimes, archivists may refuse to photocopy, or reproduce in other
ways, material that can seem vital to a project. In these cases, there is no
alternative but to spend time in the archive itself. For this reason, archive
work can become an expensive and time-consuming pursuit, and it is dif-
ficult to pursue some projects without funding.

Most official archives are currently engaged in digitization projects,
which make available accurate photographic representations of some of
their sources. The Web site of the Australian National Archives permits
users to make requests for digitization, but this and other archives will

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 173

http://site.ebrary.com/id/10265408?ppg=173

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



The Art of Working With Archival Materials 153

normally only digitize what are viewed as large collections of records
that have clear national significance. The Royal College of Nursing Ar-
chives of the United Kingdom has digitized the complete run of the Brit-
ish Journal of Nursing, providing valuable online access to the journal
(htep://www.rcn.org.uk). Similarly, The National Library and Archives
of Canada recently completed a digitization project of First World War
nurses titled “Canada’s Nursing Sisters,” which provides online access
to the letters and diaries of six nurses who served with the Canadian
Army Nursing Service during the war (http://www.collectionscanada.ca).
Projects such as this one can be of great value to historians who can
save much time, money, and effort by viewing accurate copies of original
documents via their own computers.

The use of archive materials for research purposes raises a number
of ethical issues—particularly relating to the confidentiality of those
who produced or arc referred to in the sources. Many official records
arc protected by law and cannot be accessed for 30 vyears after their
production—some particularly sensitive documents are inaccessible for
longer than this, often for 50 years. Such closure rules rarely apply to
records relating to the history of nursing. However, concerns about the
confidentiality of patient records mean that this particular type of record
is rarely made available to researchers. Some hospitals may have archives
that have retained some patient records, and researchers may sometimes
be given access to these on condition that the names of patients are not
recorded or used.

USING UNOFFICIAL ARCHIVES AND DOCUMENTS
HELD IN PRIVATE COLLECTIONS

Private collections are particularly rewarding to use, but they may
be difficult to access. Obtaining permission to view records that have
been retained by individuals or families in their own homes can be
time-consuming; care is needed. Often, these materials have been kept for
very personal reasons; this may be because they are personal in nature,
such as letters and diaries, or because the content is important to the way
in which an individual is remembered. The fact that the family has been
unwilling to send a collection of documents to an archive may indicate
that they have feelings of sensitivity about its contents.

These can, nevertheless, be some of the most rewarding source ma-
terials for the historian, who may be breaking new ground in viewing
material that has never been used in previous history writing. The per-
sonal contact with the owners of these documents can also add interest
to the work.
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USING NATIONAL LIBRARIES

National libraries are amongst the most straightforward of repositories.
In developed countries they will normally have online caralogs that can
be consulted in advance of a visit, their collections are very extensive,
and they provide comfortable and well-lit spaces in which to work. They
also share many of the disadvantages (for the historian) of archives, in
that preservation may take precedence over access. Furthermore, because
most of the materials available have been published in some form, issues
of copyright ownership can mean that it is very difficult to obtain cop-
ies. Copyright law is complex and differs from country to country. It can
often be difficult to know just how much material can be taken away and
used for study purposes, and it is wise to be guided by library staff on
these issues.

THE INTERPRETIVE PROCESS

A history is built on a careful examination of a range of sources. The
more extensive and varied the sources, and the more angles that can be
obtained on the topic under study, the better. Once the sources have been
collated and read carefully, most historians will find that an interpretation
begins to emerge—an argument becomes clear. It is important, however,
to avoid the assumption that this is a purely intuitive process. A rigorous
picce of historical research is one in which the historian remains aware
of the process by which an argument was developed or a theory formed.
This involves, in part, being reflective about one’s own pre-existing as-
sumptions. When writing a history, it is important to be aware of the
filtration process by which the contents of the sources are channeled
through one’s own prejudices and presuppositions.

Any history is, of necessity, a combination of the ideas of the indi-
viduals who produced the sources on which it was built and those of the
historian who mined and brought them together. In examining written
and printed texts, it is useful to ask: “To what extent are these texts valid
as sources? Do they have credibility? Do they convey truth?” This of
course raises the further questions: “In the context of doing history, what
is truth? Is it an element of fact or reality, or is it a facet of meaning, in
which case, would the symbolic text be just as truthful as (if not more so
than) the factual?”

These questions raise issucs about the way we interpret texts. If the
term text is taken to refer to a range of traces of the past (documents,
printed sources, images, artifacts, landscapes), then the process by which
historians engage with these is the essence of their work. They can engage
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empirically, in which case they are secarching for facts (Elton, 1967;
Hallett, 1997; Jupp & Norris, 1993; Mortimer, 1997; Rafferty, 1991).
They can approach the text in a relativist way, in which case they are
interested in how the content of the text was meaningful to its author
(Carr, 1961; Hughes-Warrington, 2000). They can adopt a hermeneutic
approach, which will mean that the text will be viewed as a synthesis
of the perspectives or horizons of author and reader (Gadamer, 1975;
Koch, 1996). If they employ discourse analysis, they will be searching for
evidence of the ideological power structures that influenced the author
(Schiffrin, 1994; Silverman, 1999; Titscher, Meyer, Wadale, & Vetler,
2000); and, finally, if their approach is postmodern, they will be adopting
an extreme relativism, aiming to find evidence for the presence, absence,
or, indeed, destruction of the great, ordering narratives that gave mean-
ing to life (Jenkins, 1991, 1995; Southgate, 2000).

Historical work always contains within itself threats to rigor; the ac-
curacy of the sources and the quality of the interpretation are always open
to question. The interpretive approach that may counterbalance these
inherent threats is the hermeneutic, in which there is a conscious attempt
to give equal attention to the intentions and priorities of both author
and reader (Koch, 1996; Spence, 2001). In the works of H. G. Gadamer,
“hermenecutics” is presented as the most desirable of approaches because
it permits the “fusion of horizons™ in which the perspective of the per-
son who wrote the text is met by the preconceptions and prejudgments
of the person interpreting it, in order to produce something new that
is openly acknowledged as a synthesis of the two—privileging nei-
ther one nor the other. Gadamer argues that this process is one of the
“circle of understanding,” in which the reader’s prejudices are brought
to the text and are repeatedly remodeled as the reading progresses
(Gadamer, 1975).

In the 1990s, the trend in historical writing was toward increasingly
relativist approaches to textual interpretation and away from what was
seen as a naive attempt to write purely empirical history (Hallett, 1997;
Jenkins, 1995). Discourse analysis, in which there was an attempt to see
behind the apparent content of the text to the ideological power structures
of the society that had influenced its production, has remained popular
amongst critical theorists (George, 2003; Traynor, 1996; Wilson, 2001).
Alongside discourse analysis stood perspectives that were deliberately
angled, such as feminist history (Coslett, Easton, & Summerficld, 1996;
Davies, 1995; Gamarnikow, 1991; Holliday & Parker, 1997; Im & Me-
leis, 2001). Postmodernism, a more nihilistic approach, pervaded by an
extreme form of relativism, in which there is no History, only bistories;
no facts, only traces of the past; and no truth, only a range of perspec-
tives or positions, has been less resilient, enjoying a fairly brief period of
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popularity in the late 1980s and 1990s, only to lose support around the
turn of the century (Foucault, 1973; Jenkins, 1995; Southgate, 2000).

CONCLUSION

Truth is a remarkably slippery concept as it appears in history; the more
assertive and individualistic the writings of past authors, the clearer are
their own perceptions of truth. It is profoundly difficult for the historian
to define and explain truths, which appear to permeate a text, yet are not
always voiced in deliberate and conscious terms.

Gadamer argued that there are two types of truth: the genetic truths,
which are generated by the authors of the individual texts; and a pos-
sible universal truth, die Sache, which is present in all the accounts and
can be elicited or extracted by the historian (Gadamer, 1975). Histori-
cal sources are mobilized by historians to support a range of arguments
and lines of interpretation, rather than supporting a set of simple truths.
Hence, their interpretation raises more questions than answers: Do such
works constitute historical sources? Is their examination a valid endeavor
for the historian?

History is an attempt to make sense of and understand the past. The
same sources can be used to interpret past events in a range of different
and often competing wavys. In fact, it may be that the richer a source, the
more competing interpretations of the past it can support. This is not to
say that there are no wrong interpretations. While historians’ interpreta-
tions can be valid in a range of different ways, they can also be obviously
incorrect or manifestly weak. Strong history writing is marked by the
care and openness with which the historian engages with their sources. It
is, furthermore, characterized by a consciousness about the way in which
those sources are used to support interpretation.
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CHAPTER ELEVEN

About Artifacts

Eleanor Krohn Herrmann

Artifacts are known by many names. Among them are relics, discards,
collectibles, remnants, and memorabilia. Each of those terms has some
clement in common with the other, but none, by standard dictionary
definitions, conveys the fullest possible meaning of the word artifact.
One’s own background and point of view also evoke associated mean-
ings. Examples include nostalgia, disparagement, amazement, and appre-
ciation (Worden, 1993). For the purpose of this discussion about artifacts
(which intentionally excludes written documents because that source of
data is already a recognized and accepted one), this writer believes that
the following is the most encompassing, acceptable, and accurate defini-
tion. An artifact is an inanimate physical object from an ecarlier time,
produced by human workmanship, and carried out with a view to sub-
sequent use, but without the conscious intent of imparting connected
information (Costello, 1991; Good & Scates, 1954).

Artifacts, however, have received little independent attention in the
professional literature, especially as they relate to historical research.
In reference to historical sources, Good and Scates in 1954 wrote that
“many types of materials have not been fully utilized, especially remains
or relics™ (p. 182). Treece and Treece in 1973 supported that conten-
tion by stating that nursing resecarch has left such data “relatively un-
touched.” Inquisitively they asked, “What secrcts do these data hold
which could add to nursing theory and improved patient? And what con-
tributions could they make to nurses’ understanding of nursing trends?”
(p. 99). The following more recent lamentation, while directed toward
research in medical history, is equally applicable for historical research
in nursing.
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160 CAPTURING NURSING HISTORY

There are wonderful opportunities for historical research in collections
of medical artifacts. The challenge is getting that message across to
people who have read or written about medical history without con-
sidering the artifacts and mistakenly think that they are getting the
whole story. The medical artifacts themselves can often speak as pow-
erfully as written explanations. (Worden, 1993, p. 111)

One of the immediate benefits of artifacts is the sense of continu-
ity that is experienced when three-dimensional objects are viewed and
handled. The trajectory of the development of nursing is awakened.
Each artifact has its own story and invites exploration of its past while
linking it to the present. An example is the evolution of “Mrs. Chase,”
the simplistic manikin developed in the early 1900s for teaching clini-
cal procedures. The first Chase manikin, which was near human size
and weight, could be bathed, bandaged, and positioned and receive such
topical treatments as stupes and fomentations. Over the years, construc-
tion features permitted invasive actions such as injections, irrigations,
catheterizations, and tracheotomy care. Consequently, the Chase doll
became the prototype for the baby and the male manikins that followed.
Despite the fact that all were silent and unresponsive to the care prac-
ticed on them, their legacy reflects the impact they had on generations of
patients and student nurses (Bradshaw, 1986; Herrmann, 2000). Today,
in the absence of the Chase manikins, there are highly sophisticated
teaching models; one is called SimMan. It can simulate a host of bodily
functions on command or in reaction to the nursing care practiced on
him. Advances in technology and nursing’s acceptance of innovations
have made that evolution possible. That said, it should be acknowledged
that the earliest models of SimMan are already considered out-of-date
and, despite the large space required to display them, are gradually find-
ing their way to collectors and museums. Yesterday’s artifacts are tomor-
row’s treasures.

On another level, there is sometimes a dramatic or visceral reaction
to certain artifacts. For example, upon seeing an carly-1800s 14-inch-
long pewter clyster, an instrument for rectal injections (Morten, 1905,
p. 32), one observer exclaimed, “They used that for what? That’s cruel
punishment in the name of care!™ Early therapeutics and current feelings
can sometimes preempt the investigative process (Boraker, 1986).

A group of retired nurses had an interesting reaction to a collection
of nursing artifacts. Upon secing the artifacts, they reminisced about how
they were used during their active nursing days. Further, the nurses of-
fered previously unknown facts and foibles about the artifacts and filled
in or extended knowledge about them. Shortly after the nurses returned
to their homes, several packages with artifacts—ones that the collection
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did not already have—were reccived. The nurses obviously had held onto
what they considered a significant part of their professional heritage—
namely artifacts.

An unusual benefit of knowing about nursing artifacts was experi-
enced by this writer while working as a nurse in a developing country.
This country had limited resources, no disposable equipment, and only a
few professionally prepared nurses. Therefore, this author had to work
with what was available. That entailed such things as sharpening injection
needles, boiling used equipment to achieve sterility, and repairing rubber
gloves. Familiarity with nursing’s artifacts and how they were used held
the writer in good stead. Without the knowledge of nursing history and
its artifacts, nursing care surely would have been compromised.

AREAS OF INQUIRY

Three questions that are frequently asked of nurse historians are: Where
do you get nursing artifacts? How much can a person expect to pay for
them? And, how do you determine their age? The following section of this
chapter addresses those queries, along with examples and explanatory
data, with the hope that the value of nursing artifacts for both teaching
and rescarch purposes will be apparent. Because there is a paucity of
written information about the questions raised, particularly in a collected
format, the writer has had to depend largely on her personal experience
for answers. That experience includes being the founder and curator of
the Dolan Collection of Nursing Artifacts at the University of Connecti-
cut School of Nursing, completion of a certificate program at the Na-
tional Archives in Washington, D.C., having served as past president of
the American Association for the History of Nursing (AAHN), being a
member of the board of directors of a local historic commission, and
having taught both graduate and undergraduate courses in nursing
history.

Acquisition

Acquisition refers to the process of obtaining artifacts, in this case, nurs-
ing artifacts. That process usually begins with ferreting out potential
sources. Antique shops, flea markets, vard sales, and auctions are all pos-
sibilities, but do not expect that they will be advertised as having nursing
or health care artifacts for sale. You just have to develop a discerning eye
and be willing to risk being mistaken when examining or purchasing an
item. An example is a purchase made by an individual who thought she
had found a rare, double-spouted invalid feeder. It was a gravy separator.
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162 CAPTURING NURSING HISTORY

And, in an antique shop known to the writer, a white enamel irriga-
tion can, commonly used for rectal and vaginal irrigations, was labeled
a “planter.” Old trade and antique catalogues can sometimes provide
clarity when trying to identify items. Familiarity with Herrmann’s (2006)
Turn-of-the-Century Nursing Artifacts, which is replete with illustrations
and documentation, can be of further help when making choices about
purchases.

Colleagues, neighbors, and friends are another potential source for
artifacts. To make space for a new computer or some updated reference
books, they may be happy to part with a single item or a small collection
of artifacts, particularly if they know that their items will be cared for, for
the benefit of present and future generations of nurses. Just make it clear
that acceptance of an artifact does not necessarily ensure that it will be
on temporary or permanent display.

Not to be overlooked is the disposal of about-to-be discarded health
carc items when new ones are being introduced. (Who ever thought
that the 4" x 4" x 3" red plastic Destruclip box, a safety device used
to destroy hypodermic needles and syringes, would so soon become a
collectible artifact?) Also, learn about renovations that might reveal
artifacts behind a demolished panel or cabinet. Do not be afraid to ask
the appropriate person to alert you about such activity or to save found
items until you can examine them.

Online auctions such as eBay arc another source of artifacts. Dili-
gent scarching might, for example, produce a sought-after treasure such
as a Nightingale-cra brass and parchment lantern or a way to replace a
long lost school of nursing pin, even if the school is now closed. The fact
that the Internet reaches a global market is a distinct advantage. How-
ever, a concomitant drawback of this option, especially if you are buying
a one-of-a-kind item, is that you cannot physically inspect it beforechand
and must depend on the seller’s description.

A once-in-a-lifetime opportunity to acquire artifacts arose in March
2007 when noted author and medical historian C. Keith Wilbur decided
to offer his entire collection of antique medical instruments at an auction
held at Skinner’s Gallery in Boston. While there was a limited number
of artifacts specific to nursing, the auction did include pap boats, baby
feeders, a Gibson medicine spoon, and a Vapo-Cresolene vaporizer. Fur-
ther, because the seller was a reputable collector, the auction left nothing
in the way of questioning the authenticity of the items. Be alert for no-
tices of such opportunities.

Another unique auction is the annual one held by the American As-
sociation for the History of Nursing (AAHN) in conjunction with its
vearly conference. The AAHN provides vearly information about the
conference and auction on its Web site at http://aahn.org. The majority
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of the items are artifacts donated and then sold with the intent of raising
money for scholarships devoted to historical research in nursing. Framed
artwork, glass hypodermic syringes, Cadet Nurse Corps uniforms, nurs-
ing school capes, sheet music, and invalid feeders are but a few of the
many examples of artifacts sold at the auction. Heavy active bidding is
characteristic of that event.

It is wise for an institution holding or developing an artifact col-
lection to have an Acquisition Committee with policies to govern the
collection. That way, decisions regarding gifts, purchases, refusals, de-
accessioning, and related matters can be diplomatically and officially
addressed. For example, how do vou kindly say to a potential donor,
“Thanks, but no thanks”™ when you know that you already have 10
pairs of ordinary nurses’ bandage scissors, and she wants to donate her
precious pair? One response might be to suggest donating the scissors to
an AAHN auction.

Another consideration about acquisition relates to the scope of the
collection. Will any and all nursing artifacts be accepted for the collection
or will the collection have a specific focus? For example, should the arti-
facts be limited to a certain time period such as the American Civil War,
to a geographical area such as a state, to a specialty such as home care
nursing, or to leaders in nursing such as Virginia Henderson and Josephine
Dolan, both of whom donated artifact collections to the University of
Connecticut? Establishing parameters can be a useful way to build a coher-
ent and meaningful collection capable of being maintained and expanded.

Determining Value

Determining the value of artifacts is both a difficult and intriguing pro-
cess. One could say it is all in the eve of the beholder. Valuation entails the
usc of criteria specific to the item being appraised; however, the criteria
vary from one ficld to another. For example, the criteria used to evaluate
the worth of an 18th-century pewter bedpan are significantly different
from those used to determine the value of a pair of handmade wooden
crutches from the same era. Some appraisers refer to what they call the
“trinity” when judging an artifact—rarity, beauty, and provenance. Oth-
ers add that the value lies in an item’s condition, importance to the field,
and who once owned or was associated with the object, regardless of the
object’s inherent value.

Application of the latter criterion, as well as the one related to prove-
nance, is reflected in Marguerite Manfreda’s account of how and why she
came into possession of the crystal necklace that Janet Geister was famous
for wearing to American Nurses Association (ANA) functions. Manfreda
reccived the necklace in gratitude for the nursing care she had given to
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Geister’s dying sister. Manfreda prized the crystals for many years before
donating them to the Midwest Nursing History Resource Center in 1994.
Both Geister and Manfreda were recognized nursing leaders. Geister had
been inducted into the ANA Hall of Fame in 1984 (Manfreda, 1995).
Manfreda was inducted into the Teacher’s College, Columbia University
Nursing Hall of Fame posthumously in 2004. Geister’s necklace, passed
onto Manfreda, reflected the brilliance of two prominent nursing leaders
and was valued accordingly.

The difficulty in determining the value of nursing artifacts is espe-
cially true because the market for them is relatively untested. Current
market prices are most often based on the rarity of the item, its con-
dition, the purchaser’s desire for ownership, and what the traffic will
bear. Such things as the inclusion of an artifact’s original box or sct of
accompanying instructions automatically demand a higher price. Even a
slightly damaged artifact, if rare, will likely boost its price. Other times
artifacts bring an unexplainable or unpredictable sum. Bradshaw (1986),
for example, stated that she had corresponded with an antique dealer
who had sold a misdated Chase hospital manikin, labeled as folk art, for
$2,000.00.

Determining the Age

To begin with, one should consider the overall age rule related to arti-
facts. Some antiquarians say that an item must be 100 vears old to legiti-
mately qualify as an antique. Others say that 50 years is adequate. Many
nursing artifacts meet both rules. However, now that nursing is very fast
paced, complex, and technologically intensive, the half-century rule is
increasingly becoming the standard. When it is not possible to date an
artifact with absolute certainty and an approximation is acceptable, the
abbreviation “c” or “ca,” for circa, meaning about, may be used—for
example, ¢.1910. Some simple-to-carry-out methods, used alone or in
combination, can help in identifying the age of an artifact. The following
arc among them:

* Examine porcelain, pottery, glass, ceramic, or other glass items,
such as the bottom rim of an invalid feeder, for use and wear
marks.

» Take notice of a manufacturer’s name, seal, or other identifying
marks to determine, for example, the vears that a factory was in
operation, when the designer worked there, whether it was a do-
mestic or foreign production, or other telling and leading clues.
An item marked “occupied Japan,” for instance, would reveal
that it was made immediately following World War II.
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* Look for a patina, the film that can gradually develop over time
on some types of metal. Film on a pewter nursing bottle is an
example.

e  Check for chips, stains, repairs, and broken or missing parts. They
often suggest heavy long-term use, as might be seen on a worn
hinged instrument or the clasp on a public health nurse’s bag.

e Identify the material that was used to make the artifact. Often times
the material used coincided with technical and scientific advances
that can be accurately dated. The evolutionary progression of bed
pans is an example. First came tin, pewter, and porcelain bedpans,
followed by enamel, stainless steel, and plastic-nylon ones.

* Review advertisements in professional journals and trade cata-
logs. In addition to promoting a particular product, an accompa-
nving picture of a nurse in a flapper-style uniform, for example,
might confirm a 1920s origin or existence of an artifact. The use
of such phrases as “new and advanced” or “improved” suggest
that an outdated item existed previously.

SUMMARY

A significant part of nursing’s history lies in the profession’s artifacts.
Yet, specific information about the artifacts rarely finds its way into the
literature. This chapter has addressed the value of incorporating infor-
mation about nursing artifacts into historical research. Further, the chap-
ter provided information about three areas of inquiry related to nursing
artifacts—acquisition, determination of value, and determination of age.
When considered in combination, the threat of historical amnesia or
historical erasure can be diminished or overcome. The content of the
chapter also calls to attention the need to anticipate and preserve “emerg-
ing artifacts” that are outgrowths of current and new nursing practice
arenas. Nursing artifacts are inanimate objects, but when properly per-
cecived and creatively utilized, they can significantly enliven historical
research and the teaching of nursing history.
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CHAPTER TWELVE

Ethical Guidelines
and Standards of
Professional Conduct

Nettie Birnbach

Ethical issues in historical research must be addressed before, during,
and after one undertakes a historical investigation. Nurse historians
have known this and have developed specific guidelines and standards
addressing these issues. This chapter includes a reprint of Ethical Guide-
lines for the Nurse Historian (Birnbach, Brown, & Hiestand, 1993a)
and Standards of Professional Conduct for Historical Inquiry in Nursing
(Birnbach et al., 1993b). Nurse historian Nettic Birnbach, one of the
authors of these two documents, introduces them with the story of their
beginning. A reprint of both follows. These two documents serve nurse
historians well in historical research.

BACKGROUND

In the carly 1980s, a group of interested nurse historians founded the
International History of Nursing Socicty for the purpose of sharing his-
torical research and promoting nursing history as a suitable discipline.
Based in Illinois, the Society’s international title was soon deemed prema-
ture, and the American Association for the History of Nursing (AAHN)
was sclected as the new name for the young organization.

Annual conferences, begun by AAHN in 1984, provided an oppor-
tunity for the dissemination of historical research in nursing and a venue
for networking among nurse historians. Although the annual conferences
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168 CAPTURING NURSING HISTORY

were successful in attaining their goals, little or no time was allotted for the
exploration of critical issues relevant to historical research in nursing.

At the fourth annual conference in 1987, discussions among a group
of nurse historians centered on the need for invitational conferences
where vital issues and concerns would be addressed (J. Brown, personal
communication, June 3, 2007).

The first Invitational Nursing History Conference designed to ex-
amine identified concerns was held in Philadelphia in May 1988. Among
those concerns were: the quality of and funding for historical research
in nursing, the integration of history into nursing curricula, and meth-
odological issues surrounding historical inquiry. Attendees divided into
four small groups, and Janie Brown was named group leader for the
subject of methodological issues. One of the recommendations identi-
fied by her group centered on the need to explore ethical considerations
(Lynaugh, 1988).

At the second Invitational Conference in May 1989, the group top-
ics were narrowed to two: ethical considerations in the historical research
process and integration of historical inquiry into nursing curricula. Those
involved in the ethics discussion expressed the need to address ethical
dilemmas inherent in nursing history research and to “consider the de-
velopment of a Code of Ethics under the auspices of the AAHN™ (Baer,
1989, p. 7).

Nettie Birnbach, Janie Brown, and Wanda Hiestand, as participants
in the ethics group, embarked on a study of ethical codes existing among
various history organizations, such as the American Historical Associa-
tion, the Oral History Association, and the National Council on Public
History among others. Findings confirmed the need for ethical guidelines
and standards for nurses conducting historical research.

Ethical Guidelines for the Nurse Historian (Figure 12.1A) and Stan-
dards of Professional Conduct for Historical Inquiry in Nursing (Fig-
urc 12.1B) were produced by the three authors and shared, in draft form,
with participants at the third Invitational Conference held in April 1990.
Timely suggestions from the group were incorporated into the final ver-
sion, and the work was copyrighted in 1991. The documents were printed
in the Spring 1993 issue of the AAHN Bulletin along with an editorial
by Janie Brown (1993). The authors believe that both documents are rel-
evant for those conducting historical resecarch in nursing and appreciate
the opportunity to share them with a wider audience.
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Ethical Guidelines for the Nurse Historian, Nettie Birnbach, EdD,
RN, Janie Brown, EdD, RN, Wanda Hiestand, EdD, RN

Historians have the responsibility for interpreting the past with dedica-
tion to truth and rigorous scholarship. Explicit cthical principles should
guide historical inquiry in order to assure professional competence and
accountability.

L. Historians’ Relationship to Sources

A. Historians work for the preservation, care, and accessibility
of the historic record. The unity and integrity of historical
record collections are the basis for interpreting the past.

B. Historians have the responsibility to their sources to accu-
rately report all information relevant to the subject.

C. Historians support open access to all archival collections
and the development of a database.

I1. Historians’ Relationship to Subjects

A. Historians have the responsibility to subjects to present his-
torical truths insofar as they can be determined from avail-
able sources.

B. Historians at all times respect the confidentiality of their sub-
jects. Information gained through a professional relationship
must be held inviolate, except when required by law, court,
or administrative order.

C. Historians must give scrupulous attention to the principles
of informed consent in order to protect the rights of subjects
in their research.

I11. Historians’ Relationship With Colleagues/Students

A. Historians share knowledge and experience with other his-
torians through professional activities and assist the profes-
sional growth of others with less training or experience.

B. Historians acknowledge ideas of and work done by others.

IV. Historians’ Relationship With the Community

A. Historians serve as advocates to protect historical resources.

B. Historians work to promote a greater awareness of and ap-
preciation for history in schools, business, voluntary organi-
zations, and the community at large.
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Ethical Guidelines for the Nurse Historian (continued)

C. Historians present historical research to the public in a re-
sponsible manner.

V. Historians’ Responsibility to the Canons of History

A. Historians are dedicated to truth. Flagrant manifestations
of prejudice, distortions of data, or the use of deliberately
misleading interpretations are abuses inconsistent with pro-
fessional responsibility.

B. Historical interpretation addresses the past in all of its complex-
ity with careful attention to the appropriate historical context.

FIGURE 12.1A  Ethical Guidelines for the Nurse Historian.

Adapted from Ethical Guidelines for the Nurse Historian by the National Council on Public History:
The original discussions about the need for nursing guidelines occurred in a work group at the
second and third Invitational Mursing History Conferences: Critical Issues Affecting Research and
Researchers (1989, 1990).

© Nettie Birnbach, Janie Brown, Wanda Hiestand.

Standards of Professional Conduct for Historical Inquiry
in Nursing, Nettie Birnbach, EdD, RN, Janie Brown,
EdD, RN, Wanda Hiestand, EdD, RN

A. Historians’ Responsibility to the Public/Community

1. Advocate for preservation of historical sources in nursing
and the conservation of archival materials.

2. Promote the development of historical databases.
3. Disseminate historical findings.
4. Increase the awareness of and appreciation for the history of
nursing.
B. Historians® Responsibility to Colleagues

1. Acknowledge the ideas and writings of others.

2. Promote the development of historical databases.

3. Share information/resources with colleagues to facilitate his-
torical research.

4. Support mechanisms that assure responsible scholarship.

5. Support the work of colleagues through attendance at con-
ferences.

6. Support the inclusion of historical research in nursing con-
ferences.
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Ethical Guidelines for the Nurse Historian (continued)

7. Advocate for the integration of historical rescarch into the
broader field of nursing inquiry.

8. Engage in peer review activities.

a. Peer reviewers must have knowledge of the topical area
under review.
b. In peer review, the identity of the author must be un-
known to the reviewer.
C. Historians’ Responsibility to Students

1. Facilitate the mentorship role.

2. Promote student involvement in historical inquiry.

3. Foster the dissemination of historical research through exist-
ing organizations, i.c., National Student Nurses Association,
Sigma Theta Tau, nursing history associations and other
groups.

4. Promote the understanding of accountable behavior in re-
search.

5. Cite students’ participation in historical projects.

D. Historians’ Responsibility to Subjects (Persons/Data)

1. Advocate for mechanisms that protect human subjects and
data.

2. Recognize the effects of bias on subjects and the historical
body of knowledge.

3. Uphold the rights of subjects to confidentiality.

4. Exercise intellectual honesty in analyzing and interpreting
data.

5. Demonstrate sensitivity in the use of confidential information.

E. Historians’ Responsibility to Research

1. Ascertain that resources and facilities are adequate for the
scope of the research.

2. Identify prior relevant research.

3. Utilize appropriate historical research methodology.

4. Comply with all necessary legal requirements related to the
data.

5. Complete the project in a timely manner.

6. Recognize the value of historical resecarch that effectively

links the past with the present and the future.
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Ethical Guidelines for the Nurse Historian (continued)

E Ethical Canons of Conduct in Historical Inquiry

The nurse historian shall avoid:

Committing plagiarism in oral or written communications.

Falsely injuring the reputation of others.

3. Refusing reasonable requests for resources from qualified
colleagues.

4. Removing archival material, artifacts, or other historic and
cultural resources from their legal repositories without prior
authorization.

5. Damaging historic documents through carelessness or non-
compliance with rules posted in archival agencies

b=

FIGURE 12.1B  Standards of Professional Conduct for Historical Inquiry
in Nursing.

© Nettie Birnbach, Janie Brown, Wanda Hiestand.
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CHAPTER THIRTEEN

Using Ethical
Guidelines and
Standards of
Professional Conduct

Sandra B. Lewenson and Eleanor Krohn Herrmann

Historians face ethical issues while doing their research. Many of these
issues can be anticipated prior to the start of the study and addressed
in the design. At times, however, issues arise during the study that give
us pause and force us to examine our behavior. Birnbach, Brown, and
Hiestand’s (1993a, 1993b) Ethical Guidelines for the Nurse Historian
(Ethical Guidelines) and Standards of Professional Conduct for Histori-
cal Inquiry in Nursing (Standards of Professional Conduct), reprinted
in the previous chapter of this book, serve as important tools for nurse
historians when examining such issues.

The Ethical Guidelines lists the relationships expected between
the historian and their sources, subjects, colleagues, students, com-
munity, and the “canons” of history. For example, the relationship to
sources encourages the “preservation, care, and accessibility of the his-
toric record” (Birnbach et al., 1993a, p. 4). The relationship with their
colleagues and students includes the expectation that historians share
their knowledge and experience and recognize the “ideas of and work
done” by others. The Ethical Guidelines, while seeming to be filled with
common sense, provide a sct of statements that clearly delineate the ethi-
cal way in which the nurse historian develops and maintains relation-
ships with their work and others related to that work.
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174 CAPTURING NURSING HISTORY

The second document, Standards of Professional Conduct, lists the
responsibilities that historians assume when doing historical rescarch. There
is an expectation that nurse historians will behave in a responsible manner
when working with the public, the community, colleagues, students, and
their subjects. They also must act accordingly in respect to the “ethical
canons of conduct in historical inquiry” (Birnbach et al., 1993b). Among
the Standards of Professional Conduct, responsibilities include mentorship
of students, dissemination of historical research, showing sensitivity when
using the data, and in general being honest, truthful, and thoughtful in their
work. This document also lists what nurse historians should avoid, such as
plagiarizing, destroying historical evidence, and not playing fair.

Both the Ethical Guidelines and the Standards of Professional Con-
duct seem to state the obvious, but, perhaps not so obvious when faced
with ethical dilemmas in historical research. These two documents offer
an excellent point of reference for engaging in discussions about ethical
issues. There is no one right or wrong way to behave but there may be
various ways to consider cthical relationships and responsibilities in his-
torical resecarch. Contextual factors involved in a study, such as someone’s
cultural background or religious frame of reference, may alter the way
nurse historians use the data or the way their subjects may want the data
used. Social, political, and economic factors may also alter the decisions
made about the ethical issues in a study. Nurse historians need to dialog
about these possible permutations and the influence the contextual factors
may have on cthical decisions that are made during historical inquiry.

USING THE GUIDELINES AND STANDARDS

In this chapter, two case studies that emanated from the experiences of
nurse historians provide a starting point for a dialog about ethical is-
sues in historical research. The cases raise questions about ethical con-
cerns and can be used to apply the points cited in the Ethical Guidelines
and Standards of Professional Conduct (Birnbach et al., 1993a, 1993b).
Readers are encouraged to think beyond these two issues and whether
they were handled correctly (or not). The reader is urged to think criti-
cally about these and other possible cthical issues that may arise in his-
torical inquiry as well as to consider how to address the relationships and
responsibilities one assumes as a historical rescarcher.

Case Study 1: Include or Not Include, That Is the Question

A hospital in a rural section of the Midwestern part of the United
States was celebrating a 75th anniversary. To mark this event, the hospital
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contracted with a nurse historian to write the history of the hospital’s school
of nursing. During the study, the resecarcher observed that one of the nursing
students she had been following in the study was missing from the official
school record for a period of several months. Pursuing information about
this person further revealed that the student had been pregnant. The person
who she had had an affair with was a married man and a prominent leader
of the institution that supported the school the student had attended.

The researcher was not sure how to deal with this new piece of in-
formation about her subject and felt that an ethical issue was at stake.
Although the incident had taken place several years before, the researcher
was concerned that if this information was included in the research, the
family of the student could be embarrassed, as well as the institution for
which the history was being written. The story about the nursing student,
even though it was an interesting reflection of the time period in which she
lived and may have lent an important contextual factor in the interpreta-
tion of the data, may not have served the purpose of the study. The purpose
was a history to celebrate an anniversary. The researcher felt she was faced
with an ethical dilemma about what to do with this information; should she
include or omit it? She decided to omit this information from the study.

Case Study 2: Publish or Not to Publish, That Is the Question

In another study, a nurse historian was asked to meet with three
retired nurses who had graduated sometime in the 1930s from a presti-
gious urban school of nursing. These women had been friends at nursing
school and were now living in an assisted-living facility. They requested
that the nurse historian meet with them so they could talk about their ex-
periences in nursing school. At the first arranged meeting, the researcher
spoke to one of the retired nurses, who seemed to be the gatekeeper of the
group. The purpose of the interviews was discussed, and it was agreed
that the interviews would not be taped, per the gatekeeper’s request. The
nurse historian spent time with each person, wrote carcful notes, and
then met again with the gatekeeper. The nurse historian was “young” in
her career as a researcher, and this was her first attempt at doing an oral
history. She found that after taking copious notes of anecdotal stories
about what life was like in the 1930s in nursing school, she was taken by
surprise when the gatekeeper asked that the stories they shared be kept
private. The group, she said, did not want anything published or shared
with the public because they feared that there could be retribution from
some of their old faculty and administrators. They also did not want to
embarrass their school with the stories they told. As a result, the nurse
historian, while frustrated, felt that the data collected could not be used.
The data collected over 20 years ago now sit in a file, unpublished.
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176 CAPTURING NURSING HISTORY

THINGS TO THINK ABOUT

Be True to the Data

Simply put, be true to the data. Being true to the data, however, can be
difficult and not simple at all. To be true to the data, one must know why
vou are doing the study and the purpose of the study. You must also know
who vou are and what your biases are. Your biases may influence what
vou would include and what you would omit, as well as the very nature of
the study itself. Your responsibility as a researcher is to be self-reflective,
thereby helping vou clarify your thoughts. Lichr & Marcus (2002), in
writing about ethical issues in qualitative research, speak about the “re-
scarcher as instrument™ (p. 157). The researcher needs to “acknowledge
any personal bias, interpreting findings in a way that accurately reflects
participant’s reality” (p. 157). This remains central to consider when
dealing with historical data or participants in oral histories.

Birnbach et al. (1993a) state that historians have a responsibility to
be truthful. They write that “flagrant manifestations of prejudice, distor-
tions of data, or the use of deliberately misleading interpretations are
abuses inconsistent with professional responsibilities™ (p. 4). Is omitting
data from the study considered a flagrant manifestation of prejudice, or
deliberately misleading?

In the case studies presented, were the nurse historians true to the
data? In both instances, they chose not to reveal information about their
subjects. By omitting the data, did these two historians deliberately dis-
tort the interpretation? Yet, to reveal the data would have been unethical
in their minds and would have violated the ethical guideline of respecting
the “confidentiality of their subjects™ (Birnbach et al., 1993a, p. 4).

Compounding the ethical issues in the first case study is the conflict
between the historian’s responsibility to the data, the relationship with
the community, and the funding source for the research. The hospital ex-
pected a celebratory history of its school and may not have approved of
the inclusion of the story about the affair between the student and a hos-
pital administrator. The nurse researcher may have decided not to include
the data because the data did not add to the story, or because she was ac-
countable to the administrators who had contracted with her to write the
history. Weighing the inclusion or exclusion of data requires the researcher
to balance the purpose of the study and the researcher’s own biases.

Know Why You Are Doing the Study

Knowing why you are doing the study is critical to the outcome of the
study. For example, are you secking a sensational look at someone’s
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background or a scholarly critique of the past? What data do you need to
include to tell an interesting and scholarly story? Birnbach et al. (1993b)
write that one of the canons of ethical behavior while doing historical re-
search includes avoiding “falsely injuring the reputation of others™ (p. 3).
It is the historian’s responsibility to be mindful of the subject’s right to
confidentiality.

In the first case study, the decision to exclude information about the
nursing student’s pregnancy protected the reputation of the student and
perhaps the reputation of the others involved. Consider the purpose of
the study, which was to celebrate the institution’s 75th anniversary by
exploring the history of a particular school of nursing.

The Standards of Professional Conduct also directs us to consider
who we are writing the history for, and this, too, may influence what is
included. Very often the funding agency influences what is to be studied.
In the example given, if the hospital that contracted with the nurse his-
torian wanted a celebratory history, they would then not want a critic
of the social or political behaviors of the past. Consider the ramifications
if the information had been included. Would the interpretation of the
data have been different? Would the information about the affair just
serve to sensationalize the relationships between women and men in the
hospital or would it depict some of the realities that nursing students may
have faced in a paternalistic hospital setting?

In the second case study, the purpose of the study was to explore
the life of nursing students in the 1930s. Perhaps not clarifying a broader
purpose of the study may have led to the decision to deny publication of
any of the material obtained during the interviews with the retired nurses.
Although the rescarcher did not consider the stories told by the retired
nurses to be “scandalous™ in nature, the participants did. The partici-
pants’ age and the time period in which they went to school may have
contributed to their perception. They felt that revealing how they behaved
on the clinical unit would be embarrassing to them and to the school.

Make Fair Judgments

Historians are responsible for making fair judgments. But, what are fair
judgments? As noted earlier, knowing who vou are and vour biases, helps
to understand what you may include or omit from the study. The ability
to self-reflect enables one to be more thoughtful and aware of some of the
pitfalls involved in using historical data. For example, did the inexperi-
ence of the nurse historian in the second case prevent her from perhaps
rethinking the use of the data? Could she have published the stories she
heard without jeopardizing the wishes of nurses who told her their sto-
ries? What benefits would have come out of publishing the stories of these
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178 CAPTURING NURSING HISTORY

retired nurses or would it have just served to sensationalize the antics
they spoke of while on the hospital units? Thurgood (2002) speaks about
the uniqueness of doing oral histories to uncover local stories about the
development of nursing. Did we lose something in the local history of
nursing when the stories were not retold?

Undergo an Institutional Review Process

Most institutions require that all research, including historical, go
through an institutional review process to assure that the rights of the
subjects are upheld. The institutional reviews for historical inquiry are
most often an expedited process, and oral histories are “not subject
to the requirements of the Department of Health and Human Services
(DHHS; Application of the Department, 2007). However, it is important
to go through such a step because the process itself forces one to examine
the study and assure an ethical approach.

One of the standards of professional conduct for historical research in
nursing asks historians to “advocate for mechanisms that protect human
subjects and data™ (Birnbach et al., 1993b, p. 5). The institutional review
process assures the implementation of this mechanism. In the second case
study, the nurse historian might have avoided the issue she faced had
she gone through the exercise of an institutional review. In this instance,
the nurse historian had not done so because it had not been required by
the institution at the time of the investigation. She had researched the
existing material on doing oral histories, but had not developed a letter
of consent. Consent was verbally agreed upon by all parties. The investi-
gator considered the retired nurses, participation in the interview as con-
sent. Yet, even if a written consent had been used, and the participants
asked the researcher to withhold the data, then the researcher would still
necd to consider honoring the wishes of the participants.

Review Study With Another Historian

Find somecone to talk to about your study. Discuss and debate the issues
that may arise or that you face during the process of the investigation.
Consider when it is okay to include material and when it is not. In the
casc of the retired nurses, they wanted to talk and reminisce about their
experiences in school but did not want their stories to be published. They
felt that it was too much exposure for them. If the researcher talks about
this with another historian, then the researcher may acquire another per-
spective on whether to publish the data or not.

Historians are responsible to “exercise intellectual honesty in analyz-
ing and interpreting data” (Birnbach et al., 1993b, p. 5). Debating with
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a colleague, the data and the findings might help to clarify what needs to
be included in order to be truthful to the data and respectful of the sub-
jects. The researcher needs to be clear about their own values and must be
carcful about placing their own values or concerns on the subject. A col-
league may be able to validate the historians’ reflections and challenge
them to consider various other elements in the decision-making process.
While both nurse historians” decisions were not to reveal the pregnancy
or the retired nurses’ stories, should they have done so? How would other
historians have responded had these issues been discussed before deci-
sions were made? Working in isolation can inhibit an important dialog
one may have with other colleagues engaged in similar resecarch. Finding
a forum in which to question and converse with others is an essential
responsibility of a nurse historian, and yet often difficult to do.

CLOSING

This chapter is not meant to provide a theoretical discussion of ethical
concerns in historical research. Nor is it meant to raise all the questions
or provide answers about ethics in historical research. Rather, its purpose
is to ask nurse historians to think about and raise questions about ethical
issues that arise in historical inquiry. The historians in the case studies
presented in this chapter felt they had handled the ethical issues in their
studies as best they could, and it seemed right to them at the time. Using
the Ethical Guidelines and Standards of Professional Conduct, readers
arc invited to think about how they would have responded to these issues
and other ethical issues that may arise when doing historical research.
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CHAPTER FOURTEEN

Funding for Historical
Research

Jean C. Whelan and Cynthia Anne Connolly

Someone once said that writing grants is like doing taxes. It can be dif-
ficult, confusing, time-consuming, and anxiety-provoking. If this is true,
given that the consequences of #ot writing a grant are not as certain as
not doing one’s taxes (going to jail), why go through the onerous process
of seeking funding to support one’s historical research? A lot of nurses,
however, do so and do so successfully. This chapter attempts to demystify
the grant writing process and offer concrete suggestions for writing a
fundable proposal.

WHY DO I NEED FUNDING?

Research support provides an important currency in the scholarly world
because it demonstrates that the grantee has successfully withstood a rig-
orous peer-reviewed critique of the project. The funded historian dwells
in the still rare world of nurse-as-primary-investigator. For the nurse his-
torian, usually the only such scholar at their nursing school, external
funding is a recognized credential that reinforces the notion that histori-
cal rescarch is knowledge-generative rescarch and not “fun nostalgia.”
Although it may seem unfair, money also begets money. Competing
successfully on the first grant enhances the likelihood that the second
funding agency will look favorably on the proposal. Like the university-
based nurse historian, the independent scholar also benefits from fund-
ing in that it confers prestige to acquiring editors and helps the scholar’s
book proposal receive attention from publishers. Furthermore, it is also
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182 CAPTURING NURSING HISTORY

necessary work because most resecarch grants require what needs to be
done anyway: tracing the research question or aims, significance, pur-
pose, sources, methods, and setting forward a budget and timeline for
completion.

Perhaps the most compelling reason for secking funding is to obtain
the indispensable financial support to carry out a research project. Most,
if not all, history research projects do not require amounts of funding
in the million-dollar-plus range. Yet, costs are involved in carrying out
even a very small project. Obtaining a grant is the best means of securing
the funds critical to carrving out a study and helps ensure the project’s
completion.

BEFORE YOU BEGIN

The more time spent up front organizing your project and funding goals,
the less time the process will take overall. Consider the following before
vou begin:

1. In addition to deciding what it is you want to investigate and de-
signing your study, consider in what way(s) vour project links to
a contemporary issuc in nursing or health care delivery as well as
the funding interests of a particular granting organization. This
linkage is sometimes referred to as the “hook™ and is especially
important if the funding agency usually awards more direct pa-
tient care-related scholarships. If you are a beginner, attend nurs-
ing history conferences and read extensively in the secondary lit-
erature.

2. Identify the right funding sources. Search professional organiza-
tions, computerized databases, libraries, foundations, local his-
torical societies, etc. Look for a match between the purpose of
vour project and the funder.

3. Figure out how much money you’ll need. Will vou need to travel
to interview subjects or examine archival materials? Remember,
duplicating archival materials is very expensive, often as high as
one dollar per page. Might the project benefit from a research as-
sistant or technical consultant?

4. Draft a timeline that includes all phases of the research and esti-
mate additional funds to allow for unanticipated delays.

5. Ask for advice. Consult with more experienced scholars for sug-
gestions as to how to get started and also sec if they will read
the final application. Contact the funding agency and speak to a
representative or project officer. Inquire as to how proposals are
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reviewed, what type of applications are sought, and how funding
decisions are made. Find out about the average size and fund-
ing range of awards. Request a list of projects previously funded
(many funding groups now list this information on their Web
sites). Search out those who have been funded by the agency in
the past and ask to see their applications in order to get a “feel”
for how to construct your proposal.

6. The emploved applicant needs to make sure there is institutional
support to submit the grant. Ascertain what internal review
mechanisms need to be followed as they often take time. In many
instances, a project may neced to be submitted to a human sub-
jects review committee before receiving an authorizing signature,
which will also take time. For example, if a grant is due May 1, a
university Grants Management Office may require it submitted to
them by April 15 for final review in order to obtain the necessary
authorizing signatures.

7. Seck out grant-writing workshops at universities or on the
Internet.

8. Many granting agencies request letters of support. Choose these
individuals or organizations carefully so that the funder learns
why vou are the best individual to undertake this project and
has the support of interested groups. For example, if you have
a proposal that secks to write a history of the American Nurses
Association, a letter from the organization’s president specifving
access to archival materials and relevant individuals and support
for the project would be essential (Box 14.1).

Box 14.1 Tips for Building a Funded Research Program

1. Start small, get seed money.

2. Obtain feedback through publication, presenting at conferences.

3. Have a “hook” for each grant application and describe how this pro-
posed project fits with, or builds on, earlier work, clinical experience in
a particular area, etec.

AS YOU WRITE

1. Have more senior scholars review and comment on drafts. Specifi-
cally invite the person to identify flaws or weaknesses, as well as
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strengths. It is helpful to have presubmission reviews by those fa-
miliar with historical research and those who are not. For exam-
ple, when submitting a grant to the National Institute for Nursing
Research (NINR), seck advice from a nurse historian as well as a
quantitative researcher familiar with NINR funding mechanisms.

2. Sell both yourself and the project in the application. Do not be
afraid to let your excitement for the project come through.

3. Aim for both a specialized and a general audience. For example,
define concepts such as Progressive era or the germ theory.

4. Write clearly and concisely. Wherever possible write in active in-
stead of passive voice.

5. Emphasize the way(s) in which you have the experience and the
expertise to carry out the project.

6. Concretely explain how the proposal meshes with funding agency
objectives.
Highlight your “hook™ wherever possible, reminding reviewers the
way in which the proposal is unique/important/significant. How
does vour project fill a gap in the literature? How will the findings
derived from this research influence some aspect of contemporary
health care delivery? Finally, make sure you address the “so what™
question, meaning that reviewers should not walk away from the
application thinking that the project is interesting but has no rela-
tionship to contemporary policy or practice concerns.

8. Follow all directions and address cach of the evaluation criteria.
Contact the funding agency with any questions. Using section
headings for ecach evaluation criterion forces the investigator to
consider every item and makes clear to reviewers how and where
these pieces of the application have been addressed.

9. Make sure all components to the application (i.c., budget, pro-
posal, letters of support, supporting materials such as permis-
sions from a specific archive or human subjects committee) arrive
by the submission date and are clearly labeled with your identify-
ing information (Box 14.2).

>

Box 14.2 Five Strategies to Help Your Proposal Stand Above the Rest

1. Make sure costs are as accurate as possible. For example, if you need
to travel to Dublin, Ireland, for research, note the airline Web site from
which you derived the budget for your ticket and the date you under-
took the search.

2. Carefully attend to ALL formatting rules and directions.
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Box 14.2  (continued)

3. Read and reread your proposal to make sure grammar, syntax, and
punctuation are correct.

4. Avoid making self-important claims, such as *As an internationally rec-
ognized scholar in the field of...”

5. Make sure you have accounted for all relevant research/scholarship in
your literature review.

FUNDING SOURCES

Whether you are an established researcher planning a major complex proj-
ect, a student just beginning to learn the research process, or an independent
scholar interested in a limited focused study, ample funding opportunities
exist for rescarchers of nursing history. Funding programs are available
from a wide number of public and private sources and provide varying
amounts of monies for major studies as well as for smaller, less expensive
projects. A good way to begin a discussion on funding opportunities is to
start with a description of potential resources for focused projects.

Funding Sources for Focused Projects

Focused grants (sometimes referred to as small grants) offer a limited
amount of money, generally in the $2,000-$10,000 range for a specific,
time-limited project such as a 1-year study. Generally sponsored by pri-
vate groups such as professional associations, libraries, or philanthropic
organizations, small grants are an excellent source of funding for re-
searchers of nursing history. In particular, the beginning researcher may
find that submitting a proposal for a focused grant is a useful way to
learn the grant preparation and proposal writing process.

Numerous funding sources, such as private foundations, organiza-
tions, and associations, exist and are available for historical research
projects (see Box 14.3 for a partial listing of such programs). Several pro-
fessional nurse organizations, such as Sigma Theta Tau International, local
chapters of Sigma Theta Tau, and the American Nurses Foundation, are
receptive to funding historical research. In addition, a number of organiza-
tions, as for example, the Rockefeller Archive Center, also welcome pro-
posals that focus on nursing history. A good source of funding for focused
projects are the research centers for nursing history located at universities
throughout the country. These centers often award fellowships for research
on nursing history (see the specific center’s Web site for information).
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Box 14.3 Partial Listing of Funding Agencies for Nursing History

Research

American Nurses Foundation

http:/iwww.nursingworld.org/anf/nrggrant.htm

Sigma Theta Tau International

http:/fwww.nursingsociety.org/research/grant_small.html

Local Chapters of Sigma Theta Tau International

Contact local chapters directly

American Association for the History of Nursing

http:/iwww.aahn.org

Center for Nursing Historical Inquiry

University of Virginia

http:/fwww.nursing.virginia.edu/Research.cnhi.fellowship.aspx

Barbara Bates Center for the Study of the History of Nursing

University of Pennsylvania

http://www.nursing.upenn.edw/history/

National Institute for Nursing Research

http:/fwww.ninr.nih.gov/

National Institute of Health

http:/fwww.nih.gov

National Library of Medicine

http:/iwww.nlm.nih.gov/grants.html

State Funding Opportunities for the Humanities

See Web sites for individual State Historical Councils and/or State
Historical Associations

Federal Funding Opportunities for the Humanities

http:/iwww.grants.gov

National Endowment for the Humanities

Complete List of Current Grant Programs

http:/fwww.neh.gov/grants/index.html

National Endowment for the Humanities

We the People Challenge Grants

http:/iwww.neh.gov/grants/guidelines/wtpchallenge. html

National Archives and Records Administration

http:/fwww.archives.gov/

National Historical Publications and Records Commission

http:/fwww.archives.gov/nhprc_and_other_grants/index.html

Rockefeller Archive Center

http:/farchive.rocketeller.edu/grants/

Please note that Web site addresses may change. The Web site addresses
listed here reflect the most current address.

This is only a partial listing. Many more funding opportunities may be
found through additional Internet and publication searches.
List Complied by Patricia D’ Antonio, PhD, FAAN, RN
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Grants or fellowships from foundations or associations differ from
federal grants in the amount of funds available. They are generally smaller
and seldom allow for salary support. Focused grants also involve a less-
complex proposal-writing process than federal and other large grants.

As many rescarch studies of a historical nature require a minimal
amount of funds, small research grants are useful for a variety of proj-
ects, such as those highlighted in Box 14.4.

Box 144 Examples of Projects Ideal for Focused Research Grants

* Pilot projects designed to collect data that can be used to lead into
larger studies.

* Supplementary funds used to augment larger projects.

* Focused studies that require a minimum of funds or time to carry out.

Many researchers combine focused resecarch grants with larger
grants to augment funds necessary for completion of a project. As no
limitations exist on the number of grants to which any one individual
can apply, a rescarcher stands a greater chance of success as the number
of applications increase. Valuable experience is also gained by writing
several grants. Preparing a proposal provides an excellent way to think
about a study and plan out the mechanics of how a project will be carried
out. Feedback and critique obtained from grant submissions is useful for
future work. (Keep in mind that not all grant awarding organizations
provide feedback on grants submitted.) For the researcher who is also a
faculty member, obtaining a number of grants may be a necessary ingre-
dient for promotion.

Federal Government Funding Programs

The federal government funds fellowships and grants for nurse-led stud-
ies mainly through the National Institute of Health (NIH). The NIH
funds fellowships and grants on pre-doctoral and post-doctoral level as
well as for more advanced researchers and established scholars.

Pre- and Post-Doctoral Fellowships and Traineeships
Pre-Doctoral Fellowships

Pre-doctoral fellowships are funded through 1 of the 27 institutes or
centers comprising the NIH. The primary institute through which
fellowships for nurses are awarded is the National Institute for Nursing
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188 CAPTURING NURSING HISTORY

Research (NINR). Funding for pre-doctoral work is through the Ruth L.
Kirschstein National Research Service Awards (NRSA) Training Grants
and Fellowships (T32). Two types of fellowships exist on the pre-doc-
toral level: institutional fellowships and individual fellowships.

Institutional Fellowships

Institutional fellowship programs are awarded to eligible educa-
tional institutions and are designed as a primary means of support for
graduate training. Many university schools of nursing receive training
funds via the T32 funding mechanism. Pre-doctoral students enrolled in
programs that hold institutional fellowship programs apply via a process
as defined by the particular school of nursing.

Individual Fellowships

Individual pre-doctoral fellowships, also available through NIH, are
awarded directly to an applicant. In the case of an individual pre-doctoral
fellowship, the applicant submits an individual application that outlines
a research plan specific to the applicant’s plan of study to be carried out
during the training period.

Institutional and individual NRSAs provide funds necessary to support
the student’s studies and rescarch during the pre-doctoral period. This in-
cludes a yearly stipend based on annual NIH stipend levels, payment for
tuition fees and health insurance, travel money for data collection and
attendance at conferences, and expenses associated with the costs of re-
scarch training.

Post-Doctoral Fellowships

The NIH also awards fellowships for post-doctoral training on both an
institutional and individual level. As with pre-doctoral fellowships, the
applicant applies cither directly to the institution holding a T32 train-
ing grant for post-doctoral work, or in the case of an individual post-
doctoral fellowship, directly to the specific NIH institute appropriate to
the applicant’s field of study. Individual post-doctoral fellowships require
submitting a proposal in which the applicant outlines the training plan
required to reach the goals of the fellowship. Individual and institutional
post-doctoral fellowships award a vearly stipend and health insurance,
pay tuition fees for courses identified as necessary to reach the goals of
the training period, and provide reimbursement for travel expenses in-
curred as part of data collection or training activities.

Pre- and post-doctoral training fellowships supply fellows with the
requisite training required to not only complete a proposed study, but
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also to progress and carry out future, larger studies. In the case of pre-
doctoral fellowships, the outcome expected is the completion of doctoral
work. Post-doctoral fellowships augment and expand research skills ac-
quired at the pre-doctoral level. Successful completion of a post-doctoral
fellowship enables the individual to assume a faculty position at a
rescarch-oriented university setting.

Benefits of Applying for a Federal
Pre- or Post-Doctoral Fellowship

Applying for a federal fellowship or grant can only be described as an
arduous process. Why then apply? The first and most obvious reason
is to obtain funding. Graduate education is expensive. Pre- and post-
doctoral fellowships supply funds not only necessary to carry out the
major portions of training, but also allows some freedom from finan-
cial worries that often beleaguer students and scholars. A main objective
of any researcher, particularly at the pre-doctoral level, is to create an
environment in which the study can proceed with the least amount of
external concerns and worries. Obtaining a fellowship will not make the
applicant rich, but it does provide for much of the considerable expense
of graduate education.

Aside from the financial consideration, applying for a NRSA grant is
of great value for the experience obtained. Preparing a NRSA grant forces
the scholar to focus on the specific aims, objectives, and purpose of the
projected study and to put those items in writing. This exercise is a neces-
sary first step for successful completion of any study. The grant-writing
process requires that the applicant identify the exact purpose and aim of
the study, describe the background of the study, specify the plan for carry-
ing out the study, and explain the study’s significance. A well-thought-out
proposal can serve as a road map to guide the study as it progresses. Iden-
tification of any major roadblocks is made carly in the process, so that
the applicant can make necessary changes. For example, one of the com-
ponents of any proposal is to identify data sources. If in the application
process, the individual discovers that data is not available or accessible;
the applicant can make alternative plans before getting too far along.

Completion of a pre- or post-doctoral fellowship proposal isanincom-
parable learning exercise for future rescarchers. It introduces the scholar
to grant writing conventions used by many of the major grant- awarding
institutions and organizations. Grant writing is a skill. The more one does
it; the easier it becomes. Ideally, students should embark on the proposal
writing process under the mentorship of an experienced researcher/spon-
sor. The supervision provided by a more experienced researcher supplies
the beginning scholar with an opportunity to hone grant-writing skills in
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an advantageous way. If successful at obtaining funding, the researcher
carns a well-deserved reputation as a fundable scholar.

Mentored Research Scientist Development Awards

The Mentored Research Scientist Development Award (KO01) funding
program is available to holders of doctoral degrees. The KO1 program
provides protected time for those in faculty positions for “intensive super-
vised carecer development experience” (Program Announcement, http://
grants1.nih.gov/grants/guide/pa-files//pa-06-001.html). Candidates for
K01 awards arc individuals employed in faculty positions who are in-
terested in obtaining research experience either new to the applicant or
in which additional supervised experience is desired. The application
process is similar to that of the pre- and post-doctoral fellowships (see
Program Announcement for specific instructions). A KO1 award provides
salary support and fringe benefits and allows the awardee up to 75% of
protected time for research activities.

Federal Grant Programs for Established Scholars

For those who have completed doctoral study and are ready to em-
bark on large-scale major research projects, an ideal source of funds for
historians of nursing is the National Library of Medicine’s Grants for
Scholarly Works in Biomedicine and Health (G13). The G13 program
is equivalent to, and carries the same prestige as, the RO1 awarded
by the NINR and other NIH Centers. The Grant for Scholarly Works
in Biomedicine and Health program is open to faculty and established

Box14.5 A Few Caveats Regarding NIH Grants

s NIH grants are available only to U.S. citizens; noncitizen nationals,
that is, individuals from U.S. possessions such as American Samoa; and
permanent residents of the United States.

e All NIH grant programs use standardized applications that must be
submitted electronically.

e The NIH maintains a very informative Web site from which detailed
instructions can be accessed. In addition, each institute has an expert
and very helpful staff who are available for assistance.

® Submission dates for NIH grant applications occur periodically
throughout the year and are found on the NIH Web site.

*  With the exception of predoctoral fellowships, NIH grants are avail-
able to holders of doctorate degrees only.

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 211

http://site.ebrary.com/id/10265408?ppg=211

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



Funding for Historical Research 191

scholars affiliated with institutions capable of sponsoring the grant.
Applicants complete a proposal process available through the NLM (see
NLM Web site). In general, the G13 funding program provides funding
for book completion projects. Grants are also awarded for electronic
publications such as Web sites. G13 grants provide funds for salary sup-
port, expenses incurred as a result of work entailed in data collection,
costs of travel to conferences, and other expenses. Grants arc awarded
for 1 to 3 vears.

A number of other agencies fund large studies and are available to
rescarchers of nursing history. (See Box 14.3 for a partial listing.) Infor-
mation specific to each program can be obtained directly from the pro-
gram. Many of these agencies may be unfamiliar with the current state
of the body of knowledge of nursing history and the significance and po-
tential impact of nursing history resecarch. As more and more researchers
of nursing history apply for grants from major funding sources, the more
recognized nursing history becomes. It is also important to keep in mind
that all funding agencies, including the NIH, change funding priorities
from time to time. Areas of research that are sought one year may not be
so fundable the next year. The savvy researcher keeps well-informed and
up-to-date on funding priorities by regularly checking the agency’s Web
site and talking with agency staff about any changes (Box 14.5).

State Funding Sources

Many state or local historical societies provide funding for historical
studies. This is a potentially rich source of funds for nurse researchers,
particularly for those scholars who examine state and local nursing issues.
Information concerning such programs can be obtained by contacting the
organization directly.

THE GRANT PROPOSAL PROCESS

After making the decision to submit a proposal for a research project
and choosing the funding agency to which to submit the proposal, the
investigator begins the submission process. The submission process in-
volves putting the proposal together, sending the proposal to the fund-
ing agency by the due date, and awaiting the results. It is important for
the investigator to keep in mind that funding agencies adhere strictly
to the specified proposal submission date. Late applications are not ac-
cepted. Investigators need to make sure they initiate the proposal writ-
ing process in plenty of time to complete and send the final proposal by
the due date.
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The wait time between submitting a proposal and receiving the re-
sults varies from a few wecks to, in the case of federal grants, as long as 9
to 12 months. Estimates of award notification dates can be found in the
grant-application instructions.

While each funding organization has an application process unique
to its own requirements, all grant proposals contain similar parts. In gen-
eral there are five main components to any research proposal:

Research plan

Projected budget

Curriculum Vitae or biosketch
Letters of support

Appendixes

Research Plan

The research plan is designed to tell the reviewers what the study intends
to accomplish, describes how the study will be carried out, identifies the
existing data for the study and how that data will be handled, and high-
lights the significance of the study. Variations exist in the format of each
particular research plan, vet, all research plans include six general sec-
tions: an abstract, the project aims or objectives, a section describing the
background and significance of the project, a description of prior work
completed on the project, time frame for completion of the project, and
a bibliography.

The research plan is the component of the proposal in which the
investigator spends the greatest amount of preparation time. It is in the
rescarch plan that the investigator sells the funding agency on the proj-
ect. For success, it is essential that writing skills must shine throughout
the plan. It is also critical that the plan makes a good deal of sense to
the reviewers and that the investigator convinces the reviewers that the
study is worthy of funding. Investigators want to convey to the proposal
reviewers that the study will make an important contribution to nursing
knowledge, that the study is eminently doable, and that the investigator
possesses the abilities to carry out the project. A good research plan is
focused, coherent, logical, compelling, and convincing.

Projected Budget

Putting an estimated budget for a rescarch project together sometimes
appears to be a daunting task. In reality, creating a budget is a fairly
straightforward activity. The first consideration in developing a budget is
to determine what expenses are allowable according to the terms of the
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grant. Only allowable items as outlined in the grant instructions should
be included in the budget.

Once the investigator decides what expenses to request, estimates of
cost are calculated. Several practical guidelines exist to use in determining
reasonable amounts to request. The most important ingredient to devel-
oping a budget is that the estimates of costs are reasonable, based on
identified standards, and are justifiable.

Some grants, in particular federal grants, award both direct and in-
direct costs. Direct costs are those involved in carrying out the study.
Indirect costs are funds paid to the sponsoring institution (generally the
academic institution in which the investigator is employed) for expenses
involved in sponsoring the study. In determining the amount of indirect
costs, investigators should use the resources and staff of their home insti-
tution’s grant management office.

The grant management office of the investigator’s employing insti-
tution can provide assistance not just with determining direct and indi-
rect costs, but also in helping to prepare the entire budget. Investigators
should involve staff of the grant management office early in the grant-
writing process. Staff are often valuable resources and can assist in expe-
diting the final compilation and submission of the grant.

Items to be Considered in a Budget
Salary Support

For grants that provide salary support, the investigator should use
the current salary received as the base salary from which to make estimates
of salary support requested. The amount of salary support is frequently
determined on a level of effort basis. For example, if it is determined
that 30% of the investigator’s time will be spent on the project and the
investigator’s salary is $60,000 a vear, then the salary support will be
calculated as $18,000. (The federal government currently uses the level
of effort calculated as “person months.” See http://grants.nih.gov/grants/
policy/person_months_fags.htm#q1 or contact the specific NIH program
directly for further information.) The percent effort should be based on
a reasonable estimation and expectation that the investigator will be
expending the stated amount of effort on the project.

For grants that run for more than 1 vear, salary estimates for each
vear of the grant should include a yearly increase, based on the employ-
ing institution’s general rate of salary increases. Some grants, such as
grants awarded by NIH, also include the cost of fringe benefits as part
of salary support. Estimates of the amount of fringe benefits to include
can be calculated based on the employing institution’s regular fringe
benefit rate.
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Travel Expenses

Archival collections are often located at a distance from the re-
searcher’s home, so travel expenses for data collection activitics comprise
a major part of the budget for historical studies. In the case of focused
grants, travel expenses may comprise the total amount of requested funds.
Some grants, such as those sponsored by NIH, also allow for inclusion of
expenses related to attendance at professional conferences.

Travel expenses include the costs of travel to the particular site,
meals and lodging, and incidental expenses, such as necessary phone
expenses. A good resource to use for estimating travel expenses is the
Federal Government’s General Service Administration’s (GSA) travel
Web site (http:/fwww.gsa.gov/Portal/gsa/ep/home.do?tabld=0). This Web
site provides per diem rates for locations throughout the United States
and internationally as well as a breakdown of standard rates for hotels,
meals, and incidental expenses. The GSA rates can be used as a standard
for estimating travel costs for both federal and nonfederal grants. For
train and airfare travel, the investigator can use typical airline and train
rates for travel to the particular location as found on the airline and train
Web sites. The cost of automobile travel is generally based on a rate per
mile. The GSA mileage reimbursement rates for automobile travel can be
used to estimate costs for trips by car.

Supplies
Supplies include paper supplies, mailings, copying expenses, and
books necessary to carry out the research. In some cases, the costs of

items such as electronic equipment may be permitted. Funding agencies
will have specific policies regarding such costs.

Research Assistance

Funding agencies may allow for the cost of hiring resecarch assis-
tants. Rescarch assistants can be valuable assets in carrying out certain
projects. If affiliated with a university or college, the investigator can
estimate the cost of research assistance based on the general hourly rate
used by the institution.

Consultants

Consultants may be required for specific projects. For example,
a project that involves statistical expertise that the primary investiga-
tor may not possess, may require hiring an expert. Consultant fees are
generally estimated at the usual and customary rate charged for the
consultation.
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Budget Justification

Inclusion of a justification for each expense listed is a typical com-
ponent of a budget. Even if the funding agency does not ask for a justi-
fication, it is a good idea to provide one. The justification explains the
reasons behind asking for the expense and describes how the investigator
determined each amount. For example, in the case of travel expenses, the
investigator would explain that overnight travel for a certain number of
days is required to a specific location for data collection purposes and
that the cost of such travel was estimated using standard rates as found
in the GSA Web site.

During the course of carrying out the study, the investigator will
be required to submit reccipts and a log of actual travel expenses to re-
ceive reimbursement. Researchers should develop an organized system of
keeping a record of expenses as the study proceeds.

Some agencies offer fellowships that may not require inclusion of
a specific budget. In this situation the investigator receives a set amount
of funds awarded for the fellowship. If that is the case, the investigator
should still maintain meticulous and accurate financial records of how
the award was spent during the course of the study. This avoids confu-
sion in the event of any questions raised later. Maintaining reliable finan-
cial records also provides the investigator with a history of how grant
money was used. A record of expenses on one project can be referred to
as a guide for future projects.

Curriculum Vitae or Biosketch

Funding agencies will ask the investigator to include either a Curriculum
Vitae (CV) or biosketch as part of the grant proposal. This provides the
funding agency and grant reviewers with information on the career his-
tory of the investigator. In many cases the funding agency will specify
exactly what is to be included in this section. For example, NIH uses
a very specific form for biosketches with very detailed instructions on
what to include. Content included on the CV or biosketch should pro-
vide background information helpful to the reviewers and that highlights
areas that focus on the qualifications necessary to carry out the study. As
with all other components of the proposal, include only arcas for which
the funding agency specifically asks.

Letters of Support

Letters of support are statements of recommendation obtained from ex-
perts, mentors, colleagues, and faculty that testify to the investigator’s
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skills and ability to carry out the proposed study. Letters of support let
the reviewers know the opinions of others with whom the investigator
has worked and provides an idea of the strengths the investigator brings
to the research project. A good letter of support includes an appraisal of
both the intended project as well as an assessment of the investigator’s
ability to carry out the project. Letters of support should be solicited
from individuals who are known not only to the individual investiga-
tor, but are also well known in the field of study. An investigator, par-
ticularly a new investigator, may not be readily known to reviewers,
but a letter of support from a leading figure on the topic to be studied
lets the reviewers know that, in the referee’s estimation, the project is
worthy and the investigator capable. Solicit letters of support carly in
the process and provide the referee appropriate documentation, such as
a copy of the proposal and a CV or biosketch to familiarize the referee
with the specifics of the project. Follow the funding agency’s specific
directions regarding sending letters of support to the agency. In some
cases, the agency requests that letters of support are sealed or sent di-
rectly to the agency; in other cases, the investigator includes the letter
with the proposal.

Appendixes

Appendixes to a grant include items such as a writing sample, an instru-
ment to be used as part of the study, informed consents if required, or
other miscellancous materials. Only include an appendix if the instruc-
tions allow.

SENDING THE PROPOSAL

Once the proposal is completed, the investigator should make a final re-
view to ensure that all components are included and that the proposal is
ready for submission. More and more funding agencies use an electronic
submission procedure. If that is not the case, follow the instructions for
submitting the proposal via mail and include the specified number of cop-
ies requested. Include a cover letter with the proposal.

If You Are Not Funded

1. Allow vourself a few days to be disappointed, but do not despair.
You have received practice writing a proposal and framing your
work for a particular audience.

2. Seck advice from a mentor or funder and try again.
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If You Are Funded

1. Remember you will need to do project reports at regular intervals
to keep the funding agency apprised of your progress. Make sure
vou keep organized financial records while vou’re doing the work
so that vou will be able to account for all of the funds awarded.

2. Sometimes funds need to be reapportioned during the project.
For example, if you budgeted travel to an archive and later decide
that the trip is not needed, the funds for that portion of the proj-
ect cannot automatically be spent on other items. Almost always,
the investigator must request approval to “rebudget”™ expenses.

3. Congratulations! Get to work, and have a great time!
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APPENDIX ONE

Artifacts: Additional
Resources

Eleanor Krohn Herrmann

Bennion, E. (1979}, Antique medical instruments. Berkeley: University of California Press.
This resource is heavy with images and descriptions about the various antique medi-
cal artifacts.

Congdon-Martin, D. (1991). Drugstore and soda fountain antiques. Westchester, PA:
Schiffer.

This book, with full-color photographs and informative text, includes items that
nurses and the public used in the past to heal illness and soothe aches and pains.

Herrmann, E. (2006). Turn-of-century mursing artifacts (3rd ed.). Lanoka, NJ: American
Association for the History of Nursing.

This unique monograph provides images of nursing artifacts as well as documentary
sources for each.

Historical Museum of Medicine and Dentistry. (1979). A catalogue of selected items. Hart-
ford, CT: Author
A slim catalogue that presents selected items important to the history of medicine
and dentistry.

Sandelowski, M. (2000). Devices and desires: Gender, technology, and American nursing.
Chapel Hill: University of North Carolina.

A scholarly presentation with emphasis on gender, technology, and American
nursing.

Warner, D. (1994). Old medical and dental instruments. Buckinghamshire, UK: Shire.

In a selection labeled “domestic items,” a limited number of Victorian items are
presented that could be reclassified as “nursing items.”

Wilbur, C. (1997). Revolutionary medicine, 1700-1800 (2nd ed.). Guilford, CT: Glove
Pequort Press.

In a review published by the Journal of the History of Medicine and Allied Sciences,
this book was described as “a pleasant and stimulating introduction to a very compli-
cated and important subject...a delightful and much needed work.”

Wilbur, C. (2000). Antigue medical instruments (4th ed.). Atglen, PA: Schiffer.

Although the title of this book suggests otherwise, many of the numerous beautifully
hand-drawn images reveal the evolution of nursing care items.
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Zwelling, S. (1983). Quest for a cure: The public hospital in Williamsburg, Virginia, 1773—
1885, Williamsburg, VA: The Colonial Williamsburg Foundation.
This book, through its narrative and pictures, provides insight into the early methods
of trearment for persons with “insane and disordered minds.”
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Nursing History
Centers, Museums,
and Archives

Janet L. Fickeissen

INTRODUCTION

The following appendices (Appendices Two and Three) containing In-
ternet resources arc from the American Association for the History of
Nursing, Inc. Web site (www.aahn.org). While it was current at the time
of printing, Web sites are subject to reorganization at any time. If a listing
does not work, the reader should try these strategies:

e Go to the AAHN Web site

¢ Go back in the directory to the root, for example, if www.aahn.
org/features/posters.html does not work, try www.aahn.org/
features/

¢ Use a search engine

This is a listing of some centers and archives available for study of
the history of nursing. It is not a comprehensive list; historical research
involves considerable searching for source material. But this list includes
regional centers that serve as nursing repositories and some specialty
nursing organizations with archives as well as institutions with signifi-
cant holdings in nursing. Additional collections may be found within or-
ganizations, agencies, and universitics.

Following are some archive databases for collections in the United
States. These may be accessed through subscription or a library.
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ArchiveGrid provides access to detailed archival collection descrip-
tions. Access is through subscription or agencies: www.archivegrid.org/

ArchivesUSA: archives.chadwyck.com/, provides access to an inte-
grated database of three major information resources:

¢ NUCMC—National Union Catalog of Manuscript Collections,

s NIDS—National Inventory of Documentary Resources in the
United States, and

¢  DAMRUS—Directory of Archives and Manuscript Repositories
in the United States.

The National Union Catalog of Manuscript Collections (NUCMC),
Library of Congress, also has a searchable database: www.loc.gov/coll/
nucme/

Internet Archive is a nonprofit that was founded to build an Internet
library with the purpose of offering permanent access for researchers,
historians, and scholars to historical collections that exist in digital for-
mat: www.archive.org/

The History of the Health Sciences Section of Medical Library Asso-
ciation has a list of History of the Health Sciences Libraries and Archives:
www.mla-hss.org/histlibs.htm

NURSING HISTORY CENTERS, ARCHIVES,
AND MUSEUMS WITHIN THE UNITED STATES

American Association for Nurse Anesthetists (AANA) Archives

This association’s archives provides references concerning the his-
tory of nurse anesthesia and the AANA.

222 S. Prospect Ave.
Park Ridge, IL 60068-4001

WWw.aana.com

American National Red Cross

The Hazel Braugh Records Center houses current and inactive re-
cords of the American National Red Cross and has a collection of books,
photographs, tapes, and films.

American Red Cross
5818 Seminary Road
Falls Church, VA 22041
Tel: (703) 813-5380
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Fax: (703) 813-5389
www.redcross.org/museum/exhibits/braugh.asp

Many historical American Red Cross nursing files are in the Red
Cross gifted material at the National Archives (II), managed as Records
Group 200. Indexes to this material are available at both the Hazel
Braugh Center and the National Archives:

National Archives II ar College Park
8601 Adeclphi Road

College Park, MD 20740-6001

Tel: 301-713-6800

For World War I Era Military Nursing, records are located at National
Archives (I). For a Guide to Federal Records in the National Archives of
the United States see: www.archives.gov/research/guide-fed-records/

Pennsylvania Avenue at 7th Street, NW
Washington, DC 20408

Tel: 202-501-5385
www.archives.gov/

Archives of Nursing Leadership

The Archives of Nursing Leadership is a joint program of the University
of Connecticut School of Nursing and the Thomas J. Dodd Rescarch Cen-
ter. The archives acquires, preserves, and makes accessible the papers and
records of Connecticut organizations that support the nursing profession
and the personal papers of individuals who have made a significant con-
tribution to nursing within the state. The collection includes the Josephine
Dolan papers, the Virginia Henderson Research Collection, the Connecticut
Training School for Nurses Alumni Association, and the North East Orga-
nization for Nursing (NEON). The extensive collection of nursing artifacts
is displayed in the School of Nursing for study and rescarch purposes.

Archives & Special Collections

Thomas J. Dodd Research Center

405 Babbidge Rd U-205

University of Connecticut

Storrs, CT 06269-1005

Tel: 860-486-2524
www.lib.uconn.edu/online/research/speclib/ASC/findaids/Dolan/
MSS19950028.html#d0e32

Barbara Bates Center for the Study of the History of Nursing

The Center, at the University of Pennsylvania, was established in
1985 to encourage and facilitate historical scholarship on health care his-
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tory and nursing in the United States. The Center continues to create and
maintain a resource for such research; to improve the quality and scope
of historical scholarship on nursing; and to disseminate new knowledge
on nursing history through education, conferences, publications, and in-
terdisciplinary collaboration.

University of Pennsylvania School of Nursing
318R Claire M. Fagin Hall

418 Curic Boulevard

Philadelphia, PA 19104-9959

Tel: 215-898-4502

E-mail: NHistory@pobox.UPenn.edu
www.nursing.upenn.edu/history/

Bellevue Alumnae Center for Nursing History

The Center is a part of the Foundation of the New York State Nurses’
Association. Some of the holdings are:

¢ NYSNA, New York State Nurses for Political Action, Records,
1971-1987

¢ New York State School Nurse Teachers Association, Records,
1931-1978

e  NYSNA 1952-98, Genesee Valley Nurses’ Association Archives,
Records, 1939-1945

¢ Ellis Hospital School of Nursing

e New York State Nurses for Political Action

e New York State School Nurse Teachers Association

¢ Nurses Association of the Counties of Long Island Archives, Re-
cords, 1920-1991

¢ District 1 of NYSNA, Records, 1919-1969

¢ Council of Deans of Nursing: Senior Colleges and Universities in
New York State, Records, 1964-1993

e Nurses House Archives, Records, 1925-1998

¢  “Preserving the History of Psychiatric/Mental Health Nursing:
A Guide to Locating Psychiatric/Mental Health Nursing Records
in New York State”

Bellevue Alumnae Center for Nursing History
The Veronica Driscoll Center for Nursing
2113 Western Avenue

Guilderland, New York 12084-9501

Tel: 518-456-7858 ext. 24

Fax: 518-452-3760
www.FoundationNYSNurses.org
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Center for Nursing Historical Inquiry

Established at the University of Virginia in 1991 to support histori-
cal scholarship in nursing, the Center is dedicated to the preservation
and study of nursing history in the United States. The goals of the Cen-
ter include the collection of materials, the promotion of scholarship,
and the dissemination of historical research findings. The Center runs
a regular series of nursing history forums, sponsors the annual Agnes
Dillon Randolph Award and Lecture, mounts exhibits, awards a yearly
historical research fellowship, and publishes a newsletter, Windows in
Time.

University of Virginia Health Sciences Center
McLeod Hall

University of Virginia, Charlottesville
Charlottesville, VA 22903

Tel: 434-924-0131

E-mail: nurs-hxc@virginia.edu
www.nursing.virginia.edu/centers/history.html

Center for Nursing History, Ethics, and Human Rights

The Center for Nursing History, Ethics, and Human Rights, estab-
lished at Purdue University in 2003, promotes leadership and advocacy
in historical, ethical, and human rights issues influencing health care.

Center for Nursing History, Ethics, and Human Rights
Purdue University School of Nursing

502 N. University Street

Johnson Hall of Nursing

West Lafayette, IN 47907-2069

Tel: 765-494-4023

Fax: 765-494-6339
www.nursing.purdue.edu/centersandclinics/cnheht/

Clendening History of Medicine Library

The collection includes letters from Florence Nightingale, which have
been digitized.

University of Kansas Medical Center
3901 Rainbow Blvd

Kansas City, KS 66160-7311

Tel: 913-588-7244

Fax: 913-588-7060
clendening.kumc.edu/
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Crile Hospital Archives

This is a former U.S. Army Hospital that has both a museum and
archives.

The Crile Archives Western Campus CCC
11000 Pleasant Valley Road

Parma, OH 44130

Tel: 216-987-5594

Fax: 216-987-5050
www.crile-archives.org/

History of Medicine Division at the National Library of Medicine

The National Library of Medicine manuscript collection includes
the American College of Nurse Midwives, the Henry Street Settlement,
National Organization for Public Health Nursing, the Society of Super-
intendents of Training Schools, the National League for Nursing Educa-
tion, and the National League for Nursing.

The Prints and Photographs Collection includes a pictorial documen-
tation of nursing; an index is available and copies may be purchased.

History of Medicine Division, National Library of Medicine
8600 Rockville Pike

Bethesda, MD 20894

Tel: 301-496-5405

www.nlm.nih.gov/

Historical Nursing Archives of Westchester/Rockland County [NY]
Lienhard School of Nursing, Pace University

This collection focuses on local nursing history in Westchester/Rock-
land Counties, New York, emphasizing the activities of schools of nursing
and health care organizations. The collection has five major categories:
Zeta Omega at-Large Chapter of Sigma Theta Tau International; Nurses
Association of Westchester County of New York State; Lienhard School
of Nursing, Pace University (NY); New York Medical College Gradu-
ate School of Nursing; and miscellaneous photographs, artifacts, books,
audio-visual tapes, and other materials. A finder’s guide is available on-
line; please call for an appointment.

The collection is housed on the Pleasantville Campus of Pace Univer-
sity in the Doris and Edward Mortola Library:

861 Bedford Road
Pleasantville, New York, 10570
Tel: 914-773-3380

www.pace.edu/historicalarchives
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Mary L. Pekarski Collection in the Burns Library, Boston College

The Pekarski Collection has focused on the history of nursing, bioeth-
ics, and the Cartholic, especially Jesuit, influence on nursing. The collec-
tion includes: Josephine Dolan Collection, including letters from Florence
Nightingale and Dorothea Lynde Dix; the New England Deaconess Hos-
pital School of Nursing Collection, from founding in 1893 to closing in
1989; the Rita P. Kellecher Collection; the Margaret Colliton Collection;
MICA; VNA of Boston; Legal/Ethical Aspects of Nursing; The American
Association of Nurse Attorneys; and North American Nursing Diagnosis
Association (NANDA) archives.

www.bc.edu/libraries/centers/burns/

Midwest Nursing History Research Center

The Center’s museum with artifacts is in the Nursing School at the
University of Illinois, Chicago.

845 5. Damen Ave.

Chicago, IL 60612-7350

Tel: 312-996-0621

Fax: 312-996-8945

E-mail: ghlo@uic.edu
www.uic.edu/nursing/ghlo/resourcecenter/index.shtml

Records and papers have been moved to the University of Illinois at
Chicago University Archives at the Library of the Health Sciences Special
Collections Department.

Archives/Special Collections
Library of the Health Sciences
University of Illinois at Chicago
1750 West Polk

Chicago, IL 60616-7223

Tel: 312-996-8977

www.uic.edu/nursing/ghlo/resourcecenter/index.shtml

Museum of Nursing History

The musecum is an important educational arm for the community
concerning the contribution of nursing past and present. It is a reposi-
tory in which individuals can place priceless memorabilia—books, docu-
ments, letters, photographs, scrapbooks, yearbooks, caps and uniforms
(prior to 1920), medals, pins, and military artifacts.

Friends Hospital
8th & 4641 Roosevelt Blvd.
Philadelphia, PA
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Museum’s Mailing address:

The Museum of Nursing History, Inc.
761 Sproul Road, #299

Springficld, PA 19064

Tel: 215-843-9501
www.nursinghistory.org/index.htm

The Florence and Ike Sewell Museum, Northwestern Hospital, Chicago

Student nurse uniforms, caps, pins, and other nursing memorabilia
are displaved in the Florence and Ike Sewell Museum.

Notrthwestern Hospital

251 East Huron Street

Feinberg Pavilion, 3rd Floor
www.nmh.org/nmh/forhealthcareprofessionals/nurse_scrapbook.
htm

History of Nursing Archives

Established in 1966 with help from a U.S. Public Health Service
grant and the support of the Boston University School of Nursing, the
History of Nursing Archives contains the personal and professional pa-
pers of nursing leaders; records of the schools of nursing; public health
and professional nursing organizations; histories of various American
and foreign schools of nursing, including early textbooks; as well as a
very extensive book collection. These manuscripts and books document
the evolution and contribution of the nursing profession in the fields of
public health and military history.

Howard Gotlicb Archival Research Center

Boston University

771 Commonwealth Avenue

Boston, MA 02215
www.bu.edu/archives/holdings/historical/nursing.html

Oncology Nursing Society Archives

The primary focus is association records as well as history of nursing
oncology.

Oncology Nursing Society

501 Holiday Drive

Pittsburgh, PA 15220-2749

Tel: 412-928-9584 #255

Fax: 412-921-6565
www.ons.org/publications/library/
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Rush University Medical Center Archives

These Chicago nursing schools have their records at Rush:

Presbyterian Hospital School of Nursing

St. Luke’s Hospital Training School for Nurses
Presbyterian-St. Luke’s Hospital School of Nursing
Rush University Medical Center Archives

1700 West Van Buren Street, Suite 086
Chicago, IL 60612

Tel: 312-942-7214

Fax: 312-942-3342
www.lib.rush.edu/archives/

Southern Labor Archives

Located in the Special Collections Department at Georgia State
University. The collections include records of state nurses associations
from the District of Columbia, Maryland, Kentucky, South Carolina,
Georgia.

Special Collections & Archives
Georgia State University Library

100 Decatur Street SE

Georgia State University

Atlanta, Georgia 30303-3202
www.library.gsu.edu/spcoll/pages/area
asp?IdID=1058&guideID=510

Southwest Center for Nursing History

Part of the Center for American History at the University of Texas at
Austin, the focus of this collection is regional nursing organizations.

University of Texas School of Nursing

1700 Red River

Austin, TX 78701

Tel: 5§12-471-4910
www.lib.utexas.edu/taro/utcah/00366/cah-00366.html

University of Maryland School of Nursing Museum

Permanent musecum exhibition and growing archives documenting
the evolution of Maryland’s largest and oldest continuously operated
school of nursing from its founding as a hospital training school in 1889
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to a leading research institution. Museum transcends its institutional
roots to offer an evocative depiction of modern American nursing.

University of Maryland School of Nursing Museum

655 W. Lombard Street

Baltimore, Maryland 21201

Tel: 410-706-1502

Fax: 410-706-0399
nursing.umaryland.edu/offices/development/museum/index.htm

U.S. Army Center of Military History, Army Nurse Corps Collection

This Web site contains considerable content and photographs rel-
evant to the history of the U.S. Army Nurse Corps.

Army Nurse Corps Historian

Office of Medical History, Office of the Surgeon General
5109 Leesburg Pike

Falls Church, VA 22041

Tel: 703-681-2849
history.amedd.army.mil/ANCWebsite/anchhome.html

ViaHealth Archives Consortium

The Baker-Cederberg Museum and Archives, Genesee Hospital
Archives, TGH School Nursing Archives, Myers Community Hospital,
Sodus, New York, Rochester General Hospital collects and preserves
materials and disseminates information that chronicles the development
of Rochester City/Rochester General Hospital and its affiliates. The col-
lections include the School of Nursing at Rochester City/General hos-
pital (1880-1964); Isabella Graham Hart School of Practical Nursing
(1964—present); Florence Nightingale Post American Legion (1918—pres-
ent); Base Hospital 19 (1916-1920); 19th General Hospital, AUS (1940-
1950); Fitch’s French Military Hospital (1914-1919); Genesce Hospi-
tal; Myers Community Hospital; Behavioral Health (Rochester Mental
Health Center) Collection; plus several tenant collections including: the
New York State and Genesee Dietetic Associations and the Society for
Total Emergency Programs (STEP)

ViaHealth Archives Consortium

333 Humboldt Street

Rochester, NY 14610

Tel: 5§85-922-1847
www.viahealth.org/body_rochester.cfm?id=331
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CANADIAN ARCHIVES AND CENTERS

Archive Databases for Collections in Canada

Archives Canada provides access to online resources
www.collectionscanada.ca/

Guide to Canadian Nursing Archival Resources, from Canadian Associa-
tion for History of Nursing:

www.cahn-achn.ca/pdf/Archival % 20Resource % 20Guide.pdf

Canadian Centers and Museums

Associated Medical Services Nursing History Research Unit

The AMS Unit is the first funded research unit in Canada dedicated
to the history of nursing. The Research Unit will develop, nurture, and
coordinate the study of nursing history in Canada.

The Unit also aims to coordinate the donations of nursing archi-
val sources to appropriate depositories and to maintain a comprehensive
bibliography on Canadian nursing history. The AMS Nursing History
Research Unit is located in the School of Nursing at the University of
Ottawa, Ontario, Canada.

Room 3245A, School of Nursing
University of Ottawa

451 Smyth Road

Ottawa, ON K1H 8M5

Canada

Tel: 613-562-5800 Ext. 8424

www.health.uottawa.ca/nursinghistory/index.htm

Margaret M. Allemang Centre for the History of Nursing

The Margaret M. Allemang Centre for the History of Nursing is an
organization open to anyone interested in the history of nursing in On-
tario, Canada. Founded in 1993, the Centre works to increase the vis-
ibility of nursing’s major role in our socicety. The archival goal of the
Centre is to locate, collect, and preserve archival resources related to the
history of nursing in Ontario and make accessible such resources. Their
newsletter is online.

355 Millwood Road
Toronto, Ontario M4S 1]J9
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Canada
www.allemang.on.ca/archives.html

Musee des Hospitalieres de I’'Hotel-Dieu de Montreal

Located next to the Hotel-Dieu Hospital, this museum tells the
story of the foundation of Montreal and of the exceptional life of Jeanne
Mance. Although not a member of the order, she led the work of clois-
tered nuns who tended the sick in early Montreal beginning in 1644.

201 Avenue des Pins Ouest
Montreal, Quebec H2W 1RS
Canada

Tel: 514-849-2919

www.museedeshospitalieres.qc.ca/

Nursing History Resource Centre

The Nursing History Resource Centre was established in July 1992
through the initial support of the Nurses Association of New Brunswick.
The Centre, custodian for New Brunswick nursing’s past, has an exhibit
arca that holds display cases with pin and cap collections, nursing tools,
medical artifacts, pictures, and uniformed mannequins. An adjoining ar-
chive holds collections of nursing books, scrapbooks, audio-visual arti-
facts, catalogued pictures, primary and secondary source documents, and
so forth.

Nurses Association of New Brunswick
165 Regent Street

Fredericton, NB E3B 7B4

Canada

Tel: 506-458-8731

Fax: 506-459-2838

www.nanb.nb.ca

INTERNATIONAL

Archive Databases for Collections Outside the United States and Canada

ARCHON
Directory includes contact details for record repositories in the
United Kingdom.

www.nationalarchives.gov.uk/archon
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Archives Hub
A national gateway to descriptions of archives in UK universitics
and colleges.

www.archiveshub.ac.uk/index.html

Register of Australian Archives and Manuscripts (RAAM)

www.nla.gov.au/raam/

New Zealand National Register of Archives and Manuscripts (NRAM)

www.nram.org.nzf

UNESCO Archives Portal
An international gateway to information for archivists and archives
users.

www.unesco.org/cgi-bin/webworld/portal_archives/cgi/page.
cgi?d=1

EAN: European Archival Network

www.curopean-archival.net/

International Archives and Centers

Documentation Centre for Nursing / Hilde-Steppe-Archive (Germany)

Located in Frankfurt, Germany, The Documentation Centre started
with the personal collection of Hilde Steppe. While the current focus
is nursing during the Nazi era, it is hoped that it will be possible in the
future to expand the collection of the Centre to include other important
aspects of German and European nursing history.

Mailing address:

Fachhochschule Frankfurt am Main
Dokumentationsstelle Pflege / Hilde-Steppe-Archive
Nibelungenplatz 1

60318 Frankfurt am Main, Germany
www.hilde-steppe-archiv.de/

Institute for the History of Medicine of the Robert Bosch Foundation

In 1994, the Robert Bosch Foundation launched a grant program
for projects on the history of nursing. Since then, nursing history has
become one of the main research ficlds of the Institute for the History of
Medicine (www.igm-bosch.de), complementing the two other arcas of
research, social history of medicine and history of homeopathy. The In-
stitute organizes national and international congresses and workshops.
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It also keeps enlarging its rescarch library by buying books on nurs-
ing history. The Institute cooperates with the Ruhr University of Bo-
chum in collecting nursing history sources from the German-speaking
countries.

Straussweg17
D-70188 Stuttgart, Germany
www.igm-bosch.de/

Danish Museum of Nursing History
The museum is housed in a former sanitarium for children with tu-
berculosis. A library and an archive are also housed here.

Fjordevej 152
Strandhuse, 6000 Kolding, Denmark
www.dshm.dk

Florence Nightingale Museum Trust
The Museum is located at St Thomas Hospital, London.

2 Lambeth Palace Road,
London SE1, 7EW UK

Tel: 00 44 20 7620 0374

Fax: 00 44 171 928 1760
www.florence-nightingale.co.uk

The Royal British Nurses’ Association Archives

Minutes from 1887, membership records, other organization ar-
chives are housed at King’s College, Kings’s College, The Strand, London,
WC2R 2LS.

To use the archives contact the RBNA:

Riverbank House Business Centre, Room 502
1 Putney Bridge Approach

London SWe, 3]D UK
www.r-bna.com/archives.asp

Royal College of Nursing, Scotland—Archives and Oral History

Collection

The RCN Archives are a unique record of the development of the
profession of nursing in the United Kingdom. Founded in 1916, the ar-
chives record its role as a professional organization with international
links, as an educational body providing the first post-registration courses
for nurses in the United Kingdom, and as a trade union negotiating, lob-
bying, and campaigning. The RCN Archives hold the records of other
nursing organizations and of hundreds of individual nurses in its oral his-
tory collection.
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RCN Archives

42 South Oswald Road

Edinburgh EH9, 2HH UK

Tel: 0131 662 1010

E-mail: archives@rcn.org.uk
www.rcn.org.uk/resources/historyofnursing/collections.php

Royal College of Nursing Archives

The RCN Archives aim to record and preserve materials relating to
the professional and social history of nursing and to provide a research
resource for scholars and the public.

42 South Oswald Road

Edinburgh, EH9 2HH UK

Tel: 0131 662 1010

Fax: 0131 662 1032
www.rcn.org.uk/resources/historyofnursing/collections.php

UK Centre for the History of Nursing

The UK Centre for the History of Nursing is a joint venture between
The Roval College of Nursing (RCN) and Edinburgh’s Queen Margaret
University College (QMUC) that provides a focus for nursing history in
Europe. Both RCN and QMUC have outstanding archive and educational
resources that are the heart of the Centre. Its task is to build awareness
of the importance of nursing history through education and research.
The Web site has links to archival material in the United Kingdom.

www.ukchnm.org/

Welcome Library

Collections of books, manuscripts, archives, films, and pictures on
the history of medicine from the earliest times to the present day. There
is a significant collection of Nightingale material in this collection and
a Guide to Nightingale Sources at Welcome Library is available online:
library.wellcome.ac.uk/assets/wtl039832.pdf

183 Euston Road
London NW1 2BE
library.wellcome.ac.uk/
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APPENDIX THREE

Nursing History
Internet Sites

Janet L. Fickeissen

The following appendice containing Internct resources are from the
American Association for the History of Nursing, Inc. Web site (www.
aahn.org). While it was current at the time of printing, Web sites are sub-
ject to reorganization at any time. If a listing does not work, the reader
should try these strategics:

¢ Go to the AAHN Web site

¢ Go back in the directory to the root, for example, if www.aahn.
org/features/posters.html does not work, try www.aahn.org/
features/

»  Use a search engine

The following are some of the many Web sites with nursing history
content.

100 Years of Nursing Caps From Canadian Museum of Civilization

www.civilization.ca/hist/infirm/inintO1le.html

Ad™*Access
Ad* Access Project, funded by the Duke Endowment “Library 2000

Fund, presents images and database information for over 7,000 advertise-
ments printed in U.S. and Canadian newspapers and magazines between

1911 and 1955. Nurses appear in hygiene ads and World War II ads.

scriptorium.lib.duke.edu/adaccess/
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Adventures of Red Cross Nurses During Franco-Prussian War of 1870

Adventures of Red Cross Nurses in the 1870 Franco-Prussian War,
the 1876 Serbo-Turkish War, and in battles with the first chairman of
the British Red Cross. Emma Maria Pearson and Louisa Elisabeth Mac-
laughlin were two of the ecarliest Red Cross nurses, and their experi-
ences staffing field hospitals are recounted and annotated by G. Harry
Mclaughlin, Louisa’s great-nephew. There are links to three separate
publications.

www.harrymclaughlin.com/LouisaMcLaughlinFirstRedCross
Nurse.htm

A History of U.S. Army Base Hospital No. 48—Nurses

This page is part of the Homéopathe International, a French non-
profit organization dedicated to develop an information database on
homeopathy on the net.

homeoint.org/books2/ww1/48nurses.htm

American Nurses Association Centennial

The professional organization for nurses celebrated their centennial
in 1997, and some of the history is presented on this site.

www.nursingworld.org/centenn/

American Nurses Association Hall of Fame

The ANA Hall of Fame pays tribute to distinguished nurses in our
past. A brief biographical sketch is available.

nursingworld.org/hof/index.htm

American Association for the History of Medicine

The AAHM Web site has links to many interesting resources in the
history of science and medicine.

www.histmed.org/

American Collectors of Infant Feeders

For those who collect nursing artifacts, specifically invalid feeders,
this is a collectors’ organization. The ACIF considers invalid feeders a
“go-with™ or related item. Their Web site has information on both the
association as well as the history and information on invalid feeders, pap
boats, medicine spoons, and similar items.

www.acif.org/
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American Historical Association
Home page for the American Historical Association.
www.historians.org/

An 1895 Look at Nursing

Reproduced at this Emergency Nursing World site is a very long excerpt
from the book Ambulance Work and Nursing—A Handbook on First Aid to
the Injured With a Section on Nursing, Etc. W. T. Keener & Co. circa 1895.

www.enw.org/1895_Nursing.htm

Archives for Research on Women and Gender (ARWG)

ARWG is under the direction of the University of Texas—San Anto-
nio. This Web site provides not only the Women’s Archives of Texas but
provides links to women’s archival collection throughout the country and
a few international collections as well.

lib.utsa.edu/Archives/WomenGender/

Army Nurse Corps Association

ANCA is a voluntary organization of, by, and for U.S. Army Nurse
Corps officers.

www.c-anca.org/

Black Nurses in History

This is a “bibliography and guide to web resources” from the
UMDN] and Coriell Research Library. Included are Mamie O. Hail,
Mary Eliza Mahoney, Jessie Sleet Scales, Mary Seacole, Mabel Keaton
Staupers, Susie King Taylor, Sojourner Truth, and Harriet Tubman.

www4.umdnj.edu/camlbweb/blacknurses.html

Brief History of Black Women in the Military

This feature was written by Kathryn Sheldon, former Curator for
Women in Military Service for America Memorial Foundation, Inc.

www.womensmemorial.org/Education/BBH1998.html

Canadian Association for the History of Nursing (CAHN)

Founded in 1987, the CAHN is an interest group of the Canadian Nurses
Association with the purpose to promote interest in the history of nursing
and to develop scholarship in the field. Their annual meetings are in June.

www.cahn-achn.ca/
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The Caps Collection in the Nursing Museum on the Web UW-Madison

The caps collection in the Nursing Museum of the University of
Wisconsin, Madison, features caps from nearly 100 schools of nursing.

www.son.wisc.edu/alumni/history/historical_collections/hist_collec
tions.html

Cherry Ames

This site has an extensive collection of material related to the Cherry
Ames series. Included is the essay “Cherry Ames War Nurse: Fiction
Meets Reality” and complete lists of the books in this series, as well as
links to other nurse books, such as the Miss Pinkerton series written by
(nurse) Mary Roberts Rinchart.

www.netwrx1.net/CherryAmes/

Civil War

There arc a staggering number of Civil War sites. The following are
relevant to nurses.

“The Angels of the Battlefield”: www.civilwarhome.com/civilwarnurses.htm

Army Nurses in the Civil War: www.edinborough.com/Learn/cw_nurses/
Nurses.html

National Museum of Civil War Medicine: www.civilwarmed.org/

Women and the Civil War, Inc.: womenandthecivilwar.org/index2.htm

Country Joe McDonald’s Florence Nightingale Tribute

This site contains a chronology of Nightingale and is loaded with
images. Unfortunately there is poor documentation, although he men-
tions Sir Edward Cook’s biography of Miss Nightingale. There is also a
lovely calendar that can be printed out.

www.countryjoe.com/nightingale/

Edith Cavell

This is one of many resources on Edith Cavell on the Internet.

www.edithcavell.org.uk

Ethel Bedford Fenwick University of Sheffield

Mrs. Bedford Fenwick was a significant figure in the history of Brit-
ish nursing. There is a feature and biography on the site.

www.shef.ac.uk/~nmhuk/adltnur/people/fenwick.html

Lewenson, Sandra B.. Capturing Nursing History : A Guide to Historical Methods in Research.
: Springer Publishing Company, . p 241

http://site.ebrary.com/id/10265408?ppg=241

Copyright © Springer Publishing Company. . All rights reserved.

May not be reproduced in any form without permission from the publisher,

except fair uses permitted under U.S. or applicable copyright law.



Appendix Three 221

Frontier Nursing Service

On this site is a brief history of the midwifery service founded by
Mary Breckinridge in 1925. The page is by Kentucky Coalition of Nurse
Practitioners and Nurse Midwives.

www.frontiernursing.org/History/History.shtm

History Matters

Created by the American Social History Project/Center for Media
and Learning (Graduate Center, CUNY) and the Center for History and
New Media (George Mason University). There are many stories of nurses
and nursing here—use the keyword search.

“This Is How It Was™: An American Nurse in France During World
War I

Beyond Bedpans: The Life of a Late Nineteenth Century Young Nurse

“Cutting a New Path”™: A World War II Navy Nurse Fights Sexism in the
Military

Kellogg African American Health Care Project: The Oral Histories

Also on this site is Making Sense of Evidence, guides to primary
source material.

historymatters.gmu.edu/d/60

History of Health Sciences Resources

This jump site for resources in all health sciences is from the Web
site for the History of the Health Sciences Section of Medical Library
Association.

www.mla-hhss.org/histlink.htm

History of Medicine On-Line
An online journal devoted to the history of medicine.

www.priory.com/homol.htm

Hospital Ship International

John Gilinsky created this Web site about hospital ships from all
over the world. There are some links to sites with historical information
about hospital ships.

www.geocities.com/Athens/Forum/2970/
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History of HIV/ AIDS

To commemorate the 20th anniversary of the first publication about
AIDS, The NIH History Office launched a Web site, Inn Their Own Words:
NIH Researchers Recall the Early Days of AIDS. The Web site features
some of the oral history interviews the NIH Historian Victoria A. Harden
and her colleagues have done since 1988 with NIH physicians, scientists,
nurses, and administrators whose work comprised the NIH’s response to
AIDS between 1981 and 1988.

aidshistory.nih.gov

History of Medicine Resources

Selected Special Collections and Archives in the History of Medicine
from Yale’s Cushing/Whitney Medical Library.

info.med.vale.edu/library/historical/speccoll.htm

History of Registration, from Rochester, NY

The Nursing Practice Act—The Armstrong Act of 1903 was the third
in the United States. This Web site, from ViaHealth Archives Consortium
in Rochester, NY, describes the passage of the bill.

www.viahealth.org/body_rochester.cfm?id=516

History of Registration, from Royal British Nurses” Association

Ethel Bedford-Fenwick, the mover and shaker for registration in the
United Kingdom, is featured on this site.

www.r-bna.com/registration.asp

Library of Congress: American Memory from the Library of Congress
Historical Collection for National Digital Library

American Memory consists of collections of primary source and ar-
chival material relating to American culture and history. These historical
collections are the Library of Congress’s key contribution to the national
digital library. Most of these offerings are from special collections of the
Library of Congress (lcweb.loc.gov/spcoll/spclhome.html)

rs6.loc.gov/amhome.html

Also available from the Library of Congress is material on Walt
Whitman, including his “Hospital Notebook.”

memory.loc.gov/ammem/collections/whitman/
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Margaret Sanger Papers Project

Margaret Sanger, birth control activist, was a nurse. This Web site
details the project of the Department of History at New York University
to arrange and publish her papers, which are in the Sophia Smith Collec-
tion at Smith College Archives. Information about video productions and
links to related Web sites are available.

www.nyu.edu/projects/sanger/

MedHist

Sponsored by the Wellcome Library for the History and Understand-
ing of Medicine [UK], this is a guide to history of medicine resources on
the Internet.

www.intute.ac.uk/healthandlifesciences/medhist/

MedWeb

Another site that provides numerous links to health history resources
on the Internet is the history section of MedWeb, which is maintained by
Emory University Health Sciences Center Library.

www.medweb.emory.edu/MedWeb/

Internet Modern History Sourcebook

There are some source materials to be found here, including Flor-
ence Nightingale on Rural Hygiene, from Selected Writings of Florence
Nightingale. But the site also has material on studying history and using
primary sources.

www.fordham.edu/halsall/mod/modsbook.html

My Aunt My Hero

Helen Fairchild was a member of the Pennsylvania Hospital Unit
during World War I. This Web site features a summary of her life and
considerable correspondence from Miss Fairchild to family during her
service at the front.

www.vlib.us/medical/MaMh/MyAunt.htm

My Mother’s War

Helen T. Burrey was an American nurse who served as a Red Cross
Nurse during World War 1. She documented her experience in both a
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journal and a scrapbook, which has been treasured by her daughter,
Mary Murphy. Ms. Murphy has placed many of these items on the Inter-
net for people to access, and it provides a firsthand account of that expe-
rience. Additionally, she has a variety of links to other WWTI resources.

www.murphsplace.com/mother/main.html

National Archives and Records Administration (NARA)

The Archival Research Catalog (ARC) is the online catalog of
NARA’s nationwide holdings in the Washington, DC, arca Regional Ar-
chives and Presidential Libraries. Most of the holdings related to nurses
are military nurses.

www.archives.gov/research/arc

National League for Nursing (NLN)—History

This page offers a brief history of the NLN at three points in the
last century: from its start in 1893 as the Society for Superintendents of
Training Schools, the reorganization and name change in 1952, and some
contemporary activity.

www.nln.org/aboutnln/info-history.htm

National Library of Medicine—Online and Digital Exhibits
A sclection of their collection is online.

www.nlm.nih.gov/onlineexhibitions.htm

Native Women Veterans

This page, by Brenda Finnicum, started as a tribute to and history
of Native American Nurses in the Army Nurse Corps. It has expanded to
include all Native American women veterans.

WWW.nativewomenveterans.o reg

Navy Nurse Corps: Oral Histories, Corps History, and Photographs

Oral Histories from Navy Nurse Corps are online as well as some
photographs and history.

www.history.navy.mil/faqs/fag50-1.htm

New Haven’s Hospitals

This is the first of Yales Historical Library’s online Tercentennial
exhibits. It features photographs and ephemera related to the origins,
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carly years, and complex interactions of the city and their relations to
Yale University.

info.med.vale.edu/library/exhibits/hospitals/

Nursing History Links—Nurses.Info

Nurses.info is owned and financially sponsored by Australian Nurs-
ing Agency. There are some pages on nursing history and links to other
sites.

www.nurses.info/history.htm

The Nursing Museum on the Web—UW-Madison

There is a collection of articles on nursing history here, including
“The Cadet Nurse: The Girl With a Future.”

www.son.wisc.edu/alumni/history/historical_collections/hist_collec-
tions.html

Historical Nursing Journals Database—Royal College of Nursing

Historical nursing journals database has digitized The Nursing
Record to facilitate and promote research into the history of nursing
by improving access to carly nursing journals. The Nursing Record
was published from 1888 to 1956, changing its name in 1902 to
The British Journal of Nursing. The RCN Archives catalogue is also
available.

www.rcn.org.uk/resources/historyofnursing/historicaljournals.php

The Nursing Sisters of Canada

A history of nursing sisters of Canada from Veterans Affairs
Canada.

www.vac-acc.gc.ca/general/sub.cfm?source=history/other/Nursing

Nova Scotia Nursing History Digitization Project

This site explores the history of nursing education in Nova Scotia
from 1890, when the Victoria General Hospital established the first nurs-
ing school in Nova Scotia, to the late 20th century. The development of
the nursing schools are explored by integrating narrative text with pho-
tographs and documents from the schools.

www.msvu.ca/library/archives/nhdp/
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Pioneer Nurses of West Virginia

Linda Cunningham Fluharty has developed this site that explores
history of nurses, schools, and hospitals in West Virginia.

www.lindapages.com/nurses/nurses.htm

Online Images From the History of Medicine

This system provides access to nearly 60,000 images (reproducing
photographs, artwork, and printed texts) drawn from the extensive col-
lection of the History of Medicine Division at the U.S. National Library
of Medicine. This database is searchable; this is a very busy Web site.

wwwihm.nlm.nih.gov

Queen Victoria and Florence Nightingale
From Royal Insight, an exhibit on Queen Victoria and the Crimea.

www.roval.gov.uk/output/Page3944.asp

Rockefeller Archive Center

The Rockefeller Archives, located in Tarrytown, NY, has a signifi-
cant collection related to nursing and funding is available for researchers
using their collections.

archive.rockefeller.edu/

Schlesinger Library on the History of Women in America, Radcliffe
College
Archives and women’s history center.

www.radcliffe.edu/schles

Sigma Theta Tau International—Heritage Committee

This has information on the role of an archival consultant by Ve-
ronica C. O’Day and a list of the Heritage Committee, which is meant to
assist STTI chapters in preserving their history.

www.nursingsociety.org/chapters/arch_role.html

Southern Association for the History of Medicine and Science
Thev hold an annual conference in the spring.

www.sahms.net
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U.S. Army Nurse Corps—History

The U.S. Army Nurse Corps is rich in nursing history, and this Web
site has much of that history.

history.amedd.army.mil/ ANCWebsite/anchhome.html

AN Historian & Deputy Chief

Office of Medical History, Office of the Surgeon General
Skyline 5 Suite 401B (Attn DASG-MH)

5109 Leesburg Pike

Falls Church, VA 22041-3258

Virginia Nursing History

Virginia Nursing History was compiled by the Joint History Com-
mittee of the Virginia Nurses’ Association and the Virginia League for
Nursing and is maintained by Special Collections and Archives, Tompkins-
McCaw Library, VCU Libraries, Virginia Commonwealth University.

www.library.vcu.edu/tml/speccoll/nursing/index.html

Visiting Nurse Service of New York—History

Where it all began with Lillian Wald, Mary Brewster, and the Henry
Street Settlement. Their history is presented by Karen Wilkerson, PhD,
RN and Shirley H. Fondiller, EdD, RN.

www.vnsny.org/mainsite/about/a_history.html

Women’s History Resources
These Web sites provide links to many resources on Women’s History.

National Women’s History Project: www.nwhp.org/
Women’s History: A Todd Library Research Guide: frank.mtsu.edu/~
kmiddlet/history/women.html

Women in Vietnam

This Web site has a collection of articles and published documents,
including letters and audiotapes by and about women who served in Viet-
nam. There are also links to the Virtual Wall for each nurse who died in
Vietnam.

www.illyria.com/vnwomen.html
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