
ABSTRACT
Nurse practitioners (NPs) are highly used within primary, specialty, and acute care settings.The NP
role eventually evolved to one of collaborating provider. However, barriers to NP and physician
collaboration continue to exist. Each barrier affects the ultimate goal of all medical institutions:
patient care outcomes.Among the most commonly seen in the literature are the lack of knowledge
on NP role, lack of knowledge on NP scope of practice, poor physician attitude, lack of respect,
and patient reluctance to accept NP care.This article reviews the literature on the barriers and
the strategies to overcome those barriers.
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Nurse practitioners (NPs) and physicians have
worked together to manage patients since the
inception of the NP role in the 1960s.1

Because the underserved and rural areas lacked primary
and specialty care physicians, the NP role eventually
evolved to one of a collaborating midlevel provider.2 The
integrated use of NPs and physicians together has posi-
tively affected the health care system, yet barriers to
effective collaboration continue to exist, and this may
lead to a reduced level of quality health care for patients.
The barriers to effective collaboration between NPs and
physicians are important to consider because the main
goals of any NP–physician collaborative team are positive
patient care outcomes.

Numerous articles have been written on collabora-
tion between NPs and physicians; each giving different
perspectives on the barriers to collaboration. Current
research examines the experiences of NPs and physicians
in collaborative practice and lists the critical components
of effective collaborative relationships. Formal orientation
to collaborating between health care providers in differ-
ent disciplines is essential to managing patients
efficiently.3 The use of theoretical frameworks was
deemed helpful in developing an effective collaborative
practice.4 The aim of this literature review is to review
common barriers to effective NP and physician collabo-
ration to identify the strategies to overcome these obsta-
cles.The hope is that once common barriers are clearly
identified and the strategies to overcome these barriers
are used, successful collaboration will occur, leading to
improved patient outcomes.

Essentially, the role of the NP is similar or equal to
that of a physician; therefore, the duties inadvertently
overlap.A physician will do the same type of work as a
NP but brings more in-depth knowledge and expertise to
patient care. In addition, physicians have the ability to per-
form special procedures or make more advanced clinical
decisions and therefore can serve as an excellent resource
in practice. Regardless, an NP has had sufficient knowledge
and training to accurately assess and treat patients who
have common disorders. Sharing similar goals and mirror-
ing each others’ practice provides consistent and compara-
ble patient medical management.Together their duties
overlap, but ultimately physicians and NPs share the goal
of improved or better patient outcomes.5,6

The effect of barriers to effective NP and physician
collaboration on patient outcomes is depicted in Fig-

ure 1.Two circles at the top depict the interprofessional
relationship and how many duties overlap.The obstacles
of the path to better patient outcomes are the barriers.
The common barriers found in the literature are pre-
sented as the peach-colored square.The strategies to
eliminating the barriers are shown in gray. Because better
patient outcomes are the ultimate goal, this concept is
illustrated as a barrel to show the open door to improved
quality of care provided by the NP and physician collab-
orative team.

COLLABORATION BARRIERS
Twelve research and other scholarly articles identified the
common barriers to NP and physician collaboration and
the strategies to eliminate those barriers.Two tables of
evidence were developed.Table 1 shows the research
studies done on NP and physician collaboration, whereas
Table 2 provides the overview articles on NP and physi-
cian collaboration.Those articles were obtained through
a literary search of the databases PubMED, MEDLINE,
CINAHL, Nursing and Allied Health, Cochrane Library,
and Academic Search Elite. Key terms used to guide the
search were “nurse practitioner,”“physician,” and “collab-
oration” together. Inclusion criteria for articles were
(1) published within the past 10 years; (2) English lan-
guage; (3) published worldwide; (4) descriptive studies
showing interprofessional relationships of NPs and physi-
cians; and (5) stories of collaboration. Exclusion criteria
for the material being researched were (1) articles on
nurses and physician collaboration and (2) articles involv-
ing NP collaboration with other health care members
aside from physicians.Articles were extracted from jour-
nals such as the Journal of Advanced Nursing, Journal of the
American Academy of Nurse Practitioners,American Academy
of Nurse Practitioners,AACN Clinical Issues, New England
Journal of Medicine, and Journal of Pediatric Health Care.

KNOWLEDGE OF NP SCOPE OF PRACTICE
A commonly found barrier to effective collaboration was
the lack of physician knowledge on NP scope of prac-
tice.1–3,6,7,9 Physicians must know the NP scope of practice
to appropriately share patient management duties. How-
ever, it was found that physicians are often unclear on this
concept.3 There was an overall physician acceptance of
NPs, but they were unsure of the NP scope of practice in
regard to prescribing, performing physical examinations,
and ordering laboratory studies.6 This can be attributed to
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the lack of standardized scope of practice, prescribing, and
reimbursements.1 This creates an obstacle to any other pro-
fession attempting to understand the NP role.As a result,
collaborating physicians may feel reluctant in their ability
about giving NPs complete practice freedom in all aspects

of patient management. One study that focused on the
specialty area of surgery found that NP scope of practice
was unclear. NP duties often overlapped with surgical resi-
dent duties, making it difficult for each surgical team
member to claim their patient management role.2

Figure 1. Overview of nurse practitioner (NP) and physician collaboration.

Lack of knowledge on NP scope of practice
Lack of knowledge about NP role
Poor physician attitude
Lack of respect
Poor communication
Patient and family reluctance to NP care

Educate/ provide formal orientation to physicians on NP scope of practice and role
Expose medical students to graduate nursing students early in their educational career
Continue efforts to create uniform NP education and certification
Use of integrated collaboration models in the development of a new NP position within a particular practice
Hold all team members accountable for the improvement of communication
Interdisciplinary rounds with the NP to visibly show the patient/family the NP’s involvement with the medical

management of his or her care

Decreased length of stay
Improved medical management resulting in

decreased unnecessary office visits
More comprehensive patient education
Improved health maintenance
Greater patient satisfaction

An advanced practice registered
nurse licensed to provide

healthcare independently held to
the same legal and ethical

standards of care as physicians.14

Overlapping
Duties:

Obtain history, perform
physical exams, diagnose

and treat medical
problems, order and

interpret laboratory data,
patient education and

counseling, health care
maintenance exams,

immunizations, and well-
child care.

A person skilled
in the art of healing;
specifically: A doctor

of medicine.15

BARRIERS

Nurse
Practitioner

STRATEGIES

PATIENT OUTCOMES

Physician
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KNOWLEDGE OF NP ROLE
Another barrier was lack of physician knowledge on the
NP role.2,3,6-8.10,11 Physicians generally accepted NPs but
were unsure of the defining characteristics of their role,
including their relationship to physician-based medical
care and medical doctor licen-
sure.10 Interestingly, NPs were
well aware of physician educa-
tional training and background,
yet physicians’ knowledge of NP
education and training was quite
limited.9 This contributes to not
truly understanding the NP role.
Difficulty in understanding the
role was associated with diffi-
culty in understanding the meaning of collaboration.4

Physicians’ ideas of collaboration was that NPs practiced
dependently under the physician; whereas, NPs viewed
collaboration as more of an independent role with con-
sulting only as needed.10 Some physicians do understand
the NP role as a result of working with one over time.
Generally, however, physicians are unsure of NP roles in
regard to patient management.2,3,6-8,10,11 This is related to
not truly understanding the concept of NP independence
and NP educational background and training.9 Although
this has been known for years, it continues to be a prob-
lem that NPs face when collaborating within physician-
based practices.

POOR PHYSICIAN ATTITUDES
Poor physician attitude toward NPs is another important
barrier to NP–physician collaboration.4,7,9-13 This third bar-
rier encompasses the first two barriers because physicians
must first possess positive attitudes before genuinely
attempting to understand the NP role and scope of prac-
tice. Indeed, the physician-perceived hierarchal medical
structure creates a barrier to successful collaboration.12

This perception along with not completely understanding
“collaboration” with midlevel providers is detrimental to
any shared effort.“A prevailing cause of unsuccessful col-
laboration comes from a result of not trying to understand
the practice components of the collaborator.”9,11 Physicians
may also view a certain amount of incompetence, thereby
creating more negative attitudes toward NPs.3 As a result
of poor physician attitudes, NPs continually face obstacles
with autonomy and independent reimbursement.This is
evident in political battles over practice and compensation

that continue to be fought even today.1 This is not to dis-
credit the advances that NP organizations have made as far
as reimbursement.This only highlights the ongoing strug-
gle with physicians in terms of establishing an NP role as
one that is fully capable of managing patient care.

LACK OF RESPECT
A lack of respect also can create a
barrier to effective collabora-
tion.7,13 A lack of respect was
described as being a “red flag” to
successful NP and physician col-
laboration.7 Examples of showing
a lack of respect would be giving
condescending remarks about

one’s educational background, showing a lack of respect
toward other health professionals, or expressing feelings of
being superior to the NP.7 Despite a teamwork effort,
what continues to exist is a “medically dominant man-
agement structure” that prevents creativity of the group as
a whole.12 This hierarchy surrounding a practice can be
understood as a lack of respect, resulting in a barrier to
collaboration.This has the potential to affect an NP’s moti-
vation toward quality of care and possibly job satisfaction.

POOR COMMUNICATION
Poor communication can affect working relationships.7,9,11,13

Without a shared goal or point of interest, communica-
tion suffers, and consequentially teams find it more diffi-
cult to collaborate.12 In this case, the common goal
among NP and physician teams should be quality patient
care. However, physicians find this difficult when NPs do
not share their limitations or concerns.11 In addition, poor
written and verbal communication between providers
was implied as a barrier to ineffective collaboration.7

Because poor communication among medical profession-
als affects quality of patient care, strategies to avoid com-
munication gaps should be addressed early in the collabo-
rative process.

PATIENT AND FAMILY RELUCTANCE TO ACCEPT NP CARE
Patient and family reluctance to NP care can cause con-
flict and is an important barrier to NP and physician col-
laboration.4,8 One specialist stated that “Perhaps the great-
est barrier to effective collaborative practice is the patient
and family acceptance of the ONP (Oncology Nurse
Practitioner) role.”4 Patients are more familiar with a doc-

A lack of respect
also can create

a barrier to
effective collaboration.
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tor making decisions about diagnosis and management.
Some may be reluctant to receive care from an NP who
may not have as much expertise as a doctor.This was
considered a restraining force for the successful integra-
tion of the use of an ONP.4 Patient reluctance to accept
NP care may be related to not knowing the NP role.8 For
some patients, the idea that a “nurse” is seeing them for
their medical problem is difficult to accept.This not only
creates a barrier to collaboration but is also a barrier to
fully using professional NPs.

SUMMARY OF COLLABORATION BARRIERS
Most of the articles reviewed provided insight into the
concept of collaboration.Three overview articles dis-
cussed the use of a model to facilitate collaboration.2,4,8

The research studies noted collab-
oration among NPs and physicians
in both acute care and primary
practice. Many of the barriers to
successful collaboration were
exposed in the studies.The articles
suggested the need for more ori-
entation to the concept of collab-
oration on the part of physicians
and relayed the red flags to collab-
orative efforts.

A main strength of the
reviewed studies was that the
researchers interviewed both NPs
and physicians about collaboration. By using interviews,
each provider was able to express feelings or attitudes
about interprofessional relationships. Common themes
were discovered and analyzed for conclusions.Another
strength of these studies is that the literature focused
attention on NPs in a variety of settings that ranged
from private practice to acute care. Because common
themes were found throughout the literature, this
review has greater generalizability to both in-patient
and out-patient NP-based settings.

This collaboration barrier issue involves both NPs
and physicians, yet a chief weakness of the literature is
that most of the articles were written by NPs. Because
physicians are involved in the collaborative process,
physicians should also focus research on the interprofes-
sional relationships among nonphysician providers,
specifically NPs.Another weakness is that many of the
studies involved small samples of NP–physician teams.

STRATEGIES TO OVERCOME THE BARRIERS
The most commonly cited barrier was the lack of knowl-
edge on the NP scope of practice.1,3,6,7,9 Physicians today
more likely had limited or no formal education about col-
laboration with midlevel providers such as NPs. Many of
the strategies were related to educating physicians or pro-
viding some form of formal orientation that included the
NP scope of practice.3,6,9 Establishing specific NP practice
components could help facilitate a smoother collaborative
effort.A few of the investigators recommended exposing
medical students to graduate nursing students early in
their educational career.7,10 For example, graduate nursing
programs that are associated with schools of medicine can
devise a class session that involves interaction with medical
students. For these medical students, understanding the

NP role could help to deter
development of poor physi-
cian attitudes toward NPs later
in their career.

The partial knowledge of
the NP scope of practice
could also be attributed to
varying education, training,
and certification of NPs
worldwide that has con-
tributed to ambiguous NP
roles and responsibilities.1,11 A
strong recommendation was
to continue efforts on creating

uniform NP education and certification.1 During an ori-
entation session, NPs could also verbalize their NP edu-
cational and training background along with their nurs-
ing background and area of specialty to better inform
physicians of their potential contributions.11

Another strategy was the use of collaboration models
to differentiate NP from physician responsibilities when a
new NP position is being developed within a particular
practice.2,4,8 This model would include mutually defined
goals and collaborative practice agreements.4 It could
eliminate any uncertainty about NP functioning within
the interdisciplinary team and could provide a consistent
resource for all members to reference.

Communication among team members could be facili-
tated through monthly meetings that specifically address gaps
in communication.9 In addition, holding all team members
accountable for the improvement of communication can
help eliminate the “absence of information sharing.”9

Many of the strategies
were related to

educating physicians
or providing some

form of formal
orientation that

included the NP scope
of practice.3,6,9
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Patient and family reluctance to NP care was related
to vague roles of NPs. Many patients do not understand
the dynamics surrounding a NP–physician team.8 Often,
patients may view NPs as nurses who are assisting physi-
cians, when actually the NP role compliments traditional
medical patient management. Herrmann and Zabramski8

suggested holding interdisciplinary patient rounds with
the NP to show the NP’s involvement with the medical
management of that patient’s health care.The last column
of the tables depicts strategies to overcome barriers to
collaboration, including suggestions from research
(Table 1) and other overview articles (Table 2).

FUTURE IMPLICATIONS
According to these findings, there are many implications for
research, education, and practice. Future research could show
how a collaborative NP–physician relationship affects patient
care outcomes. For instance, a study using patient satisfaction
scores as a means of determining effective NP and physician
collaboration could be of particular interest. In this example,
collaboration would include establishing patient goals or fol-
lowing up with patients on education and health mainte-
nance issues with the aim to attain higher patient satisfaction
scores. In addition,more research that addressed collabora-
tion issues could be done on a national scale with surveys

distributed to NPs and physicians.Another possible future
research aim would be to describe new NP role transition
into a collaborative NP–physician practice.

A future educational goal is to begin incorporating
classes about collaborative practice into the medical
school curriculum. Many of the articles discussed this
integration. In addition, new programs that allow both
classroom and clinical interactions of both future NPs
and future physicians could be considered.

The uncertainty of the NP role is related to the lack of
a uniform scope of practice. Establishing a uniform NP
scope of practice will not only help to eliminate one bar-
rier to collaboration, but it will also undoubtedly
strengthen the NP profession. Future practice implications
include continued individual and group efforts toward
developing a standard NP scope of practice. For example,
the California Association of Nurse Practitioners (CANP)
is heavily involved with legislative matters about nurse
practitioners. Currently, CANP is working closely with
state senators to amend sections in the business and profes-
sional code that specify NP scope of practice. Efforts such
as these will help to clarify NP scope of practice and role
and in turn open new doors to advanced nursing practice.

CONCLUSION
NPs have been used within health care for many years.The
profession has grown in recognition as evidenced by pre-
scription and reimbursement privileges. NPs hold a wealth
of advanced knowledge that has allowed them to practice in
an arena previously restricted to physicians.The ability of
NPs to work collaboratively is a reflection on their profes-
sion and educational background.The ongoing issue relates
to the continuing struggle toward effective collaboration
between two notable providers: NPs and physicians. Phillips
et al1 provided the key concept that an effective collabora-
tive workforce could result in improved or better patient
care.Another key article by Hallas et al7 uncovered the atti-
tudes and beliefs of collaboration from NP and physician
perspectives and found that some physicians still do not
fully understand the concept of collaboration with an NP.

Indeed, the topic of faulty collaboration on the part of
NPs and physicians is not new; it is an area that both of these
providers face in everyday working relationships.Knowledge
and understanding of the barriers and consistent use of the
strategies to eliminate the barriers can help all practitioners
develop lasting interprofessional relationships that will ulti-
mately positively affect patient outcomes.After all, patients

Consistent use of strategies to eliminate barriers can
help all practitioners develop lasting interprofessional
relationships.
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benefit from a team that accepts and respects each other’s
role and essentially each other’s profession.
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