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ABSTRACT:
Background: Nurse practitioners are registered nurses who have graduate level nursing preparation, as a nurse practitioner at the master’s or doctoral level and perform comprehensive assessments and promote health and the prevention of illness and injury. Aim: The aim of the study was to assess the knowledge on independent nurse practitioner among nurses. Objectives:1. To assess the knowledge on independent nurse practitioner among nurses. 2.To associate the level of knowledge with selected socio demographic variables among nurses. Methodology: 100 staff nurses working in NMCH were selected by using Convenience sampling technique. Conclusion: The study is concluded that half of the staff nurses (47%) had very poor knowledge on INP. Hence, the INP is an emerging course nurses need to possess adequate knowledge about INP and its course details.
Keywords: Knowledge, Independent nurse practitioner, Nurses.
INTRODUCTION:
Nurse practitioners are registered nurses who have graduate level nursing preparation, as a nurse practitioner at the master’s or doctoral level and perform comprehensive assessments and promote health and the prevention of illness and injury. A nurse practitioner is trained to assess patient needs, order and interpret diagnostic and laboratory tests, diagnose illness and disease, prescribe medication and formulate treatment plans. NP training covers basic disease prevention, coordination of care, and health promotion, but does not provide the depth of expertise needed to recognize more complex cases in which multiple symptoms suggest more serious conditions.1
Nurse practitioners provide health and medical care in areas such as family, geriatric, paediatric, primary or acute care. NPs may specialize in areas such as cardiology, dermatology, oncology, pain management, surgical services, orthopaedics, women's health, and other specialties. NPs tend to concentrate on a holistic approach to patient care, and they emphasize health promotion, patient education/counselling, and disease prevention. The main classifications of nurse practitioners are: adult (ANP); acute care (ACNP); gerontological (GNP); family (FNP); paediatric (PNP); neonatal (NNP); and psychiatric-mental health (PMHNP). Adult-gerontology primary care nurse practitioner (AGPCNP) is a classification that has recently evolved.1
Nurse practitioner’s practice autonomously and in collaboration with other health care professionals to treat manage patient’s health programs and serve in various settings as researchers, consultants and patient advocates for individuals, families, groups and communities. 2
In India with additional training and qualification, nurses in several countries are recognized as independent professionals. Evidence for several countries shows that capacitating nurses to practice independently could contribute to better health outcomes. Recently, the idea of nurses practicing independently has been gaining momentum in Indian health policy circles as well and the ministry of health and family welfare is contemplating the introduction of nurse practitioners (NP) in primary health care. 3
Recently the region of West Bengal started training Advanced Practice Nurses, identified as Nurse Practitioners (Kumar, 2013).  While this role has just begun, India has found significant resistance to developing an advanced nursing role primarily based on strong pressures by medical organizations to not increase the scope of practice of nurses.  This is primarily related to the country’s health system that has traditionally held very limited roles for nursing and maintained physicians as sole individuals to provide advanced healthcare (Penn Nursing Science, 2013). Meanwhile, in the region of Kerala, some have reported that graduate level Nurse Practitioner courses are already offered from the Kerala Institute of Medical Sciences (shahinshahul, Clinical Research Society.org, 2012, May 28).  While such programs are offered through various independent schools throughout the country, there is yet a standard identified for a Nurse Practitioner or specific advanced practice role.3
The independent professional nursing role has already emerged and been accepted by the New Zealand public. American Association of Nurse Practitioner (AANP-January, 2013) have taken a position on the scope of practice for nurse practitioners stressing the unique level of accountability and responsibility they bear. The AANP describes NPs are having accountable by way of peer review, an evaluation of clinical outcomes of patients in their care and continued professional development. They have a unique responsibility to the needs of the public and the health care system and are looked upon as mentors, leaders and educators who participate in patient advocacy and the advancement of health policy.6
The nurse practitioner has the functions of being an initial contact for people entering the health care systems and assessing the individual’s health status to determining the need for medical, nursing and other intervention. She has the main standard of initiating treatment for patients with commonly occurring health problems which lie within the scope of competence arranging for the referral of patients to the appropriate health professional and give counselling to people of all age groups in relations to the health matters. 4
The main function of the nurse practitioner is teaching individuals and families the specific knowledge and skills they require to maintain health and prevent illnesses or to care for themselves or a family member in the event of illnesses and assist in their recovery and rehabilitation and undertaking the care of normal healthy women throughout the maternity cycle, including antepartum and postpartum supervision and counselling with additional specialization in midwifery perform normal deliveries. Other roles of the nurse practitioner are supervising the healthcare of well children and older people, manage chronic conditions, such as hypertension and diabetes, oversee the health and well ness care to infants and children, treat minor acute injuries and provide episodic care for acute illness in all ages.5
NEED FOR THE STUDY
Independent nursing practice is the moral recommended by the institute of Medicine. More than 100 major studies over the past 40 years on nursing practice care show that nursing practitioner’s patient health outcomes are as good or better than other providers and given the shortage of primary care providers, patients need better access to primary care. This is especially true in underserved ruler and urban areas. 7
India contributes a very high share to the global maternal mortality i.e death due to pregnancy related complications. Evidence from other countries shows that maternal deaths. Midwifery in India though an old pro and health professionals "Independent Midwifery Practice (IMP) in India". From a total of 363 samples 50 nurse midwife check-up, re related to mother and baby during delivery. 72% of the midwives felt that reg practice independently, Govt Medical College hospital. 49% opened that the nurse midwife can run her own maternity home, among them majority felt that high experience.56% of the midwives said other medical professionals in the field will support IMP. 88% of midwives have answered. Midwifery is a standard of general nursing practice in India.  Regulation varies according to state and in the country no nurse is allowed to have permission to practice in more than one state at a time.  In some states, it is illegal for males to perform midwifery and obstetrics care and as it is a part of general education, there is a greater shortage of nurses in those regions. 8
A descriptive, cross-sectional study was conducted on independent nursing practices a national survey of attitudes of practice employed nurses in Scotland. A two-stage sampling process was used with postal questionnaire. Firstly a 1/2 sample of all general practices in Scotland (n = 625) was asked for the names of all practice employed nurses. Secondly, one practice nurse from each practice was sent a postal questionnaire. 538 general nurses responded. 86 practices had no practice employed nurse. 433 nurses (96%; 433/452) were willing to allow their practice nurses to be approached to take part in the study. 400 practice nurses returned questionnaires (92%; 400/433). 15 were excluded because the nurses were not fully practice employed. 385 were suitable for inclusion in the study (85%; 385/452). Most practice nurses were over 35 years of age and had been in post for more than three years. Almost half had at least one other nursing qualification in addition to registration. 86% thought that there should be independent practice for some nurses within the profession and 65% would, themselves, be happy to practice independently.9
STATEMENT OF THE PROBLEM
A study to assess the knowledge on independent nurse practitioner among nurses in NMCH, Nellore, Andhra Pradesh.
OBJECTIVES
· To assess the knowledge on independent nurse practitioner among nurses
· To associate the level of knowledge with selected socio demographic variables among nurses.
ASSUMPTION:
The nurses may have some knowledge regarding Independent Nurse Practitioner.
DELIMITATIONS
The study is limited to
· Nurses who completed their GNM or B.SC(N) or MSC (N)
· Staff nurses working in NMCH, Nellore
· Both male and female staffs
· Sample size is 100 only
METHODOLOGY: 

RESEARCH APPROACH:
A quantitative research approach was adopted for the present study.  
RESEARCH DESIGN: 
A descriptive design was adopted for the present study.  
SETTING:
This study was conducted among nurses working in Narayana Medical College Hospital, located at Chinthareddypalem, Nellore.

POPULATION
TARGET POPULATION
The target population includes all staff nurses.
ACCESSIBLE POPULATION
Staff nurses who are working in NMCH, Nellore.
Staff nurses who are working in NMCH, Nellore.
SAMPLE
Samples of the study were staff nurses who are working in NMCH, Nellore and who fulfilled the inclusion criteria.
SAMPLE SIZE
The sample size of the study was 100 staff nurses
SAMPLING TECHNIQUE
Convenience sampling technique was adopted to select the samples.
SAMPLING CRITERIA
INCLUSION CRITERIA
· Staff nurses who completed their GNM or B. Sc (N) or P. B. BSc(N) or M. Sc(N)
· Both male and female staff nurses
EXCLUSION CRITERIA
· Nurses who are on leave
· Staff nurses who are not available at the time of data collection
Who are not willing to participate in the study
VARIABLES
INDEPENDENT VARIABLE: Staff Nurses
DEPENDENT VARIABLE: Level of knowledge
DEMOGRAPHIC VARIABLES:
The demographic variables in this study are, age, gender, educational qualification, years of experience and area of working.
DESCRIPTION OF THE TOOL
PART-A: It deals with demographic variables such as age, gender, educational qualification, years of experience and area of working. 
PART-B: Consisting of questionnaire with 30 questions and each question have 4 options and carries one mark. Each right answer carries 1 mark and wrong answer carries 0 mark. The highest score is 30 and least score is 0. 
Score interpretation: 
	SCORE INTERPRETATION
	SCORING KEY
	PERCENTAGE

	A +
	28-30
	91-100

	A
	25-27
	81-90

	B+
	22-24
	71-80

	B
	19-21
	61-70

	C
	15-18
	50-60

	D
	<15
	<50



DATA COLLECTION PROCEDURE
[bookmark: _Hlk16623360] 	The data collection procedure was done for 4 weeks. The permission was obtained from the Medical Superintendent and Nursing Superintendent. A total of 100 nurses who are working in NMCH, Nellore was selected by using Non-probability Convenience sampling technique. The nurses were informed by the investigator about the purpose of the study and consent was obtained from the nurses who meet the inclusion criteria and confidentiality of the shared information was assured. A structured questionnaire was used to assess the level of knowledge among staff nurses regarding Independent Nurse Practitioner and it was analysed and tabulated by using descriptive and inferential statistics according to the objectives and assumptions of the study.
DATA ANALYSIS & DISCUSSION:

Table-1: Frequency and percentage distribution of level of knowledge among nurses.						(N=100)							
	Level of knowledge
	F
	%

	a) A
b) B+
c) B
d) C
e) D
	2
13
12
26
47

	2
13
12
26
47

	Total 
	100
	100




Fig-1: Percentage distribution of level of knowledge among nurses.
	
Table 2: Mean and standard deviation of level of knowledge on independent nurse practitioner among nurses. 		(N=100)							
	Category
	Mean
	Standard deviation

	Level of knowledge
	15.08
	5.3696



Table-3: Association between level of knowledge and selected demographic variables.				(N=100)
	S. No
	Demographic variables
	A grade
	B+ grade
	B grade
	C grade
	D grade
	Chi-square


	
	
	F 
	%
	F 
	%
	F 
	%
	F 
	%
	F 
	%
	

	1.
	Age in years
a) 22-26
b) 27-31
c) 32-36
d) 37-41
	
2
-
-
-
	
2
-
-
-
	
10
3
-
-
	
10
3
-
-
	
10
2
-
-
	
10
2
-
-
	
19
7
-
-
	
19
7
-
-
	
29
13
4
1
	
29
13
4
1
	C = 27.5996
T= 21.03
df=12
P< 0.05
S*

	2.
	Gender
a) Male
b) Female
	
-
2
	
-
2
	
2
11
	
2
11
	
-
12
	
-
12
	
1
25
	
1
25
	
3
44
	
3
44
	C = 4.1495
T= 9.49
df=4
P< 0.05
NS

	3.
	Educational qualification
a) GNM
b) B. Sc(N)
c) P.B.BSc(N)
d) M sc (N)
	

-
2
-
-
	

-
2
-
-
	

4
9
-
-
	

4
9
-
-
	

3
8
1
-
	

3
8
1
-
	

7
12
2
5
	

7
12
2
5
	

16
26
4
1
	

16
26
4
1
	C = 24.4183
T=21.03
df=12
P< 0.05
S*

	4.
	Years of experience
a) <1 year
b) 1-2 years
c) 3-4 years
d) >4years
	

-
1
1
-
	

-
1
1
-
	

1
8
2
2
	

1
8
2
2
	

3
7
2
-
	

3
7
2
-
	

4
11
5
6
	

4
11
5
6
	

14
12
10
11
	

14
12
10
11
	C = 13.8827
T= 21.03
df=12
P< 0.05
NS

	5.
	Area of working
a) OBG ward
b) ICUs and OT
c) Medical wards
d) Surgical wards
	

-
2
-


-
	

-
2
-


-
	

2
3
5


3
	

2
3
5


3
	

1
1
6


4
	

1
1
6


4
	

4
7
11


4
	

4
7
11


4
	

7
8
21


11
	

7
8
21


11
	C = 26.4354
T= 21.03
df=12
P< 0.05
S*



MAJOR FINDINGS OF THE STUDY: 
I: Description of demographic variables:
· Concern with age of nurses, 70(70%) are between 22-26 years.
· In regard to gender of nurses, 94(94%) were females.
· In reference to educational qualification of nurses, 57(57%) are completed B.Sc(N).
· Concern with years of experience of nurses, 39(39%) have 1-2 years of experience.
· Pertaining to area of working, 43(43%) of them are working in medical wards.
II: Frequency and percentage distribution of level of knowledge among nurses. 
Among 100 nurses, 2 (2%) had A grade knowledge, 13 (13%) had B+ grade knowledge, 12 (12%) had B grade knowledge, 26 (26%) had C grade knowledge and 47 (47%) had D grade knowledge.
III: Mean and standard deviation of level of knowledge on independent nurse practitioner among nurses.
The mean knowledge score of nurses was 15.08 and standard deviation was 5.3696.
IV: Association between level of knowledge and selected demographic variables.
There was a significant association found between level of knowledge with demographic variables such as age, educational qualification and area of working at P<0.05 level.
CONCLUSION:
               The study is concluded that, half of the staff nurses (47%) had very poor knowledge on INP. Hence, the INP is an emerging course nurses need to possess adequate knowledge about INP and its course details. Nursing has its own entity and ethics which makes it a profession. In response to the rising health needs, the need for independent nursing is the demand of the hour.
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