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Doctor Nurse”? What Is That?

wo years ago, 2 significant
things happened in my
life. I became a 51-year-old
widow and I celebrated my
30th year as a nursing professional.
I've spent the intervening years trying
to glean meaning from these events.
While trying to find meaning in early
widowhood continues to elude me, 1
have begun to develop a deeper sense
of my role as a nurse, a very experi-
enced nurse—a nurse practitioner
(NP). This journey has led me to the
decision to pursue a doctorate.

“Doctor nurse?” If you want to
be a doctor, go to medical school,
right? Thats what I and many of my
medical and nursing colleagues have
concluded since advanced nursing ed-
ucation has evolved into the Doctor of
Nursing Practice (DNP) as the termi-
nal degree for the profession.

School has always come fairly eas-
ily to me. Thus, I tend to turn to
education for self-fulfillment. So, I re-
searched the DNP. Nurse practitioners
have been around since 1965, and
myriad studies have determined the
NP to be an effective (even superior,
according to some studies) provider
of health care. Despite this, the con-
cept of NPs as care providers remains
controversial, and the thought that
nurses would aspire to an even more
advanced station has become fodder
for heated discussion.

Early concerns regarding the safety
and quality of care provided by NPs
have been deemed largely irrelevant
by “bipartisan” study, but the value of
a DNP continues to be debated. Much
study and contemplation have led me
to 3 rationales for the nursing doctor-
ate: (1) The highest level of research-

based education is needed to help
develop the practice of professional
nursing within a dynamic health care
environment; (2) Nursing models of
care are distinct from medical mod-
els of care, and DNPs will be well
prepared to articulate these comple-
mentary distinctions; (3) The nursing
profession needs to develop leaders
who are prepared to work alongside
other doctorate-prepared profession-
als to be able to contribute to the con-
tinued evaluation and improvement
of a multifaceted health care system.

In order to contribute to the evolu-
tion of the health care system, the nurs-
ing profession must be able to define
and refine its practices. The Affordable
Care Act requires cost-effective ways
to serve more patients. Nurse practi-
tioners as independent providers will
serve as gatekeepers of the health care
needs for these patients, responsible
for collaborating with other members
of the health care team and consulting
with specialists as needed. The actions
of the NP must provide value: Models
of care must be continually evaluated
and modified to ensure that best prac-
tices are determined and maintained.
Doctors of nursing practice will be in
key positions to guide these processes
and optimize outcomes.

As a profession, nursing focuses
on the human’s response(s) to disrup-
tions in health and on optimizing the
state of wellness. We apply some of
the same concepts when we interact
with our health care organizations and
strive to improve them. We embrace
the concept of the wholeness of the
individual (and the system!) rather
than on isolating the separate parts.
Doctors of nursing practice are able to

articulate this model as distinct from
medicine while recognizing areas of
overlap. Such understanding is im-
perative as we develop the most cost-
effective models of patient care.

The American Academy of Col-
leges of Nursing has endorsed the
proposal that the doctorate will be
the entry level of education for nurse
practitioners by 2015. The Institute
of Medicine recommends doubling
the number of nurses with doctor-
ates by 2020. Our peers in pharmacy,
psychology, occupational therapy, etc,
have already recognized the value of
higher academic and clinical prepara-
tion for leaders in their fields. Com-
petence and leadership are gained
not only through experience, but also
through formal research-based learn-
ing. The doctorate in any profession
or field of study has traditionally rep-
resented the most advanced level of
practice and education.

As the largest of the health care—
related fields, nursing is long overdue
for being recognized as a profession
that is on par with our colleagues.
The DNP provides the avenue for
such recognition.

The DNP is a doctorate in areas re-
lating to clinical practice and health
care organizational leadership. The
degree is becoming a necessary pur-
suit, because health care is changing
at an incredibly fast pace. As NPs, we
are ready to earn the distinction as a
recognized professional leader with
the attainment of doctorate education.

Thus, though I have not come to
terms with my new role of widow
yet, I eagerly embrace the opportunity
to one day introduce myself as “Dr.
Brennan, your nurse practitioner.” @
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