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Preface 
 

 

During 1979 the Committee of Chairpersons of the American Nurses’ Association adopted as a goal 

the development of a coherent policy on nursing resources and coordinated strategy for 

implementation of the policy, including appropriate credentialing and establishment of qualifications 

for entry into nursing practice. A series of program activities were proposed to achieve that goal. The 

chairpersons determined that the Congress for Nursing Practice should assume responsibility for 

defining the nature and scope of nursing practice, including a description of the characteristics of 

specialization in nursing. The intent of the chairpersons was that the completed document serve as the 

basis for ANA policy. 

The Congress for Nursing Practice is the structural unit of the American Nurses’ Association charged 

by the Bylaws with responsibility for activities dealing with the scope of nursing practice, legal 

aspects of nursing practice, public recognition of the significance of nursing practice to health care, 

and the implications for nursing practice of trends in health care. 

To accomplish this work, the Congress for Nursing Practice appointed a seven-member task force. The 

congress acknowledges the significant contributions to the advancement of nursing practice made by 

the task force, and expresses its particular appreciation of the contributions to that group by Hildegard 

Peplau and Maria Phaneuf. Their distinguished careers have helped to shape the nursing profession, 

and their continuing commitment to the profession is demonstrated by their indispensable participation 

in the work of the task force. 

The Congress for Nursing Practice is indebted to the ANA Divisions on Practice and practice councils, 

and to the many other nurses, both individuals and groups, who reviewed and commented on a draft of 

this statement circulated in June 1980. To those nurses who attended the forum on the draft held at the 

ANA biennial convention in Houston, Texas, in June 1980, and to those who responded verbally or in 

writing to the draft, the congress expresses its gratitude for the interest and insights they shared. 

The congress also acknowledges its appreciation of the work of ANA staff in preparation of the 

statement, especially that of Katherine Goldring, editor of publications, and Ruth Lewis, director of 

the Nursing Practice Department. 

 

Norma Lang, Ph.D., R.N., F.A.A.N. 

Chairperson 

American Nurses’ Association 

Congress for Nursing Practice 

 



During the last century, the question, “What is nursing?” has been raised by nurses as well as by other 

health professionals, legislators, and the public. During these years, nursing has steadily responded by 

moving forward in its conception of its work in consonance with evolving professional and social 

demands. Trends well under way in nursing must now be reflected in a contemporary delineation of 

the nature and scope of nursing practice and a description of the characteristics of specialization in 

nursing. 

As the professional society for nursing in the United States, the American Nurses’ Association is 

responsible for defining and establishing the scope of nursing practice. Publication of this statement 

enhances ongoing professional dialogue and contributes to the work of nursing’s professional society 

in carrying out its responsibility. 

The statement includes emphasis on specialization because the development of specialization in 

nursing practice has been a major advance in nursing during the last three decades. The profession is 

therefore obliged to provide means of identifying within nursing and for the public those nurses who 

meet stipulated criteria as specialists, so as to assure the public that these nurses who present 

themselves as specialists are so qualified. 

The nursing profession has reached a maturity that not only justifies but also requires a statement 

affirming nursing’s social responsibility, made in recognition of society’s right to know how that 

responsibility is exercised in nursing practice. The nature and scope of nursing practice and 

characteristics of specialization in nursing have therefore been delineated here in a social policy 

statement. 

This statement is intended as a fundamental and undergirding delineation, providing a foundation that 

promotes unity in nursing in a basic and common approach to practice. The statement presents facts 

and values in nursing as they govern relationships to the larger professional and social context. It 

provides enabling definitions and descriptions, seeking to clarify the direction in which nursing has 

evolved and to provide a means for distinguishing between desirable and undesirable directions for 

future development. It is hoped that this formulation of nursing’s social responsibility will further the 

growth of the profession and the development of nursing theory. 

This delineation of the nature and scope of nursing practice is tailored to the diversity, openness, and 

transition characteristic of the present, actual range of nursing practice. Attempts to conceptually 

delimit nursing more clearly than it is actually delimited would have been potentially harmful. Such 

attempts would not only have been unjust to many nurses, but could be used prematurely or arbitrarily 

to limit the scope of nursing practice; care has been taken to avoid both of these pitfalls. 

The statement is intended for use by nurses in achieving a fresh perspective on their practice, in 

helping the profession to move forward at a speed consistent with soundness and based on the 

achievements already attained, and in giving society a current view of the nature of nursing practice. 

Useful as definitions and descriptions may be, they cannot accomplish what only political processes 

can achieve. Neither definitions nor descriptions can determine the actual scope of practice over the 

years ahead. Nor can they determine the relationships within nursing, between nursing and other 

health professions, between nursing and the various publics it serves, or between nursing and 

governmental bodies that formulate and direct implementation of public policy pertinent to health care 

systems, including the education of health professionals. It is individuals and groups working together 

through political processes who make these determinations. Because this social policy statement on 

the nature and scope of nursing practice, including its description of the characteristics of 

specialization in nursing, attests to nursing’s social responsibilities, use of it by the individuals and 



groups who make the determinations that influence current developments and the shape of the future is 

essential. 

The 1980s have heen identified as a decade of decision in nursing. The social policy statement has 

been so cast as to facilitate decisions through which nursing can consolidate achievements of the past 

and move with wisdom and courage into its future of service to society. 

 



I. The Social Context of Nursing 
 

 

Nursing, like other professions, is an essential part of the society out of which it grew and with which 

it has been evolving. Nursing can be said to be owned by society, in the sense that nursing’s 

professional interest must be and must be perceived as serving the interests of the larger whole of 

which it is a part. The mutually beneficial relationship between society and its profession has been 

expressed as follows: 

 

A profession acquires recognition, relevance, and even meaning in terms of its relationship to 

that society, its culture and institutions, and its other members. Professions acquire recognition 

and relevance primarily in terms of needs, conditions, and traditions of particular societies and 

their members. It is societies (and often vested interests within them) that determine, in accord 

with their different technological and economic levels of development and their socioeconomic, 

political and cultural conditions, and values, what professional skills and knowledge they most 

need and desire. By various financial means, institutions will then emerge to train interested 

individuals to supply those needs. 

Logically, then, the professions open to individuals in any particular society are the property not 

of the individual but of society. What individuals acquire through training is professional 

knowledge and skill, not a profession or even part ownership of one. 

 

Some Current Social Concerns and Directions in Health Care 

 

Health care is currently a major focus of attention in the United States. Public and political 

determinations are being made in five major areas, in each of which nursing has leadership 

responsibilities: 

 

1. Organization, delivery, and financing of health care. Attention to this area has been sharpened 

by the costs of care, which threaten to rise beyond the finite national economic capabilities, 

and by a public morality that requires a general availability, accessibility, and acceptability of 

health care. 

2. Continuing development of health resources, including facilities and manpower for personal 

care and community health services, in a manner consistent with available knowledge and 

technology, and an increasing focus on individuals, families, and other groups as basic self-

help resources. 

3. Provision for the public health through use of preventive and environmental messures, and 

increased assumption of responsibility by individuals, families, and other groups as basic self-

help resources. 

4. Development of new knowledge and technology through research. 

5. Health care planning as a matter of national policy and related regulations; made specific by 

the National Health Planning and Resources Development Act of 1974 (Public Law 93-641). 

In these and other areas, public determinations find expression through political processes carried out 

by governmental and voluntary bodies. The political process includes the identification of public needs 



and demands and of the resources available to meet them, combined with appropriation and allocation 

of funds to support the resources. The political process also can be and is used to shape public 

perceptions of needs, and thus to create public demands. At best, such use of the political process is 

made out of impartial concerns for the public good. At worst, it occurs for the advancement of vested 

interests, with the public good being of lesser or no concern. For nursing, the public good must be the 

overriding concern. 

Through political channels in our democracy, public determinations in the five areas previously 

mentioned are being made in a time of transition from a disease-oriented to a health-oriented system of 

health care. The transition is occurring in part because of the rising costs of hospita! and related 

medical care. When the costs of the care of the sick rise so strikingly, questions are raised about the 

possibility of reducing costs by preventing or controlling disease or illness by focusing on attaining, 

maintaining, and regaining health. 

Transition from a disease-oriented to a health-oriented system of care is an evolutionary process; such 

processes occur over time, at a slow pace, and they are often characterized by some denial that change 

is occurring or that it is even possible. Health care planning as a matter of national policy is evidence 

that change to a health-oriented system has at last been initiated. This new focus is symbolized by the 

use of the words health care in place of medical care and by the increasing use of the term health 

center for hospital. The newly perceived importance of ambulatory care, primary care, and family care 

centers, home health services, and other patterns of care, the increasing utilization of such types of 

care, and the provision of public and private payment for it clearly show the impact of the evolving 

health orientation. 

While the health orientation can help to prevent, modify, or limit disease or illness, it cannot eliminate 

them. This change in approach in no way detracts from professional or institutional responsibility for 

care of the sick. In the movement to a health-oriented system of care, care of the sick remains a basic 

responsibility. 

What is equally important is the growing realization that individuals, families, and groups have 

considerable responsibility for their personal health and for development of their potentials for 

achieving it. A public increasingly knowledgeable about health and health care systems is becoming 

more and more involved in related public and political decisions. 

The decisions to come will be influenced by experience during the past two decades. The decade of 

the 1960s was characterized by the national spending of health care dollars without interfering in any 

way with the existing structure of the health care system. The decade of the 1970s was an era of new 

regulations designed to control the financial obligations resulting from the spending in the sixties. 

Regulation in its various forms was expensive, poorly designed, and largely ineffective. 

It is logical to anticipate that the 1980s will be a decade of increasing regulations with regard to the 

quantity, costs, and quality of health care. Because these elements are inextricably interwoven, 

increased attention will be concentrated on social and political options in health care. The development 

of social and political priorities for action will depend on choice among options, based on society’s 

values and its needs. 

Selected Specific Areas of Concern to Nursing 

 

Nursing helps to serve society’s interests in the area of health. The nursing profession has made and 

continues to make a substantial contribution toward evolution of a health-oriented system of care. 

Nursing practice has been health-oriented for more than half a century, partly because of its focus on 



individuals as persons and on the family as the necessary unit of service. In nursing so practiced, the 

current health movement was foreshadowed. 

Health is a dynamic state of being in which the developmental and behavioral potential of an 

individual is realized to the fullest extent possible. Each human being possesses various strengths and 

limitations resulting from the interaction of environmental and hereditary factors. The relative 

dominance of the strengths and limitations determines an individual’s place on the health continuum; 

it determines the person’s biological and behavioral integrity, his wholeness. 

During periods of illness, trauma, or disability, an individual or family may require varying degrees of 

personal assistance in coping with a manifest problem, with the treatment plan designed to alleviate 

the problem, or with the sequelae. An individual or family may require varying degrees of assistance 

to obtain information in matters of health, to receive anticipatory guidance and therapeutic counseling 

to resolve problems, or to manage usual health practices, both during periods of wellness and when 

faced with a progressive or long-term health problem. 

Viewed in this light, health becomes the center of nursing attention, not as an end in itself, but as a 

means to life that is meaningful and manageable. Professional practice entails recognition that: 

 

Man has an inherent capacity for change in constructive and destructive directions. Access to 

opportunities for growth and possible change is every person’s right, regardless of social or 

economic status, personal attributes, or the nature of the health problems. … Individual 

differences influence not only a person’s potential for change, but also the meanings and values 

associated with it. Helping services that are founded on respect for human dignity recognize 

possibilities for individual freedom of choice and enhance opportunities for conscious self 

direction. 

 

A Nursing View of Working Relationships in Health Care 

 

The nursing profession is particularly concerned with the working relationships essential to the 

carrying out of its health-oriented mission. The complexity and size of the health care system and its 

transitional state, increasing public involvement in health policy and a national focus on health, and 

the professionalization of nursing – all of these factors combine to intensify the importance of the 

direct human interactions inherent in nursing’s response to human needs and society’s expectations. 

Nursing involvement in these interactions needs to be carried on with explicit assessment of the nature 

of working relationships. Conceptually there are three basic types of working relationships. The first 

and most primitive is the one in which one person commands another. The second type can be 

identified as detente. The third level is collaboration. 

In the first type, the person with power gives the command, which another obeys. In so commanding, 

the assumption is usually made that little knowledge, few skills, and little or no judgment or initiative 

are entailed in responding to the command. In health care, that assumption is generally false; the 

human beings involved have the capacity to exercise judgment, as warranted by the relevant 

knowledge and skills. This first level is essentially the master-slave relationship. 

Detente implies power on both aides that is recognized by both, a recognition and acceptance of 

separate spheres of activity and responsibility, reciprocal acceptance of the legitimate interests of both 

parties, and some mutuality of interest. and commonality of goals that are recognized by both parties. 

Detente may be likened to armed neutrality. It is a little-acknowledged prerequisite to genuine 



collaboration. 

Collaboration means true partnership, in which the power on both sides is valued by both, with 

recognition and acceptance of separate and combined spheres of activity and responsibility, mutual 

safeguarding of the legitimate interests of each party, and a commonality of goals that is recognized by 

both parties. This is a relationship based upon recognition that each is richer and more truly real 

because of the strength and uniqueness of the other. 

In practice, working relationships are rarely pure in type, even within individuals. Working 

relationships generally combine characteristics of the three types and vary with specific circumstances. 

In groups and in society as a whole there has been movement away from the command-obey type of 

relationship, through the detente type of interaction, toward collaboration, due to changes of a social 

and political nature affecting each of the health professions and the health care system. This change is 

part of the process of democratization that has been occurring for hundreds of years and has 

accelerated in the twentieth century. 

Nursing must recognize and assess the nature of working relationships with patients and families, and 

with other health professionals and health workers, as well as relationships within nursing and between 

nursing and representatives of the public at large. 

 

Authority for Nursing Practice 

 

The authority for nursing, as for other professions, is based on a social contract, which in turn derives 

from a complex social base. 

 

There is a social contract between society and the professions. Under its terms, society grants 

the professions authority over functions vital to itself and permits them considerable autonomy 

in the conduct of their own affairs. In return, the professions are expected to act responsibly, 

always mindful of the public trust. Self-regulation to assure quality in performance is at the 

heart of this relationship. It is the authentic hallmark of a mature profession. 

 

As is necessary to a profession, nursing has a professional society – the American Nurses’ Association 

– through which its responsibility to a society as a whole is exercised. Nursing’s professional society 

performs an essential function in articulating and strengthening, as well as maintaining, the social 

contract that exists between nursing and society, upon which the authority to practice nursing is based. 

That social contract has been made specific through the professional society’s work derived from the 

collective expertise of its members, such as (1) establishing a code of ethics; (2) establishing standards 

of practice; (3) fostering development of nursing theory, derived from nursing research into those 

conditions that are the focus of practice, so as to explain observations and guide nursing actions; (4) 

establishing educational requirements for entry into professional practice; (5) developing certification 

processes for the profession; and (6) other developmental work directed toward making more specific 

nursing’s accountability to society. 

One of the consequences of these and other of nursing’s self-regulatory activities has been enactment 

of nursing practice acts and related licensure legislation and regulations that make specific the legal 

authority to practice. This legal authority to practice stems from the social contract between society 

and the profession; the social contract does not derive from legislation. 

 



II. The Nature and Scope of Nursing Practice 
 

A Definition of Nursing 

 

In Nightingale’s Notes on Nursing: What It Is and What It Is Not, published in 1859, nursing is 

defined as to have “charge of the personal health of somebody . . . and what nursing has to do . . . is to 

put the patient in the best condition for nature to act upon him.” A century later, Henderson defined 

nursing as “to assist the individual, sick or well, in the performance of those activities contributing to 

health or its recovery (or to a peaceful death) that he would perform unaided if he had the necessary 

strength, will or knowledge. And to do this in such a way as to help him gain independence as rapidly 

as possible.” 

These definitions illustrate the consistent orientation of nurses to the provision of care that promotes 

well being in the people served. The nursing profession remains committed to the care and nurturing 

of sick and well people, individually and in groups. 

The definition of nursing presented here maintains this historical orientation and at the same time 

reflects the influence of nursing theory that is a part of nursing’s evolution: 

 

Nursing is the diagnosis and treatment of human responses to actual or potential health 

problems. 

 

This definition is based on language proposed in 1970 by the New York State Nurses Association. 

This language was adopted as part of the Nurse Practice Act of New York State in 1972 and later 

incorporated in the nursing practice acts of several other states. 

This definition points to four defining characteristics of nursing: phenomena, theory application, 

nursing action, and evaluation of effects of action in relation to phenomena. 

 

Phenomena: The phenomena of concern to nurses are human responses to actual or potential health 

problems. Any observable manifestation, need, condition, concern, event, dilemma, difficulty, 

occurrence, or fact that can be described or scientifically explained and is within the target area of 

nursing practice is of interest to nurses. The human responses of people toward which the actions of 

nurses are directed are of two kinds: (1) reactions of individuals and groups to actual health problems 

(health-restoring responses), such as the impact of illness effects upon the self and family, and related 

self-care needs; and (2) concerns of individuals and groups about potential health problems (health-

supporting responses), such as monitoring and teaching in populations or communities at risk in which 

educative needs for information, skill development, health-oriented attitudes, and related behavioral 

changes arise. 

Nursing addresses itself to a wide range of health-related responses observed in sick and well persons. 

Those responses can be reactions to an actual problem, such as a disease, or they can anticipate a 

potential health problem. The difference between the response to a health problem and the problem 

itself is worth noting, as it is here where an intermeshing and complementarity of the distint foci of the 

practices of nursing and medicine occur. Human responses to health problems, the phenomena to 

which the actions of nurses are directed, are often multiple, episodic, or continuous, fluid, and varying, 

and are less discrete or circumscribed than medical diagnostic categories tend to be. 



The following provides an illustrative list rather than a comprehensive taxonomy of the human 

responses that are the focus for nursing intervention: 

 

1. Self-care limitations 

2. Impaired functioning in areas such as rest, sleep, ventilation, circulation, activity, nutrition, 

elimination, skin, sexuality, and the like 

1. Pain and discomfort 

2. Emotional problems related to illness and treatment, life-threatening events, or daily life 

experiences, such as anxiety, loss, loneliness, and grief 

3. Distortion of symbolic functions, reflected in interpersonal and intellectual processes, such as 

hallucinations 

4. Deficiencies in decision making and ability to make personal choices 

5. Self-image changes required by health status 

6. Dysfunctional perceptual orientations to health 

7. Strains related to life processes, such as birth, growth and development, and death 

8. Problematic affiliative relationships. 

 

The nature of phenomena to which the actions of nurses are directed is ascertained by assessment in its 

various forms, such as observation, interviewing, measurement, and the like. Instruments for the 

measurement of conditions within the purview of nursing are being developed and tested through 

nursing research. 

Diagnosis is a beginning effort to objectify a perceived difficulty or need by naming it, as a basis for 

understanding and taking action to resolve the concern. A nurse’s conceptualization or diagnosis of a 

presenting condition is a way of ascribing meaning to it, which may or may not accurately reflect the 

phenomenon under consideration for treatment. Both the diagnosis and its theoretical interpretation are 

open to revision; indeed, in some modalities, such as psychotherapy, diagnostic revision is 

simultaneous with the ongoing therapeutic work. 

 

Theory: Nurses use theory in the form of concepts, principles, processes, and the like, to sharpen their 

observations and to understand the phenomena within the domain of nursing practice. Such 

understanding precedes and serves as a basis for determining nursing actions to be taken. 

The theoretical base for nursing is partially self-generated and partially drawn from other fields; the 

resulting insights are integrated into a foundation for nursing practice. Nursing is primarily an applied 

science: it uses the results of nursing research (which tend to be specifically related to the human 

responses of concern to nurses) and it selects theories from many other sciences on the basis of their 

explanatory value in relation to the phenomena nurses diagnose and treat. 

The range of theories nurses use includes intrapersonal, interpersonal, and systems theories. 

Intrapersonal theories explain within-person phenomena. Interpersonal theories aid understanding of 

interactions between two or more people. Systems theories provide explanations of complex networks 

or organizations, the dynamics of their parts and processes in interaction. Use of this range of theories 

is necessary because the various conditions within the purview of nursing cannot be understood in 

terms of cause-effect relations only, but also require knowledge of system dynamics, pattern and 

process interactions. 

When responses to actual health problems are being treated, the nature of the difficulty and its causes 



(when known) require theory application for full understanding of extant problems. When responses to 

potential health problems or maintenance of health are the focus for the nursing action, theories that 

aid conceptualization of optimal functioning of individual capacities and processes and of the 

dynamics of human systems are applied to determine reordering of behavior or life styles congruent 

with healthy living. Thus, theory selected for application in nursing practice is chosen for its relevance 

to the task at hand. 

The ideas and theories of the individual practitioner influence nursing practice in focus and action. 

Ideally, the actions of the nurse are taken from a theoretical base that includes an accurate 

understanding of the phenomena in question and a means for evaluation or readjustment. 

 

Actions: The aims of nursing actions are to ameliorate, improve, or correct conditions to which those 

practices are directed, to prevent illness, and to promote health. Ideally, actions are taken on the basis 

of understood fact (phenomena). In carrying out nursing care, highly developed technical and 

interpersonal skills are equally as important as the sensitive observation and intellectual competencies 

required for the nurse in the nursing situation to arrive at a diagnosis (explanation of a problem at 

hand) and determination of beneficial nursing actions to be taken. Treatment of a diagnosed condition 

involves nursing actions that can be described and explained theoretically as to their relation to 

phenomena and expected outcome. 

 

Effects: Nursing actions are intended to produce beneficial effects in relation to identified responses. It 

is the results of the evaluation of outcomes of nursing actions that suggest whether or not those actions 

have been effective in improving or resolving the conditions to which they were directed. The results 

of research study of the relation of particular actions to specific phenomena, determined under 

controlled conditions, provide more rigorous scientific evidence of beneficial effects to nursing actions 

than does periodic evaluation or testimonials as to effectiveness. 

Nursing values an approach to practice in which investigation and action are interrelated. This 

approach is apparent in the four characteristics of nursing, which have been described, and is reflected 

in the use of the nursing process, which serves as an organizing framework for practice. 

 

The nursing process encompasses all significant steps taken in the care of the patients, with 

attention to their rationale, their sequence, and relative importance in helping the patient reach 

specified and attainable health goals. The nursing process requires a systematic approach to the 

assessment of the patient’s situation, which includes reconciliation of patient/family and nurse 

perceptions of the situation; a plan for nursing actions, which includes patient/family 

participation in goal setting; joint implementation of the plan; and evaluation which includes 

patient/family participation. The steps in the process are not necessarily taken in strict sequence 

beginning with assessment and ending with evaluation. The steps may be taken concurrently 

and should be taken recurrently, as in the evaluation of the assessment or the plan of action. 

Recognition of the nursing process is reflected in the ANA Standards of Nursing Practice, which apply 

to all nursing practice. These standards, published by the professional society in 1973, provide one 

broad basis for evaluation of practice and reflect recognition of the rights of the person receiving 

nursing care. The standards describe a “therapeutic alliance” of the nurse and the person for whom she 

or he provides care through use of the nursing process. 

The relationship between the characteristics of nursing, the nursing process, and the standards that 



reflect it are shown in Figure 1. The characteristics of phenomena and theory application are implicit 

in the standards involving data collection, diagnosis, and planning; that of action is referenced in the 

standards involving planning and treatment; and the characteristic of effects is related to the standards 

involving evaluation and revision. 

 

Scope of Nursing Practice 

 

Nursing is a segment of the health care system. In addition to the care an individual provides for his 

own health, health care is provided through the services of many professions, including nursing, 

medicine, pharmacy, social work, and dentistry, among others. The term health care is therefore not 

synonymous with nursing care or medical care, but refers to a composite of planned care provided by 

interdependent professions whose members collaborate with individuals and groups being served. 

Health care includes many professional segments, each of which has its own definite characteristics 

and independent functions. 

 

As is true for any profession, the continuity, growth, and thriving of nursing are contingent upon 

education, research, and administration. Other statements of the American Nurses’ Association 

describe these components of the nursing profession. 

 

The scope of nursing practice, the contents of the nursing segment of health care, has four defining 

characteristics: boundary, intersections, dimensions, and core. 

 

Boundary: The nursing segment of health care has an external boundary that expands outward in 

response to changing needs, demands, and capacities of society. As is true of all professions, nursing is 

dynamic rather than static. As new needs and demands impinge upon nursing, and as a consequence of 

nursing research, the other three defining characteristics of scope begin to change, resulting in 

expansion of the boundary. 

 

Intersections: The nursing segment of health care intersects with other professions involved in health 

care. These interprofessional interfacings are meeting points at which nursing extends its practice into 

the domains of other professions. These intersections are not hard and fast lines separating nursing 

from another profession; the relations between nursing and medicine at these interfacings are 

especially fluid and unproblematic in situations in which collegial, collaborative joint practice obtains. 

All of the health care professions interact, share the same overall mission, have access to the same 

published scientific knowledge, and in some degree overlap in their activities. 

A statement of the scope of nursing ought not to limit the boundary or fix the intersections of nursing 

with other professions, but should allow for expansion and flexibility. Individual nurses, however, do 

limit the scope of their practice in light of their education, knowledge, competence, and interest. These 

differences constitute intraprofessional intersections. All nurses locate themselves somewhere within 

the scope of nursing on the basis of preparation for the work. Tolerance of differences in interests, in 

part or whole, and intraprofessional collaboration among nurses serve their shared mission: to promote 

health. 

 

Core: The core of nursing practice is the basis for nursing care – the phenomena previously described. 



These conditions are brought into focus by naming or diagnosing them, or by hypothesizing or 

inferring when the facts are unclear or no diagnosis exists. Diagnosis of phenomena leads to 

application of theory to explain the condition and to determine actions to be taken – otherwise, 

diagnosis is mere labeling. 

The range of diagnostic categories within the scope of nursing practice is constantly undergoing 

expansion. The American Nurses’ Association, through its five Divisions on Nursing Practice, has 

identified and is further formulating the phenomena of concern that lie within the scope of 

responsibility of professional nurses. Various individuals and groups are presently developing 

classification systems of nursing diagnoses. 

 

Dimensions: The dimensions of nursing practice are characteristics that fall within and further describe 

the scope of nursing. A comprehensive statement of these characteristics would include but not be 

limited to descriptions of what philosophy and ethics guide nurses; what responsibilities, functions, 

roles, and skills characterize their work; what scientific theories they use and by what methods they 

apply them; where and when they practice; and with what legal authority nurses function. 

One of the most distinguishing characteristics of nursing is that it involves practices that are nurturant, 

generative, or protective in nature. They are developed to meet the health needs of individuals as 

integrated persons rather than as biological systems. The nurturant or nurturing behaviors provide 

comfort and therapy in the presence of illness or disease and foster personal development. The 

generative behaviors are oriented to development of new behaviors and modification of environments 

or systems to promote health-conducive adaptive responses of the individuals to health care crises or 

problems. The protective behaviors involve surveillance, assessment, and intervention in support of 

adaptive capabilities and developmental functions of persons. These nurse behaviors are responsive to 

people with conditions diagnosed and treated by nurses as they apply theory in order to explain and to 

guide nurse action in practice. 

Nurses are guided by a humanistic philosophy having caring coupled with understanding and purpose 

as its central feature. Nurses have the highest regard for self-determination, independence, and choice 

in decision making in matters of health. Recognizing that illness and physical handicap tend to erode 

these attributes of persons, nursing throughout its history has provided health teaching, sharing its 

expertise with the public through, for example, courses in home health nursing. Presently, nursing is 

directing its attention to evolving theory and practices focusing on the responsibility of the individual 

for his own health. 

Nurses are committed to respecting human beings because of a profound regard for humanity. This 

principle applies to themselves, to people receiving care, and to other people who share in the 

provision of care, as well as to humanity in general.This basic commitment is unaltered by the social, 

educational, economic, cultural, racial, religious, or other specific attributes of the human beings 

receiving care, including the nature and duration of disease and illness. 

Nursing care is provided in an interpersonal relationship process of nurse-with-a-patient, nurse-with-a-

family, nurse-with-a-group. It involves privileged intimacy – physical and interpersonal. Nursing is a 

laying-on-of-hands practice in which nurses have access to the body of another person in carrying out 

assessments, comfort care, and definitive treatments. At best, nurses carry out such physical 

ministrations with compassion and with recognition of the client’s dignity. Nursing is a practice in 

which interpersonal closeness of a professional kind develops and aids the investigation and 

discussion of problems, as nurse and patient (or family or group) seek jointly to resolve those 



concerns. Nursing therefore includes an array of functions, including physical care, anticipatory 

guidance, health teaching, counseling, and the like. 

Nursing practice demands professional intention and commitment carried out in accordance with the 

American Nurses’ Association Standards of Nursing Practice and its ethical code. While all nurses are 

responsible for practicing in accordance with the ANA Standards of Nursing Practice, the level and 

sophistication of application vary with the education and skills of the individual nurse. Nursing is 

practiced by nurses who are generalists and by nurses who are specialists. Each nurse remains 

accountable for the quality of her or his practice within the full scope of nursing practice. 

Generalists in nursing provide most of the care for most of the people served by nursing. In other 

words, in numbers and in amount of service provided, generalists provide the bulk of nursing care. The 

care provided by these nurses should be available to people wherever they may be at a given point in 

time and whatever may be their situation in terms of health, disease, illness, or injury at the time. The 

nurse generalist has a comprehensive approach to health care and can meet diversified health concerns 

of individuals, families, and communities. 

Specialists in nursing are experts in providing care focused on specific clusters of phenomena drawn 

from the range of general practice. Specialization involves adding to the generic base of nursing 

practice an organized and systematized body of knowledge and competencies within a discrete area of 

nursing, applied through specialized practice. Specialized nursing practice represents a refining of 

interests, either by focusing upon a part of the whole of nursing practice or by focusing upon relations 

among parts. The phenomena of concerns selected by specialists in nursing practice may relate either 

to a specialized field or to the interrelation among specialized fields. 

All nurses practicing with patients and with persons seeking health address the phenomena that form 

the core of nursing practice. Variations within nursing practice resulting from differences in level of 

education, extent of experience, and competence occur in regard to the following: 

 

- Assessment and data collection 

- Analysis of data 

- Application of theory 

- Breadth and depth of knowledge base, especially clinical, psychosocial, and 

patho/physiological theories relating to nursing diagnosis and treatment 

- The range of nursing techniques 

- Need for, kind, and extent of supervision by other nurses in practice 

- Evaluation of effects of practice 

- Identification of relationships among phenomena, nursing actions, and effects (outcomes for 

the patients). 

 

All nurses are responsible for the inclusion of preventive nursing as part of general and specialized 

practice. Prevention in nursing is directed to promotion of health and disease prevention; securing 

prompt attention for medical diagnosis and treatment of disease, or as necessary when predisposition 

to a given disease is apparent from the nursing diagnosis; and early recognition and management of 

complications and other consequences due to disease or therapy. 

Nurses provide care to people in various states of their life span, from birth through death. Service is 

provided in environments such as homes, schools, and places of employment, as well as in general and 

specialty hospitals, ambulatory care settings, skilled nursing facilities, long-term care institutions, 



protective or custodial institutions, and in newer types of health care settings that are evolving. 

All nurses are ethically and legally accountable for actions taken in the course of nursing practice as 

well as for actions delegated by the nurse to others assisting in the delivery of nursing care. Such 

accountability may be accomplished through the regulatory mechanism of licensure, through criminal 

and civil laws, through the code of ethics of the profession, and through peer evaluation. 

 

 



III. Specialization in Nursing Practice 
 

 

Specialization is a mark of the advancement of the nursing profession. It suggests that nursing has 

moved from a global to a more specific way of looking at the field and its practices. Instead of 

homogeneity (a nurse is a nurse is a nurse), there is a heterogeneity of clinical interests and levels of 

competence within nursing. Such differentiation, which is a criterion of development, is occurring due 

to the greater complexity within the whole of nursing practice at this juncture in nursing’s history. 

Specialization means a narrowed focus on a part of the whole field of nursing. It entails application of 

a broad range of theories to selected phenomena within the domain of nursing, in order to secure depth 

of understanding as a basis for advances in nursing practice. It requires identification and more 

concentrated effort toward resolution of heretofore poorly understood questions related to the 

phenomena of concern to nurses. It involves empirical and controlled research to clarify aspects of a 

delimited part of the field of nursing, and to generate refinement of existing nursing practices, or to 

evolve new ones more likely to be more beneficial to clients or patients. 

Specialization arises in five main ways: 

 

- The amount and complexity of knowledge and technology create a demand for a few 

professionals to give special attention to applications in delimited practice areas. 

- A few professional pioneers seek to obtain greater depth of understanding of phenomena 

related to a segment of nursing and to test new practices intended to correct or ameliorate 

recognized conditions. 

- Public attention and available funds become focused on an area of practice in which 

heretofore there has been a lack of interest, knowledge, and skilled practitioners. 

- The complexity of services exceeds the prevailing knowledge and skills of general 

practitioners, and this problem is approached by intense personal studies or post-basic study 

by a few interested professionals. 

- Part of a professional field expands, and simultaneously some of its members seek ways for 

expanded use of their intellectual and other capacities. 

 

Specialization in nursing has been discussed since the turn of the century. Initially, the term specialist 

designated nurses who had graduated from specialized hospitals, or private-duty nurses who worked 

only with particular kinds of patients. As early as 1910, in ANA convention proceedings, nurses were 

referred to as specialists. These designations, however, were based upon practical experience or 

indicated completion of hospital-based “post-graduate” courses in the area of nursing. These courses, 

which used nurses to provide nursing care but offered little by way of education as it is now known, 

became so numerous by the early 1940s that the National League for Nursing Education established a 

committee to study this matter. The committee produced guidelines for advanced courses in nursing. 

During the same period, advanced clinical courses began to be offered by various colleges and 

universities, with the assistance of government funds. The number of nurses holding baccalaureates 

was exceedingly small at the time, and the university-based advanced courses led to either a bachelor’s 

or a master’s degree. 

In the 1950s, the meaning of the term advanced clinical nurse began to change as universities offered 



programs for preparation as “clinical specialists in nursing.” It was not until the 1960s, however, that 

all post-basic education for specialization in clinical nursing was provided in graduate programs. By 

1980, over 75 colleges and universities offered such programs. 

Specialization in nursing is now clearly established. The process has brought about reexamination and 

revitalization of the generic foundation in which the specialization is rooted. Requirement of the 

baccalaureate for entry into professional practice, of advanced learning for specialty practice, 

administration, and teaching, and of doctoral education that includes focus on research capabilities 

emerges as necessary to fulfillment of nursing’s social responsibility. 

Specialization in nursing practice assists in clarifying, revising, and strengthening existing practice. It 

also permits new applications of knowledge and refined nursing practices to flow from the specialist to 

the generalist in nursing practice and graduate to basic nursing education, thus ensuring progress in the 

general practice of nursing. 

It provides career options, including private practice, for nurses who have particular interests in a part 

of the nursing field and who seek greater development and use of their abilities as well as increased 

responsibility and authority in practice. Specialization expedites production of new knowledge and its 

application in practice. Specialization also provides preparation for teaching and research related to a 

defined area of nursing. 

 

Criteria for Specialists in Nursing Practice 

 

The specialist in nursing practice is a nurse who, through study and supervised practice at the graduate 

level (master’s or doctorate), has become expert in a defined area of knowledge and practice in a 

selected clinical area of nursing. Specialists in nursing practice are also generalists, in that they hold a 

baccalaureate in nursing, and therefore are able to provide the full range of nursing care. In addition, 

upon completion of a graduate degree in a university graduate program with an emphasis on clinical 

specialization, the specialist in nursing practice should meet the criteria for specialty certification 

through nursing’s professional society. 

Graduate study for preparation as a specialist in nursing practice includes in-depth study of theories 

relevant to the particular area of specialization and faculty-supervised clinical practice. Faculty 

supervision means substantial review of data obtained by the graduate student during clinical practice 

with clients, families, groups, or communities, whichever is required by the focus of the nurse’s 

intended specialization. Such supervisory review is provided on a regularly scheduled basis, over a 

period of time of sufficient length to provide an in-depth picture of the student’s developing 

competence as a clinical specialist. 

Those competencies include ability to observe, conceptualize, diagnose, and analyze complex clinical 

or non-clinical problems related to health, ability to consider a wide range of theory relevant to 

understanding those problems, and ability to select and justify application of theory deemed to be most 

useful in understanding the problems and in determining the range of possible treatment options. 

Ability to foresee and discuss short- and long-range possible consequences is also to be demonstrated. 

While this is not an exhaustive list, the foregoing intellectual competencies are of the utmost 

importance in specialization. 

The faculty member who supervises nurses who are preparing for clinical specialization functions as a 

role model, demonstrating intense interest in the problems germane to the specialty area and expertise 

regarding the knowledge and practice of that area. Faculty supervisors are also “gatekeepers,” 



permitting only those nurses who achieve a higher level of competence for specialty practice to obtain 

the graduate degree and recommendation for certification as a specialist. All universities that offer 

graduate programs in nursing practice should be knowledgeable about requirements for certification of 

specialists and should inform prospective students whether or not the graduate study to be undertaken 

is congruent with such requirements. 

Certification of specialists in nursing practice is a judgment made by the profession, upon review of an 

array of evidence examined by a selected panel of nurses who are themselves specialists and who 

represent the area of specialization. 

Specialists in nursing practice thus must meet two primary criteria
*
: (1) an earned graduate degree 

(master’s degree or doctorate) that represents study of scientific knowledge and supervised advanced 

clinical practice related to a particular area within the scope of nursing; (2) eligibility requirements for 

certification through the professional society or completion of the certification process. 

The purpose of the criteria for specialists in nursing practice is protection of the public. Unlike 

generalist nurses, who upon licensure and entry into practice are expected to be competent at least at a 

minimum safe level, specialists are expected to have expert competence. The public relies upon boards 

of nursing, through which nursing practice acts are administered under the authority of state 

governments, to assure its safety in regard to the general practice of all nurses. Because specialists in 

nursing practice hold licenses in the state in which they practice, they are subject to the legal 

constraints and external (outside the profession) regulations that apply under the nursing practice act. 

Additionally, however, the public needs clear evidence that a nurse who claims to be a specialist does 

indeed have expertise of a particular kind. The profession of nursing has a social obligation to the 

public to satisfy that need, which it does by means of certification of specialists and by accreditation of 

the graduate programs that educate specialists in nursing practice. These two methods by which the 

public is protected against false claims are in accord with the prerogative of selfregulation (within the 

profession) that society has accorded as a trust to its professions. It is in the absence of such within-

profession credentialing that the public turns to the law for its protection. Through credentialing of 

those nurses who claim competence at an expert level, the nursing profession assures the public that 

these claims of a higher standard of nursing competence are not false. 

Expert competence is an abstraction – the difference between a generalist and a specialist cannot be 

seen until it has been made concrete through practice, over time; reliance upon credentialing of 

specialists by the profession is therefore a safeguard for the consumer who uses the services of a 

specialist in nursing practice. 

 

                                                 
*
 If these two criteria are insufficient for certain purposes, such as for employment or reimbursement, and 

especially in the case of a nurse who holds a master’s degree but is not certified, still other criteria can be 

pursued, such as are suggested in the following questions: 

1. Was the graduate program accredited? 

2. In broad outline, what was the theoretical and clinical content of the program, as described in the 

university catalogue? 

2. What were the qualifications of the faculty, in particular those who taught and supervised the clinical 

work and therefore were role models? Did these faculty members hold the same or a higher degree than 

that toward which their studentes were studying, and were the faculty certified specialists in nursing 

practice? 

3.  



Role and Functions of Specialists in Nursing Practice 

 

Specialists in nursing practice have autonomy and freedom in practice greater than do nurses in 

general practice. The autonomy and freedom are based upon broader authority rooted in expert 

knowledge in selected areas of nursing. This expert knowledge is associated with greater self-

discipline and responsibility for direct care practice and for advancement of the nursing profession. 

The self-discipline includes seeking periodic review of clinical data from an equally prepared expert in 

the same specialized area of practice. 

Nursing is primarily an applied science in that it selects and applies theories from all existing sciences 

in order to understand and treat those conditions within the scope of nursing. In the last several 

decades the explosion of knowledge in all scientific fields and the development of nursing research 

have made monumental the task of theory selection and application in general nursing, and have 

correspondingly increased the risk of superficiality in this process. Under these circumstances, clinical 

specialization in nursing has made it possible for some nurses, through graduate-level education, to 

sharpen their acumen in a designated part of the whole field of nursing. 

The effectiveness of the profession is increased when specialists are available to focus their efforts 

around a particular aspect of clinical nursing, to test application of newly available theory to 

conditions germane to that clinical aspect, to translate those theory applications into nursing 

approaches considered more useful than prevailing ones, and to assist in encouraging and speeding up 

the flow of new knowledge into basic nursing education and generalized nursing practice. 

Characteristic functions of specialists in nursing practice include the following: 

 

- Identification of populations or communities at risk 

- Direct care of selected patients or clients in any setting, including private practice 

- Intraprofessional consultation with nurse specialists in different clinical areas and with nurses 

in general practice 

- Interprofessional consultation and collaboration in planning total patient care for individual 

and groups of patients, and in planning and evaluating health programs for population groups 

at risk related to the specialty or the public in general 

- Contribution to the advancement of the profession as a whole and to the specialty field. 

 

It is expected of specialists that they engage in a variety of activities consistent with the aims of the 

specialty and the profession. These activities include the following: 

 

- Selective participation in basic, graduate, and continuing education programs 

- Participation in or the conduct of research related to the area of specialization 

- Preparation of publications derived from clinical practice and related education or research 

that would contribute to the general advancement of practice and the profession 

- Obtaining certification in the area of clinical specialization through the professional society. 

Such certification, including periodic review, is the profession’s method of assuring the public 

of the validity of the specialist’s credentials. 

 

Legislation to govern specialty practice in nursing should not be sought; all nurses are governed by 

and liable for practice at the minimum safe levels defined in nursing practice acts. Guidelines for and 



regulation of practice beyond the basic level of general practice covered by current licensure should be 

developed within the professional association. 

Specialty practice is at the growing edge of the profession, and therefore its nature and scope change 

as new knowledge develops. Those specialists in nursing practice who continue independent study of 

the problems within an area, especially through empirical research, experience many changes in role 

and function. 

When nurse specialists are employed in health care settings, descriptions of their position and 

functions ought not to be standardized. The work rules for the specialist must be jointly determined 

and negotiated by the applicant and the employing instituties. The emphasis should be on developing 

negotiated positions and organizational arrangements that are most likely to result in freedom and 

responsibility for maximum use of the abilities of the particular specialist in the particular health care 

setting. In joint practices and partnerships, in which nurse specialists practice on a private basis with 

other nurses or other professionals; joint determination of working arrangements and shared 

responsibility also apply. 

 

Need for Specialists in Nursing Practice 

 

The need of society and the nursing profession for adequate numbers and kinds of specialists in 

nursing practice should be monitored periodically by the professional society. While the demands of 

the marketplace should be allowed to regulate excess in numbers, the profession must take steps to 

assure that universities prepare enough specialists in nursing practice to meet needs for qualified nurse 

faculty, nurse researchers, and consultants, as well as specialists for direct care practice. 

At the same time, the need for specialists must be balanced against the needs of the society and the 

profession for nurses in general practice. The responsibility of the profession and its specialists for 

continued strengthening of the generic foundation of nursing is a major one if fragmentation and 

unjustifiable costs of care are to be avoided in nursing. 

 

Areas of Specialization 

 

The principle applies: Professional organizations do not initiate trends; rather, they formulate and 

consolidate these trends already under way within the practices of the professions in society. Those 

trends that have been judged to be promising for the advancement of the profession are pertinent to 

determination of areas of specialization in nursing. Two major social institutions – universities and the 

American Nurses’ Association – are involved in the establishment of areas of specialization in nursing. 

Graduate programs that prepare specialists in nursing practice are initiated, established, and conducted 

by universities, which have the primary social responsibility for the education of scientists and 

professionals. Among the criteria universities use to decide that an area of specialization in nursing 

merits establishment of a program are the following: 

 

1. A previously unrecognized area that lies within or would be a reasonahle expansion of 

nursing’s scope of practice is identified by one or more nurses or by another person. 

2. The nursing faculty at the university has identtfied through careful study that a sufficient need 

exists in society or in the health care system to warrant preparing nurses for that new area of 



specialization in nursing. Nurses who are experts in that area by reason of clinical experience, 

and who either have or could readily obtain the necessary credentials for academic teaching, 

are available. Furthermore, the expertise of nurse faculty in the area most closely related to the 

proposed new one could be co-opted to assist in the design and conduct of the proposed new 

program. 

3. There is ample evidence to believe that the whole field of nursing would be diminished or 

limited in its long-range aim if the recognized need were ignored. 

4. Funds in support of the program are available or could be obtained. 

 

After universities have been providing graduate programs for specialty practice in nursing and 

accreditation of those programs is in effect, certification of specialists who graduate from those 

programs becomes a concern of the profession in exercising its responsibility to the public. 

The American Nurses’ Association has five Divisions on Nursing Practice: community health nursing, 

gerontological nursing, maternal and child health nursing, medical-surgical nursing, and psychiatric 

and mental health nursing. These divisions are interest groups; membership in them is open to any 

ANA member having an interest in a particular division. Each of the divisions offers certification 

programs for nurses in their respective fields of practice. Thirteen certification programs in nursing 

practice are currently offered. 

Only three of these certification programs are for specialists, require a master’s or higher degree in the 

area of specialization: the program for clinical specialists in medical-surgical nursing and the two 

programs for clinical specialists in psychiatric and mental health nursing. Many of the nurses who 

have been certified in other programs do hold master’s degrees in their area of specialization, however, 

and would be eligible for certification as specialists if such programs existed. Many certified family 

nurse practitioners, for example, hold master’s degrees in their area of specialization that would 

qualify them as specialists, although the family nurse practitioner certification program does not 

include a graduate degree among its eligibility requirements. 

The ANA divisions on nursing practice also provide councils as opportunities for groups of nurses to 

meet together and share their interests and concerns related to defined areas of nursing practice. 

The American Nurses’ Association has recognized that most nursing practice is general nursing in a 

specialized area, having a specialized population or focus. Within the wide variety of health care 

institutions, most nursing practice occurs as a concentration in an area of nursing, based on interest, 

experience, and selection of employment, for example. Additionally, public interest and concern about 

specific areas of health problems stimulates employment opportunities that sometimes coincide with 

interests of enterprising nurses. Public concern also sometimes stimulates funds for short-term 

education of nurses, and the movement toward widespread continuing education for nurses has 

provided short-term concentrated education. Both of these efforts have been aimed at meeting 

immediate needs for nurses to work more productively in particular areas of nursing practice. Many 

nurses with less than graduate education have enlarged their competence for work in such areas 

without being specialists and without having the recognizable credentials of specialists. 

As the professional society for nursing, ANA must provide structural arrangements that recognize the 

wide diversity of clinical expertise that exists among nurses – generalists, generalists who concentrate 

their practice in specialized areas, and qualified specialists in nursing practice – and thereby give 

recognition of and show tolerance for the difference and complexity that characterize contemporary 

nursing. This diversity must be seen as a constructive response of nurses to social needs in a time of 



rapid, complex, and sophisticated changes in present-day health care systems. 

At the same time, it is incumbent upon the American Nurses’ Association to provide for certification 

of specialists in nursing practice as a means of assuring the public that those nurses who claim to be 

specialists in nursing practice are so entitled by virtue of holding an earned graduate degree in the area 

of specialization and meeting the requirements for certification through the professional society. 

Within the decades ahead, as a taxonomy of these conditions that nurses diagnose and treat is further 

refined, new rubrics for emerging clusters of specialization will be formulated within the profession. 

The American Nurses’ Association must be prepared to provide structural arrangements and 

programming, including certification, congruent with these areas of specialization. 

 



Conclusion 
 

In this statement, nursing and its scope have been defined and issues related to specialization have 

been presented within the social context in which nurses practice. This social policy statement is 

intended to assist nurses in conceptualizing their practice; to provide direction to educators, 

administrators, and researchers within nursing; and to inform other health professionals, legislators, 

funding bodies, and the public about nursing’s contribution to health care. 

 

The statement has defined nursing in terms of the phenomena to which it addresses action (diagnosis 

and treatment of human responses to actual and potential health problems), its use of theory to guide 

action, and its evaluation of the effects of action. 

 

It has described nursing’s scope of practice in terms of a boundary expanding in response to changing 

social needs and demands; intersections with the practice of other health professionals; a core that 

distinguishes nursing from other health professions by virtue of its phenomena of concern; and 

dimensions that characterize nursing in terms of its practitioners, its practice settings, and its 

accountability. 

 

The statement has traced the growth of specialization within nursing practice, and has identified 

specialists in terms of criteria related to graduate education and certification through the professional 

society. 

 

Nursing’s social responsibility has been addressed throughout the statement – in its definition of 

nursing, its delineation of the scope of nursing practice, and its description of specialization in nursing. 

The statement is thus both an accounting of nursing’s professional stewardship and an expression of 

its continuing commitment to those its practice serves. 

 

 


