CLINICAL REPORT

Iimical Doctorate—

Linda H. Carlson, MS, RN, CPNP

Asset or

Albatross?

L recent years, there has been increas-
ing dialogue about the development
and expansion of doctoral degrees op-
tions for advanced practice nurses.
However, a consensus has not yet been
reached on these issues. Those who are
interested in pursuing additional educa-
tion have expressed a desire that there
be a doctoral degree with a clinical
rather than research focus since the ma-
jority of nurse practitioners, including
those in pediatrics, work in clinical set-
tings. A recent article by Fitzpatrick
(2003) suggested that the clinical doctor-
ate would be an important degree for
faculty whose interests lie in teaching
clinical skills and professional develop-
ment but not in participating in re-
search. Certainly, there are benefits to
this type of degree, but there are also po-
tential pitfalls for the profession at large.
While the majority of those who are in
favor of this degree say that it will not
become the standard for entry into the
profession, it is conceivable that this
may eventually become a requirement
at some point in time. Two groups have
been investigating this issue. The Amer-
ican Association of Colleges of Nursing
(AACN) currently has a task force ad-
dressing this issue. On November 22,
2002, the National Organization of Nurse
Practitioner Faculties (NONPF) spon-
sored a Teleweb Conference on the clin-
ical doctorate (DNP—Doctor of Nurs-
ing Practice). At the time of their annual
conference in April of 2003, NONPF had

not taken a stand on this issue. Both of
these groups continue to gather infor-
mation and input on this topic. There-
fore it is imperative that PNPs strive to
understand this issue and communicate
their thoughts on this topic to those in
leadership positions in both educational
and professional organizations. It is the
purpose of this article to discuss both
the benefits and potential problems.
This article will present a review of the
doctoral programs available to nurses,
discuss the clinical doctorate, highlight
the proposed advantages and potential
problems and stimulate dialogue on this
topic.

BACKGROUND

The PhD has long been recognized as
the research degree and is the doctorate
held by the majority of nursing faculty.
The DNSc had its beginnings in 1960 at
Boston University and was clinically
focused but required a dissertation,
which had to generate new clinical
knowledge. The purpose of the DNSc
was to attest to the highest level of

preparation for specialization in nurs-
ing practice (Schlotfeldt, 1978). The
DNSc has been equivocated with the
PhD by the majority of those in nursing,
although there has been discussion
about differences. The list of doctoral
degree titles has increased since the ini-
tiation of the DNSc, and a recent review
of the American Association of Colleges
of Nursing (AACN) website listing of
83 doctoral programs throughout the
US revealed the following 7 degree ti-
tles: PhD, ND, EdD, DNS, DSN, DNSc,
and DNP. The PhD comprises 83% of
the doctoral degrees conferred. This
number of degree titles proves confus-
ing to those within the nursing profes-
sion, but can be overwhelming to those
outside of our profession including the
consumer, other health care providers,
and legislators. So many different de-
gree titles now exist that a call for a
moratorium on new degree names has
been proposed (Minnick and Halstead,
2002). The question exists whether this
call to avoid the creation of further de-
gree titles will in fact be heeded.
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What is the clinical doctorate (DNP)
and how does it differ from other nurs-
ing doctorates? This new degree has
been in discussion for a few years, hav-
ing been proposed originally by Mary
Mundinger, PhD, RN, FAAN, Dean of
the School of Nursing at Columbia Uni-
versity, and Principal Investigator for
the first randomized clinical trial of the
effectiveness and acceptability of pri-
mary care services provided by nurse
practitioners compared to physicians.
The Journal of the American Medical Asso-
ciation (JAMA) published the results of
this study in January 2000 (Mundinger,
2000). Dr. Mundinger’s proposal for the
DNP was in response to data showing
that there is an increased desire among
nurses for a doctorate with a strong
clinical focus not found in the Doctor of
Philosophy programs (PhD) or the
Doctor of Nursing Science (DNS or
DNSc) programs currently available to
students.

POTENTIAL BENEFITS

According to proposals, the program of
study for the DNP degree would center
on knowledge and skill building in
the areas of scholarly practice, practice
improvement, innovation and testing
of care delivery models, evaluation of
health outcomes, health policy/change
agent, leadership in establishing clini-
cal guidelines, and clinical expertise for
advanced nursing education. The pro-
posed benefits expected from this new
degree option include providing nurse
practitioners with a higher level of
knowledge that could advance clinical
nursing practice, enhance leadership
skills, provide greater career flexibility,
and confer a higher credential and par-
ity with other health professionals with
whom APNs collaborate in providing
health care (Gottesman, 2003).

What is the benefit of this degree for
PNPs? The following purported bene-
fits have been suggested. Enhanced
preparation would help in the manage-
ment of increasingly complex patients
throughout a variety of settings includ-
ing hospitals, rehabilitation facilities,
and primary care settings. There is
an expected decline in the number of
physicians in primary care settings
and, as access to primary care services
from physicians decreases, some be-
lieve that the clinical doctorate would
offer an increased level of assurance of
receiving high-quality care to those pa-

tients receiving care from NPs. The
clinical doctorate builds upon the
strengths of nursing in the areas of pre-
vention and adaptation. Additionally,
there are those who suggest that the
clinical doctorate would offer NPs de-
gree parity with other health profes-
sionals with whom they collaborate in
providing services to the patient.
Presently, pharmacy and audiology
programs have instituted the require-

physicians in primary care

settings and, as access to

primary care services from
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believe that the clinical
doctorate would offer an

increased level of
assurance of receiving
high-quality care to

those patients receiving

care from NPs.

ment of a professional doctorate and
the OT/PT profession is discussing this
requirement. The rationale for requir-
ing this degree is that it will assure the
graduates of these doctoral degree pro-
grams direct access by patients and that
a physician referral will not be re-
quired. Currently, this is the case with
optometrists and chiropractors. It is
hoped that the clinical doctorate will
help to assure independent practice by
NPs but this is certainly debatable in
light of the recent AAP position state-
ment on nonphysician providers. Per-
haps this enhanced education will pro-

vide NPs with the autonomy that the
profession has sought. The enhance-
ment of critical skills in leadership,
health policy, and research utilization
would prove helpful in advancing
nursing’s agenda at the local, state, and
national level. For those who are in
search of advanced educational pre-
paration, the clinical doctorate is entic-
ing.

POTENTIAL PROBLEMS

If these are the suggested benefits, what
then are the potential problems? The
greatest problems for the PNP will most
likely result if the clinical doctorate be-
comes endorsed as the entry level into
the NP profession. At the present time,
88% of NAPNAP members have a mas-
ter’s degree and only 4.5% have a doc-
toral degree. The remainder of these
members have a vast amount of clinical
experience but became a PNP through
a certificate program. The disenfran-
chisement of those with certificates and
master’s degrees is a serious concern.
Many PNPs would have to return to
educational programs to earn the clini-
cal doctorate degree in order to stay in
practice. The requirement of additional
time of study and cost of the programs,
which, in many cases, would require se-
curing educational loans with the bur-
den of repayment, would be difficult
for many. The attainment of this degree
will most likely not result in salary in-
crease in the majority of cases. Anecdo-
tal reports from those in professions
such as audiology, which have insti-
tuted the requirement of this degree,
have expressed frustration at having to
return to school and not receiving addi-
tional financial or personal compensa-
tion. While it is likely that many PNPs
would be “grandfathered in” as long as
they remain in the state in which they
are currently licensed, others will be
faced with the prospect of being unable
to practice as a PNP if they move to an-
other state, a frequent occurrence in our
mobile society. Additional issues may
be title confusion for our own profes-
sion, other professionals, consumers,
and legislators. Boards of Nursing will
need to create new licensure require-
ments for another type of advanced
practice nurse. Legislative issues would
be complicated as new sets of standards
of practice would need to be developed
in every state should the requirement
become instituted.
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Because this is an important topic
that may eventually affect the practice
of all PNPs, now is the time to consider
your views and to voice your opinion.
Certainly, education is extremely im-
portant and the clinical doctorate may
be of great benefit to those who desire
to teach and practice. However, a major
concern lies in the confusion that may
exist within the profession when yet
another degree is added to the growing
list of titles. This proliferation of titles
has only contributed to the fragmenta-
tion of the profession. Since the profes-
sion has been unsuccessful at getting

regulatory agencies to arrive at a uni-
form standard of educational prepara-
tion for entry into basic nursing, there
are concerns that this will be yet an-
other area where we have “muddied
the waters” of our professional practice.
Discuss the clinical doctorate with your
colleagues, talk about the advantages
and possible pitfalls, and voice your
comments and concerns to those in po-
sitions of leadership within your pro-
fessional organizations. Now is the
time to let your voice be heard on this
issue as it may affect you, personally,
as well as the future of your profession.
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