
Research Questions Findings and Implications

Sources

Research databases used for this literature review 
include CINAHL, PubMed, Psych Infor and Google 
Scholar. All studies related to the impact, 
implementation, barriers and facilitators of NP full 
prescriptive authority published over between 
2014 and 2017 were considered. Examples of key 
search terms include, but are not limited to, Nurse 
Practitioner and Prescribing, Barriers to NP 
Prescriptive authority, Facilitators to NP 
prescribing, Full NP prescriptive authority, 
Implementation of NP prescribing, non-medical 
prescribing, Psychiatric NP prescriptive authority,  
and non-medical psychiatric prescribing. A 
systematic analysis will be done using the 
PRISMA method and checklist. 

Background

Studies have shown that increased 
roles of the Nurse Practitioner (NP) 
have a positive impact on the health 
care field as a whole.  Patients are 
seeking out care from NPs at larger 
rates than in the past, and this 
promotes a need to increase NP 
prescriptive authority. The purpose of 
this literature review is to identify 
existing knowledge about the 
implications of NP prescriptive 
authority and existing barriers. 

Methods 

What are the barriers and 
facilitators of NP achieving their 

full prescriptive authority?

How has implementation of NP 
prescriptive authority been 

done?

Specifically for Psychiatric 
Mental Health NPs, how does 
full prescriptive authority affect 
them considering a significant 
number of medications they 
prescribe are still controlled 

substances?

NPs most commonly report laws as the largest barrier to 
increasing their scope of practice- not physicians (Kraus, DuBois, 

& DuBois, 2017). 

The primary focus of Nurse Practitioner prescribing has changed 
from acute care to management of chronic conditions over the 

past two decades. By 2010, 8 of the top 10 drugs most commonly 
prescribed by NPs and Primary Care Physicians (PCPs) were the 

same (Tranmer et al., 2015). 

More clarification of the NP role is needed. Specifically, members 
of the multidisciplinary team need better communication about the 

role and scope of practice of the Nurse Practitioner (Cowley, 
Cooper, & Goldberg, 2016). 

Very little information was found specifically about Mental Health 
NPs and their experiences with full prescriptive authority. This 

indicates a gap in existing literature and would be a good 
research study. 
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