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Florence Nightingale’s contribution to nursing is often described through her Environmental Theory,
but her work developed before modern nursing theories were formalized as they are today.
Nightingale did not create a theory in the contemporary academic sense with explicitly tested
propositions and a standardized conceptual model. Instead, she developed a practical philosophy of
nursing in which the patient’s environment could either support or interfere with recovery. Her ideas
were expressed most famously in Notes on Nursing, first published in 1859, and grew from her
observations of sanitation, hospital design, ventilation, diet, cleanliness, and patient care (Khan,
2026; Nightingale, F, 1860; Zborowsky, T, 2014).

Nightingale’s historical importance also needs to be stated accurately. She did not complete a
modern university nursing degree. She received training at the Institution of Protestant Deaconesses
at Kaiserswerth and later became known internationally for her work during the Crimean War,
particularly at the military hospital in Scutari in the Ottoman Empire. Her experience there
strengthened her conviction that mortality was influenced not only by wounds and disease but by
sanitation, crowding, contaminated water, poor drainage, inadequate ventilation, and disorganized
care. Her environmental ideas later shaped nursing education, hospital reform, statistics, public
health, and healthcare design.

Environmental Principles
Nightingale’s model is built on the assumption that the nurse can improve the conditions in which the
patient’s natural reparative processes operate. She repeatedly emphasized ventilation, warmth, light,
cleanliness, quiet, fresh water, drainage, bedding, nutrition, personal hygiene, observation, and the
organization of care. Her famous insistence on pure air reflected the nineteenth-century conditions
she encountered, even though germ theory had not yet been established in its modern form.

One useful summary of her environmental thinking is the group of factors often called her “canons.”
These include ventilation and warming, health of houses, noise, variety, food intake, food choice, beds
and bedding, light, cleanliness of rooms, personal cleanliness, communication with the sick, and
careful observation. Pirani (2016) describes thirteen canons in applying the theory to nursing practice.
They should not be treated as a rigid checklist; rather, they show how Nightingale viewed the
environment as something nurses could deliberately manage.

Ventilation was one of her strongest concerns. In Notes on Nursing, Nightingale argues that patients
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need fresh air without being chilled. Modern infection science is more precise about airborne
transmission, ventilation standards, filtration, and pathogen-specific precautions, but the underlying
concern remains relevant. The quality of indoor air affects respiratory comfort, thermal conditions,
and infection risk. Contemporary hospital design therefore continues to treat ventilation as a patient-
safety issue, although decisions now rely on engineering standards and microbiological evidence
rather than Nightingale’s nineteenth-century explanations alone.

Cleanliness and drainage are equally important. Nightingale observed that dirty wards, contaminated
water, poor sewage systems, and soiled bedding were associated with poor outcomes. Modern
infection prevention is based on germ theory, aseptic technique, environmental cleaning, hand
hygiene, sterilization, disinfection, water-system management, and antimicrobial stewardship. Her
observations were therefore incomplete scientifically but highly important operationally because she
recognized the relationship between environmental neglect and mortality.

Light and noise demonstrate another lasting aspect of her model. She believed light supported health
and that unnecessary noise exhausted patients. Modern research continues to investigate these
factors. A 2025 scoping review of hospital noise found associations between noise and poorer sleep,
anxiety, delirium, physiological disturbance, and other outcomes in hospitalized patients, although the
strength and quality of evidence varied across studies (Impact of Environmental Noise on Inpatient
Outcomes, 2025). This does not prove every Nightingale claim, but it shows that the healing
environment remains a legitimate research area.

Nutrition, bedding, personal hygiene, and observation also demonstrate the practical nature of
Nightingale’s approach. She expected nurses to notice changes in appetite, sleep, pain, appearance,
behavior, temperature, and the physical environment. Observation was not passive watching; it was a
disciplined way of detecting whether care was helping or harming the patient.

Modern Nursing Practice
Nightingale’s environmental theory remains useful when it is interpreted rather than copied literally.
Modern nursing involves medication administration, advanced monitoring, mechanical ventilation,
complex surgery, genetics, digital health, infection prevention, rehabilitation, psychosocial care, and
multidisciplinary decision-making that did not exist in her period. The theory therefore cannot
function as a complete model of contemporary nursing. Its value lies in reminding nurses that
treatment occurs within an environment that can either support or undermine clinical care.

In acute care, environmental assessment can include ventilation, lighting, temperature, infection-
control conditions, bed spacing, noise, fall hazards, equipment location, privacy, accessibility, and
family support. Zborowsky’s review of healthcare-environment research found that many nursing
studies continue to focus on design factors related to patient safety and quality. The nurse’s role
includes noticing when the environment creates risk and advocating for change rather than assuming
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that the room is merely a neutral background.

In infection prevention, Nightingale’s legacy is especially visible. Gilbert (2020) argues that her ideas
about sanitation and the physical care environment can be connected with contemporary infection-
control practice. The connection should be made carefully: Nightingale did not know the microbial
mechanisms now used to explain infection, but she helped establish a nursing culture in which
cleanliness, fresh air, water, waste, and ward organization were treated as clinical responsibilities
rather than housekeeping concerns alone.

Her model also applies to palliative and long-term care. Comfort, familiar objects, natural light,
manageable noise, family presence, privacy, and the ability to control the immediate environment
can matter greatly when cure is not possible. Environmental care may not change the underlying
disease, but it can influence dignity, anxiety, rest, communication, and quality of life.

Recent scholarship has extended Nightingale’s framework beyond the hospital. A 2025 theory
analysis by Maruyama and colleagues applied the environmental theory to telenursing. In remote
care, the nurse cannot directly control the patient’s home, so the environment becomes something
assessed and managed collaboratively through self-care, digital communication, household support,
and technology. This adaptation is important because it demonstrates that the core idea—health is
influenced by the care environment—can survive even when the “ward” no longer exists.

A 2026 commentary on low-resource public hospitals used Nightingale’s theory to interpret problems
such as insufficient ventilation and daylight, overcrowding, poor bathroom access, and the additional
burden these conditions place on nursing care. This recent application shows why the theory remains
relevant in settings where infrastructure itself may be a major determinant of patient safety.

Nursing Practice Model
A practical modern model inspired by Nightingale can be organized around six interacting forces:
physical environment, infection safety, physiological support, psychological comfort, communication,
and observation. This is not a claim that Nightingale herself proposed a formal “six forces model.” It is
a contemporary synthesis that translates her environmental emphasis into a structure suitable for
modern nursing practice.

Practice Domain Nursing Assessment Possible Action

Physical environment Light, noise, temperature, ventilation,
accessibility, clutter

Adjust room conditions, reduce
hazards, escalate facility problems
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Infection safety Hand hygiene, equipment, waste,
surfaces, water, isolation needs

Apply current infection-control
standards and precautions

Physiological support Nutrition, hydration, sleep, mobility,
pain, skin integrity

Individualize care and coordinate
with the clinical team

Psychological comfort Anxiety, privacy, orientation, social
isolation, sensory stress

Reduce unnecessary disturbance and
support coping

Communication Understanding, language, family role,
decision needs

Provide clear information and adapt
communication

Observation Changes in symptoms, behavior, vital
signs, function, environment

Document trends and escalate
deterioration promptly

This model reflects one of Nightingale’s most important insights: nursing changes the conditions
around the patient as well as delivering direct treatment. A nurse who notices that a patient cannot
sleep because alarms are unnecessary, that a bathroom arrangement creates a fall risk, or that food
repeatedly arrives when the patient is away for testing is identifying an environmental problem with
clinical consequences.

Environmental care must still be individualized. Not every patient needs the same light level, room
temperature, sensory stimulation, or degree of family presence. A critically ill patient may require
frequent observation and equipment noise that cannot be eliminated. A patient with delirium may
benefit from orientation cues, daylight, and reduced nighttime disturbance. A patient with infection
may require isolation that creates psychological stress even while reducing transmission. Modern
practice therefore balances environmental goals with the specific clinical situation.

Nurses also work within systems they do not fully control. Staffing, room design, ventilation
infrastructure, procurement, infection-control policy, and hospital architecture are organizational
issues. Nightingale’s model can therefore support nursing advocacy as well as bedside care. Nurses
can collect data, report hazards, participate in design committees, support quality-improvement
projects, and contribute to policies that make safer environments possible.

Strengths and Limits
The strength of Nightingale’s environmental theory is its simplicity and practical relevance. It focuses
attention on conditions that are easy to overlook when medicine becomes highly technological.
Cleanliness, air, light, rest, food, safety, and observation remain fundamental even in an intensive
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care unit filled with sophisticated equipment.

The theory is also compatible with holistic nursing because it does not reduce the patient to a
disease. A healing environment includes physical, psychological, social, and sensory dimensions. dos
Santos and colleagues (2021) describe Nightingale’s legacy as contributing to holistic critical thinking
by linking body, mind, spirit, and environment in nursing care (Montezeli & Peres, 2021).

Its limitations are equally important. Nightingale’s scientific explanations reflected the nineteenth
century and cannot replace microbiology, epidemiology, pharmacology, or contemporary clinical
guidelines. Her writings also emerged from Victorian social structures and the British imperial context,
which modern scholarship increasingly examines critically. A historical figure can make major
contributions while still reflecting problematic assumptions of their era.

Another limitation is that environmental optimization cannot overcome every structural determinant
of health. Poverty, unsafe housing, pollution, racism, food insecurity, inadequate access to care, and
climate risk are larger social conditions that cannot be solved by changing a hospital room. A modern
environmental perspective therefore needs to extend beyond the bedside toward public health,
healthcare infrastructure, and social determinants.

Florence Nightingale’s enduring contribution is not that every modern nurse should reproduce
nineteenth-century ward practice. It is the recognition that nursing operates within an environment
and that the environment can become part of treatment. Contemporary evidence on hospital design,
noise, infection prevention, patient safety, telenursing, and low-resource facilities continues to
support that broad insight. Her theory is most useful when treated as a foundation that modern
nursing expands through current science rather than as a complete or unchanging system.
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