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Abstract 

current relationship status: nurse practitioners and physicians 

The demand for primary care health providers has increased. According to the 

Association of American Medical Colleges; as of April 5, 2016, there is a projected shortfall in 

primary care providers in a range between 14,900 to 35,600 in 2025. The United States growing 

need for primary care providers; has given the Advanced Practice Nurses the potential to fill the 

gap. If the shortage is not addressed now, there could be non-reversible consequences. The 

shortage in Primary care providers will leave many patients un attended and can lead to health 

deterioration. In many states, advanced practice nurses are required to have a collaborative 

practice with physicians. There is much importance in having a good collaborative practice for 

the sake of patients who are already unattended. A competent collaborative relationship with 

primary care providers will benefit many patients who need health care. 

Chapter One: Introduction 

A shortage in primary care providers will have a profound impact on society. Disease 

prevention not addressed; acute diseases that are not diagnosed can become chronic and 

irreversible. Diseases diagnosed early can lead to better outcomes. The shortfall of primary care 

physicians is causing patients to wait for months for an appointment; a lot of changes in the 

patients’ health can happen in that time. Therefore, advanced practice nurses have been 

recognized to be capable and competent enough to help decrease the shortage of patients wait 

times for primary care services.  “Nurse practitioners in the current workforce provide much 

needed primary care services and these services are reimbursed at a lower rate than equivalent 

services provided by physicians” (Choi, 2014). Nurse practitioners can provide primary care and; 

at a lower cost than other providers. This sounds beneficial for both patients and states in a bad 



CURRENT RELATIONSHIP STATUS 5 

economic case. According to the American Association of Nurse Practitioners estimated 23,000 

Nurse practitioners completed their academic programs in 2015-2016 compared to 1,938 primary 

care matches for medical residency in 2014.  

The American Academy of Family Physicians (AAFP, 2015) clearly states in their policy 

statement that “nurse practitioner should not function as an independent health practitioner” and 

nurse practitioners should only function under the direction of a licensed physician. State 

restrictions along with other influences result in limited nurse practitioner autonomy. Research 

suggest that nurse practitioners can perform primary care as well as or better than physicians. 

Federal trade commission states Nurse practitioners can provide services safely without harming 

the public (federal trade commission, 2014). The importance of knowing what a good 

collaborative relationship with physicians is; might lead the advanced nursing practice profession 

with nor limitations to their practice. Thus leading, to an ability for nurse practitioners to practice 

to their full capabilities.  

We know that Nurse Practitioners currently have three different state regulatory 

practicing regulations. We also know that many organizations like the Academy of Family 

Physicians don’t agree with the Nurse practitioner potential to practice solo. The American 

Academy of Family Physicians (AAFP, 2015) clearly states in their policy statement that “nurse 

practitioner should not function as an independent health practitioner” and nurse practitioners 

should only function under the direction of a licensed physician. What is their reasoning for the 

AAFP reasoning? Will an efficient collaborative practice change their thoughts about nurse 

practitioner’s potential? Current understanding of the collaborative relationships articles that 

were used in this research lead to common denominators. Not knowing the Nurse practitioners 

scope of practice was a major reasoning for not seeing a nurse practitioner as capable to provide 



CURRENT RELATIONSHIP STATUS 6 

primary care. Not only were physicians not aware of nurse Practitioners scope of practice; 

administrators, legislators, interdisciplinary teams also. Health care professionals and the 

community need to be educated on the nurse practitioners educational background. Primary care  

Physicians and nurse practitioners in primary care have overlapping scopes of practice and that 

can sometimes lead to lack of agreement between them and their perspective roles. One study 

found physicians giving duties to advanced practice nurses for reasons other than skills. Tasks 

general practitioners had no interest in were being handed down to advanced practice nurses. In 

another journal; Physicians mentioned the importance of nurse practitioners knowing their limits 

was a positive attribute. Also, nurse practitioners who had less than five years in practice felt 

they needed some physician oversight. The article written by Anna-Carin Andregard mentions 

that it may take a nurse practitioner 6 months to 3 years before the new nurse practitioner can 

regain their confidence and find a way to be accepted to the team. “studies have reported that 

when an NP is successfully introduced in to the team, the NP can act as a clinical leader who 

inspires and supports nurses in the clinical routine, improves cooperation, and supports more 

evidence-based health care”(andregard,2014). Those nurse practitioners with a greater scope of 

practice perceived higher levels of collaboration. The purpose of this research is to investigate 

collaborative relationships between nurse practitioners and physicians. A good collaborative 

relationship between nurse practitioners and physicians will lead to the delivery of increased 

health care to the underserved. Therefore, I am going to conduct a study on physicians and nurse 

practitioner’s collaborative practice using literature reviews for insight.This information will 

help future nurse practitioner with collaborative practice using past nurse practitioner and 

physician’s experiences. What is the current state of the relationship between nurse practitioners 

and physician’s and what strategies are recommendations for improvement. Therefore, this study 
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will be concentrating on nurse practitioners and physician’s collaborative practice experiences 

and lead to the development of strategies for ideal collaborative relationships.  

Chapter Two: Review of the Literature 

 The researcher conducted a systemic literature review to identify existing barriers 

between nurse practitioners and physicians in their collaborative relationships. The objective to 

the literature review was to gather as much information possible about nurse practitioner and 

physician collaborative relationship. Also, whether any interventions have been implemented to 

help with the collaboration. Research was reviewed for evidence-based surveys that could guide 

the researcher in developing topics and focus words for the development of the cross-sectional 

survey. 

Literature Review Strategy 

 A complete literature search was completed utilizing Fresno Pacific University 

library online databases EBSCO, PubMed, including the Cochrane database of systemic review, 

CINAHL with full text. Kaweah Delta’s health care district Library was also utilized articles 

were searched in the blank database. Articles were requested via email to the librarian Karen 

Bontekoe. Search criteria were evidence-based research that was peer reviewed and published 

within the last 5 years in Fresno Pacific University Library. The search in Kaweah Delta hospital 

library did not have specific dates for findings. Two articles were found that were older than five 

years and were included in the literature review.  Studies using quantitative and qualitative 

methodologies were reviewed. Key words used were: Characteristics of physician and nurse 

practitioners concerning inter-professional relationship, nurse practitioner and doctors 

characteristics, Nurse practitioners and physician relationship, Nurse practitioner and physician 

collaboration, Nurse practitioner and physician collaboration in primary health care, Nurse 
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practitioner and medical provider relationships, Collaborative practice nurse practitioners and 

physicians, Nurse practitioner experiences with physicians, Views and experiences nurse 

practitioners and physicians, Advanced practice nurse’s relationships with physicians, advanced 

practice nurse and primary care health providers, advanced practice nurses in primary care 

collaborative relationships, advanced practice nurses and collaborative relationship perspectives, 

Nurse practitioners in primary care, barriers to nurse practitioner an physician relationship. 

Fresno Pacific library returned a large number176,079 articles. The search was refined to 5 

years, full text, academic journals, peer reviewed, English language, 2012-2017; that left 40,164. 

From those articles specialties were removed such as hematology, gynecological, emergency 

room, urology, and any other specialty not named. 

 Inclusion criteria were articles with the word characteristics, relationships, autonomy, 

experiences, views, collaborative and perceptions were all selected for review. The Kaweah 

Delta Hospital library search resulted in 40 articles no specific date search was used. Exclusion 

criteria were any specialties in the health care field since primary care was the focus. Patients 

preference articles were also excluded, seemed to deter away from the focus which was between 

nurse practitioners and physicians, not patients.  

After applying exclusion criteria there were fourteen articles remaining chosen for this 

study. Seven  of the 14 articles were qualitative methodology, one article was quantitative, three  

articles included both qualitative and quantitative research articles, one article was quasi-

experimental study and the last two articles are a position statement from a professional 

organizations. Data were analyzed and then synthesized using the Matrix Method. A spreadsheet 

was used to organize articles; these included: 1. Author, year published, country, 2. Variables- 
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dependent and independent, 3. Study design, 4.sample size, 5. Sample characteristics, 6. 

Methods, 7. Results, 8. Validity, Evidence Level (I-VII).  

The Literature 

 A total of 14 studies were selected as applicable to the clinical problem that was the 

subject of the present research.  

Position statements from professional organizations 

Nurse Practitioners and Primary Care. Federal and state laws and other policies limit how 

these professionals can help meet the growing need for primary care. 

This article is a position statement from a professional organization. The main purpose is 

to bring forth the main “issue”; which according to this article briefly examines the policy 

proposals for allowing a nurse practitioner to practice to their full potential and the accompanying 

debate. It points out that some physician groups including the American Medical Association 

“assert that encouraging patients to see nurse practitioners rather than primary care physicians may 

put patient’s health at risk, although the evidence does not support these claims” (Cassidy, 2012). 

It points out that for more than a decade there has been reduced interest in primary care for new 

medical graduates. Physicians emphasize the difference in education four years of medical school 

plus three years of medical residency for doctors compared to four years of nursing school and two 

years of graduate school for nurse practitioners.   

Policies that Restrict Full Utilization of Nurse Practitioners in Primary Care 

This article references the federal trade commission statement “NP’s provide services 

safely, without harming the public” (Moore, 2017). A review of the three types of State 

Regulatory Categories. 1. Autonomous Regulation, 2. Partially Autonomous Regulation, 3. Joint 

Regulation.  
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Using the CASP tool assessing for validity they both addressed an issue. Both discuss 

policies that restrict nurse practitioners in primary care. They use articles that backup their 

opinions and use opposing viewpoints from the opponents. The articles used peer reviewed 

references. Articles used discussed all topics involved in the problem statement. It is definitely a 

local problem and this information can be used.  

Both articles were used for background and policies that involve nurse practitioners. It 

was interesting to find three different State regulatory categories. Meaning, depending on the 

state you live in is what a nurse practitioner is permitted to do. The Nurse practitioner profession 

should have a specific set of guidelines for their scope of practice. Physicians scope of practice 

doesn’t depend on which state they reside.  

Quasi-experimental study 

Knowledge and attitudes of primary care physicians toward the nurse practitioner role in 

Kingdom of Bahrain 

This article was chosen because they decided to do their own experimental study. The 

Kingdom of Bahrain like the United States is facing many challenges with primary care. 

According to the article they are having a increase incidence in chronic diseases and shortage of 

primary care physicians. It was just recently regulated to bring advanced practice nursing to 

Bahrain. Little is known about the nurse practitioner role. They named their survey The Modified 

Emergency Nurse Practitioner Staff Survey. This survey was used to measure the primary care 

physician’s attitudes and knowledge. There were 90 primary care physicians completed a pre-test 

and post-test. The study was conducted in 12 health centers in Bahrain. A pre-test was given and 

then two documentary DVD’s were used for educational intervention. The first DVD was from 

the American Association of Nurse Practitioners (AANP) titled “Nurse Practitioner, Total Health 
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Care”. This DVD gave a definition of the nurse practitioner, entry-level preparation, educational 

background, NP’s function and focus, and the cost effectiveness. The second DVD was 

developed by Joslin Diabetes Center facility in Vincent Charity Hospital, Cleveland Ohio. This 

video demonstrated the role of nurse practitioner seeing a client illustrates nurse practitioner 

knowledge and skill in taking a health history. The results concluded that primary care 

physicians had poor understanding of the nurse practitioner role. Their knowledge and attitudes 

changed after educational intervention. 

Using the CASP Tool this article is valid. The problem is clearly stated which is the 

decrease in primary care providers and the increase in chronic diseases. They are looking for a 

solution and want to use advanced practice nurses in primary care. They interviewed their target 

audience primary care physicians about their attitudes and knowledge of what a nurse 

practitioner is and scope of practice. It tested their thoughts and found information on nurse 

practitioners that could aid them in their understanding. It took all their responses and concluded 

that not many primarycare know what nurse practitioners do. After watching the educational 

primary care physicians understood what nurse practitioners can bring to the Kingdom of 

Bahrain patients. The educational videos used were from professional organizations made with 

validity.   

Nurse practitioners have been practicing since 1960’s and its surprising to see that not 

only in Bahrain but here in the United States many still don’t know what a nurse practitioner 

scope of practice consists of. Do we need to show videos explaining the scope of practice for 

nurse practitioner for a clear understanding?  

Quantitative 
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Nurse Practitioner Autonomy and Relationships with Leadership Affect Teamwork in 

Primary Care Practices: A Cross-sectional survey 

This article used a cross-sectional survey design to collect data from 163 primary care 

practices. The participants were three hundred and fourteen primary care NPs they completed 

and returned the mail survey. The response rate was of 40%. The focus of this article was on 

promoting team work in primary care between nurse practitioner and physicians. Results found 

that nurse practitioners who had autonomy and favorable relationship with leadership improved 

team work. Nurse practitioners rated their relationship with physicians favorably. More than half 

of the NP’s did not have their own patient panels. This study also concluded that physicians who 

have worked with Np’s and practiced longer are most likely to work with NP’s, and promote 

Np’s role. It concluded to say “If NP’s act in a PCP role, then they need access to similar 

resources as other PCP’s to deliver high quality care. Administrators’ lack of understanding of 

the NP role could explain this existing disparity. If leadership prevents access to resources for 

some team members, in this case nurse practitioners, while promoting access to others, it creates 

an imprint of inequality and gives more value to one role than another, thus affecting team 

dynamics and relationships between team members” (Poghosyan, 2016).  

Quantitative and Qualitative  

Views and experiences of nurse practitioners and medical practitioners with 

collaborative practice in primary health care- an integrative review 

This article is an integrative review synthesis research study, which used systemic review 

processes. It involved qualitative and quantitative studies published between 1990 and 2012. 

Studies were extracted relating to barriers and facilitators to collaborative working, and views 
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and experiences about the process of collaboration. There was a total of 27 studies conducted in 

seven different countries.  

 

Using the CASP tool for systemic review, this article is valid. Question was clearly 

focused for the aggregation of evidence on barriers and facilitators to working collaboratively 

and experiences about the processes of collaboration is of value to understand success factors 

and factors that impede collaborative working relationships. Studies were extracted looking for 

the right type of studies using barriers to facilitators to collaborative working and views and 

experiences about the process of collaboration. They focused on np’s post graduate and md’s in 

primary care. A separate appraisal tool was used for each study type. Results: the most common 

barrier to collaboration was the lack of awareness by medical providers of the scope of practice 

of NP’s, their level of education and what is inherent to their role. Np’s take over workload from 

Medical providers, confidence in each other’s competence, complementary skills and practice 

ideology knowing the NP/MP and good working relationship, Reciprocity, clear legal liability, 

effective communication, financial support for NP role, mutual trust and respect, support from 

MP’s, shared responsibility, high level of NP autonomy, working in close physical proximity, 

regular meetings and time to collaborate, positive attitude towards collaboration, official 

recognition of NP role, collaboration develops and improves over time, MP’s concern of 

becoming deskilled (barrier only), MP’s feel threatened by NP’s (barrier only). The results will 

help locally. Results were similar from study to study. All the variations in results were 

discussed.  
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Exploration of the concept of collaboration within the context of nurse practitioner-

physician collaborative practice 

Literature review with both quantitative and qualitative methods. The search included 31 

articles including 17 qualitative and quantitative studies. The purpose of this study was offer 

increased understanding of the concept of collaboration within the nurse practitioner an and 

medical provider. A collaborative definition “a true partnership in which both sides value each 

other’s power with acknowledgement and acceptance of combined and separate fields of 

responsibility and activity. Unity of goals acknowledged by each party” (Bridges, 2012). The 

review came up with 3 terms 1. Personal factors that affect collaboration: approachability, 

sharing, respect for and acknowledgement of each other’s experience, self-confidence and 

recognizing limitations of one’s own role, role clarity and knowledge of each disciplines of 

scope of practice, clinical competence, certifications and educational requirements, willingness 

to cooperate and coordinate care collegially, reluctance to accept each other’s uniqueness and 

contributions to patient care. 2. environmental factors: atmosphere supportive of team direction, 

leadership and role modeling of collaborative practice skills are critical, unique strengths of each 

profession to decrease exhausted on territorial and control issues, an organization that promotes 

team development. 3. attributes of the concept: attributes are clusters of characteristics, for NP 

and MD collaborative practices they include; interactions where professionals work together 

cooperatively, sharing of open communication, individuals view themselves as members of the 

teams, shared responsibilities and accountability for outcomes, participants offer their expertise 

and are acknowledged and respected, power is share in a nonhierarchical relationship based on 

knowledge and expertise, shared planning, problem solving and decision making, working 
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together cooperatively, assertiveness where individuals on the team support their  views with 

confidence.  

Using the CASP tool for systemic review this article is valid. Clear focused question. 

Clearer conceptualization of the concept of collaboration within this context is warranted to 

provide knowledge for NP’s to guide their practice. literature retrieval addresses the review 

question. Study design is appropriate. The results combined a large base. Results will help 

locally since NP collaboration with physicians is important in our communities.  

Primary Care Nurse Practitioner Practice Characteristics: Barriers and Opportunities for 

interprofessional team work 

Using a mixed methods design, qualitative interview and quantitative surveys were analyzed 

from primary care nurse practitioners to explore practice characteristics important for team work. 

They came up with a conceptual framework of interprofessional team work for health and social 

care framework. This framework has 4 domains. 1. Relational domain- emphasizes that 

professional power, hierarchy, communication, trust and respect among team members are 

important. Establishing clear professional roles for each member is essential.  2. Organizational 

domain focuses on the support for care delivery, professional representation, and advocacy for 

individual team members within the organization. 3.processual domain time and space allocated 

for teamwork and task-shifting within the team.  4. Contextual domain the social, political, and 

economic landscape in which the team is located. 

Qualitative 

There were 7 studies in the Qualitative methods. 

Experiences of working as an advanced practice nurse in Finland- the substance of 

advanced nursing practice and promoting inhibiting factors and  
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Knowing Your Limits: A Qualitative Study of Physician and Nurse Practitioner 

Perspectives on NP Independence in Primary Care 

Both of these articles were grouped together as a result of parallel of topics used in each 

article. Both articles were published within the last two years. Both articles are qualitative studies. 

The Finland study interviewed a total of 24 advanced practice nurses in focus groups about the 

processes, structure and outcome of working as advanced practice nurses. From the interview the 

researcher developed three main categories; Promoting factors in the development of APN 

practice, The substance of APN, inhibitive factors in the development of APN practice. each of 

these categories had sub categories. For the first category; an identity as a nurse with advanced 

competency, feedback from satisfied patients, fruitful teamwork is a necessity. The second 

category subcategory; a broader and deeper holistic view of patients’ state of health, an 

independent and responsible manner of working, knowing my own limits. The third category 

subcategories lack of understanding for APN practice, poor planning leads to unsatisfactory APN 

models, lack of courage in adopting the new APN role. This study concluded that a “realization of 

more strategic leadership and support from organizations on all management levels, including 

nursing organizations and unions while the second is to more realistically prepare APN’s for 

challenges  they will face through mentorship programs and continuous further training” (Wisur-

Hokkanen, 2015). Knowing your limits was mentioned by several participants. They see knowing 

your limits is a necessity of being aware of one’s own competency limits so neither patient safety 

is at risk nor too much responsibility is taken in regard to complicated medical cases.  

The second article used 30 primary care professionals in Missouri USA. It included 15 

primary care physicians and 15 primary care NP’s. There conducted a semi-structured in-depth 

interview. Study results indicated that physicians consistently indicated that nurse practitioners 
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were great for primary care. Physicians also stated they feel their nurse practitioners are very sharp 

and well trained. Physicians prefer to work with people who are very independent but know when 

to ask questions, physicians insisted on some degree of supervision by a physician. Both nurse 

practitioners and physicians mentioned knowing your limits. Physicians saw it as a required skill 

in NP’s crucial to their ability to provide quality care. “they have to know their own boundaries. 

Okay, if they’re really good at what they do, they know when they’ve come across something that 

they shouldn’t be dealing with and they should refer. The really good ones know that” (Kraus, 

2016). Knowing your limits was described as a moral imperative for nurse practitioners. This study 

concluded that nurse practitioners have good collaboration. Collaboration is better when they trust 

each other and are aware of their competencies. Physicians don’t want nurses who think they know 

it all; which can lead to patient endangerment. 

CASP tool appraisal validated both articles as valid. Both had a clear focus question, peer 

reviewed research was used. Opposing factors were also used in the research. Both physicians and 

nurse practitioner were interviewed. Both results can be used locally and implemented in graduate 

school studied.  

Nurse practitioner perceptions of the impact of physician oversight on quality and safety 

of nurse practitioner practice 

This article included 1139 nurse practitioners that responded to an exploratory survey. The 

participants were asked their perceptions of the impact of physician oversight on patient care and 

nurse practitioner practice. The results determined that depending on the nurse practitioner 

experience was the physician oversight they wanted. Nurses with 5 years or less valued physicians 

oversight. Findings in this research also revealed that nurse practitioners with less than five years 

of experience need more mentorship from primary care providers.  
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Both articles had nurse practitioner mentorship as an important aspect for collaborative 

practice. It is recommended that nurse educators pay attention to the critical role of skill acquisition 

in nurse practitioner students. Suggestions of benefiting from formal transition programs.  

CASP tool for validity determined it is valid. The questions were clearly stated; they 

wanted to examine role transition and support requirements for new NP graduates. After telephone 

interviews at three months, six months and twelve months of practice. a descriptive quality design 

informed by focused ethnography and narrative analysis was used to develop an understanding of 

the role transition of NP’s during first year of practice in primary care. The second article focused 

on physician oversight and nurse practitioner perspectives.  

Practice Characteristics of Primary care nurse practitioners and physicians 

The purpose of this study was to identify demographic data and practice characteristics of 

primary care nurse practitioners. A national postal mail survey was conducted. 972 clinicians, 467 

primary care nurse practitioners and 505 primary care medical providers. Questioner included 

compensation, billing practices, characteristic of patients treated, the PCNP’s use of their own 

National Provider Identification number, how PCNPS spend their time and privileges. Results 

were PCNP work more with vulnerable populations racial ethnic minorities or were uninsured. 

Physicians work on average 8 to 10 hour more than nurse practitioners and see between 19 and 22 

more patients per week. Hiring preferences for each of the profession were more likely to hire their 

own profession.  

 

A systemic review of experiences of advanced practice nursing in general practice  

 This systemic review of qualitative studies explored the experiences of patients, nurses and 

doctors who had contact with advanced practice nurses working in general practice. Twenty 



CURRENT RELATIONSHIP STATUS 19 

articles reporting 486 participants were included. One Major Theme: Legitimacy and three 

subthemes 1. Establishing and maintaining confidence in the advanced practice nurse, 2. 

Strengthening and weakening boundaries between general practitioners and advanced practice 

nurses. 3. Establishing and maintaining the value of advanced practice nurses. The results of the 

studies concluded that general practitioners and patients continue to have concerns around 

responsibility, trust and accountability. Advanced practice nurses struggle to negotiate and clarify 

scopes of practice and general practitioners have trouble justifying the costs associated with 

advanced practice nursing roles. Nurse practitioner struggle to be recognized professionally, 

struggle to maintain caseloads and attend educational training.  

 A CASP toolkit for validity was used to determine validity. Article is valid. This study also 

used the same tool to appraise the studies selected. A flow chart was used. Themes and sub themes 

were developed after being coded on a software program. The results will help locally.  

 

Autonomy of nurse practitioners in primary care: An integrative review 

 Integrative review, 24 articles were found, 12 peer-reviewed articles meet the inclusion 

criteria. Three categories resulted. 1. Job satisfaction, 2. Patient satisfaction, 3. Physician- np 

collaboration. State regulations that affect autonomy, lack of administrative support, lack of 

involvement in research, lack of time to serve in professional committees, lack of prescriptive 

theory for controlled substances, little control over practice, little opportunities for internal career 

advancement, unsatisfactory compensation. Patient satisfaction category determined that patients 

often lacked understanding nurse practitioner role. Lack of patient acceptance of NP’s as 

independent practitioner was found to be a barrier. Physician and NP collaboration, autonomy 

increases with efficient teamwork. Positive impact in collaboration included direct patient 
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practice skills, mastery, decision making, responsibility, accountability, satisfaction, 

achievement, and physician support and encouragement. Nurse practitioners are reimbursed at a 

much lower rate than physicians. Mandatory physician impact is known to have a negative 

impact. The study concludes to say that “the APRN Consensus Model provides guidance for 

states to adopt uniformity in the regulation of APRN roles” (Min, 2016).  

 

 The tortuous journey introducing the Nurse Practitioner as a new member of the health 

care team: a meta-synthesis. 

A systematic review of thirty two published qualitative studies on incorporation of Nurse 

practitioner to a health care team. Four key themes were identifies. 1. A threat to professional 

boundaries 2. A resource for the team 3. The quest for autonomy and control 4. The ability to 

develop interprofessional collaboration. A threat to professional boundaries was due to the 

unclear role of the nurse practitioner. Physicians expect the Nurse practitioner to adapt to the 

physicians way of working. Once the Nurse practitioner was accepted in the team she became a a 

resource for the team and a source of knowledge, increasing communication with in the work 

setting. When Nurse practitioners asked to be autonomous the physicians described them as 

dependent and in need of supervision. The ability to develop interprofessional collaboration 

requires good interpersonal skills, the ability to communicate in order to cooperate effectively on 

the team, flexibility and proactive  problem solving skill, showing respect and value for their 

work. “health care organizations need to have a clear, long-term strategies for Implementing this 

new nursing role, and they need to find facilitators and steak holders to spread information about 

the nurse practitioners role and scope of practice” (Andregard, 2014). 

SYNTHESIS OF LITERATURE 
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There were consistent reports across all studies that reported a decrease in understanding of the 

nurse practitioner roles. There was nurse practitioner role confusion by both the physicians, 

administration and patients.  Another topic discovered was a decrease in support from nurse 

practitioner organizations, nurse practitioner leaders or unions in the medical organizations. It 

was found to be important for a nurse practitioner to have a good level self confidence. Self 

confidence needs to be obtained by continuing education, certifications, update on guidelines and 

education requirements. Having self- confidence helps with the trust a physician can have for a 

nurse practitioner. Trust is an important attribute to have in a collaborative relationship with the 

physician. “Collaboration between NP’s MD’s requires many types of sharing, including shared 

knowledge, values, responsibility, and vision” (Bridges,2014). It requires a lot of effort for 

collaborative relationships to develop, meaning both parties have to be willing to put the time 

and effort. The last topic covered was the setting and how they introduce the nurse practitioner to 

the team  
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 Author 
 Year 

Published 
 Country 

Variables 
 DV 
 IV 

Study 
Design 
 

Sample 
Size 

Sample 
Characteristics 

Methods  Results Validity Evidence Level 
(I-VII) 

*Cassidy, A 
*October 
25,2012 
*United States 
 
 

DV- Physician 
groups opposing  
IV- Np not 
allowed to 
practice to full 
potential 

Editorial  none none Position 
statement 
from a 
professional 
organization 

Quality care provided 
my np and md is the 
same. NP’s are paid 
less. Np care is less 
costly. 

It stated the issue, the 
qualitative 
methodology is 
appropriate. Research 
design was appropriate, 
sufficient data 
presented to support 
findings. 

Level VII 

*Wisur-
Hokkanen, C.  
*2015 
* Finland 
 
 
 
 
 

DV- health care 
personnel and 
patients often 
have no 
knowledge of the 
existence of the 
APN role or what 
it entails. IV-
factors that 
inhibit NP roles.  

Cohort 
study 

24 APN’s 24 APNS  
participated in 
focused group 
interviews 

Descriptive, 
explorative 
and 
qualitative. 

3 main themes- holistic 
view of pts, responsible 
manner of working, 
knowing own limits. 
Promoting and 
inhibiting factors. 

Aim statement was 
clear to explore APN’s 
experiences, promoting 
and inhibiting factors to 
full scope of practice. 
results will help locally 
by defining common 
found factors for 
practice. 

Level III 

*Andregard,An
na-Carin 
*2014 
Sweden 
 

DV- exploring 
obstacles to 
np/md 
interprofessional 
team 
collaboration 
IV- threat for 
md’s and 
autonomy,setting 
the scene 

Systemic 
review 

26 
studies 

26 studies 
outpatient and 
inipatient  
7 countries 

qualitative 4 themes-a threat to 
professional 
boutndaries, a resource 
for the team, queset for 
autonomy, necessary 
properties for 
developing 
interprofessional 
collaboration 

Aim was clear. Used 
studies form 1995. Data 
collection and synthesis 
was clear. Studies were 
appraised according to 
national guidelines and 
templates according to 
meta-ethnographic 
approach. 

Level  III 

*Lowery, 
Bobby 
*2016 
* North 
Carolina 
 
 
 
 
 

IV-  regulatory 
processes that 
require physician 
involvement in 
NP practice  
DV- contribute to 
limiting 
consumer access 
to safe, quality NP  
delivered care. 

Cohort 
study 

1139 NP 1139 NP’s 
respondents 
completed an 
exploratory survey 

Qualitative Np perceptions of the 
impact of Physician 
oversight on the safety 
and quality of NP 
practice were predicted 
by NP experience and 
state regulatory 
environment ranking. 

Study addressed clearly 
focused issue. Didn’t 
state how 24,000 were 
randomly selected from 
a database purchased 
from fitzgerald health 
education associates. 

Level III 
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*Husain, Ali 
Nasaif 
 
*2012 
*Muharraq, 
kingdom of 
Bahrain 

IV- PCP’s had a 
poor 
understanding of 
the NP role.  
 
 
DV- attitude and 
knowledge 
changed after 
posttest 

Quasi-
experiment
al study 

90 
primary 
care 
physician
s 

90 primary care 
physicians 
completed pretest 
and posttest.  Study 
was conducted at 
12 health centers in 
Bahrain.  

Quasi-
experimental 
study 

More educational 
preparation and 
orientations to the NP 
role for PCP’s and other 
health care 
professionals are 
needed before 
implementation of the 
role in primary care 
setting in Bahrain 

The results for the 
review were valid. 
Knowledge and 
attitudes of pcp’s about 
Np role. 12 health 
centers 

Level II 

*Buerhaus, 
Peter 
*August 23, 
2014 
*Nashville TN 

DV- decrease care 
for the vulnerable 
 IV- PCMD’s 
expressed 
reservations on 
role that PCNP’s 
should play in 
practice. 

Cohort 
study 

972 
clinicians  

467 PCNP’s and 
5050 PCMD’s 

Qualitative Demographic 
differences, NP’s can be 
expected to expand 
access to primary care, 
particularly to 
vulnerable populations. 

Clearly focused issue, 
national postal mail 
survey with 
compensation. PCNP’s 
and PCMD’s were both 
used in questioner.  

Level III 

*Poghosyan,Lu
sine, Norful, A, 
Martsolf,G 
*2017 
*New York,NY 

DV-clear concise 
role of 
NP,administratio
n relationship 
inequality 
IV-np/physician 
and 
NP/administrato
r relationship 
 

Mixed 
methods, 
qualitative 
interview 
ad 
quantitative 
survet 

314 np’s 
practicing  

Primary car eNP 
form Massachusetts 
females, masters 
degree  

Mixed 
qualitative 
and 
quantitative 

No clear concise role of 
np.  
Administrators with 
decreased knowledge 
of NP’s.  
Limited opportunity for 
collab.  
Absence for advocacy in 
NP role 

Focused specifically on 
primary care np’s, 
physicians and 
administrators.  

Level III 

*Jakimowicz, 
Michael 
* 2017 
*Australia 

DV- APN’s into a 
liminal space 
with little scope 
recognition and 
expansion 
IV- absence of 
clear agreement 
regarding the 
concept of 
advanced 
practice nursing 
bothe in Australia 
and overseas.  

Systemic 
Review.  

486 20 articles 
reporting the 
experiences of 486 
participants.  

Qualitative 
studies 

Major theme: 
legitimacy  and 3 
subthemes: establishing 
and maintaining 
confidence in the APN, 
strengthening and 
weakening boundaries 
between general 
practitioners and 
APN’s, establishing and 
maintaining the value 
of APN 

Clearly stated 
population and 
outcome, work 
reviewes from 1990-
2016. Critical 
appraisals  

Level III 
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*Schadewaldt, 
Verena 
* 2013 
Australia 

IV-good 
collaborative 
relationship 
DV – improved 
patient outcomes, 
reduced waiting 
times, improved 
prescribing 
process, shorter 
treatment 
periods. 

Integrative 
review 

 27 studies in seven 
different countries.  

Qualitative 
and 
quantitative 

Identified the number 
of barriers  and 
facilitators between 
NP’s and medical 
practitioners.  5 themes 
developed in relation to 
perceptions and 
understanding of 
collaboration.  

Clearly stated purpose, 
1990-2012 studies 
published between that 
time period. 7 different 
countries.  

Level III 

*Bridges, 
Sharon 
 
*August 2014 
 
*Florida 

IV- high quality  
patient care  
 
DV- Supporting 
and 
strengthening 
relationships 
between NP and 
Physicians.  

Literature 
review 

31 
articles 

17 qualitative and 
quantitative studies  

Quantitative 
and 
qualitative 

Collaboration is a 
complex process that 
requires commitmet of 
all parties involved. 
Rogers revolutionary 
view of concempt 
analysis is utilized for 
the examination of the 
concept of 
collaboration. 
Collaboration discussed 
antecedents, personal 
factors, environmental 
factors, attributes of the 
concept.  

Pupose clearly stated, 
indepth discussion on 
how lit retrieval and 
data was collected. 
Surrogate terms .  

Level III 

*Kraus, Elena 
and DuBois 
James 
 
*October 31, 
2016 
 
*St, Louis 
County, 
Missouri 

IV- NP’s knowing 
their limits in 
practice 
 
DV- NP 
independence in 
primary care. 

Literature 
review 
 
 
 
 
Principles 
of grounded 
theory 

30 
primary 
care 
professio
nals 

15 primary care 
physicians and 15 
primary care Nurse 
Practitioners 

Qualitative 
method  

Physicians were 
supportive with NP, 
and different roles. 
Comfortable with high 
levels of independence 
and autonomy. 
Physicians generally 
believe np’s need some 
sort association with a 
physician. Knowing 
your limits theme was 
important to both.  

Clear and focused 
question. Interviewed 
both parties involved. 
The results show a 
good collaborative 
practice with np’s and 
md’s. The results will 
help locally. It was a 
small sample of 
subjects,  

Level III 
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*Min Choi 
 
*2016 
 
 
*united states 
based 

IV- job 
satisfaction, 
patient 
satisfaction, 
physician np 
collaboration. 
DV- Nurse 
practitioner 
autonomy  

Integrative 
review 

12 
articles 

12 studies. 6 were 
level IV case-
conrtol, cohort, 
cross-sectional 
study. 6 studies 
were level VI 
quantitative 
descriptive or 
qualitative study.  

Qualitative The three categories 
were associated with 
importance for np 
autonomy. Patients 
often lack 
understanding np role 

Purpose to identify 
dimensions to NP 
autonomy. Importance 
due to the fact of 
shortage, primary care 
for high quality and 
cost effective primary 
care services.  

Level III 

*Poghosyan, 
Lusine and  
Liu, Jianfang 
 
*March 7, 
2016 
 
 
*Massachusett
s 

IV- favorable 
relationships 
with leadership 
improve 
teamwork.  
 
DV- NP automony 

Cross 
sectional 
survey 
design 

163 
primary 
care 
practicio
ners  

163 practitioners in 
massachusetts 

Quantitative 
 
 
 
 
 
 
 
 
 
 
 
 

Team work between np 
and mds were 
measured at the 
individual NP level 
using the Teamwork 
scale (TW) scale. 

Clear focused question, 
the results were 
favorable relationships 
with leadership 
improve teamwork and 
np autonomy.  

Level III 

*Moore 
Catherine 
 
 
*march-april 
2017 

IV- nations 
struggles with 
challenges and 
inefficiencies in 
health care 
environment 
 
DV- NPs as the 
solution. 

Literature 
review 

Some 
systemic 
reviews 

 Position 
statement 
from a 
professional 
organization 
with 
Qualitative 
and 
quantitative 
Methodology 
reviews. 

Nps provide services 
safely,without harming 
the public, np practice 
in more underserved 
areas than md’s.  

Important and relevant 
studies were included. 
Current statistics and 
all areas of primary 
care. Yes this study can 
help locally.  

Level VII 
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Chapter Three: Methodology 

Design of Study: The proposed study will be a literature review consisting of positions from 

professional organizations, a quasi-experimental study, a quantitative study, three mixed 

quantitative/qualitative studies and seven qualitative studies. The literature review is being 

conducted for the sole purposes of educating advanced practice nurses on common collaborative 

mishaps that they may encounter with Primary care physicians. Currently in California a nurse 

practitioner cannot practice alone, they must have a written collaboration with a physician. A 

collaboration that includes having in place a legally signed standardized procedures in their 

practice to be able to perform any of the duties that may be required by a nurse practitioner in 

any setting. The method of my study helped outine the common denominators found in nurse 

practitioner and primary care physician relationships. The literature review findings will help 

guide Nurse Practitioners on a successful collaborative role with physicians.  

Description on setting for study 

 The articles chosen for this study were hand picked by topics of interest that were 

published within 5 years. The articles were chosen with no regards to age, gender, location, years 

of experience, specialties. The literature review search led to articles published in the United 

States. Other countries were Sweden, England, Belfium, Canada, Australia, New Zealand, 

Kingdom of Bahrain, Netherlands and United Kingdom. All articles were published in English 

writing.  

Inclusion/exclusion criteria 

 This study will use samples of nurse practitioners and physicians who work with nurse 

practitioners; who are joined by collaborative practice. Inclusion criteria; Nurse practitioners 
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required to work with physicians in a collaborative practice. Physicians working in 

interdisciplinary teams with nurse practitioners. Nurse practitioners current work environment. 

Exclusion criteria; nurse practitioners who are not currently actively working and not 

collaborating with physicians.  
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NP/MD Relationship Timeline 

DATE MILESTONE POSITION

5/17/2017- 05/31/2017 Project Start 25

6/1/2017- 6/12/2017 Research for articles began 10

6-Jun 2 article appraisals completed with casp tool checklist 4

6/7/2017-06-18/2017 Appraise all journal articles collected 15

25-Jul Contact committee members & discuss topic -15

31-Jul IRB exempt request and permission to proceed 15

23-Aug review thesis paper and make changes 5

11/13/2018-11/14/2018 My chair Christine Bennette review my research paper -10

11/15/18-11/28/18 make changes to paper and send to chair 10

1-Dec Project End -15
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CHAPTER FOUR: RESULTS 

 This chapter presents the results of the data analysis included from the literature 

review. There were topics that came up numerous times when it came to collaboration between 

Nurse practitioners and Physicians. The one topic that caught my attention the most was; the 

physicians not knowing the scope of practice of the Nurse Practitioner. It is dually important for 

two professional’s working together to know their scope of practice and limitations. It seems as 

if Physicians and legislatures need more information about the education and scope of the 

Advanced Practice Nurse.  

As in other areas of lives; the more we do something the better we get at it. This seems to 

be a common factor in the Advanced Practice Nurse career. Newly grads feel more comfortable 

being a little less autonomous and being overlooked by a physician. The Advanced Practice 

Nurses who have worked 5 years plus feel no need to be supervised by a physician; and no 

change in their safety and patient care under their supervision. Equally the Physicians who are 

working with more experienced Nurse practitioners disperse their autonomy. 

Studies show that Physicians still prefer to hire physicians for their practice and Nurse 

practitioner would hire Nurse practitioner colleagues before a physician. The decrease in 

physician’s interest in primary care is pushing Nurse Practitioners to the rescue and majority of 

the studies have determined that patients are similar if not better than physicians when providing 

care. Patient satisfaction is better.  

Another barrier to collaboration was the lack of nurse practitioner support from 

administrators. Many times the administrators themselves were unaware of the capabilities of a 

Nurse practitioner. Nurse practitioners do not get access to the same resources such as 

information being shared equally between the two. “Annual meetings it’s all physicians… 
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there’s no conversation about Nurse practitioner. There is no one representing Nurse 

practitioners” (Poghosyan,2017).  

Nurse practitioners feel as if they are forced to adapt to the physician’s way of working. 

A nurse’s delivery of care is completely different from the doctors delivery of care. Nurse 

practitioners have their own nursing theorists who they have learned from and base their care 

decisions. Physicians have their own delivery of care model. Having said that; when a nurse 

practitioner and a primary care physician are in the process of collaboration it would be 

important for each to explain where they are coming from. A discussion on their treatment 

modalities and reasoning would help them achieve a mutual respect in each’s profession.  

Barriers to collaboration included administrators. “several NP’s elaborated that hierarchy 

was instigated by administrators rather than by physicians” ( Poghosyan, 2017). There should be 

ongoing communication between nurse practitioners and administrators. A nurse practitioner 

advocate would aid in pushing for advancing and not limiting what the nurse practitioner can do. 

Nurse practitioners reported having adequate access to resources to delivery of care. However, 

compared to physicians 1/5 said they did not have similar support. Information was also not 

equally shared between nurse practitioner and physicans.  

Another barrier to collaboration was a decreased amount of time spent together by 

physicians and nurse practitioners. According to the interprofessional team work for health and 

social care framework; when teams spend more time and space together, they develop mutual 

understanding, trust and respect. There is not enough time being spent to discuss any questions 

or concerns either or may have. 
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Nurse practitioner care is hidden under physicians name. Nurse practitioners get 85% of 

rate compared to physician who get 100% reimbursement when billing. The billing personnel in 

the office bill under physicians name to get full reimbursement.  

CHAPTER FIVE: DISCUSSION 

In the United States there is only a few states that do not require nurse practitioners to 

collaborate with physicians. Becoming a Nurse practitioners not only entails learning about 

disease prevention, prescribing medications, interpreting lab results; it also entails knowing how 

to develop and maintain a good relationship with a physician who will be in charge of 

supervising actions. Agreement would gave to be made in treatment methods that will be 

undrelined in standardized procedures. It is important as nurse practitioners to know what are the 

common misunderstanding and how to go into the field with a broader knowledge for a 

successful career as  nurse practitioner.  

Limitations 

The study has limitations. No attemp was made to contact authors, so that the way the 

study was conducted was better than the article published. The assessment of qualitative studies 

were difficult due to lack of knowledge on researchers background. There were studies with 

small sample sizes  

Implications For Practice and Education 

Health care organizaitons need to understand this new nurse practitioner role and develop long 

term strategies for the nurse practitioners role and scope of practice. Focusing on the main 

purpose for nurse practitioners and that’s to improve patient care. Regulations for the advanced 

practice nurses can be guided by the Advanced Practice Registered Nurse consesus model. States 

can use the APRN consensus model for a guide to decrease physician frustration and confusion 
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about the Nurse practitioner role and collaborative practice agreement. Advanced practice nurses 

can help the primary care shortage we are facing. 

Recommendations For Future Research 

A recommendation is to determine what interventions would be useful in promoting 

interdisciplinary teams. Another recommendation would be having mentors for the first year 

after nurse practitioner school to ease the transition and aid in role adaptation with physicians.  

Conclusion 

 Advance practice registered nurses have grown in numbers and capabilities. By 

synthesizing and interpreting the literature review articles we have determined prerequisites to 

think about that may be useful before beginning the advanced practice registered nurse role of 

nurse practitioner. First, Before graduating develop a chain of mentors, who can be used as a 

guide when needed for the nurse practitioner career. Second, know the nurse practitioner role. 

There is misunderstandings on the nurse practitioner role and you need to be prepared to teach 

them. Third, build self confidence by educating yourself  and knowing your job requirements. 

Obtain cerifications needed, keep up with guidelines, and certifications. Thus leading to a trustful 

relationship with physicians. Fourth, When beginning a new job, make sure they introduce the 

nurse practitioner as a clinical leader. Fifth, discuss with your chosen collaborative physician one 

anothers role and knowledge of eachothers discipline and practice styles. Sixth, get involved 

with the administrative staff. There are some administrative staff that have never provided 

patient care and therefore do not understand nurse practitioner role. Administrative staff have a 

big impact on resources that can become available to nurse practitioners. There are only some of 

the many hurdles that nurse practitioners have to face. Further research into the most effective 

strategies to prepare nurse practitioners and physicians for collaborative practice is necessary.  
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Nurse Practitioner and Physician Relationship
Liliana Melendez

Fresno Pacific University Cohort 5

Background

References 

Objectives

Methods 

Future Directions 

ConclusionExpected Outcomes

PICO

Primary care residents vs Nurse practitioner 

primary care graduates

The demand for primary care health providers has 

increased. According to the Association of American 

Medical Colleges; as of April 5, 2016, there is a projected 

shortfall in primary care providers in a range between 

14,900 to 35,600 in 2025. Research suggest that nurse 

practitioners can perform primary care as well as or 

better than physicians. Some states still require 

physicians overlooking NP’s The purpose of this 

research is to give nurse practitioners the knowledge 

needed to develop a collaborative relationship with 

physicians. It will also introduce topics that nurse 

practitioners can focus on to help  develop a good 

collaborative relationship with physicians from past and 

current experiences. 

Purpose 

To investigate the current relationship between 

Nurse Practitioners and Physicians in the 

workplace. 

Aim The Aim of this study is to gather information on 

relationship status for nurse practitioners and 

physicians. And develop recommendations for 

improvement. 

Design Conducting a literature review using Fresno 

Pacific University online library data base. 

Conclusion The study findings will lead to 

recommendations for collaborative practice

between the nurse practitioner and physicians. 

To educate nurse practitioners and other medical staff  

on current collaborative mishaps and what works in a 

collaborative practice. It will also give the nurse 

practitioners an easier transition to the collaborative 

practice. The Nurse Practitioner will have more 

confidence and knowledge on what to expect in the 

workplace; and what he or she can do to try to make it 

better.  

• Misunderstanding of Nurse Practitioners scope of 

practice. By both MD’s and medical personnel. 

• Without clear understanding of the roles and 

responsibilities of the advanced practice nurse 

some general practitioners lost interest. 

• The advanced practice nurse who has worked less 

than 5 years were more likely to value physician 

oversight. 

• Many regulations limit the nurse practitioner 

practice. 

• There is not enough leaders representing nurse 

practitioners in medical field.  

• The extent in which NP’s have access to  

information, support, resources, opportunities in 

their work environment affect collaboration. 

• One literature review made a recommendation of 

having mentors for new graduates the first year out 

of school.  

NP Supervision requirements

What is the current state of the relationship 

between Nurse Practitioners and Physicians and 

what recommendations can be made for 

improvement?

The study will entail information found in literature 

reviews from the past 5 years regarding Nurse 

Practitioner and primary care physicians 

collaborative relationship. This study will list 

strategies for better nurse practitioner and physician 

collaboration, This will in turn help Nurse 

Practitioners and primary care physicians to obtain 

a better collaborative relationship

I would recommend following a specific workplace area 

and not so broad. I would also suggest doing studies 

on new grads having a mentor for the first year out of 

school and see how that changes nurse practitioner 

and physicians' perceptions of collaborative practice.. 

Association of American Medical colleges

Board of Registered Nursing

Moore, C. (2017, march-april ). Policies that Restrict 

Full Utilization of Nurse Practitioners in Primary Care. 

Nursing Economics, 35(2), 70-75. 

Supervision of the NP performing an 

overlapping medical function is addressed in 

the standardized procedure and may vary 

from one procedure to another depending 

upon the judgment of those developing the 

standardized procedure. For all other 

standardized procedure functions, the 

supervision requirement was for a clinic 

physician to be available by phone.                                                                                          

The furnishing or ordering of drugs and 

devices by nurse practitioners occurs under 

physician and surgeon supervision. Physician 

and surgeon supervision shall not be 

construed to require the physical presence of 

the physician but does include (1) 

collaboration on the development of the 

standardized procedure, (2) approval of the 

standardized procedure, and (3) availability 

by telephonic contact at the time the patient 

is being examined by the nurse practitioner.   

For furnishing purposes, the physician may 

supervise a maximum of no more than four 

(4) NPs at one time. (BPC 2836.1)


