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N: M (SD)

Management of acute concerns 74: 3.69 (0.859)

Management of chronic concerns 74: 3.74 (0.937)

Management of emergent concerns 74: 3.22 (0.969)

Management of mental health concerns 73: 3.04 (1.033)

Management of patients with multiple or complex health 

concerns

74: 3.27 (0.941)

Simple office procedures (skin biopsies, joint injections, 

etc.)

74: 2.27 (1.174)

Suturing 74: 2.24 (1.214)

XRay interpretation 74: 2.41 (1.072)

ECG interpretation 74: 2.96 (1.287)

Laboratory interpretation 74: 3.64 (1.001)

Coding and billing 74: 2.66 (1.089)

Caring for patients of different cultural backgrounds 74: 4.04 (0.957)

Caring for non-English speaking clients 74: 3.36 (1.117)

Collaboration and referral 74: 3.91 (1.036)

Evidence based practice 74: 4.27 (0.782)

Health teaching 74: 4.09 (0.894)

Motivational interviewing 74: 3.66 (1.114)

Table 3. Dispersion of confidence results for questions “At 

this point in your NP educational program, how prepared are 

you in each of the following areas:”a

ͣ Scale: (1) very unprepared (2) minimally prepared (3) 

somewhat prepared (4) generally well prepared (5) very well 

prepared

N: M (SD)

Prepared for entry level NP practice 74: 3.00 (0.866)

Prepared for the type and complexity of patients I see 74: 3.73 (1.024)

Confident that I am prepared for practice 74: 3.59 (1.084)

Table 2. Dispersion of confidence results for questions 

“Looking back at your NP clinical education thus far: I am . . 

.”a :

ͣ Scale: (1) strongly disagree (2) somewhat disagree (3) neither 

agree nor disagree (4) somewhat agree (5) strongly agree

Table 1. At this point in your NP educational program, how 

prepared are you in each of the following areas ͣ :

Course Statistical Significance 

Health Assessment < 0.005

Pathophysiology 0.012

Pharmacotherapy < 0.005

ͣ Scale: 1-very unprepared, 2-minimally prepared, 3-

somewhat prepared, 4-generally well prepared, and 5-very 

well prepared.
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To identify a correlation between previous experience as a

registered nurse and perceived self-confidence of graduate-

level nurse practitioner students regarding their new role as 

clinical provider.

• Although the literature points to a relationship between years 

of experience as an RN and type of clinical RN experience, 

there has been little to no recent research on the role RN 

experience plays in the perceived self-confidence of graduate 

NP students and their ability to perform in the role of 

provider. 

• Graduate NP programs in the United States have varying RN 

experience admission requirements, and also have different 

clinical hour requirements for graduation. With varying 

graduate NP program requirements, RN experience and self-

perceived confidence as a novice NP needs to be researched 

to identify if current NP program requirements need to be 

altered. 

• Barnes (2015) reveals that there is currently no literature that 

explores the relationship between prior RN experience and 

confidence in the transition to an NP role. There are studies 

that consider the relationship between novice NP clinical 

skills competency and prior RN experience, however; 

confidence is not considered in these examples (Rich, 2005).

• Nurses and NPs consider the NP role as specialized and too 

difficult for a novice; however, it is during this transition time 

that most NPs feel as though they are a novice provider 

(Faraz, 2017). 

• There has been research on whether prior RN experience 

relates to NP clinical skills, competency and preparedness, 

but this research was published over ten years ago (Hart & 

Macnee, 2007). 

• The lack of current research in this area represents a 

significant gap in nursing research as well as nursing 

education and curricula.

• This research shows that several previously held beliefs 

regarding the requirements for practice prior to 

admission into NP programs may not be valid. Further 

research into the impact of nursing experience on 

confidence and preparedness to practice as a NP could 

potentially lead to elimination of a minimum years of 

experience requirement for admission into NP programs. 

Currently, many NP programs require prior work 

experience as a registered nurse for admission. 

Elimination of minimum years of experience could lead 

to more nurses pursuing advanced degrees, and in turn, 

strengthen a burdened primary health care system. 

• The conceptual framework used for this study proved an 

effective guide to consider the relationship between RN 

experience and confidence to practice by graduate NP 

students. The experiential learning and self-efficacy 

theories utilized in the development of the hypothesis 

and research design all involved experience as a source 

of learning and impetus for higher reasoning, confidence 

in abilities to perform tasks, and progression in expertise 

in one’s vocation (Bandura, 1994; Benner, 1982; Kolb, 

1984). Although the data did not support the specific 

hypothesis, it did support the importance of adequate 

preparation in the core nursing classes of 

pathophysiology, pharmacology, and health assessment. 

This finding could indicate a need for extending the 

duration of time required for these courses in order to 

better prepare confident NP students for clinical practice.

• While not the first study to consider the relationship 

between prior RN experience and the transition to the NP 

role, it is the first study to consider the self-confidence of 

the graduate student while still in a graduate course of 

study (Hart & Bowen, 2016). 

• Prior consideration of Patricia Benner’s Novice to Expert 

theory, Bandura’s self-efficacy theory, and David A. 

Kolb’s theory of experiential learning appeared to 

suggest that more RN experience would correlate with 

higher levels of self-confidence by the graduate NP 

students in their senior year of study.

• We were unable to reject the null hypothesis that there 

was no difference in the confidence in NP students based 

on years of experience as an RN.

• Some of the statistically significant findings in this study 

yielded surprising insights that could be used to inform 

the development of future nurse practitioner curriculum 

design. 

• It is interesting to note that participants’ confidence in 

the core graduate NP course of pathophysiology 

correlated with confidence in other areas of clinical 

knowledge: management of both mental health concerns 

and emergent conditions. A linear regression analysis 

was run to measure the strength of association between 

the variables. 

• For preparedness in pathophysiology and its relationship 

to preparedness in management of mental health, the R 

value indicated a moderate strength correlation: R = 

0.344. 

• For preparedness in pathophysiology and management of 

emergent conditions, the R value indicated a moderate 

strength correlation: R = 0.312.  

• In addition, the data revealed information regarding 

graduate NPs’ perceptions of the effectiveness of 

different learning environments. Currently, there is a 

great debate regarding the effect of online versus in-

classroom settings on learning outcomes. 

• This study reveals that the differences between learning 

platforms may not be a significant determinant in 

producing self-confident NP graduates. This finding may 

support the choice of graduate nursing programs to 

increase online offerings and elucidates the need for 

further research in this area.

The study utilized a convenience sampling method to 

obtain participants. Participants were voluntarily recruited 

from public universities in the United States via email 

solicitation through university faculty. The participants 

completed a questionnaire through Qualtrics requiring 

approximately 10 - 15 minutes to complete. The questions 

included demographic information such as age, gender, 

school, area of practice, years of nursing experience, and 

area of NP study (such as family, acute care, or psychiatric 

etc.) and a validated NP preparedness questionnaire based 

on the work of Anne Marie Hart, PhD at the University of 

Wyoming School of Nursing (Hart & Macnee, 2007).


