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Training nurses and care/ministering when dealing with tuberculosis, 
nervous and mental diseases (1920s)
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In this study we analyze the Goldmark Report recommendations for the adjustment in 
the training of nurses in two areas: tuberculosis and nervous and mental diseases. The 
method used here was the historical research based on documentary analysis. The results 
showed that Nursing Schools and Courses at the time met the requirements more of its 
institutions, sponsors and trainers, rather than following the report’s guidelines to include 
in their curricula, materials specific for tuberculosis and mental diseases. We conclude 
that the Goldmark Report identified the resistance of nurses in dealing with this issue. 
However, recommendations were left behind that had an impact on these training courses 
in the 20th century.
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Formação da enfermeira e os cuidados ante a tuberculose e doenças 
nervosas e mentais (década de 1920)

Neste estudo analisam-se as recomendações do Relatório Goldmark para o ajuste na 
formação das(os) enfermeiras(os) em duas áreas: a tuberculose e as doenças nervosas e 
mentais. O método usado foi a pesquisa histórica, embasada na análise documental. Os 
resultados mostraram que as Escolas e Cursos de Enfermagem, à época, atenderam mais 
as exigências de suas instituições, mantenedoras e formadoras, do que procuraram seguir 
as orientações do Relatório, no sentido de contemplar, nos seus currículos, matérias 
específicas para a tuberculose e doenças mentais. Conclui-se que o Relatório Goldmark 
identificou a resistência das enfermeiras em lidar com esse tema. No entanto, deixou 
recomendações que tiveram impacto na formação dessas no transcorrer do século XX.

Descritores: Enfermagem; História da Enfermagem; Saúde Mental; Saúde Pública.

Formación  en enfermería  y los cuidados  ante  la tuberculosis y las 
enfermedades nerviosas y mentales (década de 1920)

En este estudio se analizan las recomendaciones del Informe Goldmark para el ajuste en 
la formación de las (los) enfermeras (os) en dos áreas: la tuberculosis y las enfermedades 
nerviosas y mentales. El método utilizado fue la investigación histórica, basada en el 
análisis documental. Los resultados mostraron que las Escuelas de Enfermería y Cursos 
en el momento cumplieron mas  los requisitos de sus instituciones, patrocinadores 
y formadoras , que de seguir las directrices del informe, para incluir, en sus planes de 
estudio, materiales específicos para la tuberculosis y enfermedades mentales. Llegamos 
a la conclusión de que el Informe Goldmark identificó la resistencia de las enfermeras en 
el tratamiento de este problema. Sin embargo, dejo que las recomendaciones que tuvieron 
un impacto en la formación de éstas en el curso del siglo XX.

Descriptores: Enfermería; Historia de la Enfermería; Salud Mental; Salud Pública.

Introduction

Tuberculosis and mental illness have a dis-
criminatory and exclusionary character. For 
decades it discusses the need for treatment of 
people suffering from these diseases, to take 
place near his/her community and away from 
the hospital, stigma and segregation. Despite the 
Psychiatric Reform, nurses accumulate crystal-
lized experiences, which disregard the partic-
ularities of individuals and neglecting the care 
demands of each situation. Studies show the 
need to build teaching technologies that enable a 

training bringing knowledge and a process in ev-
eryday life. Seeking to raise awareness of health 
professionals, aimed at including openness and 
the expansion of citizenship (1-4).

In Brazil in the early twentieth century, 
mental illness and tuberculosis stood out in the 
Brazilian public health scenario. Tuberculosis 
was fatal in half of the affected population, the 
result of poor living conditions of the urban 
middle classes who lived in crowded tenements 
common in the center of the Federal District in 
Rio de Janeiro. Unhealthy places without venti-
lation, that provided the spread of disease.
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With the ‘Carlos Chagas Reformation, a 
government body was established to combat 
tuberculosis based in Rio de Janeiro and called 
the Prophylaxis Inspectorate of Tuberculosis. Its 
objective was to create dispensaries and sani-
tariums, where they would perform treatments, 
medicalization and prophylaxis of tuberculosis. 
Such as tuberculosis, the situation of the men-
tally ill also need special attention. However, it 
was not contemplated by the reformation, possi-
bly because this group was under the responsibil-
ity of another government agency; the Support 
Services for Assistance Psychopaths.

The hospice was the place for rehabilitation 
of the mentally ill, while the doctor was the figure 
to be respected and the nurse executor of medical 
order. The Hospices however, were overcrowded 
as a result of urbanization and political and eco-
nomic interests aimed at sanitation, interdicting 
the free movement of madmen, beggars and 
drunkards (5). Institutionalization was part of a 
social strategy (6), viewed as this type of citizen 
should be isolated from society.

In this context, the education and profes-
sionalization of nurses began in the Professional 
School of Nurses (Escola Profissional De 
Enfermeiros e Enfermeiras - EPEE), an annex 
of the National Hospital for the Insane in the 
Federal District in 1890 (7).

The year 1919 in the United States, was the 
start of a research on the situation of nursing in 
the US, which resulted in the Goldmark Report 
published in 1923. This report was elaborated by 
a committee particularly created for the study of 
Nursing Education, generating impact world-
wide repercussions and affecting subsequently 
the establishment and evolution of the American 
nursing model (8). The scope of Goldmark Report 
on issues related to nursing can be highlighted in 
“Nurse Functions”, “Nurse Training”, “Training 
Courses for Subsidiary Nursing Group”, 
“University School of Nursing” and “Graduate 
Courses”. Issues discussed in this document for 
the American nursing.

The story, like science, is an unfinished pro-
cess that operates by the logic of accumulation 
of knowledge (9). This way considering the con-
formation of the Brazilian health policy at the 
time of the Carlos Chagas Reformation and the 
diagnosis that resulted in the document called 

Goldmark report, we attempted to elucidate is-
sues concerning the training of the nurse and 
nursing care in situations concerning tuberculo-
sis and nervous and mental diseases, as well as 
the organization of public health nursing in the 
early 1920s, in Brazil.

The objectives were defined, being: charac-
terizing tuberculosis, nervous and mental dis-
eases when training nurses in nursing courses 
and schools in the Federal District of Brazil - in 
the transition between the 2nd and 3rd decade of 
the century XX and analyzing the Goldmark 
Report’s recommendations for adjustment in the 
training of nurses in two special areas; tubercu-
losis and the nervous and mental diseases.

In this study we sought to contribute to the 
understanding in a reformist health policy period 
in nursing care to two special groups: tubercu-
losis and that of nervous and mental diseases, 
which needed to be addressed before the stigma-
tizing force hanging over this part of the popula-
tion, thus permitting the settlement of a histori-
cal knowledge that in turn, can be related to the 
nursing practice.

Methodology

It is from the historical perspective, based 
on document analysis, since currently, the term 
document has all traces of the past, capable of a 
historical analysis (10). The reading of a document 
must be guided by questions in order to search for 
specific things rather than a superficial content (10).

As a result of time delimitation around the 
year 1923, the publication of Goldmark Report 
in the United States was demarcated and in 
Brazil, its dissemination.

The search for these documents occurred 
in the following collections: Sectorial Archive 
Nurse Maria de Castro Pamphiro - EEAP - 
UNIRIO, The Library of Ministry of Finance in 
Rio de Janeiro, Anna Nery’s Center of Nursing 
Documentation in Rio de Janeiro, and the 
Scientific Laboratory Approaches in History 
Nursing (Lacenf). The source is the author’s 
choice in accordance with existing documents 
from the selection and organization of the infor-
mation that interest you (10).

The documents were research and institu-
tional reports. Of these, the following sources 
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were selected: the entitled document ‘’Report 
of the Committee for the Study of Nursing 
Education. Nursing and Nursing Education in 
the United States. New York (USA): Macmillam 
Company; 1923’’, known as the Goldmark 
Report with the select chapter ‘’Nursing Three 
Special Branches’’; the report called History of 
the Brazilian Red Cross (1908-1923) and the 
report called Polyclinic of Nurses Course in 
Botafogo published in 1919.

Regarding the preferred source of the study, 
the choice was made by the criterion of the-
matic relationship, the chapter referring to tu-
berculosis, venereal diseases and nervous and 
mental diseases. However, what stood out in 
this current study is the area of ​​tuberculosis and 
nervous and mental diseases. It is noteworthy 
that the translation of chapter fragments pre-
sented in developing study, was the author’s 
responsibility.

The critical literature support referred to 
productions that were about the History of 
Brazil, Public Health and the History of Nursing 
Schools. The analysis and interpretation of data 
were grouped by the links between the informa-
tion obtained from the documents and the histo-
riographical production of the subject matter (11).

Analysis and Discussion

Confronting tuberculosis and nervous and mental diseases 
in courses and nursing schools, in Rio de Janeiro, RJ

The nursing schools that appeared at the 
time was the Professional School of Nurses and 
Nurses (Escola Profissional de Enfermeiros e 
Enfermeiras - EPEE), the School of Nurses of the 
National Department of Public Health (Escola de 
Enfermeiras do Departamento Nacional de Saúde 
Pública - DNSP), the Polyclinic of Nurses Course 
in Botafogo and the Brazilian Practice School of 
the Red Cross Nurses. According to the curricula 
of these schools, the disciplines of hygiene and 
prophylaxis notions were present, however not 
with the emphasis that the Goldmark Report rec-
ommended, because with the studied severity of 
tuberculosis at that time, the Federal District in 
Rio de Janeiro expected that the teaching of such 
a great importance would be implemented to the 
study of this disease.

The importance of allocating at least one 
course focused on the nervous and mental dis-
eases was also pointed out by the Goldmark 
Report, however, according to analysis held in 
schools, most of them faced difficulties to put 
their students in this field of practice. Also be-
cause nursing only approached the mentally ill in 
the end of 1940, contradicting thus the precepts 
of modern nursing, who showed concerns for the 
mentally ill (7).

According to analysis in the EPEE curric-
ulum, we realized that despite being an active 
school in a mental hospital, it did not only pre-
pare nurses for just that cause.  So much that 
the course offered subjects such as “General 
Anatomy, Physiology and Hygiene” and “Spa 
Therapy and Internal Affairs”, among others, 
described in the creation decree. However, the 
school had operational difficulties, many candi-
dates did not meet the prescribed conditions (12), 
such as; being older than 14 years of age, able 
to read and write properly and meet elementary 
arithmetic, be vaccinated, not suffer any men-
tal illness and display a well-mannered char-
acter. This was a point also highlighted by the 
Goldmark Report, seen as to how the best-pre-
pared young women did not seek to act in the 
area of ​​mental illness. This because of the stigma 
of the disease, a derogatory attribute pointing out 
that carrier of this stigmatizing disease was not 
entirely human and should be avoided especially 
in public places (13). About Tuberculosis, the 
school’s curriculum did not show materials only 
meant for this disease. This, being contrary to the 
scenario of that time which demanded nurses to 
have knowledge about it, being able to identify it 
as soon as possible, taking care of those affected 
by it, and teaching the population about prophy-
lactic measures. It was present in the curriculum 
matters of moral hygiene, individual and hos-
pital. Therefore, it is believed that with the im-
portance of tuberculosis at that time, there were 
discussions on the subject within such matters.

Now the Polyclinic Nurses Course in 
Botafogo created in 1917, would select their 
candidates through a scrupulous examination re-
garding the conditions of moral character, basic 
instructions and health (14). The course was ten 
months divided into two series and the materi-
als that were included in the curriculum were: 
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“Medical Surgical Care of the Sick,” “Anatomy 
and Physiology Chair” and “Hygiene Chair”.

The Practice School of Nurses of the 
Brazilian Red Cross was only for females due 
to their natural zeal and fidelity for those of the 
weaker sex (15). The school was designed to train 
professionals, devoted nurses, educated and able 
to give patients care and scientific assistance, to 
work in hospitals, nursing homes and home care 
(15). It is evidenced by the materials present in the 
course curriculum that special attention was not 
given to tuberculosis or to nervous and mental 
diseases. This being a similar problem identified 
in US nursing and registered in Goldmark Report. 
However, during the opening speech by the di-
rector and professor of the course, Dr. Getulio 
dos Santos ideas were mentioned as compatible 
to the ideas of Goldmark Report, such as; the im-
portance of nurses to act as educators, dissemi-
nating the dangers of the contagious diseases, the 
ideal of a nurse to act as medical cooperator and 
a great observer, noticing the smallest changes 
of the patient and facilitating medical diagnosis.

Finally, the School of DNSP Nurses imple-
mented the program that was temporarly recom-
mended by the Goldmark Report for two years 
and four months in duration and divided into five 
stages which the last was being destined for pub-
lic health nursing (16). Your resume, established 
by Decree No. 16,300 / 1923 was inspired by the 
Standard Curriculum for Schools of Nursing and 
among different subjects, stood out: “Hygiene 
and Public Health,” “Nurse Art on Mental Illness 
and Nervous” and “ Nurse Art on Tuberculosis 
“(not a compulsory subject). At a first glance 
the School of DNSP looked willingness to ad-
dress two issues relevant to population health at 
the time, addressing tuberculosis and mental ill-
ness as recommended by the Goldmark Report. 
However, they kept away for a long time from 
the psychiatry and their nurses did not frame the 
mentally ill on the list of patients receiving their 
care (7).

The training offered by the School prepared 
their students to fight against one of the most ter-
rible scourges of mankind; tuberculosis, which 
at the time was a major cause of death among the 
population living in the Federal District in Rio 
de Janeiro. The nurse had the tough job of go-
ing against poor living conditions, informing the 

population about the importance of personal hy-
giene and at home and removing those affected 
by tuberculosis from their own houses (16), which 
strengthened the disease’s stigma because the af-
fected one stayed separated from the others.

The same did not occur with mental illness 
as mentioned in the curriculum and was not in-
cluded in the care for these patients by students 
of the School. As recorded in a student’s history 
in 1925, the article “The Nurse Art on Mental 
Illness and Nervous” was not given, yet replaced 
by venereal diseases (17). It is believed that this 
substitution has occurred not only because of the 
stigma related to mental illness, but also because 
of the unsanitary conditions and overcrowded 
places where this disease took place. Taken into 
account that the school had young female stu-
dents from “good family” who could not be ex-
posed to such risks.

Recommendations of the Goldmark Report for adjustment 
in the training of nurses in two special areas: tuberculosis 
and the nervous and mental diseases

In 1923 there was the publication of the 
Goldmark Report and among innumerous issues 
related to nursing education, the report stressed 
the need to increase the training of nurses in spe-
cial areas such as: tuberculosis, venereal diseases 
and nervous and mental diseases.

“In the US it has been accepted as the truth 
that out of the 100 people 90 are infected with 
Tuberculosis, 2 have an active disease and 8 or 9 
will die because of it. But in 1921 this rate fell by 
almost 50%. This fall, in addition to social and 
economic factors, the early detection of early 
cases and contacts and instruction in basic hy-
giene habits, has been a determining factor “(18).

In the late 19th century and early 20th century 
in Brazil, its dissemination was mainly due to 
poor living conditions and poverty in which the 
population found itself in (18). The main weapon 
against tuberculosis was the daily change in in-
dividual habits which was given through the pa-
tient’s education, which were your family and 
your community and by showing the importance 
of the individual habits of hygiene and cleanli-
ness of the house (18-19).

“Equally important is the discussion or-
ganized campaign against tuberculosis and 
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prevention technique; their economic and social 
aspects and its influence across the social envi-
ronment; the complex issue of industrial rehabil-
itation and location” (18).

The importance of creating sanatoriums was 
emphasized by the Goldmark Report. In these, 
the nursing profession would continue teaching 
prevention and education measures for people 
already affected by Tuberculosis since in general 
hospitals such measures were set aside in favor 
of a focused look only based on the clinical part. 
Another strategy used by the Americans was the 
creation of clinics and camps for tuberculosis pa-
tients for a certain period, where they would re-
ceive follow-up nurses who would provide care 
to patients and their families and would inform 
about prevention (19). Hence the importance of 
creating partnerships between sanatoriums and 
nursing schools.

However, these alliances faced great obsta-
cles such as; difficulties in ensuring an adequate 
nursing service, resulting in little effort to have 
conventions by sanatoriums and hospitals for 
tuberculosis, those who kept the nursing school 
had difficulties recruiting students and usually the 
sanatoriums and hospitals for tuberculosis gave 
preference to nursing service for former patients 
or those in an inactive stage of the disease (19).

Hiring former patients for a care provided 
to Tuberculosis, was a way of convincing the 
American public health. Seen as they tended to 
care in a more compassionate way and encour-
aged patients to follow the prescribed treatment 
and seeking an occupation. The nurse who dealt 
with tuberculosis had to have four basic require-
ments: provide care to those with tuberculosis 
in their family, provide sufficient support for 
the family to maintain a normal life, protect the 
community, teaching the family, the patient and 
the community about the prevention and edu-
cate the public to support efforts to prevent the 
spread of this disease (20). Concurrent with the 
fact that these American nurses had to represent 
their self as ideal agents in order to act in the 
treatment of customers with tuberculosis. Few 
could finish the nursing program, due to the 
weakness caused by the disease and the many 
hours of practical classes.

“On the other hand, only a small fraction, 
which is a total in some institutions of no more 

than 10% of nursing students are able to com-
plete the course through additional training in a 
general hospital that is needed to comply with 
most of the laws in the states in order to regis-
ter them” (18).

Despite the need for hand labor in tubercu-
losis care identified by the Goldmark Report, 
it was wondered till what point it was worth it 
for nurses to have a single expertise. A trained 
and registered nurse specialized in tuberculosis 
was only able to take care of tuberculosis and 
the generalist nurse is prepared to provide care in 
general. The second would have greater recogni-
tion, but Tuberculosis was a major public health 
problem and demanded for skilled labor.

“In an attempt to broaden the training, some 
tuberculosis institutions send their students to 
general hospitals, and there they would receive 
theoretical and practical lessons that are not 
taught in specialized institutions. Yet even with 
this supplement, a tuberculosis institution offers 
an unbalanced program (many practical hours 
and little theoretical) and so, decreasing the edu-
cational value for the nursing education” (18).

Other problems identified in institutions 
specialized in tuberculosis were the lack of com-
petent teachers to teach and supervise the prac-
tical activities and the lack of equipment used 
in teaching. Despite them, it was stated in the 
Goldmark Report that the gained experience in a 
reputable sanatorium would allow nurses to have 
an early recognition of the symptoms, which was 
very valuable for nursing practice in the care of 
being affected by this disease.

As well as in the tuberculosis area, education 
and prophylaxis were seen as important weapons 
against these diseases in mental health. The men-
tal health area was facing major problems they 
needed to prepare and equip institutions in order 
to train specialized nurses. At that time the asy-
lum model prevailed and having a greater con-
cern in separating patients instead of promoting 
appropriate treatment. For the Goldmark Report 
modern medicine emphasized early diagnosis, 
especially when done during childhood. This by 
recognizing symptoms and anomalies and from 
there providing a greater mental balance through 
the rehabilitation of these patients.

This advance also occurred in Brazil in the 
1920s and 1930s, through greater movement in 
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the field of psychiatry. However, educational 
institutions structured in the American model, 
which the Nursing School of the DNSP was first 
to announce, did not prepare their nursing stu-
dents to work in psychiatric hospitals and mental 
hygiene programs (20).

At that time there was a lot of prejudice 
against the nursing work in psychiatric hospitals 
because it was seen as a degrading and unhealthy 
activity. This prejudice was also given due to the 
stigma of mental illness because of the aggres-
siveness of patients, overcrowding and unsani-
tary of hospices.

It is noteworthy that the PSN had difficul-
ties in recruiting females from “good family”, as 
these would have to deal with psychopaths and 
would be subject to episodes of violence.

“Due to of the difficulty of recruiting stu-
dents, institutions were forced to lower their 
demands related to education in order to have 
a minimum number of women who were ded-
icated to mental hospitals. Being detrimental 
to this area required nurses to not only have 
knowledge in psychiatry as well as general 
knowledge, but also because many mental pa-
tients had escalations of clinical symptoms and 
with the appearance of bodily diseases even 
more serious mental illnesses “(18).

The training of nurses in the mental health 
area should not be focused only on training a 
nurse for the specialist care of mental cases. An 
institution should be able to teach them how to 
detect small signals as well as serious problems. 
This nurse does not have to be only a caretaker, 
she needs to be also perceptive. These character-
istics are deemed necessary and outlined in the 
Goldmark Report for the training of a nurse in 
the mental health area and was also desired by 
the Brazilian nursing schools.

This training should take place through lec-
tures, lessons about clinical mental illness and 
demonstrations, “the practical training is of par-
amount importance and must always be accom-
panied by the theoretical basis” (18).

Modern medicine marked a psychiatric nurse 
acting as a cooperator of the doctor, because most 
of its time was spent next to its patient being able 
to detect early symptoms and facilitating medi-
cal diagnosis. “For this to happen it is necessary 
to lower the amount of patients per nurse, this 

way it will be possible to give better care and a 
better psychiatric supervision” (18).

Final considerations

Just like in the US, tuberculosis presented 
himself as a serious public health problem in 
Brazil. The Goldmark Report looked on this 
subject when training American nurses. It must 
be noted that also in Brazil, specifically in the 
Federal District of Rio de Janeiro, the recom-
mendations contained in the Report began to 
stand out after its publication showing that this 
is way for a possibility of being implemented by 
the training institutions of nurses, especially in 
what it refers to the curricular adjustments.

Also for mental illness, the Goldmark 
Report noticed that from the perspective of mod-
ern medicine, this specialty pointed the training 
of a psychiatric nurse acting as a co-operator of 
the medical officer. For this to happen, it was 
proposed a lower proportion of patients for each 
nurse, and that these prepared nurses would con-
template matters related to mental health. Only 
like this nurses could provide a better care and 
more adequate supervision to the psychiatric 
practice field.

With regard to schools and nursing course 
at the time of the Goldmark Report, it can be in-
ferred that these met more the requirements of 
their sponsors and educational institutions. This 
rather than seeking alignment with the guidelines 
of the Goldmark Report in the sense contemplat-
ing their curriculum with specific materials for 
tuberculosis and mental illness.

One has to keep the proportions and in-
stitutional peculiarities, but it can be inferred 
that the stigma while being a deep deroga-
tory attribute, probably influenced the delay 
in approaching these two issues in the field of 
Nursing Schools and Courses. Caused perhaps 
by force of transmission of tuberculosis and the 
oscillation between isolation and aggressive-
ness of mental illness.
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