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Abstract: 

formulation, application, and assessment Objective. The six issues that influenced the 
introduction of advanced practice nursing (APN) roles are discussed in this paper: the lack of 
clarity surrounding the terminology used in APN, the underutilization of all APN role domains, 
the role's emphasis on physician replacement/support, the failure to address environmental 
factors that undermine the roles, and the limited application of evidence-based approaches to 
inform development, implementation, and evaluation. 
Context. The number and variety of APN positions have significantly increased as a result of 
health care reorganization in various nations. It's frequently unclear how much of advanced 
nursing practice these professions actually reflect. Realizing the full potential and impact of APN 
positions on health is hampered by incorrect conceptions of their purpose, inconsistent titling and 
educational preparation, and misuse of APN terminology. Problems with role overload, role 
conflict, and inconsistent stakeholder acceptability are commonly mentioned while discussing 
the implementation of APN roles. 

Keywords: role barriers, role implementation, role evaluation, advanced nursing practice, and 
nursing  

Introduction: 

       The difficulties posed by the creation of APN positions indicate that the terms "advanced 
nursing practice," "advancement," and "advanced practice nursing" need to be used more 
carefully and consistently. The work that nurses perform in their jobs is referred to as advanced 
nursing practice (APN) and is crucial in defining the objectives and particulars of newly created 
APN responsibilities. The notion of advancement delineates the multifaceted extent and duty of 
advanced nursing practice and sets it apart from alternative nursing professions.  
The term "advanced practice nursing" refers to the entire discipline, which includes a range of 
these positions and the settings in which they are used. 
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       Enhancing planning and addressing the structures, resources, and environmental elements 
required for advanced nursing practice could prevent many obstacles to attaining these roles' full 
potential.  
Conclusions. This document offers suggestions for the potential introduction of APN jobs in the 
future. In order to support a nursing orientation to advanced practice, encourage full utilization of 
all role domains, create environments that support role development, and provide ongoing 
evaluation of these roles in relation to predetermined goals, among other things, a collaborative, 
systematic, and evidence-based process is required.  

      The next frontier in nursing practice and professional development is advanced practice 
nursing, or APN. It is a perspective that makes it possible to challenge accepted wisdom, 
generate fresh insights for nursing, and provide better nursing and medical care (Patterson & 
Haddad 1992, Davies & Hughes 1995, Elliott 1995, Sutton & Smith 1995). For this reason, the 
advancement of APN is crucial for both society and the nursing profession. This study describes 
six difficulties that affect the development, implementation, and evaluation of APN roles and 
makes recommendations for their future introduction. Misuse of words, uneven titling and 
educational preparation, and differing views of the objective of APN jobs are all signs of role 
confusion (Dunn & Nicklin 1995, Woods 1997, Brown 1998, Styles & Lewis 2000, Chang & 
Wong 2001). This issue is addressed by distinguishing between "advanced practice nursing" and 
"advanced nursing practice." This allows us to look at five other issues: the absence of goals and 
roles for APNs that are clearly defined, the role's emphasis on physician replacement and 
support, the underutilization of the entire range of APN role domains, environmental factors that 
compromise APN roles, and the scant application of research and evidence-based approaches to 
direct the creation of new APN positions. 

The APN roles' global context  

      APN positions such as advanced practice case managers, clinical nurse specialists, and acute 
care nurse practitioners have increased at a rate never seen in the previous ten years in several 
nations.  
 
     practitioners (Ellicott 1995, Alcock 1996, Dillon & George 1997, Pinelli 1997, Offredy 
Keane & Richmond 1993) 2000, Chen 2001, Pulcini & Wagner 2001, Chang & Wong 2001, 
White 2001). The majority of newly created APN positions are in acute care environments. Long 
into the twenty-first century, there will likely be a growing need for APNs, as these positions 
expand in ambulatory and community settings. The successful implementation of Advanced 
Practice Nurse (APN) roles faces numerous obstacles, despite the necessity for this higher level 
of nursing practice (Dunn & Nicklin 1995, Beal et al. 1997, Woods 1998, Irvine et al. 2000, 
Center for Nursing Studies and the Institute for the Advancement of Public Policy 2001, Guest et 
al. 2001, Seymour et al. 2002). Variability in legal and regulatory systems, titling, role 
autonomy, prescriptive authority, role functions, educational preparation, and the degree to 
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which these responsibilities have been appraised are among the preliminary findings of an 
international survey of the roles (ICN 2001). It is not evident, therefore, which jobs actually 
represent advanced practice.  

Doubt over terminology  

      Roles in advanced practice nursing can be customized to meet the complex and ever-
changing needs of the health care system, including the need for flexible service delivery. While 
variation in APN responsibilities is desirable and expected, advanced nursing practice requires 
consistency in basic attributes. However, there is misunderstanding regarding the nomenclature 
used to characterize APN duties within the nursing profession. According to Brown (1998), 
CNA (2000), Styles & Lewis (2000), and others, the words advanced nursing practice and 
advanced practice nursing are frequently used interchangeably. To define and then develop the 
roles to their maximum potential, it is vital to comprehend how these connected concepts differ 
from one another.  

 
advanced practice in nursing  

      Advanced nursing practice explains the tasks or "doings" of nurses in their positions. 
Although there isn't a single definition, it is generally agreed upon that advanced nursing practice 
optimizes the application of nursing knowledge, beyond the traditional scope of nursing, 
involves highly independent practice, and advances the profession (ANA 1995a, CNA 2000, 
RCNA 2000, Castledine 2002). Being a change agent is an intrinsic part of advanced nursing 
practice, which entails working in tandem and consulting with decision-makers and healthcare 
professionals. Advanced clinical practice, which solely pertains to patient care in a clinical 
setting, should not be confused with advanced practice, another name for advanced nursing 
practice (Brown 1998).  
Many models agree that the main goal of advanced nursing practice is clinical practice (Calkin 
1984, Dunphy & Winland-Brown 1998, Hamric 2000, Ackerman et al. 1996). Other role 
categories generally associated with education, research, professional growth, and organizational 
leadership are included in advanced nursing practice (CANO 2001). The definition of role 
domains differs between advanced nursing practice models. For the advanced 
practitioner/consultant nurse, Manley (1997) distinguished four integrated sub-roles pertaining to 
education, research, direct and indirect expert practice, and consultation. The operationalization 
of the subroles necessitated the possession of knowledge and abilities pertaining to 
transformational leadership, cooperation, and organizational development. Eight categories of 
work are identified under the Synergy Model for clinical nurse specialists (Moloney-Harmon 
1999). Three spheres of influence (patient/family, nursing, and systems thinking) are impacted 
by role domains linked to clinical judgment, clinical investigation, teaching/learning, 
collaboration, and systems thinking.  
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The idea of progress  

      Three features set advanced nursing practice apart from basic nursing practice: advancement, 
which encompasses specialization and expansion; expansion, or acquiring new knowledge and 
skills; and role autonomy beyond the traditional boundaries of nursing practice. Specialization or 
providing care for a particular population of patients with complex, unpredictable, and/or 
intensive health needs (ANA 1995b).  

      "The integration of theoretical, research-based, and practical knowledge that occurs as part of 
graduate nursing education" is the broad definition of advancement (ANA 1995b, Page 14). 
Innovation, a practice-oriented mindset, and the integration of information and abilities are 
examples of implicit traits Professional action that advances the creation of new nursing 
knowledge or enhances nursing care is considered innovative (McGee & Castledine 2003; 
Davies & Hughes 1995). Evaluating nursing interventions, strengthening the nursing role in 
innovative care delivery models, or assisting in the modification of health care policies and 
practices are examples of professional activities. Without dedication to the core principles of the 
profession, innovation or the growth of nursing practice cannot take place. These principles 
include a patient-centered, health-focused, and holistic nursing approach to practice (McMahon 
1992, Watson 1995, Chinn & Kramer 1999).  

advanced nursing practice  

     The term "advanced practice nursing" describes the entirety of a particular subset of nursing 
practice. According to Styles and Lewis (2000), the APN field is shaped like a pyramid. 
Environmental elements serve as the foundation for the ultimate goal of advanced practice 
nursing, or APN positions. APN in this sense encompasses advanced nursing practice, but it goes 
beyond it. APN comprises a range of APN positions, their respective contexts, environmental 
factors influencing the nature and purpose of APN roles, and the structures and resources that 
enable advanced nursing practice (see Table 1). 

roles in advanced practice nursing  

       Nurses practicing at an advanced level can be found in a range of roles within advanced 
practice nursing (ANA 1995a, Brown 1998, RCNA 2000). There is less difficulty differentiating 
between APN tasks in nations like the United States, where there is law, regulatory processes, 
and protected titles for clinical nurse specialists, nurse midwives, nurse anaesthetists, and nurse 
practitioners. Nevertheless, the majority of nations lack protected titles, and there is no global 
consensus regarding the usage of titles to identify APN functions. When a title—such as "nurse 
specialist"—is given to several roles with distinct functions, levels of education, and practice 
areas, role confusion results (Alcock 1996, Bamford & Gibson 2000, Whyte 2000). More 
accurate indicators of Advanced Practice Nurses (APN) responsibilities than position titles alone 
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include role competencies related to clinical practice, teaching, research, organizational 
leadership, and professional development. There is growing consensus that APN positions 
require graduate training in addition to practice experience (ANA 1995a, CNA 2000, RCNA 
2000, ICN 2003).  

      Environmental elements and environments for advanced practice nursing  
Local conditions, culture, the health care system, the government, the nursing profession, and the 
APN community are just a few of the settings that have an impact on the creation, application, 
and assessment of APN roles (Brown 1998; Read 1999, Hamric 2000, Styles & Lewis 2000). 
Local circumstances include the workplace, organizational the employer's organizational 
structures and the local healthcare system's culture (Brown 1998, Hamric 2000). Organizational 
structures consist of agreements, guidelines, and protocols that specify and uphold the autonomy, 
responsibility, and accountability of a role; delineate work schedules and workloads; offer 
payment methods; record the provision of resources and assistance; and enable cooperation, 
referral, and consultation with other healthcare providers (Brown 1998, Read 1999, Hamric 
2000, Guest et al. 2001).  

     It is dependent on research to support the development of APN roles, document their efficacy, 
and justify the necessity for certification, licensure, and certification for specialty-based practice 
(Brown 1998, Hamric 2000, Center for Nursing Studies, and the Institute for the Advancement 
of Public Policy 2001). (Roy & Martinez 1983, Kleinpell 2001). For the purpose of encouraging 
the efficient use of APN roles and maintaining role consistency, it is crucial to define and make 
clear APN roles both inside and outside the profession (Dunn & Nicklin 1995, Read 1999). The 
ability of the nursing profession to effectively advocate for legislation and rules that support 
APN is another factor that influences role development (Roy & Martinez 1983). The evolution of 
APN roles is influenced by the APN community, which consists of social networks, specialized 
groups, educational institutions, and advanced practice nurses (Roy & Martinez 1983, Brown 
1998). For instance, the Nurse Practitioner/Advanced Practice Network, which was founded by 
the International Council of Nurses (ICN 2001), links advanced practice nurses and offers tools 
and data based on evidence to assist the growth of APN jobs throughout the world.  
 
Not defining APN roles in accordance with a methodical needs and goal identification 
process  

       Instead of starting new APN roles with clearly defined objectives derived from systematic 
need assessments and a clear understanding of APN roles, organizations frequently launch new 
APN roles as a response to a particular health care issue (Dunn & Nicklin 1995, Alcock 1996, 
Cameron & Masterson 2000, Center for Nursing Studies and the Institute for the Advancement 
of Public Policy 2001). According to assessments of national initiatives, many organizations fall 
short of identifying the specific needs of the local community when it comes to defining new 
responsibilities for APNs and outlining how they will carry out government priorities for 
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enhancing healthcare (Guest et al. 2001, Read et al. 2001). There are many differences in how 
APN jobs are understood and applied because in the lack of well-defined goals, APN 
responsibilities are shaped by the expectations of stakeholders including managers, healthcare 
providers, and nurses in the role.  

 
Studies assessing APN positions 

       Evaluation studies show that APN roles have value added that goes beyond simply 
delegating medical tasks. Meta-analyses conducted in primary care have demonstrated that nurse 
practitioners and physicians have similar health outcomes and offer care that is comparable in 
terms of evaluation and diagnostic accuracy (Brown & Grimes 1995, Horrocks et al. 2002). 
However, better patient satisfaction and the caliber of treatment in terms of patient education, 
communication, and documentation were also linked to nurse practitioner care.  
Numerous studies have assessed the effects of the Transition Model in acute care, where 
advanced practice nurses offer continuous care between the hospital and home (Brooten et al. 
2002). When compared to patients getting standard care, high-risk elderly, neonatal, and 
obstetric patients who were randomized to APN care experienced shorter hospital stays, fewer 
rates of readmission, lower medical expenses, more health-promoting behaviors, and higher 
satisfaction with their care. In oncology, women who were randomized to APN treatment after 
getting a breast cancer diagnosis experienced a higher quality of life than those who received 
conventional care (Ritz et al. 2000). Individually designed, comprehensive, and multifaceted 
techniques were given to patients receiving APN care for the management of dyspnea in 
advanced lung cancer in order to enhance physical performance, accept decreased lung capacity, 
and cope.  

       cognitive impairment and emotional suffering (Bredin et al. 1999, Corner et al. 1995, 1996). 
individuals in the APN group had better physical symptoms, less dyspnea, less anxiety, and 
improved performance status when compared to individuals randomized to standard supportive 
treatment.  
According to these research, a nurse orientation to practice characterized by coordinated, 
integrated, holistic, and patient-centered care intended to maximize health, quality of life, and 
functional capability makes up the value added component of APN jobs. When APN positions 
are introduced as a complementary addition to the care model rather than a transfer of role 
functions between care providers, opportunities for innovation and better patient and health care 
systems outcomes arise.  

Underutilization of APN role domains in their entirety  

       The underutilization of the entire range of APN role areas and the degree to which roles are 
really promoted constitute a third problem. The non-clinical facets of their work are valued by 
advanced practice nurses, and engaging in these activities enhances their sense of fulfillment in 
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their roles (McMillan et al. 1995, Sanchez et al. 1996, Mick & Ackerman 2000, Sidani et al. 
2000; Guest et al. 2001). It is commonly reported that there are obstacles to engaging in 
education, research, and leadership activities, including inadequate administrative support and 
conflicting time demands related to clinical practice and medical functions (McFadden & Miller 
1994, Sanchez et al. 1996, Beal et al. 1997, Irvine et al. 2000, Sidani et al. 2000). The Strong 
Model indicates that different APN responsibilities have different amounts of time allotted to 
different job domains; yet, in order to support innovative nursing practice, a balance between 
clinical and non-clinical tasks is necessary (Ackerman et al. 1996).  

      The previously discussed APN model of care for dyspnea in lung cancer patients is a prime 
illustration of the progress made in nursing and the necessity of roles for nurses that go beyond 
providing clinical care. It takes the chance for professional development, scholarly and reflective 
work, and cooperation with other advanced practice nurses and nurse researchers to create and 
assess new nursing treatments and care models (Corner et al. 1995, Plant et al. 2000). 
Disseminating research findings, educating nurses and other healthcare professionals to embrace 
new methods, and enacting systemic change are all necessary for integrating new practices into 
current care models.  

For advanced practice nurses, the synthesis of role abilities outlined by Davies and Hughes 
(1995) is a difficulty; others argue that this represents an idealized vision of APN (Woods 1997). 
Even when clinical practice makes up less than 50% of a worker's workload, time management 
and role overload issues are documented.  

     (Guest et al., 2001) time. This shows that the problem isn't that APN positions are too broad 
in their multidimensionality, but rather that there isn't enough focus on articulating and 
communicating role priorities and attainable goals for how different aspects of the role will 
satisfy the requirements of patients and the healthcare system. When APNs are unprepared to 
handle conflicting, disproportionate, and unforeseen role demands, role overload results. Setting 
reasonable role expectations for members of the healthcare team and facilitating efficient 
decision-making to resolve workload conflicts both depend on having clearly stated goals.  
Having well-defined objectives is also crucial for devising tactics that facilitate the execution of 
job priorities. The most neglected part of APN roles is frequently research. It is common for 
nurses to lack the information, expertise, resources, and experience necessary to engage in 
research projects and assess the effects of their advanced practice nurse (APN) position 
(Bamford & Gibson 2000, Sidani et al. 2000, Guest et al. 2001, Read et al. 2001). A vital 
component of advancement and chances to create new nursing knowledge are lost in the lack of 
administrative and practical supports to grow the research component of APN employment.  
 
Ignorance of environmental elements undermining APN roles  
An evaluation of the local, societal, health care system, nursing, and APN-related elements that 
affect advanced nurse practice is necessary for the creation of new APN roles. The legitimacy, 
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efficacy, use, and overall impact of APN roles are significantly impacted when impediments and 
measures to support role adoption are ignored due to a lack of planning and attention to systems' 
preparedness for the function.  
The Centre for Nursing Studies and the Institute for the Advancement of Public Policy (2001) 
conducted a study on primary care nurse practitioners (PCNP) in Canada, which highlighted the 
significance of environmental assessments. These assessments look at government policies and 
stakeholder perceptions of APN roles in local environments. Variations in role preparation were 
caused by inconsistent educational strategies and graduate school access, which made doctors 
and nurses doubt the qualifications of PCNPs. Expanded practice and use of PCNP knowledge 
were constrained by legislation and physician reluctance (Centre for Nursing Studies and the 
Institute for the Advancement of Public Policy 2001). These obstacles are the result of policies 
that do not address reimbursement challenges and physician worries about revenue loss, as well 
as the failure to create APN jobs that enhance rather than compete with current roles.  

Conclusion:  

       The basis for outlining six factors impacting the introduction of APN jobs and offering 
suggestions to enhance their introduction in the future has been established by definitions of 
advanced nursing practice and APN. These characters' introductions are just as intricate and 
dramatic as the roles themselves. Their impromptu introduction prevents them from being used 
to their full potential. The ongoing advancement of APN and initiatives to "move forward the 
nursing care provided to society" will depend on the creation and assessment of methods to 
remove structural obstacles to the adoption of APN roles (Davies & Hughes 1995, p. 160).  
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