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Interdisciplinary collaboration between nurse practitioners and doctors
-Focusing on facilitating and inhibiting factors-: a literature review
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Abstract

[Background]

The training scheme for nurse practitioners (NPs) in Japan was launched in 2008, following other
countries. However, the extent of medical practices performed by NPs is left to the discretion of
doctors. Therefore, to expand the scope of NPs’practices, good collaboration with doctors is essen-
tial. This review aimed to investigate and examine the existing literature on interdisciplinary collab-
oration between NPs and doctors in countries outside Japan, and to clarify the promoting and in-
hibiting factors for such collaboration.

[Method]
The search was conducted on PubMed and CINAHL with Full Text, using keywords such as

” 6 ” G

“nurse practitioner”, “patient care team”, “interprofessional relations” and “communication”.

[Result]

Promoting factors for the collaboration between NPs and doctors were summarized into six fea-
tures: trust based on communication, direct collaboration in clinical settings, NP’s autonomy, clarifi-
cation of NPs’ roles and responsibilities, organizational support, and the complexity of patient’s
background. On the other hand, inhibiting factors were summarized into five features: lack of op-
portunities, insufficient recognition of NPs’ roles, inappropriate job setting, lack of appreciation by
organizations, and social and legal restrictions.

[Discussion]

NPs and doctors need to build complementary collaborative relationships based on their respec-
tive functions. Opportunities for collaboration may also change in response to changes in organiza-
tional policies, legal systems, and social healthcare needs. In Japan as well, It is hoped that opportu-
nities for collaboration between NPs and doctors will increase in order to provide high-quality
medical care.

Key Words : Nurse Practitioner, Doctor, Interdisciplinary Collaboration

HANPZ#A&:E 2021 vol5 no.l 43-52




