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ABSTRACT

THIS PAPER AIMS TO ANALYSE THE CURRENT NHS NURSING UNIFORM, HOW 
THE UNIFORM IMPACTS UPON THE IDENTITY OF THE MODERN DAY NURSE 
AND HOW EFFICIENT THE UNIFORM IS FOR THE ROLE REQUIRED. 

From a design perspective the nursing uniform appears to have little consideration for 
aesthetics, gender, fit and comfort with practicality, cost and a universal “one-style fits all” 
overpowering the design thinking. As designers, the authors discuss the importance of the 
garment aesthetics as being highest on their agenda. However, it is appreciated that uniform 
is not fashion and as such practicality is important within the design. Nonetheless, the authors 
argue that effective design should have a balance of these characteristics, posing the question, 
can a ‘one-style fits all’ design philosophy really fit all?
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AIMS
The aims of this research are to:
●	 Analyse the current NHS nursing 

uniform to gather data on the 
personal and professional identity of 
the modern day nurse.

●	 Evaluate the effectiveness of the 
current NHS nursing uniform in 
terms of practicality and aesthetics. 

INTRODUCTION
There is a tendency for designers within 
fashion and textiles to focus on the 
aesthetic of a garment; how it looks 
to the wearer and how it is perceived 
by others. The cut of the garment and 
how it sits on different body shapes, 
the movement and interaction of the 
garment with the body as it moves, the 
colour and how it relates to different 
skin tones and the texture of the fabric 
and how comfortable it is to wear; 
these are all important considerations. 

Working collaboratively on the 
Enhanced Nursing Through Educational 
Research project (ENTER) with 
Robert Gordon University’s (RGU) 
School of Nursing and Midwifery, 
gave the authors an opportunity to 
view the current nursing uniform. It 
was intriguing to see garments that 
appeared to have little consideration 
for aesthetics, fit, comfort, or the 
nursing role held within the NHS 
nursing profession. Practicality and 
cost appears to overrule the design 
thinking providing the universal ‘one-
style fits all’ uniform.

The authors were interested in defining 
the characteristics of who or what a 
nurse is as perceived through their 
uniform; both within and out-with 
the working environment. This led 
to research into nurses’ identity in 
relation to the current nursing uniform 
to analyse the impact the uniform has 
on their personal and professional 
identity. Houweling (2004: 40) states: 
‘the nursing uniform has evolved with 
the times and the fashions. For many 

years, the all-white uniform symbolised 
and distinguished the nursing 
profession, imparting both group pride 
and identity’. 

Through history the appearance of the 
nursing uniform has transformed from 
‘smart’ garments and accessories, 
including dresses, capes, caps, aprons 
and belts, to that of the current 
uniform; a universal pyjama style 
tunics and cargo trousers. The authors 
wish to examine if this transformation 
has impacted on nurses’ confidence? 
Sparrow (in Shaw & Timmons 2010: 
3) states: ‘when nurses did not wear 
uniform their assertiveness with 
doctors increased and they felt doctors 
were more willing to involve and to 
talk to them’. Has this assertiveness 
stemmed from feeling a greater sense 
of confidence and self-assurance in 
clothing they have selected to wear? 
Breward and Evans (2003: 2) describe 
fashion as: ‘a modern mechanism for 
the fabrication of the self’, exemplified 
in the saying: ‘the clothes make the 
man (or woman)’. 

Examining the current tunic and cargo 
trouser combination from a fashion 
design perspective, it is clear to see 
that for the vast majority of nurses 
they are wearing inadequately fitting 
uniforms. However, this affects some 
nurses significantly more than others. 
Within the uniform design there 
appears to be little consideration for 
gender and anthropometrics for the 
vast array of differing body sizes in the 
nursing population.

The authors view the importance of 
the aesthetics of a garment as being 
highest on their agenda, although 
appreciate this is not necessarily the 
case for a nurse. Uniform is not fashion 
and as such, practicality is foremost. 
To create a fit for purpose, well-fitting 
and stylish uniform, the design thinking 
process should follow a user centred 
approach with a balance between 
functionality and aesthetics. Figure 
1 shows that consideration for the 
end user is important throughout the 
design process in order to develop a 
garment that is fit for purpose. When 
discussing the design of effective 
uniforms, Hsu et al (2014: 69) 
consider, ‘design thinking from the 
viewpoint of the user needs, with an 
integration of fashion design’ to be an 
important factor.

METHODOLOGY
BACKGROUND
Initially the research started out as a 
collaborative project between three 
fashion and textile staff, one fashion 
graduate and one nursing expert,  
from RGU’s Gray’s School of Art 
and the School of Nursing and 
Midwifery. The interdisciplinary project 
collaborated with the fashion and 
textile team to create an interactive 
exhibition stand that focused on 
gathering research data from nursing 
practitioners and nursing educators 
during the ENTER conference held in 
RGU in November 2014.
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‘Alex x 6’ shown in figure 2, was the 
main focal point on an interactive 
exhibition stand at the ENTER 
conference. The figure, a six armed 
nurse, represented over-worked and 
under-staffed nurses, conceived from 
personal observations of the role a 
modern day nurse holds. Dressed in a 
customised nurse’s uniform to allow for 
six arms, ‘Alex x 6’ was designed to be 
gender neutral to relate to both male 
and female nurses. At the conference, 
nursing professionals were asked to 
respond to Alex by telling us about ‘the 
body of nursing’ and ‘how should we 
clothe the body’. Data was gathered 
from delegates by asking them to write 
on hospital bed sheets (figure 3). The 
information gathered from participating 
in the ENTER project and conference 
opened up an opportunity for the 
authors to further develop the research 
by looking at nurses’ identity as seen 
through the uniform and by examining 
the effectiveness of the current design.

QUESTIONNAIRE
An online questionnaire was designed 
to gather qualitative data by asking ten 
specific questions. Distribution of the 
questionnaire was to current UK NHS 
registered nursing professionals, using 
social media and word of mouth. The 
questions asked were:

Q1. 	 What is your gender?

Q2. 	 What is your age?

Q3. 	 Which NHS Trust do you  
work for?

Q4. 	 Please list you current and 
previous NHS nursing positions?

Q5. 	 Thinking about but not limited to, 
professionalism, empowerment 
and respect how do you feel your 
uniform is perceived by: 

	 a) you 
	 b) your colleagues 
	 c) patients 
	 d) general public

Q6.	 When wearing uniform, in  
what way, if any, does your 
identity change?

Q7.	 In what way, if any, does your 
profession restrict your personal 
style e.g. hair, make-up,  
footwear etc. 

	 a) during work hours 
	 b) outwith work

Q8. 	 Please give your opinion on the 
current NHS standard issue 
uniform in relation to gender

Q9. 	 In terms of comfort and 
practicality, how do you think  
your current uniform is 
compatible with the tasks 
required and role of a modern 
day nurse and in what way, if any, 
could this be improved?

Q10. 	In terms of design, how 
appealing do you think your 
current NHS nursing uniform is 
and in what way, if any, do you 
feel it could be improved?

RESULTS 
Sixty four responses were received, of 
which twenty nine had completed every 
question. The ratio of male to female 
responses was 6.67% male to 93.33% 
female. The Nursing and Midwifery 
Council (2015: 15) document the 
national ratio as 10% male to 90% 
female, therefore, the ratio of response 
rates received in this study are closely 
aligned to the national statistics for 
nursing staff. The age range showed 
a bell curve of ages from 21 to 55 or 
over, as illustrated in figure 4, showing 
an appropriate representation of 
nurses at various stages of their lives 
and careers.

NHS England, Northern Ireland and 
Scotland were all represented in the 
responses; however no completed 
questionnaires were received from 
NHS Wales. NHS Scotland was 
predominant in the response data with 
5 of the 14 NHS Scottish Boards being 
represented. Therefore, this paper 
will show bias towards the national 
uniform as worn by NHS Scotland, 
implemented in 2012 (figure 5).
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ANALYSIS
When questioned: ‘In what way does 
your identity change when wearing your 
uniform?’ The majority responded with, 
‘becoming professional’ or ‘stepping 
into the role of the nurse’. Respondent 
21 commented: ‘I turn into nurse, and 
not myself, I do feel like it generalises 
us all, and doesn’t leave any room for 
individuality’. Respondent 25 stated: ‘I 
go into nurse persona; it’s like putting 
on costume to play a part in a play 
or film. It’s a ‘costume’ that enables 
me to maintain emotional boundaries 
but still show compassion’. Out of 
all respondents only respondent 19 
commented that their identity ‘Doesn’t 
change’. On analysing the responses, 
it is evident that the respondents feel 
the role of a nurse is more important 
than their own personal identity, with 
professionalism being at the forefront, 
as respondent 31 comments: ‘Always 
remember patients or relatives 
could meet you outside work so we 
must always maintain a sense of 
professionalism’. It appears that for 
many nurses the uniform is used as an 
emotional barrier to provide a coping 
mechanism to differentiate between 
personal and professional lives. It is 
clear that committing to a nursing 
profession is not just a job  
but a vocation. White (2002: 283) 
sums this up by stating: ‘Florence 
Nightingale popularised the notion of 
nursing as a vocation’.

Focussing on identity in terms 
of personal style, the majority of 

respondents commented on the 
restrictions of hair, make-up, footwear 
and nails during working hours. 
However, this was not an issue for 
all. For example respondent 47 
commented: 

Hardly at all. I don’t wear a large 
amount of makeup anyway. It tends 
to be more subtle than many people 
my age. My hair, whilst often worn 
down outside of work, is pulled up at 
work, but would be if I was doing any 
significant housework/gardening 
etc. anyway. I still look and feel like 
me at work.

For those who felt restricted, being 
unable to adopt current beauty trends 
was also an issue outside of work 
due to time restrictions between shift 
patterns with a large percentage of 
respondents agreeing with respondent 
13 who said: ‘When outwith work the 
job restricts you to what you can do 
with your style if it encroaches into 
your work e.g. acrylic nails’. Personal 
preference was a significant factor 
in the responses to this question. 
Appearance, within and outwith work 
situations unquestionably is more 
important to some than others, with 
some people only wearing clothes 
to cover the body and others using 
clothing, accessories, beauty products 
and jewellery to define their persona. 
Entwistle (2000: 112) comments: ‘the 
tension between clothes as revealing 
and clothes as concealing of identity 
runs through much of the literature on 
fashion’. Therefore, it is understandable 

that their required appearance within 
work situations would impact upon 
some nurses more than others.

Nurses were questioned on the comfort, 
practicality and design of their current 
uniforms. There were several recurring 
themes within the responses that if 
addressed, could improve the uniform 
for the wearer, as summarised and 
discussed in the following sections. 

INFECTION CONTROL
Highest on the agenda was infection 
control. Nurses had strong concerns 
about the tunic requiring to be pulled 
over the head or cut off the body 
when contaminated with a patient’s 
bodily fluid. A simple solution to this 
problem is to provide an opening to 
safely remove the tunic thus removing 
potential for the nurse’s head to make 
contact with the contaminated area. 
The previous uniform incorporated 
a zip and although not questioned 
directly about this, a lot of respondents 
commented on preferring the tunic’s 
previous configuration. 

MODESTY
Modesty was a concern amongst 
female participants due to the neckline 
of the tunic. When performing certain 
tasks it is possible for a patient to 
see down their tunic and view the 
nurses’ body and underwear. This is 
embarrassing to the wearer and can be 
degrading to the profession.

SEASONAL
Currently there is only one option of 
uniform for all seasons, resulting in 

4
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some nurses feeling too warm during 
summer months and too cold during 
winter months. Concerns were raised 
by several participants as overheating 
can result in perspiration marks on their 
tunics, making them feel unprofessional 
and unhygienic. In particular, when their 
role requires physical interaction with 
patients, again highlighting the issue of 
infection control.

TROUSERS VERSUS DRESSES
Trousers were clearly preferred over 
dresses for female nurses, with dresses 
being deemed ‘out of touch’ for the 
tasks required of a modern day nurse. 
That said, the trousers could be greatly 
improved in relation to gender, fit 
and comfort. The main issues raised 
were included that the trousers were 
too baggy, the crotch too low and the 
elasticated drawstring waist,  
ineffective. From the data gathered  
the respondents are only issued with 
cargo style trousers. As stated in  
The Scottish Government’s (2010) 
National Uniform Policy: 

Navy blue trousers are available 
in a unisex cargo style and ladies 
and gents tailored styles. It is 
anticipated that the cargo style will 
be worn with tunics and polo shirts 
and the tailored trousers worn with 
shirts and blouses. However this is a 
matter for local policy.

DISCUSSION
With the nurses’ cargo style trousers 
and tunic tops being unisex, it was 
inevitable that the issues regarding 
fit and modesty have been raised. 
Male and female body shapes differ 
significantly within and across the 
genders and therefore, do not lend 
themselves to a uniform that has to be 
worn to perform physical tasks whilst 
fitting both sexes effectively. Unisex 
clothing is a recurring fashion trend 
achieved particularly well by fashion 
designers such as Rad Hourani. 
However, these designers have a target 
market within a confined percentile of 
body shapes, unlike the NHS workforce 
that includes a broad spectrum of 
sizes as can be seen in figure 4.

Where uniform design requires a 
universal, ‘one-style fits all’ outcome for 
all genders and across varied nursing 
roles, it will be difficult to please an 
entire workforce. For a small minority 
of the nursing community, fit and 
comfort may not raise any negative 
issues. However, there will be a large 
percentage of wearers whereby the 
uniform design is not effective using a 
‘one-style fits all’ design philosophy.

Nurses are now dealing with 
uncomfortable fabrics, inadequate fit 
and poor design in relation to infection 
control, gender, comfort, modesty 
and seasonality. Comfort could be 
improved through fabric choice, by 
introducing a stretch fabric or by 
embracing the advances in smart 
textiles. Donning and doffing could 
be improved by offering an alternative 
to pulling the tunic over the head. 
Improving fit through cleverly designed 
adjustable features and openings. 
Taking inspiration from, for example, 
babywear (see figures 6 and 7), or 
sportswear, could offer the wearer a 
superior experience. 

6 7
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Budget constraints and cost 
implications highlight the design 
philosophy followed by the NHS. 
However, this paper highlights this as a 
potential false economy, with uniforms 
being destroyed if a nurse needs to be 
cut out of a contaminated garment. 
Respondent 5 says: ‘In my opinion 
(the tunic) should have a zip front, as 
if there are any spillages i.e. blood on 
the uniform then they are to be cut out 
off rather than taken over the head and 
washed.’ Considering this statement, 
has removing the tunic zip really save 
costs in the long term? 

With aesthetics being important to the 
authors they very quickly form opinions 
based upon the visual. Uniform can 
be seen as a form of branding for a 
company and as such, connections 
are made between smartness and 
professionalism. Fabric, cut and style 
of the current uniform do not portray 
the sense of pride historically linked 
with the profession.

It is evident from this research, that 
for nurses, donning the uniform instils 
a sense of pride; comfortable or not, 
they accept the uniform as part of 
the profession. However, analysis has 
revealed that nurses in uniform do not 
relate to having a personal identity, 
with the profession overruling this 
characteristic. Members of the public 
often refer to nursing professionals as 
‘nurse’ rather than using their names 
therefore, it is understandable that they 
can feel anonymous. 

CONCLUSION
The research gathered from the 
respondents for this paper has 
highlighted that the nursing profession 
are far less concerned with image 
and aesthetics than their fashion 
and textile counterparts. Foremost in 
nurses’ priorities is their ability to care 
for their patients effectively, followed 
by the practicality and comfort of the 
uniform to perform the tasks required 

of them. With the restrictions of the 
current dress code, where all nursing 
staff are limited in how they look, it 
is somewhat understandable that 
professional identity overpowers the 
personal. Respondent 4 stated: 

Our uniforms are comfortable and 
practical but I personally do not like 
the blue tunics. I prefer navy and 
white for nurses. Colleagues feel 
our uniforms are easily laundered, 
easy to tell which staff are which 
grade etc. Our uniforms can make it 
difficult for patients to differentiate 
staff members and their grades. 
Nurses uniforms have to move with 
the times and I think the public feel 
that nurses are not as smart as they 
use to be. Uniforms are practical 
but not as smart as previous more 
formal uniforms which gave nurses 
recognition for their profession and 
qualification and responsibilities 
to the public. Bring back the capes 
and hats.

Taking the above into consideration, 
the authors feel that re-designing the 
uniform using a design thinking process 
to formulate a balance between 
practicality, fit and aesthetics could 
restore the identity of the profession 
and improve the wellbeing during the 
working day for the nursing staff. 

The research for this short paper 
has opened new areas of interest 
for the authors. The initial focus was 
to evaluate the effectiveness of the 
nurse’s uniform and to view its relation 
to nurses’ identity. However, the 
research raised interesting issues that 
the authors feel they could address 
with further research relating to this 
topic. For example: smart textiles; 
public perception of the uniform; 
laundering and lifespan of garments; 
the uniform relating to differing roles 
of the nursing profession; the nurse’s 
individual needs; and differentiation of 
nursing roles. 
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FIGURE CAPTIONS
Figure 1: Design Thinking Process 
(Hardingham & Heeley 2015)

Figure 2: Alex x 6 (Photograph: Callum 
Kellie)

Figure 3: Emma Cantlay at the ENTER 
conference with Alex x 6 (Photograph: 
Martin Parker)

Figure 4: The Age Range of Interviewees 
(Hardingham & Heeley 2015)

Figure 5: NHS Scotland National Nursing 
Uniform (Photograph: NHS Photo Library)

Figure 6: Baby’s vest neckline (Photograph: 
Rachel Heeley) 

Figure 7: Baby’s vest being removed 
(Photograph: Rachel Heeley)


