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theoretical education in addition to practical training.>? Instrumentation was still an important
part of what had until then been primarily a practical education. But with increasing
“mechanisation” and specialisation in surgery, “the days of the cleaning and soaking OR nurse
are over”.>* Many OR nurses followed specialised training in orthopaedics, gynaecology or
thoracic surgery for example.® And with the arrival of more medical staff, including the
anaesthetist and the nurse anaesthetist, the division of labour also came under discussion. In
a way, specialising in instrumentation for specific types of surgery made the operating nurse
an even more integral part of the operating team.

In 1964, the first manual for OR nurses appeared in Dutch. The book, entitled
“Instrumentenleer”, provided easy orientation for OR nurses regarding surgical instruments,
their names and uses.® Following sections on the specialisation and standardisation of
surgical procedures, the book contains extensive photographic information on different types
of instrument sets for any kind of operation common in 1964, including general surgical
procedures such as appendectomy, herniotomy, stomach resection, and mastectomy. For
urology, it contains specific instruments used for nephrectomy and prostatectomy among
others. A similar approach is followed for procedures in orthopaedics and gynaecology.
Instruments needed for each procedure are clearly named and displayed in photographs
(figure 8). As such, the manual epitomises the continuing highly specialised instrument
knowledge that OR nurses had to master.

Figure 8: Instruments used
in column fracture
surgery. In: Laan/Melse

1964, pp. 162-163.

52 Dam 1967.

>3 Driel 1969 a, p. 2: “De tijd van de soppende o.k.zuster is voorbij”.
>4 Driel 1969 b.

% Laan/Melse 1964.
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4 The Organised Nurse: Uniformity and Standardisation

The practice of working as a team in the operating room implied working together as a well-
oiled machine. As one operating nurse putitin 1968: “The team spirit is very important at such
a moment. You are working together, en bloc, so you all work together for that one person
and everything falls away.”* This quote comes from a Dutch television programme about an
operating nurse. The programme portrays the nurse at work. She explains her motivation to
work as a nurse in the operating room. We see images of her preparing for surgery, while she
talks about her drive to care for patients, but also her specific interest in the surgical proce-
dures and the variations in instrumentation for a range of different operations.

At one pointin the programme, the camera takes the perspective of the patient being wheeled
into the operating room. Here we see the nurse preparing the instrument table. She is por-
trayed in this reportage as the master of her domain; an eloquent, driven professional with
lots of experience, who knows her own mind and is able to operate in a team. By the late
1960s, the operating nurse was a specialised team member with instrumentation as one of
her main tasks.

Ever since nurses were required to lay out surgical instruments on a table or cloth, an
unwritten standard emerged for arranging instruments. In Laan’s 1927 manual on surgical
nursing, we see an early example of surgical instruments spread out on a sterilised cloth
(figure 9).>” The order of the instruments on the cloth is not explained in the text.

Figure 9: Instruments for
rib resection arranged on
a sterilised cloth in an
early surgical nursing
manual. In: Laan/Klein
1927, p. 118.

6 Ppasfoto 1968: “De teamgeest daar komt het op zo'n moment heel erg op aan. Je bent met z'n allen bezig,
en bloc, en je werkt dus met z'n allen voor die ene persoon en alles valt alles weg".
57 Laan/Klein 1927, p. 118.
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However, this way of arranging instruments was clearly functional as well as being
aesthetically informed. Instruments are laid out according to their function, yet also in a
somewhat symmetrical or visually pleasing order. The space is used as economically as
possible. Although we cannot be sure if the depiction in this manual is representative of actual
surgical practice, we do see similar arranged sets in other later manuals.*® In the instrument
manual from 1964 by Van der Laan and Melse, the term “basic set” emerges (figure 10).>° The
arrangement of such a set seemed to follow the order of the operation. Like other
photographs of instruments, these arrangements may have fed back into surgical practice,
with nurses aiming to achieve an arrangement as neat and well organised as in the manual.

A. BASISNET
Het basisnet is de verzameling van instrumenten die voor vrijwel elke operatie nood-
zakelijk is.
Wellicht ten overvloede wordt hierbij opgemerkt dat voor nagenoeg elke operatie boven-
dien de daarvoor speciaal aangegeven instrumenten gebruikt worden.

P o

Figure 10: Arrangement of a basic set of
surgical instruments. In: Laan/Melse 1964,
25 p. 25.

There was no agreed uniform way of presenting and using standard sets of surgical
instruments until the emergence of operation nursing as a profession. In the first issue of
Ethicon OP Forum in the Netherlands, the demand for uniformity in operating practice was
already clearly present in an article entitled “More uniformity”.®° Due to high staff turnover,
operating nurses experienced a lot of inconvenience, encountering different working methods
in the hospitals and university clinics. By 1974, the call for uniformity had become even louder.

8 See for example Stumpff 1939, p. 99.
% Laan/Melse 1964, p. 25.
80 Meer uniformiteit 1963.
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Nurses in the Netherlands pleaded for more uniformity after a series of roundtable meetings
held throughout the country.®’ It is no coincidence that the same year, the profession of
operation assistant was officially recognized in the Netherlands. The training had started in
hospitals in 1970, preparing girls and boys from 17 years old to “assist the surgeon and
anaesthetist in the operating theatre”.®? Yet, contrary to the American situation, this did not
seem to lead to the disappearance of the OR nurse in the Netherlands.®

By 1974, a group of OR nurses and assistants were expressing their discontent about one
particular aspect of their work. In Ethicon OP Forum they wrote that “Many an operating nurse,
who can boast of experience, feels insecure when she (he) changes hospitals and, as a result,
changes operating theatres.”s* Despite their years of experience, nurses would suddenly feel
they were “all thumbs” when it came to dealing with the instruments in a different operating
room.®> Hence a series of photographs of instrument sets for common surgical procedures
was published in Ethicon OP Forum including a “basic set”, a “stomach set”, and a “gallbladder
set” (figure 11).

This demand for standardisation of instruments can be seen in the context of specialisation
in surgery on the one hand, and the professionalisation and emancipation of surgical nurses
on the other. OR nurses no longer considered themselves completely subservient to the
surgeon. Discussing the issue of collaboration and division of labour on the operating ward in
the training of operating nurses, nurse van Driel for example criticised the sometimes short-
tempered and difficult behaviour of surgeons, who could behave like a “prima donna”.® She
subsequently refers to a quote about the sign of the times, referring to both the changing
status of the specialist and the professionalisation of the nurse:

This time knowingly tarnishes the professor, who turns out to be an ordinary
person with a lot of knowledge about a very limited phenomenon; but also
tarnishes the nurse, who turns out to be an ordinary woman with seemingly less
of a calling, but with more awareness of collective employment agreements than
ever; an ordinary modern worker.¢’

1 Itis difficult to define and research the nature and history of these roundtables. Based on the articles and
letters in Ethicon OP Forum, we assume that these discussion meetings were organised by the editor of
the journal and/or with Ethicon as a sponsor. During the meetings “specialists tell us something about
their profession and we were given the opportunity to have pleasant discussions about all kinds of matters
that we as operating nurses have to deal with”. Wereldbond voor verplegend personeel 1968, p. 15.

62 Advertentie (Advertisement in Trouw newspaper) 1970.

63 Sandelowski 2020, pp. 115-120. National differences in the professional developments surrounding oper-
ating room nurses require more study, see also the conclusions section of this paper.

4 Uniformiteit in het gebruik van operatie-instrumentarium 1974, p. 5: “Menig operatie-verpleegkundige, die
op ervaring mag bogen, voelt zich onzeker wanneer zij (hij) van ziekenhuis, en daarmee van operatiekamer
verandert.”

8 Uniformiteit in het gebruik van operatie-instrumentarium 1974, p. 5: “zich opeens voelt alsof zij (hij) be-
schikt over twee linkerhanden”.

% Driel 1969 b, p. 6: “Door de spanningen tijdens de chirurgische ingreep kan de operateur zich soms kort-
aangespannen en moeilijk gedragen, als een prima donna en dit schrikt ook de leerling-verpleegkundigen
af, die er stage lopen.”

7 Driel 1969 b, p. 6: “Deze tijd ontluistert willens en wetens de professor, die blijkt te zijn een gewoon mens
met veel kennis van een heel beperkt verschijnsel; maar ontluistert ook de verpleegster, die blijkt te zijn
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Acuut net of basis:

Figure 11: Acute or basic set. In: Uniformiteit in het
gebruik van operatie-instrumentarium 1974, pp. 6-7.

In addition to uniform instrument usage, some OR nurses also called for a uniform
nomenclature. One OR nurse complained, for example, about the excessive use of nicknames
for instruments, such as the Dutch word for “goat’s paw” used to refer to a desobstructor in
vascular surgery.®® According to this nurse, uniformity in the composition of the instrument
sets should be accompanied by unified nomenclature. Manufacturers’ instrument catalogues
could serve as a reference for names. Knowing the right names and functions of instruments
was a pivotal skill for OR nurses that was already recognized early on in the twentieth century.
Handbooks contained pages with drawings and names of all the common instruments used
in surgery, as well as explanations of their functions.®® But the discussion in the 1960s and
1970s marked a new step towards the mastering and professionalisation of material
knowledge. The demand for and discussion about uniformity in the nomenclature and
composition of instrument sets ties in with the professionalisation of operation nursing in the
context of nursing as a science.”

een gewone vrouw met schijnbaar minder roeping, maar met meer c.a.0.-bewustzijn dan ooit; een gewone
moderne werkneemster.”

Ook eenheid in naamgeving van operatie-instrumentarium gewenst 1974, p. 18.

9 Dijken 1916, p. 134.

0 Tobbell 2018.
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5 Conclusions

There should be [...] an optimal relationship of familiarity and trust between the
OR nurse and the instrument.”

In 1974, another article on historical surgical instruments from the collection of Rijksmuseum
Boerhaave appeared in Ethicon OP Forum.” This time, the (unknown) author discussed two
decorated eighteenth-century amputation instruments: a saw and a knife. Based on the pre-
vious sections of this paper discussing the understanding, education and practices around
material instrument knowledge, we may now see why OR nurses would potentially be inter-
ested in these old instruments. Notwithstanding the intention of the author, the article did
reach a wide audience of OR nurses through the medium of the specialist journal. Remarks
about the material qualities of the wooden handle shaped like a falcon’s head and the han-
dling of the instrument, and references to the design connected to the world of the OR nurse.

The making and practices resonated with the extensive and detailed material experience and
knowledge of the readers themselves. For OR nurses in the 1970s, the relationship between
instrument and user was a familiar one. During their training, and following intensive day-to-
day handling of the instruments in the operating theatre, these nurses developed a relation-
ship of familiarity and trust with their instruments. They knew with their heads, hands and
eyes how to recognize, manipulate, clean, handle, hold and store the materials in an organ-
ised, orchestrated, and increasingly standardised manner.

This paper demonstrates how the relationship between nurses and surgical instruments
evolved towards professional material knowledge between 1900 and 1975, becoming more
and more specialised and part of surgery as teamwork. Unpacking the development leading
up to this professional material literacy in the context of surgical instruments in nursing
means placing the historical interest in surgical instruments within almost a century of mate-
rial knowledge development in nursing - handling, cleaning, testing, arranging, recognizing
and working with a large variety of instruments and materials. Contrary to Margarete Sande-
lowski's approach, this understanding, learning and handling material knowledge as sug-
gested conceptually in the term “material literacy” moves beyond instruments as technology.”

In this paper | have discussed how instruments can be used in different (intended and unin-
tended) ways by different people in different practices. The focus on these uses in nursing
practice highlights other, more practice-based aspects than the role of objects in boundary
work.” Furthermore, my analysis indicates the differences between the Anglo-American pro-
fessionalisation developments in surgical nursing in the 1960s and 1970s versus the Euro-
pean, in particular Dutch, context.” Further research and study would be needed to unravel
the professional history of operating nurses and discuss how these differences may play out.

71" 0ok eenheid in naamgeving van operatie-instrumentarium gewenst 1974, p. 17: “Er dient [...] een optimale

bekendheids- en vertrouwensrelatie te bestaan tussen o.k.-verpleegkundige en instrument”.
Een 18e eeuws amputatiemes en -zaag 1974, pp. 12-16.

73 Sandelowski 2000, chapter 2.

7 Nolte 2020; Schlegelmilch 2021.

75 Sandelowski 2000, pp. 115-120: “Requiem for the Instrument Nurse”.
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This paper focuses on the evolution of material knowledge of instruments and other surgical
equipment. This focus has demonstrated two crucial aspects. Firstly, it demonstrates the very
important and so far overlooked aspects of this material knowledge - insofar as they are dif-
ferent from the surgeon’s knowledge and handling. And secondly, the paper demonstrates
how this knowledge became more and more specialised, discussed and standardised during
professionalisation of the operating nurse’s role in the 1960s and 1970s. As Rosemary Wall
and Christine Hallett discussed, the “significance of the history of nursing for the history of
surgery is often underestimated”.” Insight into material literacy, in particular, may prove a
valuable contribution to the history of nursing and surgery alike. Future studies may then in-
volve reconstructions or re-enactments to unpack the practices around instrument knowledge
in nursing even further.”

Most importantly, this paper may start to provide a much needed historical perspective of
instrument knowledge for today's surgical operation assistants. Knowing and learning about
the relationship between form and function in surgical instruments, becoming familiar with
the names and types, knowing how to manage, prepare and handle instruments, are still cru-
cial tasks for the operation assistant.” And even instruments from the seventeenth century
may help us understand and appreciate that.
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Abstract

Literature on nurse protests in the Netherlands is usually focused on the Witte Woede, a series of protests
during the period 1989-1991. It is framed as a one-off, stand-alone event. Outside of these events, nurse
protests and nursing activism are mostly invisible. This research calls for more diverse perspectives on nurse
protests. Using objects and photographs from nursing history collections, we explore the under-researched
history of nurse protests in the Netherlands. We analyse the media portrayal of earlier nurse protests to clarify
why we do not remember them today. The objects analysed illustrate how nurses have at times positioned
themselves as agents of change when their patients or profession needed it. We argue that such objects can
be used to further debunk stereotypes of the apolitical, non-activist nurse.

Keywords: 20th Century, Activism, Image, Material Culture, Media, Nurse Protests

1 Introduction

At first glance, the simple, small, pink button is just one of many items of memorabilia that we
hold in the museum collection of the Florence Nightingale Institute (FNI).! It is, in fact, a me-
mento from a protest held decades ago. The Dutch slogan reads “| protest, for more.......! ,
obviously indicating a demand for an increase in salary. The abbreviation VVIO stands for
Nurses in Revolt, the protest movement that organised the protest and made this button. The
button further displays a bedpan held by a clenched fist: a nurse in protest. The bedpan dis-
played on the button symbolises the “dirty and simple” aspect of nursing work. This button in
particular reflects a playful and humorous take on the image of nursing, while at the same
time sending a clear message. By wearing buttons such as this, nurses and allies could identify
themselves with the protest movements. The proceeds from the sale of the buttons helped
fund further protests.?

Figure 1: Connecting old stereotypes with an activist
image. Source: FNI Collection.

The protest, or rather series of protests, at which this button was worn took place between
1988 and 1991. They are referred to as Witte Woede, a term that originated during similar pro-

' The FNI is the Dutch museum for the history of nursing and boasts a unique collection of nursing objects
and a nursing history archive. Since 2020, the museum has been part of the Dutch Nurse Association
(V&VN).

2 van Vugt/Van Erp 2016, p. 25.
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tests in Belgium the year before. The name literally translates as “white anger”, in reference
to the colour of nurses’ uniforms.® Nurse Gaby Breuer had set off the protests with a tiny
advertisement in a national newspaper: “Police officers earn little, nurses earn even less. It is
time for action!” In often playful and sometimes fierce protests, nurses demanded better
working conditions, improved salary and more professional autonomy.®

According to various media accounts of the history of Dutch nursing, these protests were un-
precedented. Never before had Dutch nurses responded en masse to calls for protest.® Even
though the protesting nurses had succeeded in mobilising support from politicians and the
general public, the immediate outcomes were only moderately successful: a modest salary
increase and rather vague promises of greater professional autonomy for nurses, without any
concrete plans to carry them out.” Until today, these series of protests are seen as a major
exception to the rule: nurses are generally viewed by the general public as apolitical and not
as activists by nature. Thirty years later, the revolt is widely mythologised by nurses and within
nursing histories as a stand-alone event. The Canon Verpleegkunde (Dutch Canon for Nursing)
for example, even highlights it as the only significant protest event in nursing history.® Re-
search on the tumultuous run-up to these massive revolts has, however, been missing until
now.

In this article, we call for more attention to nurse activism. A search through the museum and
archival collection of the FNI showed us that nurses protested many times, especially from the
1970s onward, when Dutch society was marked by activist and protest movements.? Still, these
lesser-known protests in the run-up to the Witte Woede have gained hardly any attention from
historians. It remains a blind spot in the historiography of nursing in the Netherlands. Through
an analysis of six lesser-known objects and photographs from historical nursing collections,
we show nurses' involvement in the political arena from the early 1900s up until the Witte
Woede. We argue that such historical political work and activism in the service of the nursing
profession and patient care should also be seen as aspects of nursing work and consequently
included in future nursing education programmes.

2 Hidden Histories of Nurse Activism

We believe that one of the reasons why this part of Dutch nursing history remains under-
researched lies in the dominant portrayals of nurses and nursing work, for example by the
media. Historical research shows that nurses are all too often portrayed through gendered
and subservient stereotypes, as doctors’ handmaidens or sex objects, and their work is shown
as being dirty and simple.'® When examining international historiography more closely, how-
ever, a different image of nurses arises. D’Antonio et al. for example argued that nurses have

In this article we will refer to this series of protests as the Dutch nurse revolt.

Translation: “Agenten verdienen weinig, verpleegkundigen nog minder. De tijd is rijp voor actie”. Breuer
1988.

Van Vugt/Van Erp 2016, p. 17.

See for example: www.canonverpleegkunde.nl or Van Vugt/Van Erp 2016.

Van Vugt/Van Erp 2016, pp. 185-186.
https://www.canonverpleegkunde.nl/canon/verpleegkundigen-in-opstand-1989/.
Duivesteijn-Ockeloen/Furnée 2016, pp. 16-19.

® Hallam 2000, p. 15.
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historically been agents of change. Throughout their history, nurses have taken part (success-
fully) in political action. In most histories however, this side of nursing is usually rendered
invisible."

Other researchers, such as historians Kylie M. Smith and Karen Flynn, state the importance of
challenging dominant narratives of nurses as powerless victims. Flynn highlighted nurses’ ad-
vocacy in her case study on sickle cell activism and stated that such examples of political work
should also be recognised as nursing work and included as such in the nursing curricula.™
Smith stressed that, as well as recognising nurses’ status as agents of change, we must not
overlook nurses' roles in actively establishing and maintaining systems of inequality, stating
that we must face history to build a better future for nursing.”™

To better uncover these histories of activism, we highlight objects from the museum collection
of the FNI. This collection is rich in photographs dating from the late 19™" century to the early
2000s, most of which have been digitised and recorded. However, there were very few photo-
graphs of activism in the digitised section of the collection. In most cases, contextual infor-
mation was missing. Our methods of investigating this material loosely mirrored the Panofsky
method: we first described exactly what we saw, then we tried to uncover the geographical
and historical context of the picture. Using contemporary sources, we then revealed the aims
of the photographed protests as they were perceived by Dutch media. Finally, we connected
our findings to historical literature on nursing and media histories to gain a deeper under-
standing of the results of our research.™

3 Nosokémos: Early Activist Protectors of the Profession?

Activist nurses had united in the professional organisation Nosokémos as far back as 1900.
The organisation’s aim was the emancipation of the nursing profession. Its board boasted
well-known Dutch feminists such as nurse Jeanne van Landschot-Hubrecht and the first Dutch
female doctor, Aletta Jacobs.' Their small, silver-coloured insignia reads, from the inside to
the outside, “Nurses of Nosokdmos Federation”. The insignia was awarded sometime between
1900 and 1921 and was gifted in 2018 to the Dutch Foundation for Nursing History (SHVB)."”
It was one of the many different insignias awarded after completing some form of nurse train-
ing, before these courses were regulated by law in 1921. The significance of this object does
not lie in its lasting impact on nurse training - only a handful of nurses had completed the
training by the time it was abolished. It does, however, symbolise an attempt at greater pro-
fessional autonomy for nurses through education.

" D'‘Antonio et al. 2010, pp. 207, 210-211.

2. Flynn 2017, p. 102.

3 Smith 2020, p. 1429.

4 Panofsky 1972.

> Translated full name: Nosokémos, the Dutch Organization for the Advocacy of Nurses. Nosokémos is the
Ancient Greek word for “nurse”.

6 wiegman 1993, pp. 111-112.

7" Full name: Stichting Historisch Verpleegkundig Bezit: verpleegkundigerfgoed.nl.
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L\ Figure 2: Nosokdmos insignia. Source: Dutch Foundation of
R - TSR Nursing History (SHVB).

Nosokémos saw the nurse training system as a major obstacle to an autonomous and pow-
erful nursing profession. At the time, nurses were trained by the care institutions themselves.
Standardised nurse training and examinations did not exist. Doctors and hospital directors
held considerable influence over what nurses were and were not taught. Rather than being
full-time students, nurse trainees often acted as full-time employees. They bore the brunt of
the practical nursing work and got paid little in return. After completing their training, gradu-
ates were usually replaced with a new class of nurse trainees, as graduate nurses were
deemed too expensive. The system limited the cost of nursing labour, so matrons and hospital
directors were unwilling to change it.”® Nosokdmos accused the biggest nursing organisation,
the Dutch Federation for Nurses,™ of being run by doctors, directors and “lady nurses” and of
failing to serve the needs of nurses at the bedside.®

In the course of its short existence, Nosokdmos continuously strove to achieve a stricter, more
uniform nursing education. It did so by advocating for state involvement in nursing education
and by organising its own training courses and examinations. These were stricter and much
more difficult than those of the Dutch Federation for Nurses. Because of the fierce competi-
tion with the much bigger and much more powerful federation, Nosokdémos' training pro-
gramme never gained much traction among nurses and employers.?' In 1921, nursing exam-
inations were standardised by the Dutch government. However, the government did not fol-
low the radical reforms suggested by Nosokémos. Nursing education would still be greatly
affected by the pragmatic needs of doctors and employers.?? Non-official training courses,
including those offered by Nosokémos, were discontinued. This insignia therefore symbolises
an early, but failed, struggle by nurses for professional autonomy.

'8 Wiegman 1993, pp. 309-311; Bakker-Van der Kooij 1983, pp. 470-473.
Nederlandsche Bond voor Ziekenverpleging.

2 wiegman 1993, pp. 307-308.

21 Bakker-Van der Kooij 1982, pp. 205-207.

22 Van der Peet 2021, p. 25.
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4 The Return of the Protesting Nurse: 1970s and 1980s

The following photograph features people marching through the Dutch city of Rotterdam.
They are wearing everyday clothes and holding signs with Dutch phrases asking the govern-
ment to take action to improve healthcare. Several of the signs include a rhyming slogan such
as “Funding guns, not medical resources."? Another sign poses the question “Who is the guar-
antor of our health?"?* It is clear from these signs that the protesters are addressing the gov-
ernment. In total, six hundred district nurses, general practitioners and other healthcare work-
ers protested for more funding for Rotterdam’s “old suburbs”, the pre-World War Il suburbs
in which healthcare was much less organised than the city’s newer suburbs. While the latter
were provided with local health centres, the former often had none.

The district nurses argued that they had trouble working together as they had no place to
meet. Other necessities, such as pharmacies, were scarce in the old suburbs. Residents some-
times had to travel over five kilometres to reach one. According to the protesters, too much
funding was directed towards hospital care. This resulted in a shortage of personnel among
district nurses. In the Dutch newspaper Het Vrije Volk, Marijke Schreurs, a district nurse, said:
“The healthcare system is ill; as of now we can only fight the symptoms. Providing proper help
is impossible.”>* This photograph is a powerful example of how nurses stand up not only for
themselves, but also for their patients.

Figure 3: Nurses, general
practitioners, social workers
and pharmacy employees
demanding improved health-

large cities in the Nether-
lands during a protest in
Rotterdam, September 8%

Photograph by Jan Stopetie.

23 Dutch: “Poen naar kanonnen, niet medische bronnen.”

% Dutch: “Wie staat borg voor onze gezondheid?”
% Het Vrije Volk 1973, p. 7.
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5 Creativity in Nurse Protests: Black Books

The divide between the different groups of protesters in Rotterdam was considerable. They
were unable to set aside their different views on improvements within healthcare. But one
thing they did do was publish a black book, which was a common feature of nurse protests in
the Netherlands in the 1970s and 1980s.%

The fourth object, or rather, series of objects, on nursing activism that we highlight is therefore
the black book. This is a compiled collection of personal complaints and serves as a statement
to both the public and the authorities. Many of these personal complaints revolve around
distressing circumstances that have occurred due to the nurse being unable to give the patient
the necessary care, often because of a lack of time and resources. A black book therefore
provides a unique insight into nurses’ views of healthcare at the time they were produced.
Nurses and nurse advocacy groups often published these books around the time that nurse
protests were taking place. Sometimes the public was able to buy them during the protests.?
To educate other nurses about their cause, advocacy groups encouraged health institutions
to buy the book for their nursing staff. The black book can therefore be seen as an object
which was not only used as evidence of distressing circumstances in nursing care, but also as
a vehicle for change.

: }“ Figure 4: Several black books from the 1970s
and 1980s. Source: FNI Collection.

Much of the original contents are forgotten over time, but the tradition of black books has not
ended; they are still produced today.?® Another example of this lasting tradition is the work of
a former nurse educator, who also produced one of the black books in the 1980s. Rather than
publishing a new black book, he chose to highlight optimistic messages from people within
the profession. His white book consists of personal contributions from 1,162 nurses, which
together build a narrative for a more positive image of the nursing profession.?

% De Tijd 1973, p. 3.

27 For example at the 1973 nurse protest in Rotterdam, see: De Tijd 1973, p. 3.

For example in 2012 a black book was created by nurses at the Akkerwinde nursing home and given to
the local authorities, see: https://www.nursing.nl/zwartboek-clienten-in-ontlasting-zieke-collegas-niet-
vervangen-tvwvnew102883w/.

2 Eliéns 2022, p. 5.

28
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6 Nurse Protest Songs

Black books were not the only creative way in which nurses made their voices known. In the
fashion of famous protest songs of the 1960s and 1970s, nurses and nurse advocacy groups
also wrote their own protest songs, which they performed during protests. We found a num-
ber of these songs in the FNI's archival collection. Exact dates as to when these songs were
created and where they were performed were, however, often unknown. But through
research, we were able to reconstruct one of these nurse protest performances.

Figure 5: Nurses sing-
ing a protest song
during a national pro-
test in Utrecht, May
10t 1980. Source: FNI
Collection, courtesy of
NFP Utrecht.

Two days before International Nurses Day, on May 10™" 1980, a union and a nurse protest
group organised a protest in the city of Utrecht to demand increased staffing standards in
care institutions. It was a national protest involving many Dutch nurse advocacy groups and
representatives of the ministries of health and social affairs, and it revolved not only around
the nurses themselves, but also around their patients. The aim was to increase funding by
both the government and insurance providers, without increasing the insurance excess.®
While fighting for a serious cause, the day was also filled with cultural activities, such as caba-
ret and music.*’

A number of nurses had written a protest song (figure 5), based on the chorus and melody of
the 1979 Dutch up-tempo pop hit “Opzij” by Herman van Veen. Van Veen'’s lyrics criticise the
rush of daily life and are sung with much urgency. “We truly want to work hard, but we cannot
go on like this for years” are just some of the lyrics that describe this urgency for change in
the nurses’ version of this song. It must be noted that we are not entirely certain whether this
exact song was being performed in the photograph above (figure 5), but we do know that this
song was performed at either this protest or a protest a year earlier, which was organised by
the same nurse protest group. This makes it likely that they might have sung this song at the
1980 protest.

30 Hoekstra 1980, p. 5.
31 De Waarheid 1980, p. 7.
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In figure 5, the banner in the background addresses the need for more personnel and argues
that the government is responsible for creating more jobs. It fits perfectly with the lyrics sheet
(figure 6), which also addresses the responsibility of the government. Ultimately, these objects
are another example of the many creative ways nurses let their voices be heard.

Figure 6: Lyric sheet of a nurse
protest song performed during a
national protest in either 1979 or
1980. Source: FNI Collection.

7 Researching the “Lost” Photographs

We found the photograph in figure 5 with no indication of subject, location or date. As most
photographs featured nurses holding signs and protesting on streets, this is where we started
our research. We closely examined each photograph, paying particular attention to what was
written on the signs. Through this, we tried to determine which organisation was behind the
protests. By carefully scrutinising any clues that might reveal the photographs' geographical
location, such as store signs or, in one lucky case, a familiar hospital, we were also able to
answer an even more basic question: which photographs belonged together?

After we had organised the groups of photographs, we used digital databases of city archives
and Google Maps to determine the location of each photograph. Photographs on which geo-
graphical signs were absent, such as in figure 5, could be located by identifying familiar indi-
viduals found on other photographs in the same series. This proved to be an effective method,
since we soon located protests in the cities of Rotterdam, Amsterdam and Utrecht. We could
then browse newspaper and magazine databases such as Delpher to find articles describing
the events that took place. This sometimes helped us pinpoint the location of the photographs
taken and provided us with more context of the protests depicted.
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Although we found many short articles on the subject, nurse protests in the 1970s and 1980s
never seem to have featured on the front pages of Dutch newspapers. What caused journal-
ists to not write about these events? And what had motivated nurses to protest, besides their
desire to improve the well-being of both themselves and their patients? The answers lie in
societal and media developments, as explained in the next section.

8 Context: a Rebellious Society?

When it comes to societal developments, there are two important trends throughout the
1960s and 1970s. The first trend is that Dutch society in general was increasingly questioning
traditional authority structures, such as the church and the state. This growing scepticism
caused an increase in the number of protests during the 1970s.2 Second-wave feminism had
also emerged in the Netherlands. From the 1960s onwards, feminist movements demanded
more freedom and greater equality in what work women could do.** In line with this move-
ment, the nursing profession in the Netherlands achieved greater emancipation throughout
the 1970s. An example of this was a new law that officially changed the name from “sick nurse”
or ziekenverpleegster to “nurse” or Verpleegkundige. The new term was deemed more suited to
the growing complexity of the profession, as verpleegster had a belittling and derogative un-
dertone. The new term also included male nurses.** It seems plausible that these develop-
ments were examples of a more emancipated and vocal nursing profession.

The second trend is a shift towards post-material values. Social welfare, and prosperity in ge-
neral, had improved enormously after World War Il. This brought about a greater focus on
quality of life and well-being. Because of the increased social welfare and growing scepticism,
new social and political agendas were greeted with much enthusiasm.* These broader
societal developments influenced the nurse protests of the 1970s and 1980s.

9 Media Developments

According to media historian Huub Wijfjes, Dutch journalists were not representative of Dutch
society throughout the 1970s when it comes to political alignment. While society was mostly
aligned to the political centre, with about a third voting for Christian democratic parties, most
journalists leaned towards the left or even radical left.** During the 1960s, a critical culture had
emerged among these journalists - a culture against authority. Criticism of and resistance to
the established, the conventional and the self-evident was a central attitude among many
Dutch newspapers throughout the 1970s. Het Vrije Volk and De Volkskrant were some of these
critical newspapers used for our research. Whereas their journalists had previously worked
with the authorities, they were now geared towards debunking them, striving to reveal an “ugly
truth”.?” Combine this with the shift towards well-being as an important subject within society
and it seems remarkable that there were no largescale reports of the nurse protests.

32 Kennedy 2017, pp. 353-356.

3 Kennedy 2017, p. 353.

34 van der Peet 2021, pp. 135-137.
3 Kennedy 2017, p. 354.

3 Wijfjes 2005, p. 363.

37 Wijfjes 2005, pp. 340-341.
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Research shows that certain developments within the film industry had a major impact on
nurses' public image. The Hays Code, a system of censorship that had been imposed on Hol-
lywood studios for over three decades, was replaced in 1968. This caused a re-emergence of
sexualisation of female characters, including nurses, in popular film.*® Another study of films
that feature nurses as a main role showed that, between the 1960s and 1980s, the portrayal
of nurses as sex objects was a major trend.* This perhaps influenced the public image of the
nurse as someone not to be taken seriously, or at least not as seriously as other, more radical
protesters. Moreover, Dutch news media during this period were predominately staffed with
male journalists. An example of the editor-in-chief of a major newspaper publicly stating that
he did not want to add female journalists to his all-male staff, demonstrates the sometimes
misogynistic attitude of the Dutch media at that time.* This offers one explanation as to why
nurse protests do not feature prominently in Dutch newspapers.

10 Back to the Witte Woede

We started this article with a protest button worn during Witte Woede, a series of protests that
lasted from 1988 to 1991, in which nurses demanded better working conditions, higher sala-
ries and more professional autonomy. The nurses of VIO felt frustrated that nurses had no
say in healthcare policy making. According to them, the existing unions and professional or-
ganisations were doing little to change the situation. One of the reasons for this was the pre-
vailing image of nursing work, which was seen as dirty but simple, or, as one organiser stated:
not as something for which one needs “to work hard and know much.”’

Through mass protests, VVIO wanted to break with the stubborn image of the sweet but sub-
servient nurse. They wanted to show the general public and politicians a different side of
nurses: that of an autonomous professional group that demanded to be treated as such.*
The button described in the introduction to this article carries exactly this message. One of
the leading nurses from VVIO would recall the actions as a radical attempt to change the ste-
reotypical image of nursing work as simple and dirty and that of nurses as not willing to take
action: “We did not just complain but we did something about it. We took action to change our
situation ourselves.”

Through this message, VVIO was successful in mass-mobilising the media, politicians and
nurses alike. Not only did these actions capture the attention of major national newspapers,
but the Dutch Broadcasting Foundation (NOS) also covered the protests almost daily.** The
widespread media attention in turn bolstered the ranks of the protesters, which grew in size
significantly. In nursing's collective memory, this series of protests has until now marked the
beginning and endpoint of nurse activism. At the time of Gaby Breuer’s call, unionists and
nurse advocacy groups still shared the common view that nurses were politically unmotivated

% Hallam 2000, pp. 70-71.

39 Stanley 2008, pp. 89-91.

% Wijfies 2005, pp. 364-366.

41 Lammers/Goudriaan 1989, p. 381.

42 Lammers/Goudriaan 1989, pp. 379-381.
4 Jonkers 2011, p. 17.

4 De Graaf 1990, pp. 443-444.
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and unwilling to protest.®* Rather than a stand-alone “bombshell”, we argue that the Witte
Woede was a strong example of a profession that was growing to be more politically aware
after a 50-year period of relative silence.

11 Conclusion

Through the analysis of six objects, just a few of the examples of nurse activism present in the
museum collection, we have shown that such objects can provide us with valuable knowledge
concerning nurse activism. They illustrate how groups of nurses have at times positioned
themselves as political agents of change when their patients or profession needed it. These
objects are a valuable addition to the existing Dutch histories of nursing. Not only do they
show a broader activist side to the profession than is usually remembered, but they can also
help debunk other ingrained stereotypes of the apolitical nurse.

By contextualising the protests, for instance by connecting them to societal and media devel-
opments, we clarify why earlier protests have generally been forgotten. Even though the nurs-
ing profession became more emancipated and vocal from the 1970s onward, the image of the
nurse was, at the same time, becoming more sexualised through popular film. Moreover, even
though Dutch journalism had developed more of an anti-establishment attitude during this
time, it still mainly consisted of male journalists who did not take women as seriously as men.
We also suspect that the ingrained stereotype of the subservient nurse strengthened journal-
ists’ neglect of nurses’ issues, as the image of nurses did not reflect their anti-establishment
attitude. However, the Witte Woede protests of the late 1980s and early 1990s did gain signifi-
cantly more media attention and mobilised more nurses than the previous protests. We sus-
pect that this has led to these protests going down in history as a stand-alone event. Although
it was the largest in size, we show that the Witte Woede is not the only example of Dutch nurse
activism in history.

We suggest that more research is needed on this subject to broaden our understanding of
nurse activism and political nursing work in the Netherlands. For example: what was the actual
scope of all these nurse protests in the Netherlands before the Witte Woede? In what way did
these protests change how nurses viewed themselves, or how nurses were viewed by society?
What examples of nurse activism can be found in the period between Nosokémos and the
1970s and 1980s? Perhaps it is not possible to answer these big questions, but we believe that
by starting small we might be able to answer them over time, for example by studying the
contents of the black books and enriching them with oral history research.

The objects and photographs from this limited study show that nurses have a long history of
standing up for their profession and their patients, despite their actions being at times invisi-
ble in nursing histories. For us, this research proved to be a great opportunity to test methods
of dating and locating photographs from the FNI archive. By connecting them to other activist
objects, these objects truly became “lost and found.

4 Van Vugt/Van Erp 2016, p. 19.
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Abstract

In May 2022, nursing expert and critic Claus Fussek, who became known in Germany through his numerous
media appearances, entrusted his enormous collection of files and documents to the Institute for the History
of Medicine of the Robert Bosch Foundation for archival storage. This material includes approximately 50,000
letters from private individuals who reported severe shortcomings, acts of violence, and other issues in Ger-
man nursing homes, covering the period from the 1990s to the year 2021. This extensive corpus of sources is
unique due to its size and the type of selection, and it is hugely important for historical and social science
research: it is a comprehensive reflection on the position and situation of nursing within German society.
While reporting from different perspectives on the disastrous situations in German nursing homes, the writ-
ers - residents, family members, and nursing staff - provide many insights into the everyday practice of nurs-

ing.

Keywords: Geriatric Nursing, Germany, Nursing Homes, Every Day Practice

1 Introduction

On 1 February 2022, Claus Fussek officially retired from his life-long career as social worker
and advocate of nursing care. He had made a name for himself as an expert and critic of
nursing and gained a significant influence through the media. During his career, he collected
thousands of personal testimonies reporting on the situation in German nursing homes. For
instance, in 1997 a woman from Wolfsburg described the care her mother was receiving in a
home as follows:

We, as daughters, took care of our mother in her familiar environment until this
was no longer possible, and she was admitted to a home because our mum now
needed 24-hour care. Due to my physical disability, | was unable to perform ex-
tremely demanding care activities and my sister had to earn her living. In the fol-
lowing, | list some of the events that we regarded as inhumane and negligent. [...]
At wintery temperatures and with the window slightly open, our mum was lying in
her urine. The early shift arrived and heard whimpering from her room. She was
freezing cold. In the presence of volunteers doing their community service, our
mum was washed in her bed. The nurse was very rough while washing her inti-
mate areas and our mother was in pain. [...] Our mother could not open her bow-
els without help. My sister asked the nurses for assistance. The stool was already
halfway outside, but mum did not have the strength to push it out. The nurses’
response was the following: “She should squeeze it back in. The bowels will be
emptied only tomorrow.” [...] For fear of being a nuisance to the nurses, our mum
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had stopped drinking properly, because of course that makes you need the toilet.
She was almost completely dehydrated.’

At first glance and to outsiders, this situation might seem degrading and scandalous, yet such
instances might possibly have been part of normal practice in German nursing homes in very
recent history. Fussek's documents contain numerous descriptions like the example above
that are now being kept at the Institute for the History of Medicine of the Robert Bosch Foun-
dation.

2 Who is Claus Fussek?

Claus Fussek was born in 1953 and studied social pedagogy. Fussek co-founded the Associa-
tion for Promoting Integration (Vereinigung fur Integrationsférderung, VIF) in the late 1970s in
Munich and then worked in various functions as a social worker. In its first project, the asso-
ciation focussed on the (lack of) inclusion of individuals with disabilities in society. Over time,
the scope of the association’s tasks widened and Fussek increasingly concentrated on nursing
and, in particular, geriatric nursing. He gained increasingly deep insights into this scene and
found himself confronted with conditions that he would not have believed possible. In 1997,
Fussek reported at a press conference on the catastrophic conditions in care homes in Mu-
nich, thereby making the “Munich nursing scandal” public. Since then, he has been pointing
out existing problems within the German nursing system in newspaper interviews and TV
shows. Through his media appearances he has gained nationwide recognition. He has been a
guest on all popular German talk shows, and even collaborated with the investigative journal-
ist GUnter Wallraff.

At that time, relatives and nursing staff began to contact him either in writing or by telephone.
They regularly told him of their distress, described specific deficiencies, and asked for help
because they could not get any from the authorities. Fussek always tried to step up. He gave
advice to the relatives on an informal basis, but also contacted the financing bodies and au-
thorities and, when nothing else worked, he turned to the media. He has received more than
50,000 letters, phone calls and emails over the past 40 years discussing the dismal conditions,
enormous problems and acts of violence in nursing homes throughout Germany. He is con-
tinuing his work even after his retirement as he still receives daily requests for help from mem-
bers of the public. In March 2022, the Bavarian Minister for Health and Nursing, Klaus
Holetschek, presented Fussek with the WeilBer Engel (“White Angel”) award for his lifetime
achievement. During the award ceremony, Holetschek highlighted Fussek’s 40-year dedication
to both nurses and people in need of care. He said:

Claus Fussek has been justifiably called an “angel for the elderly”. For about 40
years, he has tirelessly advocated for the dignity of the elderly and of disabled
people and fought for better conditions in the field of nursing. He has truly earned

The quotes used in this article were previously published by Claus Fussek himself. Hirsch/Fussek 2001,
pp. 75-76.

One social worker told Fussek that every Monday more old and dehydrated people would be admitted to
the hospitals in Munich than usual. In response, Fussek began to investigate and learned that many
residents would not get enough to eat and drink over the weekend and were fastened to their beds
because on Saturdays and Sundays the number of staff was even lower than usual in many homes.
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the WeilBer Engel award for exemplary achievements in the health and nursing
sector.?

3 Transfer of the Collection

Fussek collected all these letters of complaint, emails and phone transcripts and kept them in
the offices of the VIF. When he retired, however, a new home was needed for the collection of
approximately 250 thick files. This collection, which the media had often called the “nursing
wall”, was at risk of being taken away or destroyed.

The Institute for the History of Medicine at the Robert Bosch Foundation in Stuttgart is not
only home to the homeopathy archive, but also houses the archive of the Robert Bosch Foun-
dation and its facilities. Aware of the situation, the institute contacted Claus Fussek to discuss
the future of the files. At the end of May 2022, Claus Fussek presented his collection to the
Institute for the History of Medicine in Stuttgart, where it will be kept for posterity. Fussek was
grateful that his decades of work had not been in vain. In Stuttgart, the files are now being
reviewed, catalogued and professionally packed for archival safe-keeping, meaning the docu-
ments will still be available for research purposes for many years to come. It is Fussek’s ex-
press wish that Bundesinteressenvertretung der Altenheimbewohner (BIVA), the federal ad-
vocacy organisation for nursing home residents, be permitted to access and use the files at
any time, in line with archival regulations and data protection laws, so that his documentation
can be used to bring about urgent changes within the German nursing system.

Fussek’s collection has found a good home at the Institute for the History of Medicine, not only
from an archival perspective but also in terms of its content. The Robert Bosch Foundation
has long advocated for the professionalisation of nursing and the improvement of working
conditions in the health professions, and has sponsored various programmes since the be-
ginning of the 1990s. For example, it prompted the creation of the highly regarded position
paper “Pflege braucht Eliten” (Nursing Needs Elites),*in which leading experts advocated the
academisation of nursing in Germany. The topic of aging is also an important issue for the
Robert Bosch Foundation.® Every two years, the Otto und Edith Mahlschlegel Stiftung, a de-
pendent foundation within the Robert Bosch Foundation, presents the Otto Muhlschlegel
Prize for exemplary scientific work in all areas of old age and aging. Furthermore, the history
of nursing has for years been a professional focus at the Institute for the History of Medicine.
Seminal studies on everyday conditions in nursing have been based on research conducted
here,®as have studies on the history of denominational nursing,” and on the development of
geriatric nursing in the Federal Republic of Germany.2

Bavarian State Ministry for Health and Nursing (Bayerisches Staatsministerium fur Gesundheit und Pflege)
2022.

4 Robert Bosch Stiftung 1992.

In 2002 the foundation began to support the research project “Life in Older Age - Aging and Demographic
Structures”.

6 Faber 2015 and also Hahner-Rombach 2009.

7 Kreutzer/Nolte 2016.

8  Grabe 2016.
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4 Research Corpus and Positioning

Geriatric nursing research is still in its infancy, both in terms of its own history and in terms of
the history of nursing. Nina Grabe's pioneering study on the inpatient care of older people in
Lower Saxony between 1945 and 1975 was a portrait of the establishment of geriatric care
structures in Germany that also introduced the various agents, such as home providers, staff,
and residents.? Kristina Matron's research on geriatric assistance in Frankfurt am Main ad-
dressed the question of what kind of nursing programmes were developed in the domestic
setting.” Nicole Kramer’s numerous articles provide insights into the development of a very
complex job market within German geriatric care, and also disclose some of the reasons why
the situation of geriatric nursing is so complicated in Germany." Neglect, malpractice, and vi-
olence have often been addressed in the history of nursing, yet - with the exception of the
participation in National Socialist medical crimes - have never been a separate subject of in-
vestigation. In recent years, these issues have appeared more often in connection with homes
for children, adolescents, and disabled people.’?

By default, the field of nursing ethics is often confronted with issues of malpractice and vio-
lence. Yet here, the focus is not on the analysis of specific cases, but rather on the ethical
evaluation of actions by nurses in a particular context or the development of a distinct defini-
tion for geriatric nursing."

5 Topics

Fussek's documents are in general very significant for historical and social science research
because they reflect the position and situation of nursing in German society. Furthermore,
they are unique in the field because of the size of the collection. The history of nursing often
suffers from a lack of source materials, as often only normative materials such as laws or
regulations are available because only these documents “matter” and are preserved. Personal
testimonies such as the ones in Fussek’s collection represent a valuable corrective voice to
such administrative texts.™ They are especially useful and informative for the history of pa-
tients.”™ While there are some investigations of everyday aspects in the history of nursing,®
often the source material consists of testimonies by the nurses. In contrast, a large proportion
of the testimonies in Fussek’s collection came from the clients and their relatives, which allows
a different perspective. The documents provide insights into the everyday life of the residents
of the homes, show the working routines of staff and, more often than not, graphically illus-
trate the discrepancies between theory and practice in the institutions.

Yet, despite the large number of entries, one should not immediately succumb to the obvious
temptation to interpret the contents described as “everyday life” without reservation and

9 Grabe 2016.

1 Matron 2017.

' Kramer 2019; Kramer 2020; Kramer 2022 a; Kramer 2022 b.

The resources on this issue have since grown substantially. For instance: Wenger 2022; Schmuhl 2023;
Winkler/Schmuhl 2011; Winkler 2021; Kaminsky/Kldcker 2020.

3 Schwerdt 1998.

On the role played by personal testimonies in historical research, cf. Schulze 1996.

> On the history of patients cf. Porter 1985 and Jutte 1991.

6 Faber 2015; Hahner-Rombach 2009; Thiekétter et al. 2009.
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hence as the “normality” in nursing facilities. Ultimately, the collection is a compilation of com-
plaints, descriptions of negative experiences and accusations. There are no descriptions of
positive experiences in German nursing homes because a) it was not Fussek’s task to keep
such positive memories and b) when the writers of the letters sat down to put their experi-
ences into words, they were pursuing particular goals and intentions: they hoped Fussek could
bring about an improvement of the conditions. When everything was fine and the conditions
were good, there was no need to write. This of course poses a problem of missing sources,
which historians must not forget during their analysis if they want to be thorough and critical
in their investigation of their source materials.

Fussek's collection can be roughly divided into four large areas:
Letters by Affected People

After initial inspection, there is only a small number of letters from those who were affected,
which can most likely be explained by the fact that many of those individuals were not in a
position to write the complaints themselves, let alone do the research necessary to find Fussek
as the addressee. In those few instances where affected individuals wrote to him themselves,
they mostly expressed their resignation and helplessness. They were particularly hurt by treat-
ment from the nursing staff that they experienced as insensitive and degrading. One resident
of a home in Bad Nauheim described her biggest problem in 1998 as being dependent on the
nursing staff.

It's the dependency on the young nurses (for me this is really bad!). We are so
helpless and so at the mercy of their mood, their temper - but also dependent on
the house rules and the work regulations of “our” home."

Letters by Relatives

It is not surprising that the majority of Fussek’s correspondence comes from relatives of home
residents. Children, grandchildren, spouses and, in rarer cases, friends of the residents turned
to Claus Fussek. The triggers for writing to Fussek vary, but in most cases it was a specific event
or distinct incident that made them write the letter. Furthermore, most of the writers were
looking for help." Depending on the intensity, complexity and the specific requests of the rel-
atives, Fussek’s documentation of the different cases could vary in length. In some instances,
there is just a single letter, but in other instances, we see correspondence that lasted for years.
Sometimes a letter may have caused Fussek to dig deeper and take a closer look at the indi-
vidual home, its structures and nursing practices on site. In such “cases”, in addition to the
letters from the relatives, there are accompanying photographs, medical reports, letters by
authorities and funding bodies, or medical expert opinions.

Letters by Nursing Staff

Some of the cases that Fussek investigated were brought to his attention by the nursing staff.
These letters reveal that the descriptions by the affected people and the relatives must contain
a certain amount of truth. If we include these statements by the nursing staff in the analysis
of the deficits we come closer to the multi-perspective approach required for analysis, be-

7" Hirsch/Fussek 2001, p. 60.
'8 On reasons for writing to health institutions in Germany cf. Pfltsch 2017, pp. 128-129.
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cause it steers the question of guilt away from individual nurses and towards structural fac-
tors. For instance, one nurse from Ahenhausen described her experiences on a closed gero-
psychiatric ward in 1998:

All the others would need help with washing and getting dressed, they would not
do it on their own, meaning they are all at the back of the queue for physical hy-
giene, just like everyone else. The results were bad gum infections, since there was
not even time for oral or denture hygiene. In the mornings and evenings, the res-
idents underwent robotic processing, which would have led to massive protests
by animal rights activists if this had happened in a cow barn. The bad thing is that
you cannot “work” any differently because otherwise you would not have everyone
out of bed before breakfast, and in the evening, you would not have them in bed
before midnight. So you start to put people to bed by 3pm or at least put them in
their nightgowns. Because it is fast, they are only fed pureed food because normal
food would take far too much time. In terms of the amount they are drinking, it is
extremely horrible. Sometimes they are hardly drinking anything for days on end,
especially when they refuse, for example. And in such instances, you would need
timel!

Another nurse got to the heart of the matter as follows: “The system must be changed because
only then will we be able to make geriatric nursing more humane again."®

Interviews, Manuscripts, Presentations

The extensive collection also contains numerous newspaper articles, interviews and manu-
scripts about and by Claus Fussek. They illustrate his work for the Association for Promoting
Integration but also his increasing role as a nursing expert and critic. Furthermore, he also
published some non-fiction books in which he tried to raise awareness of the disastrous situ-
ations.” These books are based on his experiences and are simultaneously an attempt to pro-
cess what he had learned. With his public engagements, Claus Fussek also became a person
who hugely influenced public discourse about the importance of nursing in the 1990s. This is
another reason why it is so critical to secure and preserve these documents for the history of
nursing.

When it comes to specific malpractices, experiences of violence and other problematic issues,
Fussek’s documents provide many insights, as discussed above. Many of the depictions pro-
vide insights into the everyday world of nursing institutions, describing the reasons for people
being sent to homes, often combined with justifications from the relatives. Consequently,
Fussek's documents are a remarkable illustration of the living situations, networks and self-
assessments of older individuals in Germany.

Delving deeper into this material and researching it in more depth will probably be of interest
in disciplines as varied as history, sociology, nursing ethics and even ethnology. Depending on
the question and the approach, the documents may provide a wide range of answers. While
the obvious topic might be research into horrific situations in the homes, the residents’ rela-

9 Hirsch/Fussek 2001, p. 200.
20 Hirsch/Fussek 2001, p. 174.
21 Fussek/Schober 2008; Fussek/Schober 2013; Fussek/Loerzer 2005.
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tionships with their families might also become a research topic. Furthermore, the dealings
between the managers and financing bodies of homes and the residents have not been ana-
lysed before. Finally, the documents may also provide insights into the practical implementa-
tion of nursing reforms over the past few decades.

6 Options for Use

As mentioned above, in a first step, the collection will be reviewed, partially indexed, and pro-
fessionally packed for archival purposes. Due to the abundance and disparity of the individual
pieces of writing, this work will take some time. Students, postgraduates and other interested
scholars can contact the Institute for the History of Medicine to discuss potential research
questions and approaches. Close collaboration with the institute will be obligatory because
the initial searches will be conducted by institute employees. Due to certain data protection
timelines and the sensitivity of the data, access to the data will be granted on a case-by-case
basis after thorough evaluation. Once access has been granted, the material cannot be re-
moved from the premises in Stuttgart and must be studied there. Users must also agree to
anonymise sensitive data that could identify individuals or institutions.

After a first rough review of the documents, it seems apparent that one possible result of
investigating Fussek’s documents from a historical point of view could be the continuance of
the disastrous conditions and issues in care homes. Letters by relatives from the 1990s sound
nearly the same as letters from 2022, even down to the specific issues: going to the toilet,
nutrition and feeding, and receiving empathy and attention. It seems that not much has
changed, but more detailed analyses would be needed to confirm or contradict this impres-
sion.
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Abstract

The history of pediatric nursing is an underexplored field, particularly in the German-speaking world. While
nursing history has seen significant research progress in recent years, there is still a gap regarding the specific
evolution of pediatric nursing. This article outlines key research questions and areas of relevance for pediatric
nursing history, addressing topics such as the professionals involved, the role of infant mortality reduction,
infection control, changing childcare ideals, and the relationship between pediatric and general nursing. While
the focus is on Germany, these perspectives are at least partly transferable to other European countries.

Keywords: Pediatric nursing, infant mortality, history of infectious diseases, semi-professionalization, ideals
of education, child abuse

1 Introduction and Overview of Existing Research

Research into the history of nursing has produced visible successes over the past 20 years.
Historians and nursing scholars interested in history have published papers on a wide variety
of topics: Research exists on the history of general nursing, geriatric nursing, psychiatric nurs-
ing, professional organization, professional politics, wartime nursing, and on various nursing
organizations and corporations. However, one research gap persists, at least in the German-
speaking world: the history of pediatric nursing, which extends from circa 1890 to 1990. At the
time of writing, there are only two relevant publications. One is an article by Bettina Blessing
entitled “Baby and Infant Healthcare in Dresden, 1897-1930", the other is an article by Sylvelyn
Hahner-Rombach about mothers on children’s wards. An article in a nursing textbook is forth-
coming at the time of writing (August 2023). A scarcity of literature therefore compels this
article to draw on exemplary historical sources and otherwise to emphasize its exploratory
nature.

Its aim is less about mapping initial research findings and more about seeking to derive sug-
gestions for promising research on the history of pediatric nursing from the little that is avail-
able today. Thus, this article should not be regarded as an introduction to the field, nor as a
blueprint for an encyclopedic future research program. Rather, it is intended to outline, in
loosely linked fashion, possible areas within pediatric nursing that are of particular relevance
to nursing history and its neighboring disciplines in Germany. These areas are based on the
following questions:

First, what role did the fight against infant mortality play as a starting point for the develop-
ment of the pediatric nursing profession?

Second, what was the significance of infectious diseases and infection control for pediatric
nursing practice and professional policy, especially in relation to transitions in the history of
epidemics?
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Third, how did historical changes in ideals of childcare and corresponding practices affect pe-
diatric nursing?

Fourth, who exactly were the groups of actors who nursed children professionally? And how
did pediatric nursing develop first into a highly specialized field and later into a modern sala-
ried profession? And, in the case of Germany: How did pediatrics manage to maintain profes-
sional autonomy from general nursing?

This article is about the situation in Germany, where children’s hospitals have been estab-
lished in significant numbers since about 1890. The perspectives are likely to be transferable,
to some extent, to Austria, where pediatric nursing has developed structures similar to those
in Germany. With the exception of these peculiar aspects of professional policy, the points
covered in this article might be partially relevant for other European countries (as well as those
where nursing developed by adopting the Anglo-American system). It must be emphasized
that a separate research project would be needed to reach definitive conclusions here.

2 The State of Research in the English-speaking Countries

The statement that the history of pediatric nursing is a largely unexplored field may be true
for the German-speaking world, but the situation appears to be somewhat better in the Eng-
lish-speaking research landscape, especially in Great Britain: Here, after all, there are a num-
ber of summaries in textbooks and journal articles on the development of pediatric nursing,
although the majority of these are brief introductions.' Taking this into account, it must be
noted that research here is also still in its infancy. These works describe the emergence and
development of pediatric nursing in the context of the rise of children's hospitals in the second
half of the 19th century. Another topic is its relationship to general nursing, which does not
seem to have been entirely free of tensions here either. The quantity of articles and their the-
matic scope already provide a much better overview than for the German-speaking world.
Moreover, some of them are reflective in terms of method and theory, take into account di-
mensions of social and ethnic origin and gender, and thus also meet historiographical require-
ments.? Some specific topics have also been explored, such as the reorganization of visiting
hours in children’s hospitals since the 1950s in Great Britain® and Australia* public-health
nurses in the context of the fight against child mortality in the USA,> school nursing in Great
Britain® and the USA’, the emergence of intensive care pediatric nursing, and nursing in pedi-
atric oncology in the USA.2Finally, an oral history publication already exists for Great Britain,
in which numerous contemporary witnesses, including (former) pediatric nurses and patients,
were interviewed.’

' Glasper/Clarke 2021; Clarke 2017, Glasper/Charles-Edwards 2002; Jolley 2011; Whiting 2005;
Glasper/Mitchell 2010; Lomax 1998.

Hawkins 2012; Tanner/Hawkins 2016; Hawkins 2021.

Jolley/Shields 2009; Bradley 2001.

Bradley 2001; Wood 2008.

Thompson/Keeling 2012.

Kelsey 2002.

Houlahan 2018.

Foglia/Milonovich 2011; Wilson 2005.

Jolley 2003.
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3 How Important was Infant Care to the Emergence of the
Pediatric Nursing Profession?

By the middle of the 20th century, pediatric nursing had succeeded in claiming a monopoly
on the professional care of sick children, although it remains to be researched how thoroughly
this claim was actually enforced.” This semi-professionalization started with the establish-
ment of infant homes in the latter half of the 19th century. Here, nurses, in collaboration with
pediatricians, developed practices to successfully reduce infant mortality. By 1890 there was
a body of knowledge comprehensive enough to enable the creation of a new medical field
with corresponding specialist care. First, neonatal care required highly specific skills and long
experience. A second area was the provision of adequate baby food and the monitoring of its
safety.” Reducing infant mortality was also a public health education project. Therefore, pe-
diatric nurses became experts who advised mothers on nursing and nutrition.” Apparently,
the field of infant care preceded the later expansion of the scope of the pediatric nurse’s ex-
pertise to include toddlers, older children, and adolescents. In Germany until after World
War |, a pediatric nurse was called a “Sauglingsschwester” (infant nurse). In 1923, the job title
was changed to “Sauglings- und Kleinkinderkrankenschwester” (infant and toddler nurse).
Only from 1957 onwards, did children of all ages become part of the job title, when it was
changed to “Sauglings- und Kinderkrankenschwester” (infant and children’s nurse).”™ To what
extent the early job titles, which referred only to the care of very young children, were an
actual representation of the work in children’s hospitals, is a question that requires
clarification. After all, the children’s hospitals where pediatric nurses worked are very likely to
have cared for older children too, not only infants.’* However, the caring for babies was
apparently deemed the qualifying core competency for quite a long time.

4 The Role of Infection Treatment and Control

The acceptance of pediatric nursing as an autonomous discipline was apparently a process
that took several decades. The successes in reducing infant mortality were celebrated publicly
and probably boosted the perception of pediatric nurses as competent experts. The triumph
against infectious diseases in children sparked public euphoria in a similar way. The imple-
mentation of infection control measures, especially the introduction of nationwide vaccina-
tions and antibiotics by about 1970, constituted only the climax of this development. Classic
infection control had become part of nurses’ competence since the spread of asepsis and an-
tisepsis in the last quarter of the 19th century. It therefore seems possible that the successful
repression of epidemics promoted and perhaps also shaped the professionalization pro-
cesses in pediatric nursing. Admittedly, the same could also be argued to some extent for
adult nursing.” Nevertheless, it seems reasonable to attribute special importance to infection
control in pediatric nursing: Vaccination campaigns were primarily aimed at children, and hos-
pital architecture features such as separate isolation or infection buildings, hygiene locks and

1 Hihner-Rombach 2018, pp. 151, 160, 166-167.
""" Blessing 2015.

2 Wegmann 2012.

3 Hahner-Rombach 2018, p. 151.

See Eckart 2010 for example.

> Nolte 2020.
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modular glass boxes for isolation were found more frequently in children’s hospitals." Besides
prevention, diseases such as poliomyelitis, diphtheria, and whooping cough required special-
ized care. They also resulted in lengthy stays in children’s hospitals and often even more pro-
tracted stays in children’s sanatoriums or rehabilitation facilities. Infectious diseases thus pro-
vided children’s nurses with many possibilities to claim professional expertise.

5 Changing Childcare Ideals

The lengthy hospital stays in the first half of the 20™" century and their eventual drastic curtail-
ment in the second half of the century point to another set of issues: the shaping of relation-
ships between pediatric nurses and their patients. Beginning in the late 1960s (in the English-
speaking world about 15 years earlier), new models of parent-child attachment began to take
hold.” Previously, it was considered not only possible but also desirable for pediatric nurses
to replace the primary caregiver for children of all ages.’* And in fact, separations of weeks or
even months made sense from the perspective of infection control. In Germany, however, the
prevention of nosocomial infections remained a major argument against admitting relatives,
even after the risks of serious harm from infectious disease had been steadily minimized by
the1970s." Isolation probably produced very specific forms of care relationships within the
social space of the hospital. And allowing parental involvement during the course of the 1980s
probably resulted in a profound change to the pediatric nurse’s core competence.

Interestingly, childcare ideals shifted away from authority-oriented to partnership-oriented
models around the same time. Whether this change is related to the opening of the children’s
hospitals is a question that has yet to be answered. In Germany, this is a relevant issue, as
there is currently growing public interest in the history of children who experienced violence
during the 1950s and 1960s in hospital settings. Publicly organized curative and convalescent
care was a mass phenomenon in Germany. Millions of children, including infants and toddlers,
were separated from their parents for weeks or even months at a time for convalescent cures
or sanatorium stays. The reports of physical and psychological abuse that happened during
these stays have become legion. The perspective of pediatric nurses is crucial for an adequate
assessment of these events but has yet to be taken into account.

6 Issues of Professionalization

Who cared for infants and children professionally? Particularly in the long period of time be-
fore the official establishment of the nursing profession, it is difficult to identify the various
actors involved without projecting modern categories onto the past. Not surprisingly, there is
a broad spectrum of these actors. This is especially true for the period before the first nursing
schools were established, which was around 1890 in Germany. Here, it was not until 1923 that
a state-recognized training program for infant nurses was established.?

Photographic albums Nos. 1-3 of the Heidelberg University Children’s Hospital, collection of the Institute
of Medical History and Ethics, Heidelberg University.

Grossmann 2009.

'8 Von Miquel 2022; Schmuhl 2023.

Internal documents from the Heidelberg University Children’s Hospital, collection of the Institute of
Medical History and Ethics, Heidelberg University.

20 Hahner-Rombach 2018, p. 148.
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Both the place of employment and the range of activities are likely to have shifted substantially
over time. Pediatric nursing and education, for example, were intertwined to a greater degree
than they are today. Around 1900, many women who had been trained at children’s hospitals
worked as educators in middle- and upper-class households or in residential education.?’ On
the other hand, the majority of women who cared for infants and children in households or
homes on a professional basis were probably not clinically trained pediatric nurses. This can
be deduced from the fact that around 1900 there were only about a dozen children’s hospitals
and schools in the whole of Germany.? For a long time, pediatric nurses could not possibly
have claimed a unique competence, let alone a monopoly, in caring for children, even in hos-
pitals. Even after the first children’s hospitals were established in the last quarter of the 19th
century, it would be decades before children were no longer treated in hospitals for adults. As
a result, general nurses and orderlies may have been substantially involved in the care of chil-
dren without being labeled as children’s nurses. The relationship between infant care and the
midwifery profession deserves special attention. A comparative or interwoven history of both
professions would be a worthwhile perspective, in view of the numerous overlaps of compe-
tence (and conflicts). Probably not quite as conflict-laden but certainly also worthwhile would
be to clarify the role of community nurses in the care of children. This somewhat arduous
work of differentiation is nonetheless important to understand the process through which
pediatric nursing became a profession.

But even after pediatric nursing had become the established profession of a clearly defined
group, the question of who had access to the sick child remained central to their professional
status. Starting around the 1960s, pediatric nursing underwent a number of further changes.
The lengths of stay in children’s hospitals were slashed over the course of the following
decades to a fraction of what they were before circa 1970. Children’s nurses not only had to
get used to sharing access to the children with parents, they also saw some of their
competence taken away by professional educators and hospital teachers.2This likely shaped
the self-assertion struggles of pediatric nurses which took place during those same years. In
contrast to English-speaking countries (and large parts of the world), pediatric nursing in
Germany was until recently largely isolated from general nursing. Children’s hospitals ran their
own separate schools for nurses that led to a qualification which (at least on paper) qualified
nurses to care for children exclusively. This meant that, conversely, general nurses could not
simply practice pediatric nursing. Pediatric nurses did not participate in professional nursing
associations but were organized in a subgroup of an association for pediatricians. There was
no common nursing register to provide a basic shared professional infrastructure for the
different branches of nursing. In the course of the modernization processes of nursing in the
1960s and 1970s, this special status came under serious scrutiny. But despite pressure to
adapt to the international standard of generalized nursing training and professional
organization, reforms failed due to the resistance of pediatric nurses and (arguably more

21 Wegmann 2012, pp. 96-97; timeline consisting of excerpts from the annual reports of the Heidelberg

University Children’s Hospital. Archive of the School of Pediatric Nursing, Heidelberg.

Archive of the School of Pediatric Nursing, Heidelberg.

This is clearly reflected in a manuscript of a speech given by Matron Elisabeth Leist, head of the School of
Pediatric Nursing, Heidelberg, collection of the Institute of Medical History and Ethics, Heidelberg
University.

22
23
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importantly) because of objections from pediatricians.?* In any case, this would make another
promising perspective for research.

7 Summary

In summary, much of the history of pediatric nursing remains unexplored. Some basic trends
give rise to research questions. For example, the emergence of pediatric nursing as a profes-
sion had to be reconstructed from a variety of practices associated with relationships between
carers and children. The struggle against infant mortality, in particular, will in all likelihood
turn out to be the nucleus of the semi-professionalization of pediatric nursing. Physical and
mental abuse enabled by children’s long-term isolation in clinics is currently the issue receiv-
ing the most attention, at least in Germany. Unlike in most other countries, the exceptionalism
of pediatric nursing in Germany has prevented it from becoming part of a more general nurs-
ing profession until recently.
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