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A Comparison of Perceived Nurse Practitioner Practice Barriers
Katherine Kinner

May 17, 2000

Abstract
Novice nurse practitioners (NP) face unique obstacles to practice. Few studies
examine factors influencing early NP clinical performance. Therefore, this research project
analyzed data obtained from 243 members of an NP professional organization, who were
asked to identify barriers encountered within the first 3 years of practice. Responses were
‘received from beginning and more experienced NPs. The top 3 barriers named were lack of
public knowledge, lack of positions for NPs, and a lower salary than anticipated. The
promotion of NP assets through expanded media coverage and individual educational efforts,
the national standardization of the role, and the elimination of restrictive practice legislation
can help reduce current barriers. Through the efforts of individuals, NP professional groups,
and legislators, existing practice constraints can be mitigated, potential barriers anticipated,
and solutions generated to ensure the continued success of this essential advanced practice

role.
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Abstract

Novice nurse practitioners (NP) face unique obstacles to practice. Few studies examine
factors influencing early NP clinical performance. Therefore, this research project analyzed data
obtained from 243 members of an NP professional organization, who were asked to identify
barriers encountered within the first 3 years of practice. Responses were received from beginning
and more experienced NPs. The top 3 barriers named were lack of public knowledge, lack of
positions for NPs, and a Iower salary than anticipated. The promotion of NP assets through
expanded media coverage and individual educational efforts, the national standardization of the
role, and the elimination of restrictive practice legislation can help reduce current barriers.
Through the efforts of individuals, NP professional groups, and legislators, existing practice
constraints can be mitigated, potential barriers anticipated, and solutions generated to ensure the

continued success of this essential advanced practice role.
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A Comparison of Perceived Nurse Practitioner Practice Barriers

Career development is a major life transition. An increasing number of nurses are
entering graduate school in pursuit of advanced degrees. The shift from skilled registered nurse
to fledgling nurse practitioner (NP) can be overwhelming and stressful. Previously confident
nurses can experience self- doubt and anxiety when entering a new level of practice. Personal,
social, legal, and organizational influences have an effect on beginning NP practice. Few studies
exist that discuss factors affecting NP clinical behavior. Moreover, studies identifying barriers
blocking early NP performance are nonexistent. This study identified factors NPs perceive as
hampering clinical practice within the first 3 years of employment as an NP.

Recent studies have examined aids and barriers to clinical practice for the advanced
practice nurse (Hupcey, 1993; McFadden & Miller, 1994). Two such studies evaluated factors
that have made an impact on practice from the perspective of the clinical nurse specialist (CNS)
(McFadden & Miller, 1994) and the primary care NP (Hupcey, 1993). Two general themes
emerged. First, support or lack of support by coworkers, supervisors, and physicians was the
major factor influencing role performance. Second, mentor availability eased the transition to
independent practice. As well as colleague support, McFadden and Miller (1994) identified the
need for administrators who could define, clarify, and support the CNS role.

In response to the realization that little was known about the practice settings or the
perceived barriers that California NPs confront, Anderson, Gilliss, and Yoder (1996) conducted a
study focusing primarily on California NP employment characteristics. In addition, NPs were
asked to identify any “social or legal barriers to practice” (p. 210) experienced. A similar study
was conducted by The Veterans Health Administration (VHA), requesting data from advanced
practice nurses (APN) regarding practice roles and barriers as well as asking for demographic,

academic, and organizational information (Domine, Siegal, Zicafoose, Antai-Otong & Stone,
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1998). Both groups of NPs identified limited prescriptive authority as a major barrier to practice.
While, the California NPs (Anderson, Gilliss, & Yoder, 1996) found physician discrimination
and resistance a major obstacle, the VHA practitioners (Domine, et al., 1998) identified both
medical and nursing ignorance regarding the NP role as a hindrance to practice. The California
NPs saw the public’s lack of understanding of the NP role as limiting as well. In contrast to the
VHA NP, reimbursement problems were a major issue for the California NP. The VHA
practitioners viewed the lack of administrative support, the lack of admitting privileges, and the
need for physicians to co-sign orders as key barriers to their clinical performance.

An earlier study conducted by the California Coalition of Nurse Practitioners found
parallel opinions (Morrow, 1994). California NPs ranked prescriptive authority and
reimbursement issues to be major constraints to practice. The NPs considered the scope of
practice restrictive. The California practitioners expressed a desire to expand the NPs’ public
image by increasing media coverage.

Howard and Griener (1997) reported on the results of a national survey measuring
constraints that Advanced Practice Psychiatric Nurses (APPN) had experienced within their
practice. APPNs shared with other APNs dissatisfaction in the areas of reimbursement
(Anderson, Gilliss, & Yoder, 1996), prescriptive authority, and lack of support by colleagues
(Anderson, Gilliss & Yoder, 1996; Domine, et al., 1998). Public misunderstanding of the role of
advanced practice nursing was also a recurrent theme. Restrictive managerial and bureaucratic
practices were also identified as performance constraints (Howard & Griener, 1997). Uniquely,
these participants described one’s refusal to work off shifts or to accept payment from managed
care insurers as personal practice constraints. Others expressed concerns about one’s ability to
perform within one’s current position due to inadequate educational preparation or due to

insufficient professional experience.
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Methodology

Participants

This descriptive study identified factors nurse practitioners perceive as hampering clinical
practice within the first 3 years of employment as an NP, Convenience sampling was used to
recruit subjects (DePoy & Gitlin, 1998). Data were derived from mailed questionnaires received
from NPs who are currently members of a state NP organization.
Procedure

Following approval by the university’s human subjects review board, participants were
recruited. California has approximately 9,564 NPs licensed throughout the state (Pearson, 2000).
The NP organization provided the names and addresses of over 2000 of the state’s NPs. Names
were randomly selected from the list and a total of 406 packets were mailed. Questionnaires were
sent to practitioners of all employment lengths because the amount of time spent in the role was
unknown. Each packet contained a cover letter explaining the purpose of the study, a description
of implied consent, and a return addressed stamped envelope. A demographic survey as well as a
questionnaire titled “Barriers to Nurse Practitioner Practice” was included in the mailing. After
the packets were mailed, no further contact with the subjects was attempted.
Instruments

Demographic data

A brief demographic form was used to collect information about age, gender, ethnicity,
educational history, years as an NP, current NP practice, and present work setting. NP
employment history was divided into lengths of a) < 1 year, b) 1-2 years, c) 3-4 years, and d) 5

OrT more years.
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Barriers to NP Practice Survey
This tool was adapted from an extensive national survey of certified NPs and CNS’

conducted by the Washington Consulting Group. The Bureau of Health Professions, Division of
Nursing sponsored this research (Washington Consulting Group, 1994). Written permission to
use the survey was not required because as a federal document it is public information (D. D.
Alt, personal communication, December 27, 1999).

The original Health Professions survey targeted certified NPs and certified and/or
Master’s prepared CNS’ throughout the United States (US). Tools were developed to determine
the number of practitioners, personal and professional characteristics, scope of practice, level of
independent practice, practice settings, and the demographic and clinical profiles of the
populations served. Selected NPs and CNS’ from varied practice settings within the US acted as
advisors in the development of the survey instrument (Washington Consulting Group, 1994).
Psychometric properties regarding reliability and validity are unavailable.

For the purpose of this study, items from the tool titled “Barriers to Advanced Practice”
were selected from the larger survey. The original instrument contained 28 barriers to practice
including administrative, regulatory, employment, and educational restrictions. The
questionnaire was revised by eliminating reference to CNS practice. The new tool listed 31
obstacles to practice and included themes on scope of practice, insurance reimbursement,
hospital privileges, and professional collaboration (Morrow, 1994). Participants were instructed
to check any barriers to practice experienced within the first 3 years of practice and were asked
to comment on any unmentioned barriers experienced.

Results
Packets were mailed to 407 subjects with 254 questionnaires returned. This is a response

rate of approximately 60%. Data from 243 participants were analyzed. Eleven surveys could not



Perceived Barriers 7

be used because the respondent’s practice history was not identified, or the surveys were
returned either unanswered, or undeliverable. Approximately 47% of the participants were NPs
practicing less than 5 years and 53% of the respondents were practicing 5 or more years.

Information on the subjects’ age, gender, educational history, and ethnicity is portrayed
in Table 1. Nurse practitioners provide health care across the life span and practice settings.
Table 2 describes NP practice characteristics.

The most common barriers NPs perceived as limiting early practice are listed in Table 3.
The subjects did not rank barriers. There were several constraints the participants identified that
were not included in the original list. A few NPs commented on the lack of mentoring or
proctoring, and the absence of an evaluation process. These activities were seen as particularly
helpful to new practitioners. Another participant identified the lack of control over daily
scheduling. Such administrative tasks as the need to develop standardized procedures or
protocols and the increased documentation requirements by government agencies were also
identified as barriers. Administrative pressure to cross specialties despite inadequate training was
another concern. Others expanded on the listed barriers with their commentary. Practitioners in
search of a first position were particularly frustrated with the lack of employment opportunities
for new graduates, the delay in obtaining a prescribing number, the absence of mentoring
programs, and the limited educational preparation for those seeking positions in specialty areas.

Strengths and Limitations of Study

This survey was limited to the membership of one state’s NP organization. The NPs
recruited may not be a representative sample of other NPs in California or the nation. Few
minorities or males were represented. Therefore, the perceived barriers of those less represented

in the sample may differ significantly from this predominately female, Caucasian group.



