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purpose of this new credential and point
ou t  some o f  the  sa l ien t  i ssues  conccrn ing
the processes by which this init iative has
developed and evolved. yet, with the
exception of Loretta Ford,2 no one seems
will ing to discuss the real ,.elephant 

in
the room" and the real crises at hand thar
the DNP does not address. These are
need for the Bachelor of Science (BSN)
as the entry level degree and the impend-
ing faculty shortage. Instead, the focus
has been placed on advanced pracnce-
where no crisis has been documented.
This situation is actually pretty ironic
given the recent resolution by the Asso_
ciation of Nurse Executivesr who should
know, if anyone does, what credentials
are crucial in tomorrow's health care
system for the survival of the nursrng
profession. It appears many stalwart
leaders who have fought the entry intc)
practice battle fbr many years have di
verted their energy into areas where f 'ew
would agrce any crisis is, or wil l bc, in
l0 years. This seems to me to be the rcal
fracture in our profession, one fronr
within that poses the real threat. In the
worlds in which most of us l ive, rnere are
very real issues related to scarce re_
sources and a clear need to focus all
intellectual cnergies, collaborative cf
forts, and linancial resources where rney
will make the most impact.

A quick look at the data relatcd to the
need for more BSN-prepared nurses ancl
the faculty shortage would make anyone
quest ion  jus t  wherc  thc  p ro fc : : ion  i r
heading. After reading the available l it
erature oo thc subject, it appcars we har,.c
a  s i t u a l i o n  l u l l  o t  r m b i g u i r i e \ .  r i \ ( . u  -
ceptions, and solutions fbr the wrong
prob le rns .  Lca tJer r  in  r ru rs ing  pracr iee
are call ing for college edocared (BSN)
nurses as a minimum and. yet, some
nurse educators are planning other pro-

Consfuuctive debate and dialogue in mrrsing
"WhaI we have to do . . . is find a way to
celebrate our diversity and debate our differ-
ences without fracoring our communities"

. . .Hilary Rodham Clinton

Tt has been many years since a plerhora
I  o[  debate about  any subslanl ive issue

Iwi th in rhe nurs ing d isc ip l ine has taken
place. The development of a new post-
baccalaureate degree option-the Doctor
of Nursing Practice (DNP) sponsored by
the American Association of Colleges of
Nursingr-has been the impetus fbr a
resurgence of polite discourse in many
public forums of nursing, as well as
some less polite "parking lot conversa_
tions."

I noted to a colleague recently that
these increasingly public .,conversa-
tions" reminded me of similar earlier
debates by theorists ("nursing theory" vs"practice theory") and nurse researchers
(quantitative vs qualitative methods)-
My colleague disagreed, remarking that
there were no competing paradigms in
this current debate. I disagree-I think
this current debate is, in fact, an exem-
plar for competing paradigms about the
real role of education in nursing, what
type of knowledge counts for ..power"

and "prestige," and, in this parricular
argument, how research preparation (eg,
the PhD/DNS degree) is srill seen as so
very different and divorced frorrr every-
thing else in nursing.

I, for one, applaud the debate ano
dialog-oire must admit it does get the
creative and intellectual juices going! In
the past few months, many position pa-
pers, editorials and resolutions have been
publ ished lbour  the DNP de"ree )  o
Th"r. prp.rr p.,re quesri.n" r i l" i ' i r ' .

Reprint  requests:  I l r_ Mar ion E.  Broome, lndiana
Univcls i ry School  of  Nu.s ing,  I  I  I  I  Middte Dr ive,
NU l -12.  Indianapol is .  tN 46202 1507.
E-mail: nu r s in I au tt oo k@ ooL c o nt

J r  r . \ / . \ r , j r : r  \ r n i r \ ( .  0 r  r r r t i ) (



srants. And the assumption lhtt the

L, r t l )  re lsu t t  l J r  rnced Pr : te l i '  e

nurses  have no l  chosen to  go  o [  io r

the traditional doctoral preparatton

i r t  nurs ing  is  bccause they  aren  t

intercsted in research is short-

sightctl and vcry simplistic A cor-

ol' lary assumption (and one rvhich

is ctirnplctely ungrounded in real'

i ty) is that nurses in pr-acticc lre not

cng. rgcd  in  resc i l rcn' l  
u i l l  l e r r c  ) ( ' u  t r r  r ( J J  l l r e  l

articles in this issue' rvritten by

leaders in our discipline nho feel

very strongly about thls new lnrtl: l-

, i r . 1 .  r r  * . l l  i l \  r e [ e r  ) o u  l o . o l h e r

p f , l c r \  o n  l l ) (  l o P i '  r "  l J c a l l ) '

mu.h mo.e dialog and consensus

should havc taken Placc before

rrcw. N'tost of the l iterature' as this

ed i to r ia l  i s  be ing  wr i t ten '  i s  ask ing

fof more time. more assesslnent'

antl more engagement of all leaders

in the profession' The developnlent

ol neu educational programs seer

to bc a sYmPtom ol a larger Proh-

lcm. AnY action ot1 the Part of o-ne

troup clearly has i l l ]plicatlons tor

itt ui ,t. l t is verY imPortant that

thc profession not appca[' one more

tinrc. t0 be divisivc and conten-

tious. Othcr. more pressll lg lssues

must bc cxamined and leaders must

come togcthcr. dialog. debate' and

Dropose sonle meaningful stmte-

sici to ad,Jrcss irnPortant issucs
-around 

entry into practice and rhe

l J c u l l \  s h u r l a g e .  E r c h  o l  t h c s c  i '  u

verv real and immediate issue lt is

r:rit ' ical that all segments o[ the

oro lc \ : ion  i t re  g i r  en  un  . 'ppor tun i t l

io be heard Nurses throughout the

orofession are asking for transfor-

rrrative leadcrship that wil l solvc

the problcms we are all l iving \r ' i t l i

dal-to-cl 'ty. This is the l ime to call

for a sumrnit to discuss just u"hat

the priorit ies are tbr the discipline.

RE!'ERENCES

.  Associal iol l  of C-'ol legcs of NttrsLrg

A \ : l r l : l h [  ] l :  su *  r : r ' r r  r r i l r <  ' ' f i r  ' \ '

cessed Junc 12. 1005

L Pearson L ()pinio[s. ideas and convic

t ions f lom NP founding mothcr DI

Lorctta Ford Arn J Nurs Prxcllltoncr\

1005:9: '11 l .

L Anrericrn Orgaoizal ion of Nutrse tsrec

utives. AONts Prectice and l lducrt ion

Partnership fbr the lutLrre Available dt:

wuw.t$re.org/aone/pubs/April 5 2005/

0,1222005.ht'nt
-1. Naiional League for Nursing Trlns_

forming Nursing Bducatioo !\ 'ww ln-

o  rg /abou  1n  i n /po  s  i  t i o  ns  t i ! t e  mc  n r  s /

traIrsforIning052005-Ped

5 . Nelson R. ls ihere a doctor nurse ln me

house' l  Anr J Nurs 2005:5:28 29

Nd( i . ' n r l  \ . r , \ r r l r " n  o r  C l i n r ' r l  Nu r ' c

Spccrslt . l ' .  \ \h' l (  PJPer un I l le \ t ' r ' inJ

P.a(lrLc D'\r"r ' r l (  A\JiLrhl( Jl  \$!\

Nlc s.or/NACNS-DNP\uritePrNr'Pdl

Accessed lunc 14' 2005

MISSION STATEIIIENT
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Rebalancing our health care systems paradigm

f n  
p r c s r . r r t i n g  I  p r p e r  r c L ( n t l \ .  l u n ( .

l . r ; : l i n  rc t i c r red  \o l l rc  r , l  thc  t55ue\  rc
I l i te ( l  to  t  h r .  rc len t  1 , . r .  n r r r . in r . :  u  r - r rk  I  n r . .e
shortage. As well. at ! l recent invitational
meeting, I had the privilcge of dcbaring the
modcls. standardization, and lurrdantental
quality issues related lo instigating a cli l-
ical practicc doctorate. These events rckin
dled sorre thinking abour 3 clements re
lated to our care s)'stclns paradigrn and
nursing issues. F-irst, the nursing shortage
related to acutc care dotlinates the work-
force dialogue but rentains ske$,cd and not
[ t r  l l 1  . o t n ; ' r e h e n r i r c .  S e , o n d l 1 . . r : I i n g  u .
in  the  facc  i . . r  hug. .p , ' rcnr i l l  opponun i r l
to create carc systetns better rnatched to a
progrcssively aging population with "at risk'
litestylcs contributing to obesitv, chronic ilf
ness and functionality (rncrtal and physical)
declines. Thirdly. r"e would do well to l ink
this need tbr care sl.stens bclc[ matchcd
1, ,  lopu l r r ion  her l r l r  nL . i r l .  ro  t l r . .  g r , , r r  ing
movenlcnt rvithin nursilg to embrace clin-
ical practice doct()fates.

Puh l rc  J i . (  Urse  rc l i r lL .J  r , r  r l rc  nur . ing
shorlage nros{ oficn target hospital care.
The rcasons arc obviorLs given our history.
how nrany RNs placticc there, and our
curlent biomedical,dominated health care
s)stem that is highly fbcused on acute
care. Fellorv Linda Aiken and her tcam
h l r c  J o n c  t u t h  t u  p r , , r i d e  \ l r { I l g  ( \ t
dence linking well-cducxted nurses to high
qualitv care and paticnt silfet) '. While well-
r.varrantcd, most activi l ies and policies
have bcen oricntcd tou'ard those oI lecruit-
nrent. tetentl0lt. ancl leinstatcnlenl of
nurses in acute ctre. Through the Ulited
Sktes Hcalth Resourccs lnd Scn ices Ad-
r r r i r r i ' l r ; r r i t l r  IHR\ . \1 .  ledcr : r l  I r ' r j i r \  \  c rc
and are being rnade available k) dcvclop
and test incentivcs for recruil ing nerr and
retaining aheady-practicing hospitrl
r ru r .e .  Hosp i t r l .  h : i re  in r r i ru teJ  . l r r r reg ie .
inclucling sign on and rccllr itrnent bo
nuscs, increasecl govcrnaltce padicipatio[,
turtron accass. f lexiblc hours and othcr
rnnor.ations. Conirrversial are thc energ-
ing strategies tbr recruilnlent and rapitl
readling of fbrci{n-educatcd nurscs tirr
hospital practicc. along with relaxatior of
po l i c ics  govern ing  e l ig ib i l i t y .  Wc have

seen hich profi le ad\cnising promorc new
irtercst in nursing as a carecr choice and
some gro\i,th in availablc scholarship mon-
ics. Cbnsequently, nursing schools have
scen large rncrcases in applications.
Largely funded rhroush stare and private
funding. nursirrt ' : schools and colleges har e
receiYcd litt lc increascd monics to expand
educational capacitv. Some sch0ols havc
rncreased capacitt bur g.nerally \ i i th l i tt le
in the \\, av of cxka resources artd, not
uncornnronly, at the expense of the current
lacult) $'orkbads. Sources otien outside
of nursing arc advocating for growth of the
nursing progrants that cducate in the short-
C s l  J l l r o U I l  I ' l  l i m E .  \ l ) l r r r i n g  n t r r r c  i n \ C \ t -
mcnt in conrmulily college and cren di-
l lo r rH pruprur t r . .  Ye t .  th i .  L ly r r ln r i r  runr
counter to $hat \ lc know [o assure care
qualitY and patient sal'ety in acute ctfe
sc(hngs. E\en though projections indicare
tha( lhe suppll '  of nurses, no mattcr ho['
wcll-naxirnized. is not l ikcly to bc sutfi
clenI over tin.re fi)r cxistine carc systenrs,
init iati\es ro rrcdulate the uti l izariou of
nLrrsing cxpertisc in acutc care settings (ie,
dcmand) rcmain utdcf entphasized. Not to
rgnore 2 examples in this realrn, our Amer-
ican Acadenty ot Nursing (AAN) Conr-
mission ()n Nursing \\ iorkibrcc. having
, .Jonc  eren tp l ; r I r  I t ( ld ! \o rk .  r .o r  i r r r re r  ro
seek corp(natc panners 1br creating tech-
nokrgy supponivc of maximizing nursing
Prilctrce rn acute carc settings. As \\.ell. ( ltc
Robert \\rood Johuson Foundation Trans-
fbnuing Carc at thc Bedside init iative h
led to design and testing ol cfl iciencies that
make nufsing practice morc cfiectiYe and
cornpell ing.

While thc lbcus on acute carc is donri-
nant. t l lcre is a huge opportunity fol us to
h ,e a difterent but major influencc on $e
healfi care of our nation. Possibly. w.e
should bc arguing anothcr forrr ol nurse
shortacc. Setting the deliVcl) carc system
rnd its l lnancins aside. thc a.iring ot- the
populatioo and thc increasing prevalcnce
of chltxric disease (cg, diabctesl. ltot to
mention lunctional (eg. l ibromyalgia). so
cialh-tlcrived (cg, substancc lbusel or
meltal (eg. nlajor depfcsiioll) cl isorclers. is
releating the nlislnatch of our health svs

Joatt L. Shttr.'er,
PhI), RN, FAAN,
1-{N Preside t
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tenr to the needs of 0u[ population.
Chronic tl iscase managcmcnt and
prevention or tunctionalit l  rcslora
l i o n  J n L i  l r e . (  r \ i l 1 i 1 r 1 1  . 1 1 ,  1 1 r , r 1 1 1 i s 1 1

large. Eflcctive intcrr enti0 s lre
h o  t t d  l L r  C l l ( , r r ) ) [ , ] \ \  r ' , ,  j 0 , . t e | l ( f  i r ]

conprehen s ivc assess tttcn t/scrc'c n
ing, rnonitoring, and the shapilg of
hcalthv behaviors through paricnl,/

n , 'n l l l r r ion  educ l t ion  . r  L l  c , ' ; re l r i  !
guiding toward self-nroniloring sclf
care thc essence ol ldvanccd nurs
irtg practice. Comprehcnsive carc
neans that much more of our atten
t ion  shou ld  be  pa id  to  th is  domain  o I
h e a l l h . r l c  i r n d  r u r . i n g  p l J (  r i (  c .
Wirh over 200.000 (aild rro$ing)
ildvanced practicc nurses, rve are
u  c l l -po . i t t ,  rned to  t ' r c l t te  inn , ' \ ' l l t i \ c
models of care and systens of puc
hce intcgratcd rvi{h lcute clre. \\rc
would ctr wcll to have rnuch morc of
our diaiogue, policies and rcsources
oricnted to this i lomain.

Perhaps the gro$ ing morcment
t , ' r r  r rL ls  esr r rh l i rh in :  e l i r r i c l l  p r ' . r ,  t i c . .
doctorates is a k!'y to shifi iog the
paradignt tor,r,ard ntote contirutous ol.
comprehensivc care. Sornc dcba(c
the nccd lirr such a degree. I trke tl lc
stand that through our nursing ancl
health care sciencc dereloplnrctt. u'e
h ; r r c  s ; 1 1 1 1 . . 1  t l r (  t r ! ' l ) r  t o  l e . r c l )  i l .
application in the lbrrn of advanced
clinical practice compclcncies al i l
level tbr u,hich arvartl ing of a doc-
tofale rs \\ 'anlnted: not to l l tnorc that
it r.r ' i l l  adrance how ue pla1, our part
in intertl isciplinarl hcalth care trans
l i ' t tn , r t  r r r t .  , \n , r thc r  r l c l ' . r rcL l  i s r r rc  i :
u'hether ancl hou nrr.rch a clinical
practice doctorxte should go beyond
the studv alreadv rvithin our spe
cialty practice l ltastcr's dcgrce.
Many bclieve that \\ 'e have lcr.eraged
our mastcr's sludv to \\.hat, in other
tl isciplines, wouLtl earn a doct(xatc.

Whcn people hare lookcd ar lengths
o1 stucll and sciencc crposurc uit lr irr
docloral prograrrrs. slu{lY witl l in
r)ri lnY ot oLlr nrLtsing specialt l prac-
licc rnil\ lcr't progralns is compara,
ble. l l  a doclorate !\trfants l ltore
cornpetcnc\ ,bu i ld in-9. dcbated rs
\\ 'hat t lrose contpetencics cntail. Var
ious thilught leadcrs have argued tltat
u'e ha\e been rcmiss in teaching the
compelcnciqs of s),stcms lcvel lead-
ership and inllucnce. If $e rle to add
to the conpetencies c\pectcd for i l
f r J ( l i ! c  , l , , c l o r i t l c .  t t  r r i l l  l r k e j , .  i r r
cludc (at Icast) dir-cct clinical pr.ac-
I t . r  , rnJ  l , ' l r l l l J l iu  l lL . r l th  l ) r i r .  I i l . c
nltnagellcnt. health inforntl l ics. as
n'ell as practice. protrant. lrnd svs
tenrs e\. aluatlon.

Relali\c to a clinical practice doc-
klral degrec. Fellow Nlar1, Nfuod
inger. Dcan at ColtLmbia [Inivelsit l '
School ol Nursing. has called ttrr rn
\ ' l l r p h . r \ i  , n  d i r . r ' t  . l r n i .  . r l  p r r i r i c c
and has pleadcd l-of standardizing rhe
natu[e ot thc cotlpctencies t0 be
milstercd. Nursing practicc is broad
sincc \\e practice across lt varicty ol
thc  cur rc r ) l  de l i vc r \  sYs ten l  \enr res .
i rc lud ing  pr ima lv  carc .  pub l i c  lnd
occupatiollLl health. acute. long terrn
and home carc. \Ve pr-lctice at the
gftlssfoots la\ el but t lso i is adnrinisn.a
tl\'e lcrders ancl teacliers $,ithiu the
svstcms. Ollen our applrach is to be
''all-encompassing" 

u hen lle dcfine
oeSrce rcqullelncltts. seen by sone t0
be shoftchanging the difcct practrcc
clinensions of studr'. C)n thc other
l t . r r t ' 1 .  b c i l t l  k n l r r  l r , l ! ,  l h l e  , ' r r l r  r r r
l h c  \ \ i r \ .  L , l  t l r .  r : r r i l , l  r n d  i t '  h i .
torical practicc pattcms. to the cxclu
siou oI being knorvledgeablc in nar'-
rgatlng s)'stcnts. pcrhaps rctards our
rbil i t ics to transfrxnt hcalth and c:Lre
s)'stems. l\{uch rlork is needcd by us
k) clr\, ision care sYstcms bctter

nlalclred lo conlclnporit[] dLrrno

!:raphics. Wc woulcl do u ell to make
l l l c  ( u l l l l ) c l (  r t e t c \  l i ' r  t l t r  l r t , r . l t ( r
doctoral clcgree highlY rl irncti uith
that vision and a stlotrg hlcnd ot'
direct patient calc along *' ith s1,s-
tems navigation, cr i i lul(ion anil
transfornlationii l ski I ls.

ln surrrmarl ', th!'rc are sevcral pol
icf inrplications and poi ts o{ inr!-r-
'e . t  in  thc . , .  iL l . .u . .  I r  i ,  i rnPq l i i l ;1 .
lhat \\e address how to soivc the
F f , , $ i t l s  l t , , \ p r l i l l  n l u . L  \ h , r n l l L  l  , r
comprcllcnsl\.e rnanner. Policies and
lcsourccs to Lnarimizc lncult;. and
n e u  i r : r d u r r \ ' ( J p : ' L  i r )  . l  J  t  r l c \ i ! n
plactlce inodels thai rnoclulate dc-
rnands lbr nursing are cspeciallv
\r an utcd. (l ivcn todat' 's clcrl]o-
g raph ics .  and i r  co l labora t ion  u i th
o ther  d isc ip l ines .  ue  in  nurs ing  are
uell-positionetl io prontotc the crc-
r r l i o l l  , r l - C J r . .  \ j . l C n t .  l , ' r  I ' r c t c n t i  !
o r  manag ing  c l : ron ic  d isease or  i l l -
ncss rntegrelted \\ ith lcutc care, help-
ing  ind iv idua ls  ma in ta in  l r i sh  i l r rc
ti( inali1)' in thc c()nt! '\t of agitlg or.
i l l ncss  th rough the  s t fcng then i r r r  o f
scll- and flrnil l '  care \\ 'c rrc in need
of policics l ind rcsource allocllt i( i ls
tl lat l)rornote rrovcl clrc s)stcnl: aI-
compass in . {  th i r  ca le  and ' -ca te  con-
tinuitr '" through a rr'balance ol lrtr:
pita[-trased rehabil itatir e crrc $.irh
cortrnrunitl,/home-blsetl pro habil i-
t i i t i ve  care .  From i l ] l to \a l ions  lb l
sm(x)th tri[ lsit ioning across acrLte.
long-tcrn. cornntunilv or hon:c care.
novcl colLlbo:atir cs bet\\ 'ccn acLlrc
citre ancl pfLntar\ clre 0urses should
cnlergc. Leadcrship rvil l  contc front
h . r r  i n . . l  . l i r t i . i : r r r ,  h r . - l r l r  . k r l l e t l  i r r
delivering contprcltensivc direct and
s)'stents sa\\ '\ '  cl i ie and rvith crcdcl
l l : l l .  . r r  P r l r i l J  r r  i t h  ,  o l l . r b , ' r . r t , ' r  .  i r r
conlpl! 'nrcnllr! hcalth tl isciplines.

\  ! i :  - j  .  \  r t  r r  r  1  \ L [ .



Letter to the Editor

I  uas  d isappo in ted  lo  opcn thc
lctters section of the Ivlarch/April
2()0-5 issuc ol Nirrslrr,q Ottlook trnr-|
net scc anv lcttcrs in rcsponso 1() youl-
editorial of Januarl '/Fcbrua11 200-5
on p lag ia r ism and sc l l -p lag ia r ism.
This is a selioLrs milttcr that dglerves
the  k ind  o f  d ia logue )ou  cha l lenged
us to have.

As thc editof in chief of thc
Atneri.dtr Jounnl o.f Nursing (AJN)

t' irr ncarly T years, I havc had numcr-
ous  d iscuss ions  about  thcsc  issues
wi th  the  journa l  s  ed i to l ia l  and leg l l
staff. l larly on. I discovered that I
\ \as  no t  c lear  about  $hat  cons t i tu tes
pllgiarisur and self plagiarisil. Hou
is it that I graduated from -1 lcading
schools of nursing u'ithout irn accu
ratc understandiog of plagilrisnr' l
I 'm conv incec l  tha t  sc i ro {J ls  a re  n1) t
doing an atlequate job of telching
t l re \e  v io l r t ions  ( ) l  c th ica l  and lega l l1
respons ib lc  rv r i t ing  to  s tudcnts  rnd
d iscuss ing  i t s  i rnp l i ca t ions  l i r r  iac -
u l t_v- .  c l in ic i i r r rs .  and o thc fs  \ \ho  r re
n  r i t ing  fo r  p ro fcss ionr l  pLrb l i c i r t ion5 .

Becluse of the resources o ailable
to l1JN, $e flLct check manuscripls
dur iug  cd i t ing  and o i tcn  uncorer  p la -
g ia r ism.  I  bc l i cve  tha t  most  o l  thc
l imc thc  au lho f  s imp l l  docs  no t  L in -
derstlntl thc paramctcrs of phg,"
risrl ancl its legal and ethicai irnpli
ca t ioDs.  Cous ider  the  fo l lo$  ing
e xample  s :
o One author quote exilctly aod exlen

siveh ialnut 60fl ol the pirper) horn a
so\emnErt \\reb \ite.'Ihough she u
cluded the citation, she did mrt pLrt tluo-
tuti(D rriuks around the rcrbalim pis-
sages. \Vhcn conliontccl $ ith the fircts.
she said tlnl she thouglrt go\cnrnrenl

Nurs ()utkrok :0{15:51: 171 -172.
0019 6ial()i/1r \c,: liool Jlrxrt.f
(  ot ) ! 'nght  O l l )04 \ lorb\ .  l I lc  , \ l l  n !ht \

&! :  {0 l0t t ' / 'our l \ )k  l0(  )a t  Xr 1 l (  ) l

uritiugs uerr ir the public cllnrain utl
didn t need to l)e quoteri-

. Another authof ol a rliuruscr-ipt on a
biotenoisnr topic citecl ar arlicie qr lirc
sarre tqric tr<xl tlrc JowtrL[ ol tlr
l / / r .  t t . iUt  l [ . , l r . t t r , t ' r  A\ , t^  tat i ) ] t

(J.\l\I.\). \\rhen $e checketl her papcr
ageinst tic JAI|,1 luticlc. \!e disco\ered
that shc hird rc\rorded each scntcnce
tionr the article but the order of scrr-
teoces ind paragraphs wiLs the sarre-
While she had elinrinated some pzua

;nrphs and addcd addirionll mab.id
specific to uuses in her papel she be
licvcd tlrt shc had nol plagiiuizcd lle-
causc she had panplnrsed' and crt.rd
the ,Ll/l iirdcle. [n iict. ttris is a cour-
mon nlsconccpltoll- cvctl iullon-q acll

dcnrics. [t is siurply uot sufiicicnt to
churgc a fcu \\ords in each sentence.
Cql)nght co\crs thc s!11lcncinll luld
llnilllgenrent (]I !!ofds. senietces. Pilri]
grrphs. ilrd tablc\. notju\t dircct quotc\.
f , ' 1 r rc  l t : s  p t " , . i Jc , l  . , r t t rL  . ' , cc l lLn t

tips filr acidenrics \ho \\lurt to \leln pla

Sillri\m by s{udents.
T l r .  i .  r r r  " l  . r l l  1  '  |  .  r  ' :  i  . ,  ,  i  .  r r  r  i .

n ro re  cha l leng ing .  par t i cu l l r - i1  fo r
spcc i r l i \ t s  an t l  rescarchers  *ho  ar -c
$r i t ins  o l ten  on  a  t i cuscd toprc .
H e r <  i .  t l t c  i l r ' r r r r c r r  l l l . r l  r r : l r \ .  i r l
c luc i ing  mc.  harc  pu t  l i r r t l r :  "Wh1 do
I  ha \ . ' to  fcur i te  the  l i l e l l lu re  re \ i c \ \
aod t ie thods  sec t ion  o l  m5, rese l rch
paper  i i  [ ' n r  pub l i sh ing  r  secon i l
p lper  on  add i t iona l  c la ta  Ico l l cc ted
during my- stud) I Nl] t irnc is pfe-
c ious  ln , : l  my p l io r i t l  i s  d issenr ina t -
ing this iniportant rr ork. not tn' ing tcr
be  l  l i t c ra r r  o r  journa l i s t i c  i con .  I
r h . ' r r l J n  t  l r r r .  t . ,  r r ' r . r i t . '  .  r ,  r r t h i r r g
each t i rn t ' .  A i rd  e rc l  i f  I  n r  no t  cu t -
t ing  rud  pas t ing  f ron  nue paper  to
th ! '  [e . \ t .  [ ' t i  l i ke l l  to  \ \o rd  a  d isc t rs
s ion  o l  the  nre tho i . l s  \ac t ion  c lose  to
l l r .  ' . r r r .  r r  i r r  I  , l t . l  t t r  t l t .  l i r  , t  p r , 1 ' .  r  

'

Sonre ,lf the ,1JN \tir i i  rh0 are

. journa l i s ts  have l r r lucc l  th r t  i t  s  \ i rn
p l l  in te l l cc tua l l y  d ishoncs l  t i )  no t  te l l
the  re l i l c r  tha t  you ' \ ' ! '  u f i t t cn  the
e\ rc t  s i l  re  th i r rg  i I  rno ther  pub l i c r

t i on .  , - 1 " /N  mrdag ing  ed i t o r  Jo l . Jacob -

so l  savs .  
- l  

hese  e th i ca l  conce rns

rr l l lcr jusl as ntucir 1() tre in ln) $ ork

J \  q u f \ i r !  . l l l i .  \  I n J t r l . r  I , ,  I u f \ a \ . '

Bu t  e r  eu  i f  1ou  be l i e r , e  t t l a t  b i omed

i ca l  pub l i sh ing  shou ld  be  hc l c l  t o  a

t l i l lc lcnt- loivcr standarcl.  holclels ol

copv r i qh t  ( us rL i r l I l  pub l i she rs l  can

l r l o r rn t  i 1  Le {aL  cha l l cngc  t o  you r  se l l

p l ag ia r i sn t .

So rvhat lre thc optio[s for !er] '

bus) nufsc aulhors l
. Rctain cop)'right t() your wdtiags (lrlrd

dsk uol gefting thern published. silce

miuN publisher i|fc rcluct$t 1() ncccpl

such lu]itlrqenrents except in isoL ed

cascs). 
'Ilis 

is rlot rxl option at nLxl)'

loumals. including A./,\', crccpt on rlrc

o,::cts ions.
r C'ite the originrl work aod put quota

tions iuor.ind an)'p{ssilges thiit are

rrrlrdcd ol scqucnced the sanre. If such

pil\rage\ ltre krng. fou *ill nc.d to gct

rcprint pr:rrission liom tic holdcr ol

cr4r1r'iglrt on th. oli-llini \\ofk-
r Relcr the relder to the odginal uork iurcl

sinpil srulrrnrize rrhaf voLr rrote

thcrc.
. \\'rile fiesh each tinie md check back to

rnal ie sure you-re not scl l-plagiaizct l .
r  l { lve a col league teke the lead on one

papcr lncl ;ou leacl the * r i t ing of the

othcr pupcr. I rcccntl)' rcad I papcrs

thrt $ere $ri l lcn i l l  this [ranlrer and

. , ' r . l J  t r r , l  . , l r . r l u t r ' l r  r r .  s ,  l t  P l : 11 i . r
risn. elen tbr the background ancl

nrethods \ccl ion\. Thc second prler

reported or a sLrlrsct of the ilata tioti

thc l i lst papcr. so discusscd the sal l lc

nrethr ologt lnr l  l i teraturc but in a

rery di l lcrent u l ty.
o  T l t c  L r t c r r . r t i o r t . r l  \ . , x l c r r \  , r l  N r r r . i r !

Fi l i l (ns IINANE) coult l  conrcne a

nleeting of prbl islrers of nrrrsing jour

n.{\ to disclrss lhe e\fenl of \eltlp[.r$a

risnr thlt thc publisirers uc uillng 1o

tolcrate. As Jol Jlcobson askecl nrc: Is it

r)ka) 11) pligiimze l senlence but not ii

prurigraph.) ,\ purlgrqrh but not a page l

A pag. but Do1 ir \!fiole ilrliclc.'

L \ l l t ' l \ ' , ( l ( r r | { ) h



There may verv well be other
opt ions  tha t  l 'm no t  scc ing .  lhcse
lssues  are  no t  un ique to  nurs i l lg .
Se l r r  '  l . r r .  ln r l  l , ' u r r r , r l i ' t r  . r re  lo . i r rg
jobs because of pllgiarisrn and self
p lag ia r ism.  And as  Joy  Jacobson
polnted out to me, the public hils
becolne vcry distrustful of journal
i . l r ;  i l  nur .c r  i r rc  t t r  r , . l r in  thc i r
standing as the nlost rrusted proles
s iona ls ,  don ' t  they  ha le  to  be  Lrus t ,

\\ 'orthy i11 all ol their *ork. inciuding
thcir u rit ing I

Jo1 .lacobson is in the process ot
dctcrorining the .journal s policy on
p lag ia r ism.  Iu  do ing  so ,  she  u i l l  be
intervieu ing nursing and medical
scholars. nursc ethicists, r 'orkr ng
journalists. and other leaders in thc
t l c l r l .  S l rc  r^ , 'u l , l  apprc .  i r te  he . - r r jn f
l r o r n  n r r r ' e  J l  h , r r \  o n  t h i \  l , , f r ( :
j j  acobso@ Lrvw.com.

Diana J. N,[ason, RN, PhD, FAAN
E-mail: darnson@Lww.con

Editor in Chief
Amcrican Journal of Nursing.
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\Vhoos who in nursing: Bringing clarit)'to the doctor
of nursing practice

Mory O'Neil Mundinger, DrPH

Advonced proclice nurses ocross fhe country ote
inlormolly leorning exponded skills ond ore ossuming
significonf oulonomy. The growing complexity ond
qculty of core, lhe oging of the US populofion, ond the
dwindling number of pdmory core physicions oll con-
hibute lo the need for increosed knowledge ond
proclice compelency. A formol ond slondordized ed-
ucofionol process leoding to o doclorol degree is
essentiol tor quolity ossuronce, lo clority ond volidole
oufhority/responsibility, ond lo recognize ond identify
these proclilioners. the Doclor of Nursing Proctice
(DrNP) degree will formolize lhe ocquisilion of the
knowledge ond skills necessory for fully occountoble
ond brooder scope clinicol nursing proctice.

fo r  more  th l r )  50  )cc rs .  rdv i rnceJ  pracr ice  nur ' \ c \

I  r  APN. t  edu i . r l c r l  i r t  lh (  n l r 'Lc r ' \  d .g rcc  l c re l  h r r re
I  p ror  ided  erc r tp l r r l  e l rc  tu  n t i l l i o t t .  o I  ind i r  idur r l '
and lamilies. These nurses are ancl wil l continue to
be fundamcntall l important and useful in the nation's
health care system. Many o[ these extrirordinary pio
r)ecrs haye also adranced theil knowledge and lcamcd
cxpanded skil ls, but they have been doing so \\ ithout
formal education or training. and without broacl ac-
knowledgment of thcir abil it ics. Standardizing the ed
ucational process is necessary for quality assurance and
to anchor and fully establish these neu' levels of APN
practice. Without rigorous cvaluation of the adequacy
of those infbrmally learned skil ls, responsibil i ty cannot
legitinately be advanced. and accountabil ity rvil l  not bc
widely acknowlcdged. Thc confcrral of a doctoral
dcgrec clarif ies and validates authority beyond thc
Master of Sciencc (MS) dcgree. Thc new degree the
Doctor of Nursing Practice embodies a higher levcl
of overall knowledge and responsibil i ty and the same
accountabil ity antl scopc of practicc as othcr clinical
doctorates.

Nlary O'Neil l\lundnrg€r is De.ur xnd Centenniai Pft*i\s)r oi Hcrlth
Pohct  ar  Q) lumhia t ln ivcrs i ty  School  o i  Nur\ ing,  Ncs Yr,r l .  Nl ' .
Retr int  feqLrer lsr  Dr lv{r . )  0 N. i l  N{undrng.r .  Colun)bix t l r lvers i ty
Scho.r l  of  Nursing,  617 we\t  l61j  St .  Rm 1-19.  Nc$ YorL.  l \Y 100.11
E-mail.,un# @ c oltl"tb ilr eLtu-
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HOW DOES DOCTORAL ROLE DIFFER
FROM MS-IEVEL PRACTICE?
Thc Doctor of Nursing Practice (DrNP) graduate dilfers
from an APN with a master's degrc'c in several rvays.
Overall, the DrNP has attained a !{reater depth and
breadth of krowledge ud practicc. Signiticant addi-
tional scicnce cducation is provided b.v courses i l
genetics, advanced pathophysiobg!. pharnacology,
differential diagnoscs. chronic i l lness, bioinfbrmalics,
research methods. and iclentilicatiol and usc of mcdical
cvidencc. Courses in practicc management, ethics xnd
iegal issues add policy and systems strength. These
courses conplemcflt Ms-lcvcl cducation and, in com
bination, allo$'the DINP graduates to assume greatcr
responsibil i ty and accountabil ity for thcir patients.

The clinical cornponents of thc DrNP curriculurn
lbcus on integrating rlcw knolvlcdge into clinical prac
tice. Students admit. co-manage. ard dischllrge paticnts
from the hospital. Thel'conduct cnrcrgclcy room (ER)

evaluations and reconinrend lesolutions. Thc1, leam
horv to find the best speciarl ist whcrl reterrals are
neccssary. hou,to work \r ' i th those specialists. and hou
to cvalLnlc lhosc reconnlcndalions. These clinical in
teractions are not silo' experiences but arc crttbcdded
in the continuity of care of a gilcn patient population.
If thc student cnters \r ' i th a prinrary care background,
nost ol the init ial cl inicai training occurs in the inpa
ticnt/ER-/acutc carc scttiugs. Thc rcYerse is true if lhc
student enters with an acute cale backgroLrnd. All
studerts graduate with thc full skil l  sct or inpatienu
outpattcnt managcrncnt.

The second year of post-l{S stud_v- is a full-t ime
residency in u'hich sLudents praclice at the new level,
develop l5-20 complcx casc studies denronstrating
their new conpetency attainment. ond publish papers
attestiDg to their lchicvcrr)cnts. Prnctice is no ionger
time- or site-specific but can span all scttings. The
degree would not chitnge reguhtions at the oLllset.
Hospilal adrnitt ing privilcgcs rvil l  sti l l  be the purvieu ol
hospital mcdical boards. Indepentient prescribing or
bil l ing are statc and pa)er prerogalives. Nonetheless,
regulations inevitubl) changc and advance when conl-
petency is dernonstrated and patient nccd is apparent.
DINP graduales rvil l  bc thc instrutnent of such changes.
Evcn befbrc thc rcgulations catch up u'ith practicc.
DrNP graduates are exening morc influencc. dcntand
ing access ancl joint dccision-tttaking lor their patienls

I r J r , l i . r . r  \  O r r | ,  1 ' r



Brlnglng clori l, to the doctor of nursing proctce

$hcrever the! are being trcrtcd. DrNPs iuc raising
qucstions. oftcring rcsolutk)ns, steppirg in r.r ' i th wel-
courc wisdon antl, importantly, paticnts arc delnanding
that thcif DrNP providers have acccss ald luLhorit l '  lbr
their care. These clinicians rvil l  change health care and
profourrdlv inlprovc thc nation's imagc ol nursing. But
this can happen only if the public knor.vs with
assurancc-that er,ery DrNP is a cliniclrur r.vith thc
appropriate lcvcl ()[ cduca(ion and tlaining.

MUDDYING THE WATERS
A doctorate in any discipline should reflect equal
starding \rith othcf profcssional doctorates. 

-fhis 
new

clinical role in nursing is measurably more than nras
tcr's lcvcl practice. denrorstrates thc same lsvcl of
rvisckrm and responsi[ri l i ty as those in other doctoral
roles, and is distinctivcly diff-ercnt from a research
doc l r ) ra le .  Vo i la  the  Ju !1 , ' r i r le  In  n l r r \ ing  l r r ( l i r ' . .

Sonrc u,ho are skeptical say: "Wc havc too rnanv
degrees in nursing, wc wil l confuse the public. We
should build these advanced skil ls into cxisting de-
grees." Nothing could be nore contirsing b the public
than having ore degree that means many things. If thcrc
\\ 'ere no l)octor of Medicinc (MD) degree. but just
dif lerent kinds of PhDs, patients would be undcrstand-
irbly wirry and contlsed about which PhD to turn to for
their health care.

Others say: ''Nursing pr-acticc is anything a nursc
does adninistration, clinical carc, teaching. " \Mrere
\\.ere thcsc people when ''advanced practicc nursing" was
coinetl? The public knou's these nurses are educated as
clinicians. not as administrators or teachcrs. And thclcin
lics APNs' inllucnce and succcss. "Practicc" has neaning
and is equatetl u,ith clinical care by the public: wh)
dcstroy th:rt clarity and substitutc confusior'l

f l idden in these specious argurnents is the knowl-
edgc that practicc is clcarlv valued and that a DINP u'i l l
be a pou'erful t it le; rurses want to bc undcr that
umbrclla \\ 'hcn they earn a doctor-ate. After all, cloctoral
clegrees in administration and teaching are already
availa[.rlc. So thcrc is a movenent heacled by our own
prot'essional organization. Anrerican Associatiolr ol
Colleges of Nursing to lump all doctorai education
(cxccpt rcscarchl undcr the "practice" doctorate tit le.

One does nor have to search far into nursing's
checkcrcd history to sce thrt u practice doctorate could
easil l '  recapitulate the failure of thc ND (Nursing

I)oclorate) with i ls disparate missions ard outcomes.
Being "inclusive" whethcr in nursing or elseuhcre
leads inevitably to cunfusion and to scttl ing fbr thc
lclr,,cst cornnton clenominiLtor'.

We are at a point in time $ here nursing can achicr c
lhe standilg recesstry to givc mill ions of indivicluals
access to uniquely valuable care. Nursing has a long
histor\ of thro$ing away such oppo(unities the di
lutcd protcssionalism in the Associate degrcc. rctirsing
to incorporate the idca o[ a P]rysician Assistart into

Mundinger

nursinll curricula, diffusing the potential of t l lc l)octor
of Nursing (ND) dcgree by lack of standardiz.rt ion. But
this timc $'e coLrld do it r ight by requiring clarity and
standards. comuron purposc. and yes. erclusivitv.

PRIMARY CARE AND THE FUTURE OF
NURSING
The health care necds of this country aro daunting. ln
1996, the lnstitute of Medicine provided a gcneral
definit ion of prirnary carc:

' 'Prinrarl '  care is the provision o[ int(gret(d.
ot:r 'rssiblt heabh care sen'lces by clinicians who
te accourtablc for adclressing aluge majorir' of
ptr.unu lrculth care neetls, tleveloping a sas
ttincd partnership with petienL.t, and practicirrg in
thc ( (lrte-rr of .fruttih aud comntuit\.."'

Who rvil l  provide this kind of comprehensive pri-
mary care? The decade old but sti l l  current IOM defi-
nit ion nowhere uses thc words "physician" or'"nedi
cal" calc. 

' fhe 
comprehensiveness retluired can hc

supplied by a nurse with a clinical doctoratc.
\\rho are the expeft practitionels needed to tanage

chronic i l lness? As thc rration agcs, the prevalence of
chronic disease rvil l  increase. Nurses rvith the clinical
doctorale have the required scope of knowledgc and
skil l. the abil ity to providc ncccssary ret'errl ls and
to l low-up.

Who can assurc paticnts adopt nol just adhcre
to nccessary prevenliVe and health pronrotion activi-
t ies.) "Compliancc" suggcsts a passive and outdated
clinician/patient relationship. Nurses uith the clinical
doctorate conbine traditional nursing proficicncf in
teaching and coaching with sophisticated diagnostic
and therapeutic skil ls. The1" arc the providcrs of cboicc
fbr those nccding guidance to change behaviors.

\\ 'ho u'i l l  assure ti lncly aud knowlcdgeable transla-
l ion of science into practice, sclecting the best research
to endch paticnts' l ivcs? Nurscs with the clinical
doctoratc can evaluale e\ idence, tppll i t appropriately.
and gain patients' acccptancc of thc rcsulting therapies.

Who wil l Senerate ne\r' evit lence for constant irn-
provernent in practice? Expc|t clinicialls \\"ith analyticrl
skil ls and sophisticated usc of intbnnalics can begin
this procsss, u,hich is sadly lacking in health care today.

Midwives, anesthctists. acutc care clinicians and
nursc practit ioners have errrlvetl in the -50 years since
MS-level education bccame associatcd with advanced
praclice.'fheir services ard bencficial outcones (some-
timcs rvith identi l iable value addecl contributions) are
exemp)arr'. but paticnts ncctl rnorc trdvanccd carc thatr
graduates wilh currclt APN educatirxr can ploride. lf
the nursing protession is to capturc this unique oppor-
tunity, it rnust create a lbrl] lal and stardardizcd prograrr
fix nurses interestcd ir additional knowledge and a
highcr lcvel o[ pfuctice. i ind r.ve must be clcar who the
gratluatcs arc ilnd \\,hat they cxn do. If we do not

i
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Bring ng ciorlty to the doctor of nursing proclice

cnlbracc this opportunit] ' , othcrs wil l. and nursirg rvil l
h ; r r  c  l r t tnc r r tcd  i t r  o r r  n  t l i r .  r I l i ne .

A DECADE OF PROMISE AND PROOF
\\re at Columbia have more than a decutle of expcricncc
rvith this expanded rnodcl, aml as of April 2005. l3
ne$,ly rninted gradualcs from the fi i 'st cl inicai doctoral
plogran in nursing. Thesc rccent l lrtduatcs sily lhcre is
a tirndanlcntal and evctl protbund difference in hou
thcy plactice n rrv, atter conrplcting the program. even
though thc]'arc thc sarne pionecrs who developed thc
expanded APN role over the last l2 years.

ln  1993.  Co lunb ia  Un ive |s i ty  Schoo l  o f  Nurs ing
nas asked by Presbyterian Hospital to establish 2 nerv
ambulatoD, clinics to mcct the grorving denand fbr

l r in l l r \  c . r rc  in  our  u r r , l c r .cncd in  n i ! rJn t  cornr r r r rn i t l .
The laculty accepted aud proposed conducting rhe tirst
randornizcd trial conrparing indcpendent nursc prlrcti
t joncrs u,' i th primary carc physicians. J'n reduce the
variables and strengthen the study. thc School asked Lhe
hospitrl 's rnedical board to grant rhc lacultv nurse
practit ioncrs aduritt ing privileges.

During the nretl ical boartl s delibcration. selcral
phl sician chainrrcn provicled additional trainilg fbl our
faculty nurse piactit ioners in dennatolog). radiokrgi'
and cardiokrgv and lrclpcd nentol thcnl through thc
processcs of ldmitting and co-rrranaging paticnts rtd
conductitrg emergency room evalurtions. 

'[ 
he lesults of

tlre randonrizcd trial, published in 1'he Jountal of th<,
Aurcrican Medicttl , l .ssociutioa in 2000.r contribuled to
lu change in thc hospi{al bv la$'s. *hich nor.r ' girc
tacult) nursc practit ioners stl itulct[y pernrissiot l irr
admitting privileges. Today. more than J0 facrLltv are
practicing in this bloadened rolc.' lhe irt irnrral lcarning
and new advanced authority $as onlv the beginling.
Ali the DrNP graduiltes \.vho havc conpleted tltc {blrrial
educatioral prograrn. and the stude ts in the process ol'
complcting thc degree, see thclrsclves as ernissarics.'
not just g!aduatcs.

The first class all Columbia LlniVelsity, School of
Nursing faculty -rcpressnt pediatr-ic. adult. fanril l ,. anrl
\\ 'orncn's health prirnarv carc as uell as nidrl i lely.
acute carc and psych/mental hcalth. ln thcir f inal cxit
intervie$'s. thcsc tirst [)rNP graduales responclcd in
intcrcsting ard similar rvays to a question about ho\\ the
program had changcd their practice.

Thcrc is a str{)ng themc ol increasctl conlidence,
nore assertivc accorrntabil ity and responsibil i t l ' .  cspc-
cially in clinical arenas, and emerging roles they had
not bcfbrc consideretl. In thc tralsplarrt units. DrN[)
graduates dcscrilrc their lr i le in rcsrtlving etlt ical lnd
lcgal issues rl ld taking the lead on these issLrcs in teitnt
meetings with transplant surltcons. Tltc mid$'ivcs noir
nlorc olten co-nalage paticnts in lhe entctgc[c] roort
and hospital, handli lg their piit ients' no!r prcgnalcl
heaith issues. All thc DrNPs htvc institutcd inlornratics
tools to document theil practices and analt.zc thcm in
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forntal u'ays. and thev havc begun rvorking uith their'
research collcagues to dcvck)p cridence tbl best prac-
ticcs. Nllnv cite thc increasetl inlluclce they nol havc
to establish nursing spcci{ic itrtcrvclt ions in the.i l pre
r,iousll converrtional. meclicall l  orientecl practices.
Some point to specil ic policy changes the)'halc irsti
tuted that lre the dirccl result of thcir l)rNP lealning.
For example, cxpcnsive allcrg\, tnedications arc no
krnger orclcred after ar outcortes assessmcnl from chart
rcvierv: all prcgnant !\ 'omen on selective serotonirr
reuptake inhibitors arc rcquired to havc a joint psvchi
atrisVT)rNP decision on drug thcrapy durin-!.I pregnanc!:
all DINP refcrrals to thc cmcrgetrcy loont arc recluired
to have the DINP sign<rff befbrc piit icrts can leavc rhc
cmergelcy roon. They say thc)r klrow n]orc and,ue
more coniident and asseftive about ha\ ing their rvisdonr
accepted. morc often citc the l iterature ald nsc cvidence
i n  t h t  i r  J r e i r i o r t ' .  l l l t ( l  n t r ) r i  o l l ( . n  ( \ ,  I l J  i r t c  n i t t i L  I \
rather than sirnplv refenine thcm (rurse practit ioncrs
more oftcn admit and co,tnanage; acute car!'cl inicials
rnoLe otien activcly managc patients when they lcale
the acute care site). Onc DrNP graduatc says she now
considers hcrsclf I "soie-kccper" rather than a ' 'cate

keeper."
Columbia University School ol ' NLrrsing lar^ulty

members havc denonstratcd I level of clinical practice
bevond that achicvcd u ith a N,[S dcgrce. \\ 'c knolv thar
lhousands of nurscs asfirc to this level of cducalion.
and schools are resporrding bv clevelopine nerv degrees.
We knorv that a research dcgrce is asl.nchronous rl i th
thesc goals. and rve knou liorn everl.othcf 0rofessiolt
that whclr vou rcach conrpct!-ncy associated rvith doc
toril l  achielcn)cnl. one should rccci\e a doctortl.c. nol
ulothcr MS deE{rcc.

Not only do nrrrses \\ 'anl \ctv rnLtch to attail a hi!her
levcl of expertisc, but the health cale systenr necds
these DrNP gratiuatcs as the populati0n agcs. and
pcoplc l ive lottgcr u'ith nlorc lrcltablc i l iness. 

-fhc

rging boorn€.rs big consumers of evcrvlhing are
poiscd to be big consumers of health carc. ,\t the sante
tinre that demand grorvs. thc priuarY carc phy'sician
rcsource is diminishing. [t s a pcr[cc{ stontr. $hco thc
DrNP can calm the $'itters and resolrc thc crisis.

WILL NURSING TAKE ADVANTAGE
OF THIS OPPORTUNITY?
Major questirxrs rcnrain. Will thc prl lctice doctorate
succeed if i t becomes a cii(ch-rl l. non rcscarch dcgree'?
It the DrNP signifies nothing rnore than rhat thc
gradLratc is not a fcscarcher. the advanccd clinical role
is  in  jeopardv  o f  rcach ing  i t s  fu l l  po tcn t ia ! .  Whi le
nur \ j rg  h i l s  a  long h is ton  o f  nuanced c l i l f c rence td i
ptona/AA/BS/MS) $lriclt onlv nurscs understand. th(-
public docsn't get it and doesn't crre. Ncirhcr p,(ients
nor palers \\ ' i l l  take thc timc to ftnd out \\ 'hat kind of a
DINP someonc is (clinicianl cducalor' l admioistfator:)
sYstetns c)ipeft ' l). For safet! and qualitY rcasons. t lnse
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Bringing clority to the doctor of nursing proctice

aspiring to thc clinical doctorate nust go through a
rigorous winnowing proccss. A tit le should mean some
thing.

It may bc that rhis clarity of t it le is already doorned.
Schools contenplating establishing a practice doctorate
arc already takiog disparate paths (Kentucky's prograrn
is not a clinical degrce, others may have "tracks', where
graduates with the same tit le nright be cxperts onl_r.in
clinical carc or informatics 0r administration. ) If this
continues to play our as it is now unfblding, differen-
tiation other than by tit le is imperative fbr the advanced
clinical role to succeed. Certificatiolr, or other ways to
clearly and reliably idcntify the clinical expeds, is
csseotial.

Thc nlost impoftant goal wil l be to provide exquis-
itely sensitive and knowledgcable care to patients who
despcrately need this resource. But there wil l be several
olher effccts, only some of which are predictable today.
Raising the bar on what a nurse can attain (the clinical
doctorate) wil l change the public's vicw of nursing and
encourage ambitious young people to reconsider a
nursing career. The vcry presence of a DrNp in a
hospital can amcliorate thc l leneral undcrstanding of
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what n[rses can do and, perhaps, help change the
stultif ied naturc of hospital nursing. With rhe growing
dcmantl fbr rnedical specialists, therc is already a strong
pattern of medical studcnts fleeing primarv carc. per
haps uith the clinical docrorate in nursing, thele wil l
f inally be thc productive reams of nurses and physicians
at comparable lcvels of r,alue and demand. Perhaps with
the advelt of nurses with the clinical doctorate, lnorc
individuals wil l have access to those who can eiTect
optimal prevcntion of i l lness ard promotion of heatth.
Maybe thcse new nurse doctoratss are the answer to
many il ls. It is imperative that we clarity the rit lc,
standardize the degree, and idenrify these experts lor
our paticnts, thc payers. the public, and policy makers.
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Reflections on the doctorate of nursing practice
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A debote is cu(ently roging in mony ocodemic nurs-
ing cilcles obout q new degree, the Doclor of Nursing
Ptocfice (DNP). The degree is envisioned os lhe termi-
nol degree in lhe discipline thoi ,ocuses on clinicol
procfice, ond if is proposed lo supplonf lhe moslels
degree by 2015. There ore o number ot driving forces
fueling the proposed chonge, including the hoped-for
pority if will creole with other heolth core disciplines
ond the potenfiol for oddressing fhe complexity of
todoy's heolfh core sysfem. However, we believe thol
o subslonlive debote is required prior to o full-scale
odopfion of lhis new degree. In lhis orticle, we pose
lhe polenliol uninlended consequences ot odopting o
proctice doclorofe wifhin our profession-ihe ones
fhof mighf be negofive for lhe nursing profession, for
heolth core, ond for society os o whole. We discuss
these 3 dimensions qnd suggesl thol lhe DNP moy
erode the moior progress nursing os o scienlific disci-
pline hos mode in universilies over lhe post 3 decodes.
We suggesl thol the odoption of q DNP will lhreoten the
g€nerofion of lheory-bosed science in our discipline,
eilher by decreosing the number of PhD-prepored
nurses lhol will enter the field in the future or by
lengthening lhe course of study to o PhD, thereby
signifi contly shorlening productive scientific coreers.
We queslion whether lhe creotion ot 2 doclorol lrocks
will furlher widen lhe chosm belween nurse scientisls
ond clinicions ond result in mony nurse clinicions
feeling disenfronchised. We olso pose queslions obout
the impoct of lhe DNP on heolih core ond sociely- We
ore concerned lhol lhe number of nurses prepored ot
qn odvonced procfice level will decreose ond thol fhe
DNP will, lhus, hove negolive impocts on quolity, cosl,
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ond occess to core. Finolly, we question whefher the
DNP will creole confusion omong colleogues ond
consumers. We recommend lhol the odoolion of lhe
DNP only occur ofler lhoughfful discussion bolh wilhin
ond oufside the orofession.

urses are currently elgaged in a stirring debate
around the proposal approved by the American
Association of Colleges of Nursing (AACN) at its

Fall 200.1 neeting to suppod the Doctor of Nursing
Practice (DNP) ts a ternlinal practice degree.r As
dclineated in thc proposal, the dcgrce is to be distin-
guished liom the PhD, which has widc acccptance as a
research fbcuscd degree, and is to supplant rhc MS
degrce tbr nurses in advanced practice or leadership
roles by 2015. A t 'ew schools har.e already enibarked on
this new educatiolal path and offcr the degree k) nurse
practlt ioners or administrabrs, whilc rnany others are
deliberating their coursc. By entering into this dcbate,
nurses are collectitely creating the luture of our pro-
tession.

As authors of this articlc. we \\ 'elcone this bold
ntove on the part of AACN, a profcssional orgarization
replcsenting ,578 schools/departntents ol nursing2 and
believc that the currcnt debaLe r.vil l  providc all of us
with the opportunity to clarily and reallinn our aca-
demic traditions and goals. Thc dliving forces for this
recorlmcndation appear to be the tbllowing: (l) parity
with other health care disciplines such as mcdicinc,
physical therapy, and pharmacy; (2) t l ie high amount of
credits requircd in advanced nursing pnctice curricula
that exceed the amount required fbr a masters degree in
othcr disciplines (although ho\\ ' u' idespread this excess
is has yet to be documented); (3) the current and
proJected shorlage of faculty that could be addressed by
nurses with a terminal practice degrcc; and (4) the
changes in the health care system that require nurses to
become increasingly experr in the complexitics of care
managcmctl.r we want lo ol 'fer our thoughts and
questions as a lnetts of incrcasing thc current dis-
coursc. Specifically, we \\ 'ant to pose u,hat we believe
ire the potential unintcndcd consequences of adopting a
practicc doctorate within our prolession the ones that
might bc negative for the nursing protcssion, f irr healtlr
care, and for society as a $hole.
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Reflect ons on the doctorote of nursing proctice

IMPACT ON NURSING IN THE
ACADEMY
One of thc prot'ession's highest achieremcnts \\ 'as

c\tricating its cducational system frottt the hospilal
dipioma school structurc, $'hcrc it had l i{ l le autonomy
and academic legitinacy. This molerrtent occurrcd ovcr
half a ccnturY alro and. over time. nursing has achieved

an anrazing dcgree Ofconsistency in lhe pleparation and

eclucational credentials required fbr clinical practice

and docbral preparation. Although there $ere dccades
of confusion and struggle in indiviclual sti l tcs. the BSN,
N{SN, and PbD are now recognizecl as the prcterred

ilcgrccs tbr each level of practicc. At the graduatc

levels, u'e haYe achievcd consistencl bet\\ 'ccr the

educational and rcgulatory worlds and parity with othcr
disciplines in the scientif ic and acadernic urtrld.

We wonder i[ thc diversion of resourccs rcquired to
create a ptactice doctoratc wil l undermine thc graduate
programs already in place that arc ofien tentalivcly
funded. Wc also worry that the DNP will leard to t 'ewer

nurscs seeking PhDs because thcy have already
achieved (through years of graduate u'ork) a tcrminal
practice doctorate. If eidrer of both occur, i1 wil l

underminc what the profcssion has achieled in dockrral
cducation and diminish our valuc to scielce and to
un ivcrs i t ies  ovcr  t in rc .

DECREASED NUMBERS OF PhD
GRADUATES
Wc worry that thc srrall nunber of studcnts graduiit i[g

annoally rvith PhDs in nursins (approximately -1(X) per

ye ar) \ ' i l l  dintinish er.en furthcr i l  the DNP is * idcly

adopred. We are concerncd that nunes rvil l  vicu' the

DNP as a terminal degree. nol jusl the tcrminal "prac-

tice degrce", and wil l be cncouraged to pursuc careers
in academe withoul gaining a l 'hD. [n fact, at the 2005
National Acadenrl oI Nurse Practit ioncr Facult-v
(NONPF) neeting, a resolution u as introcluced to adopt

a position acknowledgirl l parity bet\\ 'een the DNP and

PhD. lf nurses u'l io might have considered studying tbt'

a PhD view thc DNP as a viable alrcrartri lc t() the PhD,

thcy u i l l  choose it instead of PhD studv, eithcr bccausc
they desirc advanccd practicc cducation and crcdcntials
or. in some cascs, because thel r ' icw the DNP as all
"eirsier" route to obtaining a doctorate bectuse ol-lcsser
requirernerts ibr iudependent scholalship. Rcducing tirc
pipeline o[ nurses who are prcparcd to conduct inde-
pendent rcsearch ott out practice antl assume academic
(tenure track) pr-rsit ions in our univcrsit ics wil l have a

ncgative i lnpact on the l lrrthcr dL'veloprueni ol our
sclencc.

Wc also rvorry that ldoplion of the DNP $il l

lengthen thc prollralrr o{ stud}' t i t l  r lany futurc nursing

Phl) gradlrates. Our discipline has had dre unfbnttnatc

characteristic of having nurses clltcr scienlif ic carct'rs at

least a dccade later. on avcrage, thll l  othcr clisciplincs.

Drocup et ol

The avcrage age of the PhD in nursing rvho is a\rarded
a first R01 grant fronr the Nationtl InsLitutes of f lealth
is lully a decadc oldcr than his or her pecrs in other
disciplincs. Thus. the scienti i ic carecr of the nursc
researcher is often iar shorter and. thcrefbre. less
productive over the lil'e of a rcscarch career. thatr that of
peers in othcr disciplines. As a discipline, $'e are tr) ' irg
Iu  r l le r  Ih r l  p l t te rn  h r  l  n l  our lp i t tp  nur \c \  l r \  !  n l r ' l
gradua{c school and lrepare themsclves to condLlcl
indcpendent research early in their career tfajectory/.
Whal uil l  thc institution ol a practicc doctorate do to
that trelrd.)We bclicvc that the DNP rvil l  scrrc as an
ir.npcdimcnt to having nurses plcpared at the doctoral
level relatively early in their prof'essional careers. Stu
dents may be requirecl to gain a DNP to have legitirnacy
in the practice arcna. and thus aild !cars to their
gri iduatc stud!' i f they indeed pcrscvere throlrgh to
eaming a PhD. Thus, thc adoption of the DNP by the
profcssion u'i l l  serve to oncc again diminish bolh the
nurnbers o[ PhD graduates ancl their ycars of produc

tivity, therebY decreasing nc!v contributiol]s to thc
scielt if ic basis of our practice.

THE ROLE OF THE DNP IN ACADEME
One of the argumerts for a DNP is that it is pertectly
leg i t i r r . r t , .  l  l l r \ c  a  n r i le l i cc  r lo r ' l t ) r l l ( '  i n  i l  p t l c t t . r '
discipline lnanl' l ields do. People wilh l)ocbr of
Education (EdD). Psychology (PsyD) or Public Hcaltlt
(DrPH) degrees arc trained in progranrs that offer an
altemativc to the research irtensivc PhD. The primlr! '
career path is to practice as a supcrintcndent ol
schools, as a school pslchologist, as a clirectol oI puhlic
health. Orcrrl l. thc percentiigss ol pcople $'ith thesc
dcgrccs teaching in irailersir\ schools of cducation,
psychology. and public health are ver) lou'. People whct
aspirc to fhculty careers pfinrari ly choose the PhD
rather than the practicc doctorate. and it 's not a partic

ular ploblenr firr schools of cducation, pslchology. or
public health to offcr their pmcticc doctorates with
primarily PhD-prcpared faculty. These professional

doctorates in other disciplincs \\ 'ere pafl iall) ' the basis
for establishing thc plcthora of proltssiontl doctoral
degrccs in nulsing (eg. DNS, l)NSc. DN, DSN. ND)

that havc plaguetl our prolcssion and conllsed our
colleagues and lhc public f i)r thc pirst -1 decades. Many

ol thcsc programs rvere oricntccl to clinical praclice hut
included a signil icant anururrt o[ training i l the gcncr-

atio:r and usc of science.
The disciplines we arc ctroosing as rl lodels fi)r our

practice doctoratc proposals- ho\\cVer. arc diffcrcI]t
than tlre tl isciplincs used to fashion the oli-rinal prolcs-
sionrl doctorates. 1-tre practice doclorates in pharuracy.

nlcdicinc. dcntistry. and physical therapy lbrcc pcople
to thc plactice doctolate in ord(r to Practice. 

' lhe

primary training tbr practice in these disciplincs occurs
uith the drrctulate. The anount of rcscafch training is
relatircll insignitican{. arrd the graduatcs itrc rieuecl as
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users of rcsearch, not gencratofs. Thcir irculties ntust
be drilwn primarii l  l iont peopie rvith practice doclor
atcs (becausc n0 onc clse is quali l ied to preparc pet4rle
tor prtctice at this lc\.cl). leaving (he gcneration of
k|o$lcd!:e tb| the ciisriplire either to PhD's in basic
ard behavioral scicnces rvho partner lvith cloctorally-
p reparcd  c l in ic ians .  o r  ro  lhe  in t rcp id  ind iv idLra ls  uho
have gaincd both practice a0d rcsearch degr,-'ers.

ThLrs. ue $'orr)' that thc ldoplion of a DNp uil l
threaten thc genetation of thcnry bascd sciencc in our.
d isc ip l inc .  e i thc r  b1  decreas ing  the  nunrber  o f  ph t )
prcpared nurscs that $'i l l  enter the l ield in the tuture or
bv lengrhening thc coLLrsc o[ study t0 a phD and,
thcrcbv, signiticantly shortening productive scicllt i l ic
careers. We rlsolrorrv that thc DNP will nrean that our
un ivcrs i t ) 'based facu l t i cs  t i l l  no t  be  r ib ran t  ph t )
prepared ll icult ies rr, ith thc rcscarch training lccessary
to lcad interdisciplirrar'1' tesearch teants aud to be
Principal Invcstigr{or's (PI's) ancl co PI's with laculties
of othcr schools. lf a high percentagc of nursin-q
faculties havc DNPs rather than PhDs. they $,i l l  ttke
secondary roles i l the ad\ancenlent ol scicnce in thc
unircrsity conurunity and the profession *,i l l  lose the
harcl u',:xr rights to iurtonomy antl leaclership in aca-
dcnlc. fhis is a particularly important krss ts the
National lnsti{utes of Hcalth dirccts Phl) preparccl sci
cntrsls to optitnizc opport[nit ies t() collaborlte in sci-
entif ic discovcfv in its l 'ccent Roldrnap Init iativc.+

VARIABILIW IN DNP PROGRAMS
AND TITLING
Unil,-:rsit ies intposc consistcncv or the ntcluing of phl)
degrccs across tl iscipli lcs No such -guidelines erist
$rth rcspcct to frolessiollr l doctoriltes. and the fespcct
each is accordcd \arics sil lnif ici intlv as a resull. 

' fhe

DN. .P  (o r  DINP as  used a t  Co lunrh i r r  Un i re rs i t l .and
Drcxcl Univcrsit! ) is l.rcing do'ciopctl r.r ' i th curricular
vanatioo5 and requiret]lents lhat arg not cOnlrolled b!
t l t ,  t t t r i r  e r ' i t r , r n r l  : l l r ( . . r r l \  !  i r r l r (  r , , \ \  u n i r  c r . r r r i , . .  c t c r r
in these earll !.ears ot adoption. Sonie programs arc:
berug proposcd as thco[\, bascd. u'ith rcsearch courses
and a dissertation lcquirenlent that lppear cluite sinti lar
to existing proftssionll doctoral clc-[rce pritgr.ams iu
nursing (ftrrexample. htq;://cnh p.drerei. edu/N eri s/neu s.
asp?v ie t l ' : shou&l l ) - I  l3 ) .  Othcrs  r re  bc in !  devc l -
clpcd rs an cxpalsion of a traditional N{S progrunr
( fo r  exanrp le ,  h l tp : / /u \ \ \ r . . l l i  co l l cge .org / t r . inurs ing /
DNPconp lc t ion .doc  or  h t tp : / /u , tvn  2 .uchsc .cdu/son/
sonweb. p'lcontenl -ed ca{iol/cootcoL/ND{lciiult.htln&
section : Fducation&l -Nur' : cilucatior/Lnlr'/etlucati0nLNlr.
asp). Somc schcnls havc atided an uclclit ional reqrrirenent
ol a )'ear's clinical rcsii lency to their master's curiculunt
(tor examplc. htq)://cprIlcnet.columbia.edu/depdnursiu-t/
lcadernjcsTrogrunts/rh n p lnq. htm l) Sonte programs re-
quire u nraslcr' 's deglee prior to cnhy (cg. htqt://urvn.
rushu. rush .edu/nurs i  t r -u /pos /doc tor  nurs ing  nd .h tml ) .
ivhile othcrs supplant t ltc ruilstL'r\ dcglee (tbr cxlrnrpL'.
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variations rvil l  under
lnine the brantl ing of the d!'grce. the cluii l i ty of thc
qli iduates irnd tltci l productivit l.

IMPACT ON CLINICAL SCHOLARSHIP
Ihe argument hls bcc'u advanced thxt. unlike phD
prograns in nursing uhiclr irre rcscarch-bascd, DNp
progranrs do not rreecl 1o includc ' l l tc'orlr '  since thcy are
not pfepaflng gruduatcs br scholarlv roles. Wc argue.
howevcr. thar clinical scholarship requircs the abil iry to
enga-ec in crit icai thcofctici l l  discoursc and discern gaps
in kllowledge Ielatccl ro clinical practice. Chtxrsing
between dif ' fbrcnt t1lcs ol , idcncc. and translating
eYidcnce into clinical practice. requircs knowing difl 'er-
cnt theoretical i l 'ante$ orks n'ith their various assump
tions aod thcoreticit l proposil ions. Sludents in docbral
progrants ln nurrLng rcqulre opportunltlcs lo engage it
phiiosophical. theore(icai ancl rescarch discourses.
Hcnce. rr 'c are back to thc dilellt lra of scvcral decades
ago rvhen ue lniled to dif lcrcntiate bctrveen r,,hat is
L'xpected trom a PhD boLrncl crndirhte and a DNS,
bound candidate. It mat. hc assunrcil that thc only
diflerencc bct*ecn the 2 t,vpes of programs is thc
dissertation reqLrircnlcnl. But. lrs schools of nursing try
to distingti ish the dil l i 'r 'ence betrveen lhe NlS and DNp.
wc anticipate that the) rvil l  resp0ntl to universit ics'
requrrctnsnt tor a schohrship pr(lect lbr all doctoral
progrilns tlrat $ i l l  t luickl_1 trkc on thc charactcristics 0f
r dissertltkrn.

A doctorall).prcfiLred -!:rtduilte is c\pectcd to both
uti l ize iurd develop knorvlcdre. Thcsc are 2 sides ol Lhc
same co in ,  and one c lnnot  e \ i s t  w i thou l  the  o thcr .
Whcthcr scholars choosc a PhD or I t)NP route, they
rrust engage ln Lrfacticc. und thcir scholarly wrrrk must
trc dliven by clirrical practice. Thc vcry act of crit ical
uti l izi lt ion of iheor'1. a|d resetrch requrrcs simultaneous
tleVelopnrcnt antl advancrrl lcnl of knr-ru'ledge. Separat-
lng tl lcn is arti{ icial at trest but. at worst. pr.oYidcs the
potcntial fof con\trt ining prolress in the discipline of
n r l rs r lS .

IMPACT ON NURSES AND THE
PROFESSION
Thc history of nursing is l l l led rvith rlccisiuns and
cvents thal lraYc leti cl inicians lccling i l iscnlranchised.
\\rhcn nursing cducation rnovcd fionr the hospital to lhe
universi t\,/co Ilcle settin!1. diplorna nurses founcl them-
scLvcs rl ith an cducrtiol lhat pro\ idcd l itt lc or no
colleqc c|edit. lhat change crcilted an entire leneution
, , 1  c t t r h i r r i r r , l  l l l ' ( .  \ \  h , ,  \ j t \ \  n l r \ l l - , , , . , ' J . . r r t i . '  . ' , , , r r t
ot t.)uch \\ ith clinical prlcticc. '[ 'he 

cun:{jnl proposal tcr
con\ert all mtstcts dcg!'cc programs to protessional
doctofti l  progralrs \\.orrld ottcc again ciisenfranchise a
largc lulrhel oi advarrced practicc nLlrses uho beiieve
that thcv wcrc appropriatcl! pr.epared tbl ftr les as nurse
prlctit i{}ocrs. nurse ntidu ives, l lcsthetists. rnd clinical

L  \ r r . r \ r ,  l l r r t r l r h
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nurse specialisls. This sense rlf discnfranchisctttent ts

secn in sone of the docull lctlts ol the sPectalt-Y olglnt

zations written in response to the AAC'N proposal For

exanrplc, thc Nationrl Associatiott ol-Clirical Nurse

Specialists publishcd a white peper on thc proposed

nursing plactice cluctorirte oflcring 5 positive points ancl

2,1 negative poinls relaled to the AACN proposal,

pafticularly as it Inay influence the clinical nursc

spccialist rolc.'
We are also concerned that the de\ elopmenl of t ltc

DNP wi l l  inc reasc  the  gap be tween nurs lng  acadcnr la

and clinical practicc. Thc devcloPment of I scparatc

tracks-onc ft) practjce (DNP) lnd one to tescarch

(MS/PHl))- underscores the separation of the l

worlds. Nurses rvorking at the bcdside no\\ 'sce all

educational continuunr oI associate degree to doctor

rtc that provides a clear carcer ptth. In thc proposed

DNP.  the  pa ths  d iverge  w i th  c l in ic ians  be ing  fb rcc t l

to choose at the bachclors lcvel whethel the] walt a

career in clinical praclice or rcsearch. We \\ 'orry that

th is  cho icc  rv i l l  on ly  u idcn  thc  acaden ia  c l in ica l

prac cs gaP.
Wc are concenled that nurses with a passlon and

talent lor clinical pri icticc $'i l l  scc the DNP.!s a wt) to

insure that their graduate dcgree experiencc is grounded

in clinical issues- Il those nurses gct DNPs. howcver'

rvho wil l entcr nursing PhD programs I If School of

Nursing facultics tlon't olttr an intcgration of protes-

sional ethics. pli lcticc, and science il l  our PhD pro

grams. sorne universit l, '  adulinistlator\ are ccrlaini-"'

going to wonder \\ hl ntrrsing PltD prograrrs are nccded

at all. Ciruldn't re iust hirc nu1535 who get PhDs tn a

variety of basic scielrccs as mcdicilre and phalmilc! do

nowl Wc won-v that the l ldoption of the DNP rvil l  lcad

to a future where rturses n ith DNPs tcach rl l t lre clinical

courses in a cufficulunr and PhD-prepared fltcult-r- t r l ' i t l t

PhDs in disciplincs othcr tharr t lursirrg) teilch tlocloral

students and lcselrch colLrses ls this our Plclefrcd
,uture'l

IMPACT ON HEALTH CARE AND
soclEw
For all the thrcat $c belio'e thc proPoscd doctofatc

holtls for the place ol nursing it l t l le acadeln)'. $'c are

equll l l ! concerned lbout thc inplct on hr'alth care i l l

general. to patients and farnil ics. and to our socictt '

Dissociating thc DNP lront traditional academic de-

grees wil l contribute rothinll to socictl s issLtes of

qualitv. cost ancl access to l lsalt lr crrrc.

We,  as  a  soc ie ty .  a re  g raPp l ing .  u i th  hOn tc l

rtt lutt, ttol ittcrettse, thc costs of hc lth cilrc l lcath

carc  cos ts  havc  csca la ted .  in  par l .  bccausc  o l  thc  h igh

salarics expccted at the end of a long course of stud-v

As training has incrcased for variotts lrcalth proles-

sionals, salaries have increased co trcorll i t l in t I) to dcal

$'ith delerred incomc anil larl ie sludcnt debt The

adrn in is t ra tu rs  o f  hca l th  c i l re  sys ten ls  (p l t r i i cu l t l l t '

Dfocup el ol.

those w i th  2 ;1 /7  respons ib i l i t y )  h r !c  rcsponded to

h igh  sa la r ' l  cos ts .  Par t i cu la r l ] ' i n  t r t c t l i c inc .  by  t r ! l l l g

1( . )  ncgot ia tc  l i t r ve t  re in lburse lnent r  ( r 'esu l t ing  in

loucr  ph ts ic iun  inconres)  and b- " -  h i r ing  lo \ \ ' c f -cos t

r l te lna t ives  ! \ 'hcncver  p i l ss ib lc  (eg .  l l l c \ the t is t \  in

i t cad  o f  ancs thes io los{ js ts  and nu fsc  P l i l c t r t loncrs
ins tcad o f  phys ic ians) .  R is i t rg  expcc ta t ions  foL  sa l r -

r ies  a r rong a l l  pcop le  u i th  p rac t ic t '  doc tora tes  is

appropr i l te .  bL i t  i t  dccrcases  the  i rnpet t rs  fo f  us ! 'o l

rnorc  cos t  c l fec t i vc  P lov iders  o f  c rc l l l cs  Prcss t l re  lo f

thc  p roduc t io r l  o f  nc$ ' .  less  cos t l !  Pcrsonnc l  A

comnron stratelty to constrain cost in the hcalth carc

indusLr l '  has  bcen to  h i re  a  s ing lc  { loc to ra l l }  p reparcd

pr lc t i t ionc [  and to  i lugn len t  t l l a t  ind i \ idua l  \ \ ' i t t r

peop lc  u i th  l i t t le  o r  no  co l legc  cducat ion  lcg .  t l l e

phirniacist assistcd bY pharflrxc!' tccl)nicii lr ls ltnd the

or thoped is t  supPor ted  bv  or thoped ic  tech l l i c ians) .  Wc

belicve thilt societv leetls morc coltegc educated (ic.

bacci!laureatc level-educated.i !rrotessior)als ir l eiich

field, i lstcad of ntore dcictorlt l ly ProPared pcoplc lcad

ing masses of untraincd helpcrs. 
' l  

hc heltlt l t ci lrc s) stcln

crnnot aflbrd to have ar) artny of doctorall l 'prepared

hcalthcare rvorkers dclivering hanils on clre. and rvc

\ \ o n \  l l r l t  l h e  D N P  \ \  l l l  l . J ( l  l J l l r n l '  l t )  t c ( c i \ e  l l u t \ l l l !

care fronl a lcrv selccl nulscs and itn alnl) 'ol rLnlicenscd

pcrsolrncl.

A DECREASE IN THE SUPPLY QT
AovTNEEO PRACTICE NURSES
One conce ln  tha t  has  r lo t  bccn  Io iced  in  t i rc  L l l sc t l \ -

s io l }s  u lound i rs t i tu t ing  thc  DNP is  thc  po tc r ] t ia l

cors t r i i i n ts  fu t  o r  the  suPp l )  ( ) l '  l td ra t l cc t l  p rac t ice

nurses .  i l l any  schoo ls  o r  dcP l t r t rn r ' r l t \  o l - t ru rs i t tg  r rc

approvecl to ofteI a masters dcgrcc. *l i iLc not ap

proved to  o f l c r  doc lo ra l  dcg tecs  in  i toy  i ie ld .  1 \ l -

though the  numbcr  o f  schoo ls  uho co t l ld  o l te r  a

ptactice doctoriitc bu( currertly onl\ '  of[cr I l lrasters

degrcc  a te  no t  knowr :  \ \ c  a rc  co l l cc rned tha t  o l l l y

one qu i l r t c r  o f  t ' l c  l5 l  schoo ls  th i l l  o f le r  thc  NIS a ls ' )

o l te f  the  PhI ) . "  [ [  advanccc l  I r t r rs !ng  prac tLcc  ls  sc t  i i t

t h e  d , , r t , , r r l  l e t , l .  h , ' r r  u i l r  t l t e . ,  i  |  |  \  I  i  I  I  I  I  i  I  '  I  I  '  (  I  ' l r -

t inue  to  f reparc  ad ! lnced pr i i c t i cc  n t l l scs)N/ tan l  rv i l l

no( be lblc t(l) coll lert t lrci| N{S dcflree fr1)grit l l ls to

DNP ptograms. therelry rcdlrclng irccess to prcpara

t i ( ) ! r  fo r  l i i l vanccd prac l l ce  ln  n ra t l !  p i l r t s  o l  Ine

count ry  i f  the  l )NP bccornes  the  c l t rv  in lo  a ( l \anccd

prac t icc .
A rcla{cd conccm is that mirrl} schoois lhat a[c ab]e

{o olfer a doclorate in ttursing u'i l1 not be ablc to lf l-ord

to l lrounl f dock)ral Prollr lnrs $'cll. attd rri l l  harc tir

reduce thc nttmbcr of nurscs ircceltcd irrto thc' DNP

compared to theif cuffeIrt NIS pr.ogrartts. L.lr] i\ersit ies

oftcl huvc reltulltory lartguagc alound thc re(ltr ircnlctl l  s

tb f  \ \ l i t ten  an t l  o l l l  qua l i f f ing  exa ln i r la t ions .  scho la r l l

projccts lLnd defcrtses related lo thc doctoril l  i lcgrce All

of thesc altstltb tacttlt! '  rcsources lntl t l l lnl scllt l i l ls can

blirelv martial i lPpropria{c resoufces for one doctorlt l

\ 1 ,  r l r  
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program. Thus, schools may have to reducc thc number
ol students thc), i lccept into thc DNP progrlrn conrparcd
to the N{S program in ordcr to nteet thc uni\.ersity
rccluirenents lbr a professional doctoratc. Extencling
the length of advanced praclice programs ancl dimin-
ishing the rurlbcr of prograrls availablc in the country
$il l not irrprole acccss to care. cost of car-c. diversit l
of providers, or qualit1,.

THE VIEW OF THE CONSUMER
An olien unspokcn argrLnrent of adrrrcates oI the DNP
is to achicve pariry u ith other healthcare proftssionrls
who hold a professional doc(orate and. therefbre. can
request to be callccl "Doctor." With somc trepiclation.
we believe that it 's nor helpfirl to patients and fumilics
to have everyone thcv neet in thc heil lth carc svstern be
a'-doctor." The PhD-prcpared turse carns sorncthing
akin to a ' 'peer" seat at thc table ,,r ' i th ph1'sicians
bccause of the high societal value and legitimtc! of thar
traditionul degrec in our socic11,. But the peer status
exists primarilv in tlrc rcaLn ol scicnce and thr' acad
enr\'. not in the general public. Paticnts are Iikcly to be
increasingiy conlused b,"- \\ 'hat cducation their "doctor"

has and deny increased status to lhis neu. grr-rup of
"doct()rs" in thc health carc systent. l\{anl statcs have
addressed this con[usiun of ncu plolessional doctoratcs
in a variety of disciplincs bv crcating statc rcgtlations
that rcstrict the usi' of t lrc (it le "doctor" rvhcn pr.or.iding
patrent carc.

We have a  p lc thora  o f  d i l ta  sho\ \ ' i l l g  th i t t  cu l ren l
advanccd pr .Lc t i ce  nurscs  hnve sk i l l s  and conrpc tc l t
.  i c .  t h r t  p r u , l r r ; c  c q u : r l  , r r  h e  c r  p J t l c l t  , , u t . . o l l t c \
than phys ic ians .T  We do no t  neet l  a  p r , i c t i ce  doc tora(e
to convilce socicty of the *or:th of adr i inced practicc
nLr rscs .  I lu t  l vha t  r r  i l l  be  the  consec luenccs  o f  haVi r rg
graduatcs of docbral pfogranrs that rangc hotn a
br ie f  les idcnc t  Lh l t  f i l l l o \ rs  a  s tandard  n tas tc rs  cur
r i cu lu rn ,  to  a  cu l r i cu lun t  tha t  inc ludcs  nc \ {  courscs
ovcr  and above l r l ra t  i s  cur rcn t ly  taught  in  i l  n ras ter ' s
progran.  to  a  cur r i cu lu r l  tha t  Looks  l i kc  our .cur ren t
DNS prog l r ins  (op t ioos  tha t  a rc  a l l  be ing  d iscussed
in  schoo ls  o f  nurs ing  across  thc  count ry )  l  What  u ' i l l
society nrakc rtf plograrns that frcpare nurscs for
ad tn in is t ra t ;on ,  tcach ing .  pub l i c  po l i c i .$ork  r ; , r  p rac-
t i cc l r  For  somc.  a  DNl ,  tn igh t  n tean so tnc th ing  s imi la r
to  cur ren t  DNS programs a lmost  ind is t ingu ishab le
from PhD progriinls. For others. it rright bc a chance
to  locus  on  the  n tc thods  o f  sc ie r tce  n i t$  assOc ia ted
rv i th  p rac t icc  based learn i rg  unc l  in tp roventen t .  I l  l i re
DNP can l rc i ln  r r ry  o l  a l l  o f  thesr '  Lh ings .  docs  i t
rea l l t '  s t rengthcn t l t c  soc ie ta l  inage o f  nu fses  p le
p i l red  a t  the  graduatc  l c rc l .  o r  does  i t  jus t  fue l  the
co l fus ion  th i l t  our  en t r ) ' in to  p r i i c t i ce  deba{cs  haVe
engenciercd in the public l

Drocup et oi.

RECOMMENDATIONS FOR THE
FUruRE
We lecomtttcntl that the professic]n clrrelir l lv debatc thc
wisdonr ol adopting thc DNP as a terninal dcglee. If
thc professiolt. r ith the supp(lt of collcagucs and the
public. agrees that the profcssional doctoratc is intpor-
ta|rt for nursing. ther $c hopc lhat faculties wil l build
the DNP as a post-masters dcgree. If nLlrscs obtain
advanced practice educa{ion and ccrti i ication at (hc
N'ISN level. anrl then huve a choice ol sceking either a
praclrce doctorate or PhI). ue could polentiall l . add
Value uithout sul'fbring significan[ losses ro thc proles
sitttr and society. We tould kccp proilucing a Iery.good
hcahh care provider fbl society without lengthcning
progranrs, (herebt lnitt i trt iziog costs to both socict).aud
individuals sccking init ial preparation for advanced
practicc or other advanced rOlcs.

ls a practicc doctu)ratc lhat fbcuscs on aclministration.
teaching. public policv work ()r prtctice really a ptr.
1i1.e doctorate, or is it a prolessional ccdil lcatioll for
administrative and poLicy roles, much likc thc EdDl
Thc praclice doctorrte tha( replaces a clinically f ircuscd
fdasters' Progrrnt lor prc'parilg advanccd practice
nurses wil l dilutc the acrual anourt of scholar.ship and
focus on adr lnced clinical nursirrg practice. Soinc DNP
proqrams ma) elecl. due k) their setting alld rcsoulces.
to focus onl! on lhe non-cliuical aspects of the practicc
doctorate. Creating a large nunrber of such progralts.
r. l e bclicre, uould be a majol step back in terns of
knouledgc deveioprncnt in nursing practicc thet f ir
cuscs or patient care tursing contributions to socictal
hcalth in cornnrulit l  ald public hcalth nursing praclicc.
' lo 

nrake thc practicc doctoralc I viablc aod robust
altcrnrtive tbr nursing praclice kno$ lcdge. skil l  dlcl,
opnrent. and ethicat contportrnent. $'e urgc that the
praclice doctoratc altentativc occur onlv i l t the posl-
master's ievel.

Finall l ' .  a post mastcr"s practicc doctorrte $'ould
allow states that have regulatory larguagc lhal man
datcs {he N{S dcgree ibr adranced pracrice timc to
considcr the issucs. For a good pcriod of t inrc into our.
Iuture, we rccommetrd tha{ we rnaintain rellulator} and
accrcdilalion options thtt do not l irrce prclnature clo
sure on thc topic ol the pfacticc doctorate.

SUMMARY
Wc have travclcd a krng. dif l icult road to achicve status
and leeitimacy u,ithin American unir.ersit ies and scian
ti l ic communities. Thc plactice doclorate. in our r icr',.
threatcns our rclativel! '  rccel]t i tnd. t lrcrc[or.e, f iagilc'
hokl in lrcth i icadenrc atcl sciencc bl reducing thc
number of nurscs preparcd at the Pl)l) lerel and
changing thc l l i l ture of our U ni\ ersif i '-basetl iacultics of
nursing.

Wc hope thaL thc prolession (inclucliuq srate rcgula,
lory and accredil ing bodies) $il l  take rhc time ro be
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thoughtful on the issue of the DNP. If we are not to

sulfer ncgativc. unintendecl consequences, we *' i l l  need

to cxplore all f ie options availablc and engage out
public and othcr hcallh care disciplincs in selious

rlcbate. NtLlscs aod others must be encouriiged and

welcomed to share their views of the pros and cotts of

the various paths currcntly proposed.
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