
Introduction
The aim of this article is to
investigate the initial phase of the
education of Red Cross nurses in
Sweden. The article focuses,
among other things, on the
considerations that stimulated the
development of an opening for
middle-class women into a new
area of the labour market in the
middle of the nineteenth-century:
medical care. So far, the application

forms and the minutes of the
executive committee of the Red
Cross Association during the period
1864-1906 have been scrutinised.
This article does not aim to give an
account of the definitive results of
the study, but rather offers a brief
summary of my understanding of
the field. At the beginning of the
study, the questions raised
included: ‘What research questions
would be of interest?’ and ‘What
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perspectives could be used to get a
deeper and broader understanding
of the field?’ But after some time,
other questions occurred, such as:
‘How do we explain the picture of
the research subject given in the
material?’ and ‘What theories would
throw light on my findings?’ 

Origins
On 3 December 1864, a group of
distinguished military leaders came
together in Stockholm to discuss
how the ravages of war might be
relieved. Reports from many of the
contemporary theatres of war
indicate that the standard of medical
care on the battlefield was very low.
After a long discussion, the
gentlemen decided, firstly, that an
association should be established
whose principal function would be
the care of wounded soldiers in the
field; and secondly, that statutes of
the association should be drawn up.
It was also decided that a public
appeal for participation should be
made. 

The president of this association,
later called the Swedish Red Cross
Association, was the Duke of
Östergötland, later King Oscar II. At
the first annual meeting he turned
his attention to the women of
Sweden. According to the president,
women were considered to be most
suited for this commission and they
should therefore take responsibility

for caring for the wounded. Some
time afterwards a decision was
made that one of the most urgent
duties of the Red Cross Association
was to educate nurses in peacetime
so that they could serve during
wars. 

Why were these questions
discussed at that time? Why were
women suddenly looked upon as
suited for this vocation? Did the
president turn his attention to all the
women in the country or did he
have a certain group of women in
mind? Hitherto, men had taken care
of wounded soldiers in wartime, and
even though war itself was regarded
as having a positive effect on a
country’s development, women had
never been considered as suitable
for this ‘community work’ (Tuchman,
1983). Women’s obligations and
responsibilities were believed to
consist in the care of home and
family – the private sphere
(Frånberg, 1996). The public sphere
was considered to be an arena for
men. 

Female subordination was
principally motivated by ideological
arguments (Qvist, 1978). Religious
tradition also mediated the message
that women were deficient beings,
both intellectually and physically. In
addition, women’s inferiority was
described in psychological and
medical treatises of the nineteenth

Voluntary Action Volume 5 Number 1 Winter 2002 60



century. Although Romantic
literature described woman as a
source and guardian of ethics in
society, and this gave rise to a
sentimental worshipping of her sex,
it had virtually no influence on
female emancipation – rather the
reverse.

Needless to say, many factors came
into play to favour the new way of
‘using’ women outlined by the
Swedish Red Cross. Between 1840
and 1920 a number of legislative
and social changes took place that
were to be important for the
emancipation of women in Sweden
(Hammar, 1999). Women and men
became equal before the law, and
universal suffrage and the right to
hold public appointments were
introduced. It is clear, though, that
female occupations were
concentrated in areas like
education, nursing and the
production of food and textiles – that
is, typical female occupations
(Frånberg, 1996). All were poorly
paid because women were
considered to have lower standards
of performance and to have fewer
needs. 

During this period, it is also
suggested, fewer women than men
emigrated and a smaller proportion
of the female population married.
Both these factors contributed to an
excess of unmarried, especially

middle-class, women (Carlsson,
1977) and new ways of allowing
these women to be self-supporting
needed to be found. Both
demographic and economic factors,
together with the emancipation of
woman in other areas, explain the
entry of middle-class women into
the general labour market, and
coincided with the large expansion
of public medical care, thus
preparing the ground for increased
female participation in nursing,
outside the private family sphere. 

The idea of vocation as a distinctive
feature of nursing had several
different implications. On the one
hand it was considered to be a
human being’s Christian duty to help
the sick and suffering, and on the
other hand, nursing was looked
upon as being an appropriate
occupation for women who did not
give birth to children. If women did
not have a family of their own to
take care of, they should act as
public mothers. The idea of vocation
also made it easier for middle-class
women to argue for their right to
work in a profession (Andersson,
2002), while enabling employers to
pay low salaries. 

The training of the Red Cross
nurses
In this section I will describe the
initial stages of the education of Red
Cross nurses in Sweden. It was, in
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fact, possible to work as a nurse
without an adequate education in
the middle of the nineteenth
century. However, as medicine
advanced and skilled nurses were
in greater demand, legitimate
demands for proper nursing
education began to be expressed.
The committee of the Red Cross
Association had already decided in
1865 that people who were inclined
to assist with nursing activities in
the field should be engaged. But
they had to be trained (Andersson,
2002) and it was agreed that their
education should offer both
theoretical work and practical
experience. The reason why
women were more suited for this
duty is also described in the
minutes of the committee: women
were, by nature, considered to be
better qualified for this work. They
were also easier to control,
because they were not so mobile;
according to the vice-president of
the board, men changed residence
more frequently than women and it
would be more difficult to reach
men when they were needed. 

The educational situation in relation
to nursing was unplanned and
confused. It was possible simply to
work as a student nurse at a
hospital for some time and then to
apply for permanent employment.
Sometimes nurses were employed

without even this initial practical
experience. There were no fixed
requirements, training was not
explicitly demanded and there was
no general agreement about what
kind of task any particular nurse
was supposed to be capable of
doing. The nurse training offered by
the Red Cross, which began in
1867, set out to provide a
systematic and ordered educational
programme and consisted of six
months of practical and theoretical
instruction (Dillner, 1934). After this
period the nurses had to sign a
contract with the Red Cross
Association to work for another
period of six months, preferably
within private medical care. When
signing the contract they also
agreed to work on the battlefields
where and whenever the
Association asked them to.

A matron was engaged to
supervise the student nurses. The
committee found the noblewoman
Emmy Rappe to be a suitable
candidate for the task. She was
supposed to offer general
supervision to the young women
and to tutor them in more practical
medical matters. In 1866 she was
sent to London for a year to get an
adequate training for her mission.

In the minutes, complaints soon
emerged about the efficiency of the
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training itself and about the fact that
the commitments that the nurses
had undertaken were not fulfilled to
the extent desired. Some members
of the committee had noticed the
serious ‘waste’ of educated nurses,
despite the rigorous control and
discipline and the signed contracts.
A large number of approved nurses
apparently chose to leave their
work with the Red Cross –
behaviour of which the Association
disapproved, because of the
considerable loss of income that
resulted. Therefore the nurses had
to buy themselves out of their
obligation. Some of them were
unable to cope with the heavy
workload and fell ill, or even died,
while others emigrated and many
got married. So despite rigorous
physical and psychological
entrance requirements, and an
assurance of the students’ desire to
sacrifice themselves for this
vocation, the waste was
embarrassingly great.

But the committee still rated female
capabilities highly. Women were still
looked upon as the most qualified
caretakers of the wounded and sick
in the field, and male medical
orderlies were considered unfit for
this task. They could gather up the
wounded in the field and perhaps
apply a bandage, but when it came
to the care of the wounded at the

military hospitals, female nurses
were considered to be outstanding.
The committee thus decided that
the training of nurses remained the
most urgent commitment for the
Association. 
It was not long, however, before an
appeal was presented to the
committee. It was signed by fifteen
nurses and asked for a home for
the student nurses. They wanted to
live together close to the hospital
where their training was provided.
Other reasons were also presented.
The student nurses were young
and therefore needed motherly
support and someone able to
exercise control over their
behaviour and morals. This claim
seemed legitimate from the
committee’s point of view, even if
the financial implications of the
proposed establishment remained
more problematic. But in 1891 a
Moderhus (‘motherhouse’ – a kind
of boarding school) for the student
nurses was inaugurated and a
matron was engaged to act as a
maternal figure. 

The group of women who met the
rigorous entrance requirements
faced severe conditions when they
started their new career (Bäckskog,
1990). The terms of employment
were harsh, involving long working
days and a heavy workload, and
the student nurses were strictly
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controlled when it came to
suitability and conduct. Even their
free time, if any, was closely
controlled. They had to conform to
the strict rules and statutes of the
Motherhouse, the working culture of
the hospital and the service
contract in general. The concept of
vocation and the authoritarian,
patriarchal and hierarchical
organisation of the Motherhouse
greatly resembled the situation in
the training schools for
deaconesses that appeared in the
middle of the nineteenth century
(Elmund, 1973). After their training,
now extended to one year, the
nurses still had to remain in the
Motherhouse for another year to
work as private nurses, paying the
Motherhouse half their income. In
the hospital their position was
somewhere between that of the
physician and the maid, and total
obedience was demanded. They
could never question orders, but
had to do whatever they were told. 

The recruitment of Red Cross
nurses
Who was recruited to this vocation
and what were the entrance
requirements? How many women
applied? The nurses had to be of
Swedish origin and of evangelical
religious background. They had to
behave well, enjoy good health, be
of friendly disposition, be well

educated and have a serious
inclination towards this vocation. A
suitable age seemed to be between
twenty-one and thirty years. The
tuition fee amounted to 200
Swedish crowns, which they had to
pay in advance. According to the
minutes, one extra and three
permanent student nurses were to
be admitted each semester. The
first month of the training was a
kind of probationary period, when it
was determined whether or not the
student nurse was suitable. After
this period of probation the student
nurse could, if necessary, be
removed from the training. Male
doctors lectured on theoretical
subjects, while a trained nurse
supervised the student nurses in
more practical matters. During a
period of five years, 1891-6, 136
women applied for this training and
forty were accepted. The reasons
for refusal were not always
described in the minutes, but every
student who was admitted to the
training is named and the results of
her studies as well as an estimate
of her suitability are given. 

The applicants came from all over
the country. Many of the young
women write that their fathers or
mothers, or even both parents,
were deceased, and a number of
them give their orphaned status as
a major incentive for their new
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choice of career. One applicant
asserts that she feels lonely and
homeless in the world and there
are therefore no longer any bonds
preventing her from working as a
professional. The young women
had attended private secondary
grammar schools for seven or eight
years, or had been tutored in their
homes by a governess. Most of the
applicants already worked as
nurses, teachers, midwives, clerks,
telegraph operators or
saleswomen. But some of the
women still lived with their parents
and were occupied with domestic
duties in their homes. 

Together with the application form,
the student nurses were also asked
to submit a medical certificate and
to name two or three referees. A
doctor had to comment on the
applicant’s state of health and her
suitability for the nursing vocation.
The doctor made sure that there
was no history of mental ill health
or serious illness in her family. He
also checked her physical
constitution, to discover, for
example, whether she had varicose
veins, a varicose ulcer or skin
disease. 

The matron then requested the
referees to submit letters of
recommendation, in which certain
questions should be answered.

These letters contain exhaustive
descriptions of the applicant’s
strength of character, morals and
general suitability for the nursing
vocation. The capacity for self-
sacrifice and submission were
considered to be positive
characteristics. It was necessary to
ensure that the applicant would be
able to submit to working in a
hierarchy where her status would
be low. 

The letters of recommendation
often state that the young woman’s
parents are dead, and that it is
therefore considered necessary for
her to get a meaningful occupation.
The fact that applicants had had a
suitable upbringing in a Christian
family was also considered
important.  A lively temperament
was looked upon as being a good
attribute for the nursing profession.
But on the other hand a mild and
patient temperament was also
praised, as well as considerable
work experience. In most of the
letters of recommendation the
applicant’s industriousness,
assiduity and zeal were also
commended. A young woman’s
appearance was sometimes
commented on. According to the
references, some of the applicants
apparently did not have good looks,
but their sound teeth and general
benevolence compensated for this
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defect. For example, the notes on
one woman read: 

Her little face has nothing attractive
at first sight, but she improves on
closer acquaintance. 

A strong constitution was also an
important quality, mentioned by
most of the referees in their letters. 

The requirements for admission
were demanding, and many
applicants did not fulfil them. Some
of them left the training after the
first month. At times the matron
recommended the student nurse to
leave the Motherhouse; every so
often the doctors proposed a
withdrawal from the course; and
sometimes the student nurse
herself handed in her resignation.
The reasons included general
unsuitability, feebleness and
sometimes illness. 

After successfully completing the
training, the nurse remained in the
Motherhouse. She then had to work
in private medical care and hand
over half her income to the
Motherhouse. The reasons for this
arrangement were twofold. Firstly,
the Motherhouse needed this
income, and secondly, there were
wealthy people who needed
medical care in their homes, even if
it was rather expensive. The

conditions in hospitals were not
good. It was considered dangerous
to go to a hospital, since people
seldom recovered from their
illnesses there. The arrangement
was thus of mutual advantage. The
members of the committee, all
relatively well off, were also critical
of the way that private medical care
was organised. They had no
access to educated nurses and had
to accept the local women who
were available for this kind of
employment. But after the decision
of the committee to require the Red
Cross nurses to work in private
medical care for a couple of years
after their examinations, these
needs were provided for. Some of
the nurses tried to break this
agreement and buy themselves out.
They preferred to accept
permanent employment at a
hospital when it was offered them,
which the Association vainly tried to
prevent them from taking up. The
wastage of nurses mentioned now
and then in the minutes could partly
be explained by these incidents. 

Theoretical considerations
Using the data I have collected so
far, I have found it interesting to
reflect on the different perspectives
that might be useful for
understanding this area of
research. One interesting angle
from my point of view is the
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process of feminisation. The data
describes a process whereby the
number of women in a profession
increases. If most of the
practitioners of a profession are of
the same sex, this tends to
influence opinions about the
profession. One powerful reason for
an employer to prefer employees of
one sex rather than the other is if
the nature of the work harmonises
with cultural and biological norms.
Strong reasons for an employer to
prefer female labour are if the
women accept low wages, if they
are available and if they have an
adequate education for the
profession in question. Nursing
care is today dominated by women,
but this has not always been the
case. In the middle of the
nineteenth century it was often the
male caretaker who gave out the
medicine, assisted at operations
and distributed the food rations in
the hospitals. Their wives were
sometimes employed as maids who
cleaned, carried firewood and water
buckets in and took slop pails out.
The fact that men and women had
different assignments was, of
course, in accordance with their
expected gender roles (Bradley,
1989). But when the proportion of
unmarried women increased,
especially among the middle
classes, they had to find new ways
to provide for themselves. What

factors explain why they gained
access to care in the battlefield?
Theories that describe the process
of feminisation will be important
tools for understanding why the
proportion of women in the caring
professions increased until they
eventually became a solely female
concern.

Theories of professionalism are
also helpful when studying the
development of a profession. Some
researchers assert that the
difficulties attending the
development of the nursing
profession have to do with its
failure to make its field of
knowledge exclusive enough to
enable it to procure a monopoly of
knowledge, leading to positions of
power and autonomy (Etzioni,
1969). It is also asserted that
women are more likely than men to
accept systems of control, and do
not strive for professional status as
much as men do. However, the
demand for qualified labour
increased as a result of advances
in the fields of science and
medicine. These in turn changed
the content and scope of education
for nurses. The number of
institutions offering medical care
increased, resulting in an urgent
need for trained labour. Even
private medical care needed
improvement and extension. To
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obtain a general picture of the
development of this occupation and
the training it required, it will also be
necessary to look at professional
and trade union strategies in
relation to nursing.

However, in my opinion the most
interesting perspective on this data
concerns the function of discipline
(Foucault, 1979). The control that
the members of the Association and
the matron exercised over their
female trainees is the outstanding
feature of this training. The
Motherhouse served the function of
a social space, where a female
culture developed. The young
women who chose this seemingly
independent and meaningful career,
which meant that they could provide
for themselves, also declined
marriage and a family life of their
own. This ‘freedom of choice’ was
looked upon as a protection from
the men with whom the women
might come into contact during their
working lives. Since the women
were boarders, the study years also
implied a separation from their
families and from the control of their
parents or relatives. Yet at the same
time they had to submit to another
supervisor, the matron, whose duty
among other things was to watch
over them and control their conduct.
This discipline aimed ultimately at
inducing the women to subordinate
themselves to their superiors and to

the regulations that ruled the
Motherhouse, the training and, by
extension, the entire social order –
the foundation of society itself. The
actors in this process were the
members of the committee, the
matron and the doctors who taught
the student nurses (representatives
of the state and the social order),
and the women themselves, both as
individuals and as members of a
female collective. Discipline was
achieved by means of the explicit
statutes, rules and regulations and
the implicit rules – an unexpressed
cultural code active throughout the
process. 

What was the ultimate purpose of
this strict control? The focus of this
article is, above all, on the male
representatives of the state who,
from religious and moral motives,
strove for control over this female
occupational group, and on the
female actors who submitted to this
control. Society, religion and morals
interact to influence the construction
of gender in this social context
(Frånberg, 1998). Understanding of
the process explains the historical
development of gender relations in
this environment in general, and
more specifically the social
construction of femininity. And by
what means was this construction
achieved? The actors in the
process apparently entertained
some apprehensions about the idea
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of a middle-class woman working.
Someone had to take responsibility
for these innocent young women in
a harsh environment. It was also
considered necessary thoroughly to
check up on the applicants, so that
no one unsuitable would get in. The
entrance requirements were like an
eye of a needle and many did not
get through. So the construction of
femininity followed strict rules and
the aim was clearly set. The ideal of
a middle-class woman was obvious. 

As already mentioned, the training
of Red Cross nurses was
systematically organised. The
entrance requirements were
explicitly formulated. General
suitability for the vocation was
judged on the basis of evidence
from the doctor’s certificate, the
references and the matron’s
assessment before the student
nurses were approved. From the
beginning, it was decided that the
training should consist of both
practical experience and theoretical
instruction. Textbooks for the
student nurses were chosen and the
amount of study time was regulated.
The lecturers were doctors and the
tutors were trained nurses. The
student nurses’ achievements were
also commented upon both during
the training and after its completion.
The nurses had to satisfy their
assessors before they were given
their contract of service. It was also
considered important that they

should continue to work in their new
profession after the completion of
the training, because otherwise they
would forget the knowledge they
had acquired. The training
programme could be described as
an educational system, in which the
various parts of the system are
clearly related. According to the
German historian Detlef Müller, an
educational system is usually built
up successively. He identifies three
phases in this process: system
emergence, constitution of the
system and system
complementation (Müller, 1987). The
building-up of the Red Cross
educational system was rather rapid
and its aims were explicitly
expressed from the outset. As has
been shown, the student nurses had
to submit to strict discipline in the
Motherhouse and in their
workplaces. If they did not obey and
behave, they were simply thrown
out of the Motherhouse. Some of
them, though, got tired of the strict
discipline and humbly requested
permission to leave. As an
inducement, the nurses who
remained in the Red Cross service
were rewarded, if they behaved to
everybody’s satisfaction. 

References
Andersson, Å. (2002), Ett högt och
ädelt kall: kalltankens betydelse för
sjuksköterskeyrkets formering 1850-
1933, Umeå: Inst. för historiska
studier, Umeå university.

The social construction of femininity: the initial phase of the education of Red Cross nurses in Sweden 69



Bradley, H. (1989), Men’s work,
women’s work: a sociological
history of the sexual division of
labour in employment, Cambridge.

Bäckskog, M. (1990), Att bli
sjuksköterska vid sekelskiftet:
belyst i ett kvinnohistoriskt
perspektiv, Bearbetning av Thora
Björkegrens brev 1899-1901. 

Carlsson, S. (1977), Fröknar,
mamseller, jungfrur och pigor: ogifta
kvinnor i det svenska
ståndssamhället, Uppsala.

Dillner, E. (1934),
Sjuksköterskeutbildningen inom
Svenska Röda Korset åren 1866-
1904: några blad ur
sjuksköterskeväsendets uppkomst
och första skeden i Sverige,
Stockholm.

Elmund, G. (1973), Den kvinnliga
diakonin i Sverige 1849-1861,
Lund.

Etzioni, A. (ed) (1969), The semi-
professions and their organisation:
teachers, nurses, social workers,
New York.

Foucault, M. (1979), Discipline and
punish: the birth of the prison,
Harmondsworth.

Frånberg, G.-M. (1996), East of
Arcadia: three studies of rural
women in northern Sweden and
Wisconsin USA, Umeå.

Frånberg, G.-M. (ed) and co-worker
(1998), The social construction of
gender in different cultural contexts:
articles written by researchers in
Australia, Finland, Norway, Russia,
Sweden and the USA, Östersund.

Hammar, I. (1999), Emancipation
och religion: den svenska
kvinnorörelsens pionjärer ca 1860-
1900, Stockholm.

Müller, D. (1987), ‘The process of
systematisation: the case of
German secondary education’ in
Müller, D., et al (eds), The rise of
the modern educational system:
structural change and social
reproduction 1870-1920,
Cambridge. 
Tuchman, B. (1966), The proud
tower: a portrait of the world before
the war 1890-1914, New York.

Qvist, G. (1978), Konsten att blifva
en god flicka: kvinnohistoriska
uppsatser, Stockholm. 

Voluntary Action Volume 5 Number 1 Winter 2002 70




