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ABSTRACT 

Attitudes of Nurse Practitioners Toward Interprofessional Collaboration 

By 

Amy S. Quinlan 

Effective interprofessional collaboration between nurse practitioners and physicians is 

imperative to meet the health care needs of all Americans. This project measures attitudes 

of nurse practitioners to determine the barriers to effective interprofessional collaboration 

with their physician colleagues. It was hypothesized that there is a positive relationship 

between nurse practitioner attitudes and interprofessional collaboration and a positive 

relationship between years in practice and interprofessional collaboration. Sixty-three 

nurse practitioners participated by completing the Collaborative Practice Scale and 

Jefferson Scale of Attitudes toward Physician and Nurse Collaboration. The Core 

Competencies for Interprofessional Collaborative Practice served as the framework for 

this project. Findings of this project revealed nurse practitioners are overall accountable 

for their patient care and report high levels of interprofessional collaboration. These 

results are a foundation for future inquiry in providing and evaluating programs to 

enhance interprofessional collaboration.   
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Chapter I 

Background 

The Affordable Care Act (2010) is designed to increase the quality, affordability 

of health insurance, and provide coverage for all Americans. The Affordable Care Act 

(2010) is also increasing the demand for primary care providers. Currently, there is 

shortage of physicians in family practice and nurse practitioners will help fill in the gap 

(Yee, Boukus, Cross & Samuel, 2013). The need for effective physician and nurse 

practitioner (NP) interprofessional collaboration is an imperative to meet the health care 

needs of all Americans.  

According to the Institute of Medicine (IOM), Future of Nursing Report: Leading 

Change, Advancing Health (2010), nurse practitioners are leading agents of change in 

healthcare.  Numerous studies continue to show that NP’s provide quality patient-

centered, cost effective, evidence based care (Aleshire, Wheeler & Prevost, 2012; Stanik-

Hutt, Newhouse, White, Johantgen, Bass, Zangaro, Wilson, Fountain, Steinwachs, 

Heindel,  & Weiner, 2013). One of the recommendations of the IOM report (2010) is to 

increase interprofessional collaboration between physicians and NPs to improve 

healthcare patient outcomes. 

 Zaccagnini and White (2014) believe NPs and Doctor of Nursing Practice 

graduates (DNP’s) are prepared to lead interprofessional health care teams. Effective 

interprofessional collaboration within these teams is essential to improve health care 

outcomes and population health. Healthcare team members must recognize and value 

professional perspectives, over-lapping roles and shared decision making between the 

disciplines of medicine and nursing (Zaccagnini & White, 2014).  
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NP’s attitudes toward interprofessional collaboration can affect the relationship 

between the NP and the physician. Ajzen and Fishbein (1980) developed a model to 

include a theory for behavior based on attitude. This Theory of Attitudes developed by 

Ajzen and Fishbein (1980) states that people organize their perceptions of the world in 

terms of their evaluative responses or attitudes. This dissertation practice project 

measures attitudes of NPs to determine the barriers to effective interprofessional 

collaboration with their physician colleagues.  

Problem Statement 

According to the Joint Commission (2008), the leading root cause of sentinel 

events from 1995-2004 was communication failures. Communication failures are the 

leading cause of medical errors, surgical errors, and delays in treatment. The Joint 

Commission (2008) encouraged the use of inter-professional dialogues to move forward 

to improve collaboration and communication. Physician and nurse practitioner 

interprofessional collaboration is imperative to meeting the health care needs of all 

Americans (Agency of Healthcare Research and Quality, 2008). Few studies related to 

this topic were noted in the literature from 2005-2013. The literature review highlighted 

perceived beliefs and barriers to successful collaboration (Donald, Mohide, DiCenso, 

Brazil, Stephenson, & Aktar-Danesh, 2009; Maylone, Ranieri, Quinn-Griffin, McNulty & 

Fitzpatrick, 2009).  The literature supports the need for further examination of the 

perceptions of NPs and physician collaboration. This practice dissertation addresses the 

need by exploring the NP’s attitudes regarding physician and NP collaboration.  
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Theoretical Framework 

Collaboration 

For the purpose of this study, collaboration is not meant to imply any legal or 

regulatory requirement. Interprofessional collaboration is defined by the Interprofessional 

Education Collaborative Expert Panel (2011) as the process by which health care 

professionals develop integrated and cohesive ways of practicing to address the needs of 

client/family/population. It involves continuous interaction and knowledge sharing 

between professionals. Interprofessional collaboration is a shared authority and 

responsibility requiring open communication and shared decision making as a means of 

improving quality of care (Coluccio & Maguire, 1983).  

This practice dissertation study was framed by the Core Competencies for 

Interprofessional Collaborative practice (Interprofessional Education Collaborative 

Expert Panel, 2011). This supports the critical need for NP and physician 

interprofessional collaboration and is the basis for this dissertation project. The Core 

Competencies for Interprofessional Collaborative practice framework domains are an 

essential for safe, high quality and patient-centered care (Interprofessional Education 

Collaborative Expert Panel, 2011). The Core Competencies for the Interprofessional 

Collaborative practice framework includes domains that focus on interprofessional 

teamwork, team-based practice and interprofessional collaboration (Interprofessional 

Education Collaborative Expert Panel, 2011). Interprofessional collaborative practice 

involves health care professionals with different professional backgrounds working 

together with patients, families and communities to provide high quality patient care 
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outcomes (Interprofessional Education Collaborative Expert Panel, 2011).  

Interprofessional teamwork is the coordination and collaboration between professions in 

delivering patient-centered care (Interprofessional Education Collaborative Expert Panel, 

2011).   

Core Competencies for Interprofessional Collaborative Practice Domains  

Domain one focuses on values/ethics for interprofessional practice 

(Interprofessional Education Collaborative Expert Panel, 2011). This value and ethics 

domain is patient centered and grounded by a commitment and sense of purpose 

(Interprofessional Education Collaborative Expert Panel, 2011). Interprofessional 

working relationships require mutual respect and trust.  Domain two focuses on the roles 

and responsibilities of the health care team.  These roles must complement each other in 

patient centered care. Domain two also focuses on collaborative expertise, which requires 

continuing education and improvements in practice (Interprofessional Education 

Collaborative Expert Panel, 2011). One of the core components of domain three is 

interprofessional collaboration and communication. According to Interprofessional 

Education Collaborative Expert Panel (2011), effective communication can be defined as 

openness, and expression of thoughts and feeling that influence the team interactions.  

Domain four involves the importance of teams and teamwork (Interprofessional 

Education Collaborative Expert Panel, 2011).  Teamwork is defined as the value of 

professional expertise and the added contribution to the team (Interprofessional 

Education Collaborative Expert Panel, 2011).Teamwork involves shared accountability 

and expected roles and responsibilities of each member.  There is a need to use the Core 

Competencies for Interprofessional Collaborative Practice as a framework within which 



NURSE PRACTITIONER ATTITUDES       8                                                                                  

 

 

 

interprofessional collaboration between NPs and physicians can be explored 

(Interprofessional Education Collaborative Expert Panel, 2011).   

Concept: Attitudes 

Altman (2008) found the concept of attitude to be vaguely defined in the nursing 

literature. The author identified three characteristics of attitudes which are (a) a mental 

state-conscious or unconscious (b) a value, belief, or feeling and (c) a predisposition to a 

behavior or action. An attitude has critical attributes that have cognitive, affective and 

behavioral component. According to Fishbein and Ajzen (1980), the theoretical definition 

of attitude is a person who believes that performing a given behavior will lead to mostly 

positive outcomes holds a positive attitude. An unfavorable attitude occurs when a person 

who believes that preforming the behavior will lead to mostly negative outcomes.  

Attitudes are determinants of behavior in any given situation and influence how people 

perceive and feel about the situation (Cacioppo, Clairborn, Petty, & Heesacker, 1991).  

Concept: Collaboration 

A concept analysis on collaboration (Hennenman, Lee, & Cohen, 1995) identifies 

collaboration as a complex phenomenon. The authors identify the need for a better 

understanding of the term “collaboration” in order to provide researchers a clearer 

definition. First collaboration requires that individuals view themselves as team members 

and contribute to the common goal. Collaboration is nonhierarchical because power is 

shared (Hennenman, Lee, & Cohen, 1995). The positive impact of collaboration on 

patient outcomes has been recognized in the current literature (Hennenman, Lee, & 

Cohen, 1995). 
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Research Question 

What are the nurse practitioner’s attitudes toward physician and NP interprofessional 

collaboration?  

The independent variable is the nurse practitioner’s attitudes and the dependent variable 

is interprofessional collaboration.  

Procedure 

This study uses a cross-sectional descriptive, non-experimental survey method 

reporting NP attitudes on interprofessional collaboration. The study evaluated the 

possible relationships between attitude, academic preparation, gender, years of practice 

and areas of practice using a demographic questionnaire. The purposed sample consists 

of at least 60 nurse practitioners who are currently practicing as a NP.  

Measurement Tools 

Interprofessional Collaboration 

This practice dissertation project identified attitudes of nurse practitioners related 

to interprofessional collaboration with physicians. Weiss (1983) developed the 

Collaborative Practice Scale (CPS) tool, which operationalized by the concept of 

interprofessional collaboration. Permission was obtained for the tool (Appendix A). This 

instrument uses a 6-point Likert scale (6=always, 1=never), consists of nine items and 

was originally used to measure nurse and physician collaboration. According to Maylone, 

Ranieri, Quinn-Griffin, McNulty & Fitzpatrick (2009) used minor wording changes to 

reflect NP practice and will be used for this study. The first factor (items #1, 2, 4, 6, and 



NURSE PRACTITIONER ATTITUDES       10                                                                                  

 

 

 

9) measures the degree to which a NP directly asserts professional expertise and opinion 

when interacting with physicians about patient care. The second factor (items # 3, 5, 7, 

8,) measures the degree to which a nurse clarifies with physician’s mutual expectations 

regarding the nature of shared responsibilities in patient care. A higher score indicates 

greater interprofessional collaborative practices. Cronbach’s alpha coefficients for 

reliability were reported as 0.83 and 0.85 (Maylone, Ranieri, Quinn-Griffin, McNulty & 

Fitzpatrick, 2009). Weiss and Davis, (1985) reported construct validity from 1.27 to 4.17.  

Attitude  

Hojat, Fields, Veloski, Griffiths, Cohen, and Plumb (1999) developed a tool 

called The Jefferson Scale of Attitudes toward Physician and Nurse Collaboration (JS). 

This instrument measures attitudes toward collaboration and operationalizes the concept 

“attitude”. Permission was obtained for the tool (Appendix B). This tool was modified for 

use with other health care professionals. The tool consists of 15 items and the higher the 

score the more positive the attitude. The self-assessment contains four domains: shared 

education and collaborative relationships, caring as opposed to curing, NP or nurse 

autonomy, and physician authority. Moderate to high total scale score reliabilities were 

report for nursing (α=.85) and medical (α=.84) students with overall coefficient alpha 

(α=.85). This tool has been international tested, for translations of the measures and used 

with other health care professionals. The instrument is most applicable for measuring 

attitudes for this practice dissertation. 
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Importance to Nursing 

The IOM report (2010), “The Future of Nursing; Leading Change, Advancing 

Health” emphasized the future roles of NPs.  NPs will lead the changes in healthcare 

delivery in the US from the front lines of care to national health care policy development 

(IOM, 2010). These efforts will include partnerships with legislators and physicians to 

redesign the US health care system. Nurse practitioner involvement is vital to move to the 

current health care system forward to ensure improved access to care and the delivery of 

safe evidence based patient care (IOM, 2010).  

Nurse practitioners will also be vital to fill in the gaps where there is a lack of 

access to care and lack of primary care physicians. NPs will work as critical members of 

the healthcare team to meet the goals of a healthier population. To accomplish this, NPs 

and physicians need to work side by side to provide quality, evidence-based and effective 

patient care. The changes in health care delivery will provide an opportunity to create and 

strengthen collaborative relationships between NPs and physicians (Soine, Errico, 

Redmond & Sprow, 2013).This dissertation project identifies attitudes that are barriers to 

preventing nurse practitioners from being effective partners in an interprofessional 

collaborative practice model.  

DNP Essentials 

The Doctorate of Nurse Practice program is guided by eight essentials (AACN 

Hathaway, Allan, Hamric, Honig, Howe, & Keefe, 2006). This project responds to 

several of these essentials. Essential II cites the importance of Organizational and 

Systems Leadership for Quality Improvement and Systems Thinking. Doctorate of 
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nursing practice graduates must be proficient in collaborative quality improvement 

strategies and creating positive changes at the organizational level. Essential III refers to 

Clinical Scholarship and Analytical Methods for Evidence-Based Practice.  This essential 

involves the translation of research into practice and new knowledge for DNP practice. 

The evaluation of practice and the participation in collaborative practice is critical for 

DNP graduates.  Interprofessional Collaboration for Improving Patient and Population 

Health Outcomes refers to DNP Essential VI. The Institute of Medicine (IOM) (2003) 

mandates health care interprofessional collaboration to provide safe, efficient, equal and 

patient centered care in a complex health care environment. Essential VIII relates to 

Advanced Nursing Practice and focuses on the development of collaborative partnership 

with other health care professionals to facilitate optimal care and patient outcomes. This 

project will identify barriers to collaborative practice and strategies that can be developed 

to further reduce these barriers. 

Discussion 

Chapter I discussed the background, problem statement and theoretical framework 

for this practice dissertation project.  The role of the nurse practitioner is still evolving as 

health care becomes more complex. Physician and nurse practitioners must effectively 

communicate and collaborate to provide effective care to all Americans. This NP and 

physician interprofessional collaboration practice dissertation project will identify 

barriers to collaboration and strategies to improve collaborative efforts. Chapter II 

discusses the current literature regarding NP and physician interprofessional 

collaboration. 
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Chapter II 

Literature Review 

This chapter presents the review of the literature related to nurse practitioner 

attitudes, physician and NP interprofessional collaboration and builds upon the 

theoretical framework Core of Competencies for Interprofessional Collaborative Practice 

(2011).  

Design of Literature Review 

A literature review was conducted using the search engine Google scholar, 

Cumulative Index of Nursing and Allied Health Literature (CINAHL), Scopus, and 

Medline online library. The design of the literature review involved selecting studies that 

involved NP and physician attitudes and/or  interprofessional collaboration. The search 

began with the search terms nurse/nurse practitioner and physician collaboration and 

attitudes. Google scholar, Cumulative Index of Nursing and Allied Health Literature 

(CINAHL), Scopus, and Medline identified relevant studies that were published between 

2005-2013.  Inclusion criteria were studies published in English, from peer-reviewed 

journals and focused on interprofessional collaboration and or attitudes.  The keywords 

used included:  nurse practitioner and physician collaboration,  nurse-physician 

collaboration, nurse practitioner barriers to collaboration, attitudes of nurses or nurse 

practitioners, successful collaboration nurse practitioner and physician. The SCOPUS 

search on nurse practitioner collaboration revealed nine hundred eighty-eight references. 

This search was further reduced by adding the word physician and limiting the number of 

years between 2005-2013 and revealed seventeen studies.  
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 The research articles that were excluded from the literature review where any 

population other than nurses/ NP’s, physicians and articles with no relevance to the 

research question. The key word collaboration, interprofessional collaboration, or nurse 

practitioners or nurse attitudes were necessary in the research article. Based on these 

criteria, eight articles about nurse practitioners and physician collaboration and/or 

attitudes were identified and critiqued.  

Results 

The review begins with an overview of the studies and methodologies, followed 

by the discussion of the study findings. The following table summarizes the literature 

review findings for this practice dissertation project. 

Table 1 

 Literature Summary of NP Attitudes and Interprofessional Collaboration 

Author/Year Purpose of the Study Sample  Results 

Schadewaldt, McInnes, 
Hiller 
& Gardner, 2013 

Meta-analysis of NP and 
physician views and experiences 
with collaboration 

27 studies Identification of 
themes, barriers to 
NP and Physician 
collaboration and 
strategies to improve 
collaboration 

O’ Brien, Donald, 
Mohide, DiCenso, 
Brazil, Stephenson, & 
Aktar-Danesh, 2009 

A descriptive cross-sectional 
design to investigate: NP and 
Physicians collaboration in long 
term care settings 

 Physicians n=27  
 NPs n=14  
 

Physicians had 
greater satisfaction 
with collaboration 
then NPs. 

Maylone, Ranieri, 
Quinn-Griffin, McNulty 
& Fitzpatrick ,2009 

A descriptive cross-sectional 
design to identify the NP and 
Physician collaboration and levels 
of autonomy in Nurse 
Practitioners 

NPs n=99  NPs rated both their 
perceptions of 
collaboration with 
physician colleagues 
and levels of 
autonomy as high. 

Street & Cossman,2009 A descriptive survey to determine 
physician attitudes of NPs in 
primary practice 

Physicians n=563  Physicians working 
with NPs in primary 
practice had 
significantly more 
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positive attitudes 
toward NPs.  

Donelan, DesRoches, 
Dittus & Buerhaus, 
(2013) 

A descriptive survey designed to 
identify practice characteristics 
and attitudes about the effect of 
expanding role of the NP in 
primary care 

NP=467 
Physicians=505 

Researchers 
identified differences 
in attitudes in both 
practice 
characteristics and 
attitudes between 
the disciplines.  

Clarin, 2007 A literature review to identify 
barriers and strategies to 
effective NP and Physician 
collaboration 

12 research articles Barriers identified 
were physician lack 
of knowledge of NP 
role, attitudes, lack of 
respect and poor 
communication 

O'Brien, Martin, 
Heyworth & Meyer, 
(2009) 

A qualitative design used 
interviews to describe the 
experiences of collaboration 
between NPs and Physicians 

APNs n=8  
Physicians n=5  

Interviews revealed 
recommendations for 
successful 
collaboration  

Clark & Greenawald, 
(2013) 

A qualitative design identified 
themes characterizing 
collaboration 

Medical directors 
n=8 
 
Nursing unit 
directors n= 10  

Collaboration was 
less effective when 
teams had poorly 
defined goals. Lack of 
respect resulted in 
dysfunctional 
relationships 

Martin, O’Brien, 
Heyworth, & Meyer 
(2005) 

Qualitative assessment of tensive 
issues by physicians and Advance 
Practice Nurses (APNs) working 
collaboratively on a healthcare 
team. 

Physicians n= 5  
 
APNs n= 8  

The data suggested 
the physicians do not 
have the knowledge 
and training of the 
APN role. The lack of 
physician knowledge 
contributes to the 
APN’s perception of 
lack of physician 
understanding of the 
working partnership.  
 

 

Meta-analysis 

Schadewaldt, McInnes, Hiller and Gardner, (2013), identified twenty-seven 

studies of nurse practitioners and physician views and experiences with collaboration. 
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Data were compared to identify five themes in relation to perceptions and understanding 

of collaboration between NPs and physicians. Schadewaldt, McInnes, Hiller and Gardner 

(2013), defined collaboration to have the characteristics of trust, mutual respect, shared 

decision-making and equality. This review identified themes, barriers to NP and 

physician collaboration and suggested further strategies to improve collaboration 

(Schadewaldt, McInnes, Hiller & Gardner, 2013).  

Schadewaldt, McInnes, Hiller and Gardner, (2013) identified five important 

elements of collaboration: sharing, working together, practice reality, competence, 

autonomy, and supervision. Then, NP views and MD views were identified and 

commonalities were formed.  One strategy for improving NP and Physician collaboration 

identified in the literature is to educate the physicians on the NP role. Taking time for 

regular meetings, a positive attitude and recognition of the NP role were strategies for 

successful collaboration. Interprofessional education regarding the education and skills of 

the NP and physician had a positive impact on interprofessional collaboration (World 

Health Organization, 2010).  

Quantitative Studies 

Donald, Mohide, DiCenso, Brazil, Stephenson and Aktar-Danesh, (2009), used a 

cross sectional design to investigate NPs and Physicians collaboration in a long-term care 

setting. The researchers used two instruments, the Measure of Current Collaboration and 

the Provider Satisfaction with Current Collaboration. Construct validity of the Measure of 

Current Collaboration tool was tested and results revealed significant correlation with 

two global questions: extent of collaboration (r=0.89, p<0.001) and satisfaction with 
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collaboration (r=0.91, p<0.001) (Donald, Mohide, DiCenso, Brazil, Stephenson, & Aktar-

Danesh, 2009).   

The Provider Satisfaction with Current Collaboration used a Donaldson tested 

scale against two global questions re: extent of collaboration (r=0.89, p<0.001) and 

satisfaction with collaboration (r=0.91, p<0.001) to determine construct validity (Donald, 

Mohide, DiCenso, Brazil, Stephenson, & Aktar-Danesh, 2009). Physicians had 

statistically significant greater satisfaction with collaboration than the NP. The sample 

size was small with physicians n=27 and NP n=14. All of the participants worked in 

long- term care and over half had a previous collaboration experience. One of the 

limitations reported was a possible bias with social desirability, which could have 

overestimated the extent of satisfaction with collaboration (Donald, Mohide, DiCenso, 

Brazil, Stephenson, & Aktar-Danesh, 2009).  

Maylone, Ranieri, Quinn-Griffin, McNulty & Fitzpatrick, (2009), used a 

convenience sample of n= 99 NPs who attended a national clinical conference. This 

descriptive cross-sectional design used a Dempster Practice Behavior Scale (DPBS) and 

the Collaborative Practice Scale (CPS) to identify the NP and physician collaboration and 

levels of autonomy in nurse practitioners. Cronbach’s alpha was 0.95 for the Dempster 

Practice Behavior Scale; the content validity index of DPBS was reported to be the 

maximum of 1.00. The Collaborative Practice Scale (CPS) (Weiss & Davis, 1985) was 

originally used to measure nurse and physician collaboration. This CPS scale was 

modified to measure NP perception in this study. This CPS scale consists of nine items 

measured on a 6-point Likert scale, ranging from never to always, with the high scores 

indicating more collaborative practices (Weiss & Davis, 1985). Cronbach’s alpha for the 
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CPS was reported as 0.83-0.85. The demographics collected were then compared to the 

American Academy of Nurse Practitioners demographics to show similarities of the 

subjects surveyed (Maylone, Ranieri, Quinn-Griffin, McNulty & Fitzpatrick, 2009).  

Nurse practitioners rated both their perceptions of collaboration with physician 

colleagues and levels of autonomy as high. Years as a NP and total autonomy scores 

showed a significance of (F=7.75; α=.001). Although, no significant difference (F=2.15; 

α=.12 was found between years as a NP and total collaboration scores. NPs with less than 

10 years of experience in post hoc analysis demonstrated the significance. The limitations 

of the study were the small sample size the survey of only NPs (Maylone, Ranieri, 

Quinn-Griffin, McNulty & Fitzpatrick, 2009). 

Street and Cossman (2009) conducted a study to determine physician attitudes 

toward NPs in a medically underserved area in Mississippi. The sample included 563 

Mississippi physicians in active practice. An attitudes measures validated in other studies 

was used with an (α=0.87). The results indicated that physicians who work closely with 

NPs had a significantly more positive attitude (β=.021) than physicians who lack NPs in 

primary practice (Street & Cossman, 2009).  

 Donelan, DesRoches, Dittus and Buerhaus (2013), identified practice 

characteristics and attitudes of NPs and physicians. The researchers hypothesized that 

physicians who worked in collaborative practices would be more similar in their 

responses. The sample (physicians n=505; nurse practitioners n=467) was obtained from 

two national data banks via mail. The findings showed a significant difference (p<0.001) 

in responses of NPs and physicians attitudes on policy and practices related to scope of 

practice.  These practice issues included nurse practitioners practicing to full extent and 
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nurse practitioners leading medical homes. The researchers concluded by stressing the 

importance of addressing these issues to meet the primary care needs of patients.  

Literature Review 

Clarin (2007), identified barriers and strategies to effective NP and physician 

collaboration. The authors conducted a literature review and found twelve research 

articles with several common themes. Some of the physician and NP barriers found were 

the lack of knowledge of the NP role, attitudes, lack of respect, and poor communication. 

The author identified strategies to improve collaboration and ultimately improve patient 

care outcomes (Clarin, 2007). Further studies were recommended by the authors to show 

how a collaborative NP and physician relationship affects patient outcomes. Clarin 

(2007) reported that identifying barriers and developing strategies to eliminate barriers 

would enhance interprofessional relationships that will ultimately positively affect patient 

outcomes. 

Qualitative Studies  

A phenomenological study on perception of nurse practitioner and physician 

collaboration identified themes essential for successful collaboration (O'Brien, Martin, 

Heyworth & Meyer, 2009). The researchers used interviews to describe the experiences 

of collaboration between advance practice nurses (APN’s) and physicians. In-depth 

interviews of eight advance practice nurses and five medical doctors were performed. 

The barrier themes identified were lack of MD knowledge of the NP role, poor physician 

attitudes, lack of respect, poor communication, and patient and family reluctance to 

accept NP care.  O'Brien, Martin, Heyworth & Meyer (2009) reported that the important 
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findings of this study were that both the APN’s and physicians gave recommendations for 

successful collaboration but neither perceived themselves as contributors to difficulties 

with successful collaboration.  

 Clark and Greenawald (2013) conducted semi-structured interviews with eight 

medical directors and ten nursing unit directors. The medical director’s responsibilities 

included patient access, quality and safety, patient satisfaction, resource utilization, and 

practice management. The nurse unit director roles and responsibilities included staffing, 

budget, and operational goals of the intensive care units.  This study identified themes 

characterizing collaboration from the perspectives of nurses and physicians. The authors 

also state the importance of improving collaboration to meet safety and quality goals. 

Collaboration was found to be a mechanism to support improved communication 

between the nurses and physicians (Clark & Greenawald, 2013). The common themes 

identified were communication, shared expectations and relationships. Clark and 

Greenawald (2013) found that collaboration was less effective when teams had poorly 

defined goals.  The authors also reported that lack of respect resulted in dysfunctional 

relationships between the nurse unit directors and medical directors. The study subjects 

reported that organizational support, visioning and follow up from leadership served as a 

powerful influence on the relationships. One of the limitations was a small size. The 

study did support the importance of effective interprofessional collaboration between 

physicians and nurses/NP’s (Clark & Greenawald, 2013). 

Martin, O’Brien, Heyworth, and Meyer (2005), conducted a qualitative 

assessment of tensive issues by physicians and advance practice nurses (APN) working 

collaboratively on a healthcare team. Semi-structured interviews with five physicians and 
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eight APN’s were completed. Questions were related to what to expect from each other in 

practice, which characteristics were valued in colleagues and what improvements might 

enhance their association. Themes identified included autonomy and interdependence, 

professional role expectation, flexible role enactment, proactive problem solving and 

action learning (Martin, O’Brien, Heyworth, & Meyer, 2005). The study issues the 

influence quality of collaboration, and physicians and APN communication measures. 

The data suggested the physicians do not have the knowledge and training of the APN 

role. The lack of physician knowledge contributes to the APN’s perception of lack of 

physician understanding of the working partnership (Martin, O’Brien, Heyworth, & 

Meyer, 2005).  

Interprofessional Collaboration Tool 

A review of instruments used to measure collaboration was conducted using the 

SCOPUS database.  Dougherty and Larson (2005) identified five instruments to measure 

nurse-physician collaboration. The review also identified pertinent studies that used these 

collaborative scales for research.  It was determined that the Collaborative Practice Scale 

(Weiss, 2006) would be most applicable to this project due to its use in several studies 

measuring NP and physician collaboration.  

 Heat, Fields, Veolia, Griffiths, Cohen and Plumb (1999) developed a tool called 

The Jefferson Scale of Attitudes toward Physician and Nurse Collaboration. This 

instrument measures attitudes toward collaboration. It has been modified for use with 

other health care professionals such as nurse practitioners.  The self-assessment contains 

four domains: shared education and collaborative relationships, caring as opposed to 
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curing, NP or nurse autonomy, and physician authority (Hojat, Fields, Veloski, Griffiths, 

Cohen, & Plumb, 1999). The instrument is most applicable for measuring attitudes for 

this practice dissertation.  

This chapter presented the current literature related to interprofessional 

collaboration between physician and advance practice nurses/NPs. Chapter III will 

discuss the methodology to be used in this practice dissertation project. This limited 

review of the articles highlights the need for further examination in determining attitudes 

of NP and the level of collaboration between NP and physicians.  
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Chapter III 

Introduction 

Chapter III describes the design and research methodology used to conduct this 

practice dissertation project exploring the nurse practitioner’s attitudes toward NP and 

physician interprofessional collaboration. It also includes the description of the proposed 

sample size and characteristics, the research settings, the procedures for sample 

recruitment, data collection, and institutional review board procedure. Finally, this 

chapter describes the instruments used as well as the data analysis procedures.  

Research Question 

The research question is: What are the nurse practitioner’s attitudes towards NP 

and physician interprofessional collaboration? The purpose of this dissertation project is 

to explore nurse practitioner attitudes and NP and physician interprofessional 

collaboration. The research is also designed to examine possible relationships between 

these variables. For the identification and description of attitudes and interprofessional 

collaboration, numerical data will be collected with validated questionnaires. Therefore, 

this study used quantitative data to describe the NP’s attitudes toward NP and physician 

interprofessional collaboration.  

Hypotheses 

1. There will be a positive relationship between nurse practitioner attitudes and 

interprofessional collaboration. 
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2. There will be a positive relationship between years in practice and interprofessional 

collaboration.  

Design 

This study employed a non-experimental cross-sectional descriptive design to 

evaluate nurse practitioner’s attitudes toward interprofessional collaboration. This 

practice dissertation project proposed to use a convenience sample of nurse practitioners 

who are currently practicing as nurse practitioner. Inclusion criteria for the study 

participation are English speaking and nurse practitioners currently practicing as NPs in 

New Jersey. The minimum sample size will be sixty nurse practitioners. 

Nurse practitioner participants were recruited from three different settings in New 

Jersey: a university setting, a hospital setting and an NP professional organization. The 

hospital settings include medium to large sized non-profit community medical centers in 

northern and central New Jersey. This recruitment strategy will help to minimize 

homogeneity. Written questionnaires were used at all of the above recruitment sites. 

Sample Recruitment 

After university IRB approval was obtained, IRB approval was obtained at the 

recruitment hospitals and written agreement from the NJ-forum of Advance Practice 

Nurses (APN’s).  The recruitment process used was to attend APN meetings at hospitals, 

university and APN forums.  

Proposed Data Collection Methods 

After recruitment, subjects were given a consent form to read (Appendix C). 

Completion of the questionnaire included a statement of verbal consent to participate. 
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The self-reported questionnaires included are as follows: Demographic Data 

Questionnaire (Appendix D), Collaborative Practice Scale (Appendix E) and Jefferson 

Scale of Attitudes toward Physician and Nurse Collaboration (Appendix F).   

Human Rights Protection 

William Paterson University Institutional Review Board (IRB) approval was 

received prior to project implementation (Appendix G). The researcher obtained IRB 

approval from each individual hospital and website.  There are no risks for the subjects 

for completing the questionnaire. Written surveys were kept in a locked cabinet in the 

DNP office. No names or participant identifiers were collected.  

Instruments 

The demographic data questionnaire requested the following data: age, gender, 

years of practice as a nurse practitioner, area of specialty, and years in current position.  

Weiss (1983) developed the Collaborative Practice Scale (CPS) tool, which employs a 6-

point Likert scale. It was originally used to measure nurse and physician collaboration. 

According to Maylone, Ranieri, Quinn-Griffin, McNulty and Fitzpatrick (2009), minor 

wording changes were used to reflect NP practice. The first factor items #1, 2, 4, 6, and 9 

measure the degree to which a NP directly asserts professional expertise and opinion 

when interacting with physicians about patient care. The second factor items # 3, 5, 7, 8, 

measure the degree to which a nurse clarifies with physician’s mutual expectations 

regarding the nature of shared responsibilities in patient care. A higher score indicates 

greater interprofessional collaborative practices. Cronbach’s alpha coefficients for 

reliability were reported as 0.83 and 0.85 (Maylone, Ranieri, Quinn-Griffin, McNulty & 
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Fitzpatrick, 2009). Weiss and Davis, (1985) reported construct validity from 1.27 to 4.17 

for the tool. Permission was obtained for the tool (Appendix A). 

Hojat, Fields, Veloski, Griffiths, Cohen and Plumb (1999) developed a tool called 

The Jefferson Scale of Attitudes toward Physician and Nurse Collaboration (JS). This 

instrument, which measures attitudes toward collaboration, was modified for use with 

other health care professionals and consists of 15 items. A higher score indicates a more 

positive attitude. The self-assessment contains four domains: shared education and 

collaborative relationships, caring as opposed to curing, NP or nurse autonomy, and 

physician authority. Moderate to high total scale score reliabilities were reported for 

nursing (α=.85) and medical (α=.84) students with overall co- efficient alpha (α=.85). 

Permission was obtained to adapt and use for this practice dissertation project (Appendix 

B). 

Proposed Data Analysis 

Frequency distributions were obtained using demographic data.  Descriptive 

statistics were completed to describe the sample.  The characteristics obtained were age, 

gender, education, and years of experience as a NP and area of practice. Statistical 

analysis was conducted based on a normal distribution. Pearson correlation coefficient 

examined the possible relationship between years of experience as a NP and perception 

of NP and physician collaboration.  

Summary 

Chapter III presented the design, methodology and data analysis for this practice 

dissertation project on nurse practitioner’s attitudes toward NP and physician 
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interprofessional collaboration. Sample characteristics, settings, sample recruitment, data 

collection, procedures and human rights protection were discussed. The two 

questionnaires were chosen based on applicability, reliability and validity for this project. 

Chapter IV will present the results. 
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Chapter IV 

Chapter IV discusses the results of this practice dissertation project. This non-

experimental cross-sectional descriptive design evaluated nurse practitioner’s attitudes 

toward interprofessional collaboration. Nurse practitioners were evaluated utilizing the 

Collaborative Practice Scale (CPS) (9 items) and the Jefferson Scale of Attitudes toward 

Physician and Nurse Practitioner Collaboration tool (15 items). The independent variable 

for this dissertation project is the nurse practitioner’s attitudes. The dependent variable is 

interprofessional collaboration. All data were analyzed using SPSS version 22. 

Sample 

Sixty-eight surveys were distributed in the three proposed settings; a northern 

New Jersey large academic medical center, a northern NJ university and NJ nurse 

practitioner forum meetings throughout NJ. All who were approached elected to 

participate and comprised the sample of convenience. Five surveys were not included in 

the statistical analysis due to not meeting the inclusion criteria. The five surveys not 

included were clinical nurse specialists and do not work in the role as a nurse practitioner. 

The final sample consisted of NPs (n=63) who met the study inclusion criteria and were 

included in the statistical analysis. 

Demographics 

The demographic data collected included gender, age, area of practice, area of 

specialty, length of years as a nurse and nurse practitioner, years practicing in current 

position and highest level of education. The majority of NPs surveyed were female (92%, 

n=58). The age of the sample of nurse practitioners were (41.3%, 51-60) years of age. 
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The demographic characteristics of the NP participants are presented Table 2 and Table 

3. The majority of NPs were prepared at a Master’s degree level, (77.8%, n=49), with 11-

15 years of experience working in a hospital or private practice setting. 

Table 2 NP Demographics  

 Frequency Percent 

Age   
20-30 
31-40 
41-50 
51-60 
61-70 

 
2 
10 
17 
26 
8 

 
3.2  
15.9 
27 
41.3 
12.7 
 

Years as nurse 
0-5 
6-10 
11-15 
16-20 
21-25 
26-30 
31-35 
>36 

 
2 
3 
4 
11 
14 
8 
7 
14 

 
3.2 
4.8 
6.3 
17.5 
22.2 
12.7 
11 
22 
 

Years as NP 
0-5 
6-10 
11-15 
16-20 
21-25 
26-30 

 
16 
11 
19 
10 
2 
5 
 

 
25.4 
17.5 
30.2 
15.9 
3.2 
7.9 

Years in current position 
0-5 
6-10 
11-15 
16-20 
21-25 
26-30 
31-35 

 
32 
11 
9 
5 
2 
3 
1 

 
50.8 
17.5 
14.3 
7.9 
3.2 
4.8 
1.6 
 

Level of Education 
BSN 
MSN 
DNP 
PhD 
Other 

 
1 
49 
6 
2 
6 

 
1.6 
77.8 
9.5 
3.2 
7.9 
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Table 3  

Area of practice 

Area of practice Frequency Percent 

Private practice 22 34.9 

Clinic 7 11.1 

Hospital 26 41.3 

Other 8 12.7 

 

Statistical Analysis 

Descriptive statistics were completed to describe the sample. Data were calculated 

and reviewed to determine a normal distribution. The data collected attempted to answer 

the research question. The hypotheses will be either accepted or rejected based on the 

findings. The hypotheses are as follows: There is a relationship between NP attitudes and 

interprofessional collaboration. There is a positive relationship between years in practice 

and interprofessional collaboration 

  Pearson correlation coefficient was calculated examining the relationships 

between NP years in practice and interprofessional collaboration and is presented in 

Table 4. A weak positive significant correlation was found (r (61) =.260, p=.04), 

indicating a linear relationship. 

Table 4   

Collaborative Practice and Years of NP practice   

 Collaborative 

Practice 

Years as 

an NP 

Collaborative Practice   Pearson Correlation 

                                       Sig. (2-tailed) 

                                       N 

1 

 

63 

.260* 

.040 

63 

Years as an NP              Pearson Correlation 

                                      Sig. (2-tailed) 

                                      N 

.260* 

.040 

63 

1 

 

63 

* Correlation is significant at the 0.05 level (2-tailed) 
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A Pearson correlation coefficient was calculated examining the relationship 

between years of experience as a nurse practitioner and perception of NP and physician 

collaboration. A weak positive significant correlation was found (r (61) =.258, p=.041). 

Table 5 

Years of experience as a NP and perception of NP and physician collaboration 

  A NP should be 

viewed as a  

collaborator and 

colleague  

with a physician 

rather  

than his/her 

assistant 

Years of 

experience as a 

NP 

A NP should be viewed 

as a  collaborator and 

colleague  

with a physician rather  

than his/her assistant 

Pearson 

Correlation 

Sig (2-tailed) 

N 

1 

 

63 

.258* 

.041 

63 

Years of experience as a 

NP 

Pearson 

Correlation 

Sig (2-tailed) 

N 

.258* 

.041 

63 

1 

 

63 

* Correlation is significant at the 0.05 level (2-tailed) 

 

A Pearson correlation coefficient was calculated examining the relationship 

between attitudes and collaboration. No significant correlation was found (r (61) =.027, 

p=.832). 

Table 6  

Relationship between attitudes and collaboration 

 

Collaborative 

Practice Scale  Jefferson Scale  

Collaborative 

Practice Scale 

Pearson Correlation 1 .027 

Sig. (2-tailed)  .832 

N 63 63 

Jefferson Scale Pearson Correlation .027 1 

Sig. (2-tailed) .832  

N 63 63 

* Correlation is significant at the 0.05 level (2-tailed) 
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Collaborative Practice Scale (CPS) (9 questions) was used to measure 

collaboration. The mean score found on the CPS was 4.60 out of 6. Jefferson Scale of 

Attitudes toward Physician and Nurse Collaboration (15 questions) was used to measure 

attitudes of NPs.  The mean score found on the JS was 3.36 out of 4 measuring attitudes.  

Frequencies were computed using results from the CPS and Jefferson Scale of 

Attitudes Toward Physician and Nurse Collaboration. Approximately eighty-three 

percent of the respondents indicated strong agreement to the statement “NPs should be 

accountable to patients for the care they provide”. The majority of NPs n=51 (81%) 

strongly agree that medical and NP students should be involved in teamwork in order to 

understand their respective roles. The majority of the NP subjects n=56 (89%) feel that 

NPs should be viewed as collaborator and colleague with a physician.  

Chapter IV presented the results of the analysis of the measurement of NP 

attitudes toward NP and physician interprofessional collaboration. The demographics of 

the NP respondents were reported with the results from the Collaborative Practice Scale 

and Jefferson Scale of Attitudes toward Physician and Nurse Collaboration. Chapter V 

will discuss the significance of these findings for NP attitudes and interprofessional 

collaboration, Core Competencies for Interprofessional Collaborative Practice and 

Essentials for Doctoral Education for Advanced Practice.  
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Chapter V 

The purpose of Chapter V is to summarize the key findings of this practice 

dissertation project and provide suggestions for future nurse practitioner and doctorate of 

nursing practice and research. The limitations of the study are also presented in this 

chapter. Attitudes of nurse practitioners were explored as determinants of 

interprofessional collaboration. This chapter also addresses the importance of 

interprofessional collaboration to improve health care outcomes and the Doctorate of 

Nursing Practice Essentials. 

Summary of Results 

 This practice dissertation project evaluated relationships between NP’s attitudes 

toward physician and NP interprofessional collaboration using the Collaborative Practice 

Scale (9 items) and The Jefferson Scale of Attitudes toward Physician and Nurse 

Collaboration (15 items).  

Demographics were collected on all the NP subjects. Sixty-three NPs participated 

in the study. The demographic data collected included gender, age, area of practice, area 

of specialty, length of years as a nurse and nurse practitioner, years practicing in current 

position and highest level of education. The majority of NPs surveyed were female (92%, 

n=58) and prepared at a Master’s degree level (77.8%, n=49) with 11-15 years of 

experience working in a hospital or private practice setting. Forty-one percent of 

respondents were 51-60 years of age; and 27% were 41-50 years of age. The 

demographics were compared to the American Association of Nurse Practitioners 

National NP Sample Survey (Goolsby, 2005). The NPs surveyed in this project were 



NURSE PRACTITIONER ATTITUDES       34                                                                                  

 

 

 

found to be similar to this national nurse practitioner sample survey which was 

predominately female (95%) and Master’s degree prepared (88%).  According to Goolsby 

(2005), the average age of nurse practitioners practicing in the United States is 50 years 

of age.  

The results of this dissertation project indicated that nurse practitioners are overall 

accountable for their patient care and report high levels of interprofessional collaboration. 

These findings are consistent with the current literature (Maylone, Ranieri, Quinn-

Griffin, McNulty & Fitzpatrick, 2009; O’Brien, Martin, Heyworth & Meyer, 2009).  

Maylone, Ranieri, Quinn-Griffin, McNulty and Fitzpatrick (2009) found that NPs had a 

high level of collaboration with physicians. O'Brien, Martin, Heyworth and Meyer (2009) 

reported that both the NP’s and physicians gave recommendations for successful 

collaboration but neither perceived themselves as contributors to difficulties with 

successful collaboration. This practice dissertation project also revealed that NPs had a 

high level of interprofessional collaboration.   

The first hypothesis of this practice dissertation project was supported by the 

results of the statistical analysis and current literature. A positive relationship was found 

between years in practice and interprofessional collaboration. A Pearson correlation 

coefficient found a weak positive significant relationship between NP years in practice 

and interprofessional collaboration.  These results are similar to the findings found in the 

literature review (Maylone, Ranieri, Quinn-Griffin, McNulty & Fitzpatrick 2009).  

Maylone, Ranieri, Quinn-Griffin, McNulty and Fitzpatrick (2009) found that NPs rated 

their perceptions of collaboration with physician colleagues as high. 
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 A weak, but positive correlation was found between NP years of practice and NP 

viewed as a collaborator and colleague to the physician. Overall, the majority of the NPs 

(89%, n=56) feel that NPs and physicians should be viewed as a collaborator and 

colleagues. This may be an opportunity to educate physicians and health care 

professionals on the role of the NP and importance of collaboration. Schadewaldt, 

McInnes, Hiller and Gardner, (2013) identified themes and strategies from NP 

interviews for improving NP and physician collaboration. The themes and strategies 

found were of importance for educating physicians regarding the role of the nurse 

practitioner and nurse practitioner recognition. 

The second hypothesis is that there is a positive relationship between nurse 

practitioner’s attitudes and interprofessional collaboration.  A Pearson correlation was 

calculated examining the relationship between attitudes and collaboration. No significant 

correlations was found  examining the relationship between attitudes and collaboration. 

Both collaboration and attitude scores were positive, although no relationship between 

the concepts was found. The mean score found on the Collaborative Practice Scale was 

4.60 out of 6.  The higher the score the greater the level of collaborative practice (Weiss, 

2006). The Jefferson Scale of Attitudes toward Physician-Nurse Collaboration was used 

to measure attitudes of NPs.  A mean score was 3.36 out of 4 measuring attitudes was 

found.  A high score on the scale suggests a more positive attitude toward collaboration 

(Hojat, Fields, Veloski, Griffiths, Cohen, & Plumb, 1999). The NP respondents reported 

positive attitudes and viewed themselves as having a collaborative relationship with 

physicians.   
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Frequencies were computed using results from the CPS and Jefferson Scale of 

Attitudes toward Physician-Nurse Collaboration. The majority of NPs (83%, n=52) 

subjects felt NPs should be accountable to patients for the care they provide. The NP 

subjects (81%, n=51) strongly agree that medical and NP students should be involved in 

teamwork in order to understand their respective roles. The literature found that a strategy 

to improve teamwork is to educate the physicians on the NP role (Schadewaldt, McInnes, 

Hiller & Gardner, 2013).  Clarin (2007) also identified barriers to effective NP and 

physician collaboration, which was a lack of knowledge of the NP role. The majority of 

the NP subjects (89%, n=56) report that NPs should be viewed as collaborator and 

colleague with a physician. These results are similar to the findings in the study by 

Maylone, Ranieri, Quinn-Griffin, McNulty & Fitzpatrick (2009) which NPs rated high 

levels of perceptions of collaboration and autonomy. 

 Limitations  

One major methodological limitation of this practice dissertation project was 

sample size (n=63). The sample of NP subjects was homogeneous representative of 

predominately-white middle-aged females. The Collaborative Practice Scale and 

Jefferson Scale of Attitudes toward Physician and Nurse Collaboration were originally 

used with nurses and adapted for use with NPs.  Nurse Practitioners (NPs) are nurses with 

a masters or doctorate degree and have advanced clinical training and practice beyond the 

registered nurse preparation (AANP.org, 2014).  The majority of the studies that used the 

Collaborative Practice Scale were evaluating nurse and physician collaboration. There 

was a limited time element for this practice dissertation project which is the reason for 

the sample size of (n=63) and limit to three settings. The demographics were compared to 
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the American Association of Nurse Practitioners National NP Sample Survey (Goolsby, 

2005). The NPs surveyed were found to have similar demographics to the sample in this 

practice dissertation project and could be generalized to all nurse practitioners. Future 

studies could include larger, heterogeneous random samples in order to generalize 

findings to all NPs working in the U.S.  

Interprofessional Collaborative Practice. 

This practice dissertation project was framed by the Core Competencies for 

Interprofessional Collaborative Practice (Interprofessional Education Collaborative 

Expert Panel, 2011). The Core Competencies for Interprofessional Collaborative 

Practice framework is based on the necessity for safe, high quality and patient-centered 

care (Interprofessional Education Collaborative Expert Panel, 2011). This practice 

dissertation project supports the need for NP and physician interprofessional 

collaboration to improve health care outcomes and communication. Interprofessional 

collaboration is a shared authority and responsibility requiring open communication and 

shared decision making as a means of improving quality of care (Coluccio & Maguire, 

1983). According to the findings of this practice dissertation project, NPs feel 

accountable for the care of the patient. The majority of NPs reported that physicians and 

NPs should be collaborators and colleagues. Both the CPS and JS results indicated 

positive attitudes towards collaborative practice.  

DNP Essentials 

This practice dissertation project relates to several of the Doctorate of Nursing 

Practice Essentials, which reflects DNP practice (AACN, Hathaway, Allan, Hamric, 

Honig, Howe, & Keefe, 2006). Essential II cites the importance of Organizational and 
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Systems Leadership for Quality Improvement and Systems Thinking. This project is an 

example of quality improvement strategies for a positive practice change. This practice 

dissertation project can serve as a guide to continue further research for health care 

professionals to a more effective collaborative practice.  

Clinical Scholarship and Analytical Methods for Evidence-Based Practice refers 

to DNP Essential III. The findings report positive results of attitudes and collaboration. 

Further research is necessary to determine patient outcomes and interprofessional 

collaboration.  Doctorate of nursing practice graduates and nurse practitioners need to 

continue to educate physicians, health care professionals and the public on the role of the 

NP.  Participation in collaborative practice is critical for DNP/NP for the advancement of 

the profession.  

 Interprofessional Collaboration for Improving Patient and Population Health 

Outcomes refers to DNP Essential VI. This dissertation practice project results indicates 

positive collaborative practices based on the CPS findings. Further studies need to be 

conducted to determine patient and population health outcomes resulting from 

interprofessional collaboration. The Institute on Medicine (2003) reports that 

interprofessional collaboration between health care professionals is necessary to provide 

safe, efficient and patient-centered care. 

Implications for Advance Nursing Practice.  

The findings of the study are significant to nurse practitioners and doctorate of 

nursing practice graduates.  The IOM report (2010), The Future of Nursing; Leading 

Change, Advancing Health emphasized the importance of nurse practitioners and 
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doctorate of nursing practice graduates in the delivery of health care. Nurse practitioners 

and doctorate of nursing practice graduates will continue to provide quality and effective 

evidence-based care. Further research is needed to continue to show the importance of 

nurse practitioners and doctorate of nursing practice graduates as health care providers, 

patient advocates and leaders in health care. Research, advocacy and education will 

eliminate some of the barriers that exist today in health care. Doctorate of nursing 

practice graduates are called upon to lead the changes in health care from a disease-based 

care model to prevention-based care model (Chism, 2012). This will take a team 

approach and interprofessional collaboration to change health care delivery and increase 

access to care. 

Nurse practitioners and doctorate of nursing practice graduates, physicians and 

other health care professionals will need to collaborate and communicate effectively to 

provide safe evidence based patient care (IOM, 2011). The results of this practice 

dissertation project suggest a willingness to continue to strengthen interprofessional 

collaboration. Future studies can be conducted to evaluate programs to enhance 

interprofessional collaboration. The Core Competencies for Interprofessional 

Collaborative Practice serves as the framework for health care providers to providing 

safe, high quality, accessible, evidence based care (Interprofessional Education 

Collaborative Expert Panel, 2011).  

Further studies can determine the attitudes of physicians toward NP and physician 

interprofessional collaboration. Reducing the barriers and increasing education is of 

critical importance for effective interprofessional collaboration. This practice dissertation 

project reports on some of the key research findings, current literature, and 
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interprofessional collaboration framework to educate health care professionals on 

importance of interprofessional collaboration.  

Overall, this practice dissertation project is valuable to all health care 

professionals working together to provide quality evidence-based care. The importance of 

communication, collaboration, and teamwork is vital for health care professionals. The 

findings suggest that nurse practitioners view themselves as colleagues and collaborators 

with physicians. With all the current changes in health care and access to care, NPs and 

DNPs will be needed to fill the gaps in care. Physicians and NPs will need to continue to 

effectively communicate and collaborate to provide care for patients in this complex 

health care environment. Nurse practitioners and doctorate of nursing practice graduates 

will continue to be a vital part of the health care team. The most important goal being 

patient centered quality health care delivery using evidence-based practice. Identifying 

health care needs or problems guide future research and evidence based practices.  
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Appendix C 

William Paterson University 

Project Title:   Attitudes of Nurse Practitioners Toward Collaboration 

Principal Investigator:  Amy Quinlan 

Faculty Sponsor:  Dr. Nadine Aktan 

Faculty Sponsor Phone Number:  973-720-2527 

Department:   Doctor of Nursing Practice Program 

Course Name and Number:  

Protocol Approval Date: 

IRB Contact Phone Number: 973-720-2852 

 

Dear Nurse Practitioners Colleagues, 

My name is Amy Quinlan and I am a Doctorate of Nursing Practice Student at William 

Paterson University in Paterson, NJ. I am conducting a written study to examine Nurse 

Practitioner’s attitudes toward Physician and Nurse Practitioner Interprofessional 

Collaboration. The goal of the study is to identify barriers and strategies to improve NP 

and physician interprofessional collaboration.  

If you agree to participate, we will ask you to complete a survey questionnaire (which 

will take approximately 10 minutes) regarding your experience with NP and physician 

collaboration.  

Participation is voluntary.  You may withdraw from the study at any time and this will 

not affect you in any way. The information will be stored in a safe secure location and the 

data will be destroyed when this research is completed. The survey does not include your 

name or any other identifying information.  

 Thank you for participating in this study. 

Sincerely, 

 

 

Principal Investigator  
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Appendix D 

Demographics Sheet 

For the following items, please select one response that is most descriptive of you. 

1. Gender:  Female   Male  

   

2. Age:     20-30  51-60  >81 years old 

31-40  61-70 

41-50  71-80 

Do you practice in a:   

Private practice 

Clinic 

Hospital 

Other_________________________________ 

 

3. Area of specialty________________________ 

 

4. How long have you been a nurse? 

0-5 years  16-20 years 31-35 years 

6-10 years  21-25 years >36 years 

11-15 Years  26-30 years 

 

 

5. How long have you been a Nurse Practitioner? 

0-5 years  16-20 years 31-35 years 

6-10 years  21-25 years >36 years 

11-15Years  26-30 years 

 

6. How long have you been practicing at your current position?  

0-5 years  16-20 years 31-35 years 

6-10 years  21-25 years >36 years 

   11-15 years  26-30 years 
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7. What is your highest level of education? 

BSN 

MSN 

DNP 

PhD 

Other______________ 
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Appendix E 

Collaborative Practice Scale 

INSTRUCTIONS: Please place an X for your response on the line for the following 

statements ranging from Never to Always. 

1. I ask physicians about their expectations regarding the degree of my involvement 

in the health care decision-making process. 

Never:_______:_______:_______:_______:_______:_______:Always 

 

2. I negotiate with the physicians to establish our responsibilities for discussing 

different kinds of information with patients. 

Never:_______:_______:_______:_______:_______:_______:Always 

 

3. I clarify the scope of my professional expertise when it is greater than the 

physician thinks it is.  

Never:_______:_______:_______:_______:_______:_______:Always 

 

4. I discuss with the physicians the degree to which I want to be involved in 

planning and implementing aspects of patient care.  

Never:_______:_______:_______:_______:_______:_______:Always 

 

5. I suggest to physicians patient care approaches that I think would be useful. 

Never:_______:_______:_______:_______:_______:_______:Always 

 

6. I discuss with physicians areas of practice that reside more within the realm of 

medicine than nursing. 

 Never:_______:_______:_______:_______:_______:_______:Always 

 

7. I tell physicians when, in my judgment, their orders seem inappropriate. 

Never:_______:_______:_______:_______:_______:_______:Always 
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8. I tell physicians of any difficulties I foresee in the patient’s ability to deal with 

certain treatment options and their consequences. 

Never:_______:_______:_______:_______:_______:_______:Always 

 

9. I inform physicians about areas of practice, which are unique to NPs.  

Never:_______:_______:_______:_______:_______:_______:Always 
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Appendix F 

Jefferson Scale of Attitudes toward Physician-Nurse Collaboration 

INSTRUCTIONS: Please indicate the extent of your agreement or disagreement 

with following statements by circling the appropriate number.  

 

1=Strongly Disagree 

2=Tend to Disagree 

3= Tend to Agree 

4= Strongly Agree 

   

1. A nurse practitioner (NP) should be viewed as a collaborator and colleague  

with a physician rather than his/her assistant……………………………4   3   2   1 

 

2. NPs are qualified to assess and respond to psychological aspects of 

patients’ needs…………………………………………………………...4   3   2   1 

 

3. During their education, medical and NP students should be involved in  

teamwork in order to understand their respective roles…………………4   3   2   1 

 

4. NPs should be involved in making policy decisions affecting their  

working conditions………………………………………………………4   3   2   1 

 

5. NPs should be accountable to patients for the care they provide………...4   3   2   1 

 

6. There are many overlapping areas of responsibility between physicians..4   3   2   1 

  and nurse practitioners 

 

7. Nurse practitioners have special expertise in patient education and……..4   3   2   1  

psychological counseling 

 

8. Doctors should be the dominant authority in all health care matters…….4   3   2   1 

 

9. Physicians and NPs should contribute to decisions regarding the hospital 

discharge of patients…………………………………………………….4   3   2   1 

 

10. The primary function of an NP is to carry out the physician’s orders…..4   3   2    1 

 

11. NPs should be involved in making policy decisions concerning the 

the hospital support services upon which their work depends………….4   3   2   1 

 

12. NPs should also have responsibility for monitoring the effects of medical 

treatment………………………………………………………………...4   3   2   1 
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13. Physicians should be educated to establish collaborative relationships 

with NPs…………………………………………………………………4   3   2   1 

 

14. NPs should clarify with physician’s orders when they feel that it might have the 

potential for detrimental effects on patients……………………………..4   3   2   1 

  

15. Interprofessional relationships between physicians and NPs should be  

Included in their educational programs…………………………………4   3   2   1 
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