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ABSTRACT
Objective: To reflect on the contribution of Florence Nightingale in the ​​health and nursing areas based on her epistemological legacy. 
Method: Reflection in which Florence Nightingale’s nursing theoretical model is approached, trying to show how her family, training, 
social and cultural concepts influenced the formal construction of care. 
Results: Florence Nightingale’s vocation, profession and legacy stand out as faithful expressions of her thoughts for the professional 
constitution of the nurse. Responsible for the care of people with a strong humanitarian characteristic. 
Conclusions: It is not possible to unravel nursing care today from Nightingale’s thinking. This represents the power of a lifetime 
dedicated to the profession.
Keywords: History of nursing. Nursing theory. Biography. Nursing. Professional role.

RESUMEN 
Objetivo: Reflexionar sobre la contribución de Florence Nightingale en el área de la salud y la enfermería a partir de su legado 
epistemológico. 
Método: Reflexión en que se aborda el modelo teórico enfermero de Florence Nightingale, intentando poner de manifiesto cómo 
influyeron su familia, formación, conceptos sociales y culturales, en la construcción formal del cuidado. 
Resultados: La vocación, profesión y legado de Florence Nightingale se destacan como expresiones fieles a sus pensamientos para la 
constitución profesional de la enfermera.  Responsable del cuidado de las personas con una fuerte característica humanitaria. 
Conclusiones: No es posible desentrañar el cuidado de enfermería hoy en día del pensamiento de Nightingale. Esto representa el 
poder de toda una vida dedicada a la profesión.
Palabras clave: Historia de la enfermería. Teoría de enfermería. Biografía. Enfermería. Rol profesional.

RESUMO
Objetivo: Refletir sobre a contribuição de Florence Nightingale na área da saúde e da enfermagem partindo do seu legado 
epistemológico. 
Método: Reflexão baseada no modelo teórico de enfermagem de Florence Nightingale, procurando mostrar como seus conceitos de 
família, formação, social e cultural influenciaram a construção formal do cuidado. 
Resultados: A vocação, a profissão e o legado de Florence Nightingale destacam-se como expressões fiéis de seus pensamentos para 
a constituição profissional da enfermeira. Responsável pelo cuidado de pessoas com forte característica humanitária. 
Conclusões: Atualmente não é possível separar os cuidados de enfermagem do pensamento de Nightingale. Isso representa o poder 
de toda uma vida dedicada à profissão.
Palavras-chave: História da enfermagem. Teoria de enfermagem. Biografia. Enfermagem. Papel profissional.
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� INTRODUCTION

The life of Florence Nightingale (1820-1910) researched 
and told in many languages ​​is itself of great interest. As far 
as we know, through her memories, her birthplace is known, 
from which she owes her name (Florence, Italy)(1). This woman 
grew up in England, in a wealthy family, deeply religious and 
with a high cultural level. Being the father figure essential 
for Nightingale, due to his reformist ideas and his fervent 
defense of the education of women. Facts that allowed her 
to be instructed in mathematics, religion, philosophy and to 
master several languages(1). However, during the 19th cen-
tury, women maintained a subordinate position in relation 
to men, both in the political, social, and cultural sphere. The 
female figure was relegated to the domestic sphere, an issue 
that ran into Nightingale’s ideals. From a very young age (17 
years old), she felt a vocation for teaching and caring for the 
other. When she was 23 years old, after communicating that 
she would be a nurse, her mother flatly refused, since this 
profession, at that time, was practiced by women of low 
class and without reputation(2).

At this time, Nightingale knows the existence of religious 
orders belonging to the Catholic Church, which were in 
charge of social work with the poor. “In Protestantism, the 
creation of the ministry of deaconesses also arises from the 
possibility of women engaging in charitable social prac-
tice”(3:243). It is, therefore, that “this awareness of having” social 
duties “permeates the lady of the Protestant work of the 
19th century”(3:250). Florence Nightingale is part of this Prot-
estant feminist movement, where “the mission to save the 
world, deeply anchored in the evangelical tradition, takes 
for certain feminists, the form of a civilizing work”(4:560). It is in 
this British, Anglican context that “great female figures with 
international influence emerge, such as Josephine Butler, 
who deals with prostitutes, Elizabeth Fry, reformer of the 
prison condition, and Florence Nightingale, who organizes 
the nursing profession”(3:250).

During her travels, in his eagerness to learn the art of 
care, she systematized his notes, analyzed hospital reports, 
and reviewed official publications related to public health. 
Experiences that formed her in responsibility towards the oth-
ers and reinforced her firm decision to serve the diseased(5).

In 1853 the Crimean War broke out, where conditions 
in military hospitals were bleak. These places were run by 
English soldiers, and lacked any nursing service(1). There-
fore, it was was launched an expedition of 38 volunteer 
nurses, led and trained by Nightingale. This woman and 
her team, in just two weeks, organized the military hospital 
services. Nightingale researched and reviewed the data 
recorded during her night walks among the sick. Thus, she 

discovered that infectious diseases caused the death of 
soldiers admitted to the hospital, to a greater extent than 
the war wounds themselves. These women managed to 
enable a kitchen, providing adequate food to the sick. They 
even supplied fresh vegetables paid for with donations. 
They also set up a laundry, where patients’ clothes were 
disinfected. In addition, they provided the soldiers with new 
shirts, which were bought with the salaries of the nurses 
themselves. The issuance of these sanitation companies 
achieved that the mortality rate of those admitted to the 
hospital fell from 40% to 2%(5).

Therefore, the Crimean War (1853-1856) can be said to 
have been the origin of contemporary nursing. To demon-
strate her discovery, she began to explain it through statistics. 
She created the Rose Diagram, later known in mathematical 
language as the Polar Area Diagram. With this it was possible 
to demonstrate the importance of hygiene within health 
institutions(2). Because of this, Nightingale can be considered 
a pioneer in the nursing discipline. Her ideas placed spe-
cial emphasis on the basic sciences through mathematical 
knowledge. She used statistics to measure the impact of 
patient care. She also managed it for the correct sanitary 
design of hospitals and to reduce the deaths of admitted 
patients, even in times of peace(6).

Nightingale wrote approximately 20,000 letters addressed 
to friends and acquaintances, expressing her ideas and dis-
coveries. In addition, she wrote some 200 books, reports 
and brochures that had a profound impact on health and 
the reorganization of health services. Nightingale’s writ-
ings can help to interpret your actions. Even when she was 
handicapped by her weakened health, she would meet at 
home carrying out an achievement of all her projects. She 
also helped to guide some of the great leaders in nursing, 
graduates of her school, providing support and guidance 
for their careers(5). 

When celebrating 200 years of the birth of Florence 
Nightingale and, when the World Health Organization (WHO) 
has declared 2020 the International Year of Nursing and 
Midwifery, it leads us to deep reflections about her model 
of care. This woman thought of nursing as a female profes-
sion, constructed and developed by nurses. Recognized by 
the medical category and society as different in the health 
field. It placed nurses as teachers and at the head of the 
nursing school management. In addition, they occupied 
places until then reserved exclusively for the medical corps. 
She ranked nursing care actions through the acquisition of 
competences. She promoted the regulated training of nurses 
at different socio-health levels, so that their vocation would 
take them to the place where they could best apply their 
nursing knowledge from a scientific base(7). 
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This article aims to reflect on the contribution of Florence 
Nightingale in the health area and nursing based on her 
epistemological legacy.

�METHODS

Nursing is a science of health and human, where the 
center of attention, care and responsibility is man in all his 
dimensions. The diversity of models and theories of Nurs-
ing are a reflection of the evolution of the profession itself. 
Therefore, it is intended to reflect on the nature of care 
from the perspective of F. Nightingale. As well as endorse 
the importance of the epistemological development of the 
Nursing discipline, presenting the concepts of the metapar-
adigm according to its model of care. Which have generated 
nursing interventions that reinforce and balance the scientific, 
technological jointly with the human. Question that demon-
strates the relationship of scientific theoretical knowledge 
in relation to the nursing professional practice. In this sense, 
Nightingale with her Environmental Theory, promotes and 

conserves the patient’s vital energy. Taking into account the 
action that nature exerts on individuals, placing them in the 
best possible conditions to act on them(2). Her influences 
were observation, education, and direct experience. 

The Paradigm used by the author focuses on categori-
zation, where the main center is the patient’s own environ-
ment. Therefore, most of Nightingale’s instructions about 
the professional practice of nursing are related to: 1) the 
analogy of the patient with his environment; 2) the nurse’s 
correlation with the patient and 3) the nurse’s relationship 
with the patient’s environment (Figure 1).

Nightingale’s theoretical scope is based on analysis, rea-
soning, and logical arguments to identify the phenomena and 
the epistemological concepts. According to the meaning of 
Nursing, this author is within a humanistic tendency which 
includes ideas based on respect and human dignity. It is 
concerned that the person reaches a comprehensive and 
multidimensional development, creating quality life condi-
tions and well-being. Where trust and respect are present in 
the nurse-patient (family-community) relationship(8). 

Figure 1 – Professional nursing practice as F. Nightingale’s instructions
Source: Author’s own creation

 

 

�METAPARADIGM

The metaparadigm provides nursing with a unique 
panorama through its concepts that differentiate it from 
other disciplines. Nightingale describes the main metapar-
adigmatic concepts that refer to the person, environment, 

health and care, to carry out the performance of nursing 
as a discipline(2). It is a systematic construction about the 
nature of nursing, its mission and care. It even describes 
the relationships between ideas and main values, giving 
rise to care actions from health practice at the hospital 
and home level. 
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Thus the “person” acts as a passive subject, although 
supported the opinions of the patients in the decisions 
where they were involved. Nightingale sees the human 
being affected by the environment. Supported by taking 
into account the opinions of patients, in decisions where 
they are involved. It consists of a physical, emotional and 
intellectual component, without neglecting the spiritual(5,8). 

Regarding the “environment” critical and key point for 
this theory, it facilitates the repair of the healthy and sick 
person, leading them to preserve and restore health. This 
term really takes into account social aspects, such as inter-
personal relationships (which can cause health alterations), 
as well as emotional ones (music, poetry, among others). 
Without leaving aside the influence of physical aspects, to 
alter or not the health of people. It expresses the relationship 
of the person with the environment as a whole, taking into 
account the object’s transformations and its development(2,8). 

While it is true that the concept of “health” is understood 
as the sensation of feeling good, as well as the ability to make 
the most of the person’s faculties. Avoiding the appearance 
of the disease. Once this appears, it will be treated as a re-
storative process. Nightingale, attaches great importance to 
both observation and experience itself, which will be key to 
maintaining or losing people’s health(2,8).

In this sense, “nursing” falls on the female figure, who 
must be honest, virtuous and practice the profession with 
vocation and fidelity. In addition, it collaborates to provide a 
suitable environment, facilitating the recover of the person. 
Being the nurse totally loyal to the patient(9–10) (Figure 2).

This theoretical approach assesses the need for a healthy 
environment, to apply adequate nursing care. In addition, 
her theory has significantly influenced other theories, such 
as the Theory of Adaptation, Theory of Needs, and the Phi-
losophy of human caring.

Figure 2 – Structure of the metaparadigm from Nightingale’s view 
Source: Author’s own creation.

�RESULTS AND DISCUSSIONS 

The vocation

Nightingale, faithful to what she considered a divine 
calling, devoted all her efforts to caring for the vulnerable. 
Fact that allowed an approach to the charitable sisters of 
the Vincentian congregation(7). In addition, it made it easy 
to imagine that the religious reform that preceded the con-
temporary nursing period was fundamental to make way for 

nursing at home and hospitals. Both environments significant 
for the care, the promotion and the recovery of health(7,9).

Therefore, her own desire to care for the patient with 
quality, helped to design, in the field of health sciences, the 
nursing profession(9). Also this woman affirmed that the look 
of the person who cares for must observe the intangible 
aspects(10). She commented that, through reflection, the 
caregiver knew how to care for the diseased. It indicated 
that, through practice, the nurses achieved the necessary 
skills to carry out quality nursing care(9–10). 

Figure 2 - Structure of the metaparadigm from Nightingale’s view  

 

 

 

 

 

 

Source: Author’s own creation. 
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The attention and care that Nightingale offered to the 
human being went beyond the wounds of the body. Well, 
she was equally concerned with emotional and psychic 
wounds(4). Thus, she was in charge of writing letters to rel-
atives of sick soldiers, since it was as important to alleviate 
the pain experienced by the wounded man, as it was to deal 
with the suffering of the families(6). A matter that would have 
been poetically described by the soldiers he dealt with in 
Scútari, which earned her to be known as “The Lady with 
the Lamp”(11). 

The profession 

The origin of the so-called “Contemporary Nursing” dates 
back to 1860, when Florence Nightingale founded in Lon-
don a school of female nursing within St. Thomas Hospital. 
This school was run by women, due to this, the beginnings 
were not easy due to the prevailing patriarchal culture of 
the time(5,8). Her strong religious beliefs were reflected in a 
large part of her writings, being curious her ability to link 
science and religion. Thus, the symbolism of the Nightin-
gale school is reminiscent of that required to embrace the 
novitiate within a Catholic religious congregation(5). This fact 
has conditioned the association of the nurse for a period of 
time with highly feminized virtues related to compassion, 
self-denial, heroism and sacrifice(12). While it is true that this 
profession applies the principles of the social and human 
sciences. Well, nursing is reaffirmed in its day to day, as a 
theoretical scientific field, and of the care(10 ). 

A question that in turn implies that the art of caring for 
people to restore their best health condition will be an act of 
conscience(8,11). Therefore, the profession uses the art of care 
in its actions, without distinction of creed, social or cultural 
condition(8–9). As Florence Nightingale defended in Scurati, 
recognizing in the cared person her processes of transfor-
mation or change, accompanying her with a humble and 
loving listening capacity(5). Although it is true that nursing has 
a holistic character and studies the human being immersed 
in their culture, considering its specific characteristics(10).

The legacy

In Brazil, the Nightingale model has exceeded what 
could be considered national nursing. Building a public 
health strong enough to require transformations in hygiene, 
promotion and prevention policies. The School of Nursing 
of the National Department of Public Health was the first 
responsible for the dissemination of the Nightingale bases 
in the country. By having its direction handed over to Bra-
zilian nurses, the school soon reached out to its inspiring 

Florence Nightingale, maintaining strong links between 
science and religion(11).

Starting in the 1930s, Brazilian nursing was scientifically 
established in approximately 50 years(12). Coinciding with the 
first doctorate course in nursing in the country as a milestone. 
This represents the strength of Brazilian nursing, its intellec-
tual and work capacity, its political and social aptitude(13).

Nightingale, an abolitionist woman and above all a 
humanist, was a precursor of freedoms for the female sex 
within a patriarchal society. In addition, she managed to 
value the nursing profession, until then considered a sec-
ond-rate occupation. Well, nursing care was carried out by 
impoverished women with a low cultural level(10). It is also 
possible to consider that she extended the concept of care 
and help to the needy. Through her writings on the Crimean 
War, she inspired Henri Dunant (1828-1901), founder of the 
International Red Cross movement. In fact, during the first 
conference of this entity held in 1863, the great work done 
by Nightingale in Scurati was praised. This recognition was 
made public during a conference held in London (1872), 
where Henri Dunant requested to regulate the conditions 
of prisoners of war: “This noble lady, by commendably as-
sisting vulnerable people without distinction of social class 
and creed, was pioneer of a new universal charity, because 
although I am known as the founder of the Red Cross and 
creator of the Geneva Conventions, it was Nightingale who 
inspired my work”(14:61). 

In this regard, it is worth mentioning the figure of Nicasio 
Landa (1830-1891), a Spanish military doctor, who promoted 
the founding of the Spanish Red Cross in 1864, being pres-
ident of the male branch. He invented the “Landa apron”, 
which served to transport the wounded from the battlefield 
to the point where they could be treated or ambulances ap-
proach. On the other hand, Concepción Arenal (1820-1893), 
an illustrated woman, jurist, writer, and above all humanist. 
She was the first female secretary of the Spanish Red Cross(4). 
She devoted all her efforts, like Nightingale, to caring for the 
vulnerable by defending them from injustice. Both even 
shared their feminist ideas within a paternalistic society. 
Through her work “Beneficence, Philanthropy, and Charity” 
(1861), she denounced the lousy hygiene conditions in the 
country. Issue that allowed to encourage changes in public 
health. Arenal’s efforts were rewarded when in 1918 the 
Queen Victoria Eugenia of Battenberg (1887-1969) founded 
the Red Cross School of Nurses based on the model estab-
lished by Nightingale(14).

However, in Spain, the Saint Elizabeth of Hungary School 
of Nursing, founded in 1896, already followed the Nightingale 
model. Its founder Federico Rubio y Gali (1827-1902), shared 
thoughts and teachings with this woman, during her stay 
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as Ambassador in London. An advocate for the importance 
of social medicine and hygiene, where handwashing, as he 
learned from Nightingale, meant controlling infections and 
improving the quality of care for people(15).

In this regard, point out the interest of both to achieve 
a nursing trained in the direction and management of re-
sponsibilities, assuming risks to achieve the healing of the 
sufferer. Therefore, it is verified that nursing training in a 
regulated manner, based on the social and human sciences, 
entails achieving professionals with academic knowledge to 
develop management, teaching, research and professional 
practice functions(15).

It is possible to affirm that Florence Nightingale is the 
creator of modern nursing. Highlight her role as an admin-
istrator, educator, and statistician, who dedicated her life to 
caring for human life in an organized, practical, and scientific 
way. Woman present in every member of the nursing today. 

�FINAL CONSIDERATIONS

The Nightingale School opened the doors of a path 
forward for women in the 19th century, through the profes-
sionalization of science-based nursing. She advocated for the 
training of women, capable of uniting around a profession 
to transform society and promote health. 

Her dedication to evidence gathering and respectability 
came with a desire to combat suffering and inequality. For 
Nightingale, the concept of compassion had the sense of 
human quality, the mystique of spirituality, which should 
guide nursing care. 

Evoke in the year 2020, the collective memory of F. 
Nightingale represents good work and courage for nursing, 
through a scientific and regulated training. Because it is allow-
ing nursing to demonstrate against COVID-19 (Coronavirus 
Disease 2019), its technical-assistance preparation, emerging, 
even more, its human base. Nightingale considered that the 
sanitation of the population was healthy. It demonstrated 
the need for ventilation, light, nutritious food, and exercise 
to restore health. In hospitals, she believed that beds should 
be at a distance and that nurses should wash their hands 
regularly. Measures are currently being strengthened at the 
political-assistance level due to the pandemic situation. 
Therefore, the poetry that involves the cognomen of the 
“Lady with the Lamp” received by Nightingale will serve here, 
to approach the contributions left to society, regarding the 
care of patients from a formal and human perspective, in 
Nightingale’s perception and construction.

Nursing care today cannot be unraveled from Nightin-
gale’s thinking. This represents the power of a lifetime, ded-
icated to formalizing a profession with a scientific basis. The 

actions to face the disease caused by COVID-19 are showing 
the changes that have occurred in the organization and 
operation of health teams, and the value of nursing within 
them. Generating the creation of multidisciplinary health 
teams, which share care competencies for the person to 
be cared for. 

When it is two hundred years since the birth of this illus-
trious writer, mathematician, nurse and above all humanist, 
we discover that her thoughts reach the category of timeless, 
because after two centuries, it can still be verified that they 
are totally current and updated.

Florence Nightingale, as a woman and a thinker, provided 
to society, based on her vocation and social purpose, her 
thinking regarding the health sciences, which crystallized into 
a scientifically based profession, leaving an epistemological 
legacy for the care of the human being. To educate society, 
and to practice nursing critically, keeping up-to-date and 
innovating within their professional field. 
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